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■Scssxmi, 


YSm IS UIBABD OWEN, DCL,MD,rilCP, 

roVSULTINO PHTSICIAN TO Tlir IIOSriTAli L.VTr DCrCTT 

cnAJ.ccLLOR irsncngiTT or avmjs tick 
cnANCCuAjn uvivniarrY or bristoi. 


CmcuMST VN CHS led mo afc one time to study a 
ther outH)f tlie way chapter of human histoty that 
tho origin and development of Universities in Europe 
no of the impressions it loft on my mind was th-it tlie 
pntation and succe^^s of an academic institution is 
rgely prot^ortionnl to the degree m which it succeeds 
creating a sense of coiporato existence among its 
lembers, and a corresponding corporate piido , such 
ntiments implying not only a feeling of fraternity 
nong them hut a sense of their conimon interest in 
10 credit and reputation of the community as a 
hole ^^010 such sentiments pre\ ail—I lca\o it to 
sychologists to say why—the effectn e value of the 
idmdual seems to ho perceptibly enhanced, to the 
cnefit of himself, of the institution and of the world 
t largo Tliero is nothing non in all this It has long 
eon recognised as the basis on n Inch our much cna icd 
ubhc school system rests 

I was one of those who regretted that so little 
ttention was gl^ on to tlus subject when the rcconstnic 
ion of the Um^e^slty of London was undeitaken in 
lie close of the last century It was, in fact the 
oy note of the counter scheme that Sii Tames 
Kingston Fowlei and I put forward at that time 
lit pray do not imagine that I am about to venture 
ito anv UimciMt^ of Loudon questions, I haac 
cen avholly innocent of them for many a long da> . 
aaouUl merely express a hope that if an^ fmthor 
econatniction of the t iu\ crbity is over contemplated, 
he point I haae mentioned will not again be 
aerlooked, 

[Ihe spealvci then made a feeling allusion to the 
leatU of feu Sydney Bussell Wells ] 

Tlie atmosphere of London is ccrtamlv not one 
infaa curable to the growth of academic coriioratc 
ecling Quite the contrary, I sliould say, aahen 
•pportunity is offered it I haae been brought into 
ontact m my tmie aaith minj educational institu 
Ions in many places, and am free to say that I haae 
icatr met avith a more genuine corporate sense or a 
tronger corporate pride than among our oavn 
larticular coinmimit> of St Geoi^e s men To an 
)ld time St George s man icvisitmg his hospital 
he place camiot but seem strangely familiar at first 
ight It IS onlv avlieii ho begins to looh into details 
hat ho will realise what a wholesale change time has 
node in ncarl-j eaery appliance avhich the hospital 
iffers for the comfort and aaclfare of the sick, tlic 
nstruction of the student, and the adaanco of 
ucdical science And one may sa> much the same of 
ho ^\holo field of medicine and sui^trj cultivated 
utlun its walls In supeifici vl aspects and habits the 
»h>sician or suigeon of to day doe-s not materially 
lifTer from his prcdecessoi, but m cver^ detail of his 
Atual work the changes of the last half ccutui> ha\e 
K"u rc\olutionary and not the least of these haae 
ome about during the 20 ^eai-s since I myself quitted 
nodical pricticc 

■Medicine v Geneiivtion Aco 
I first entered on medical study the leaching 
»f Listir Was onl> just beginning to be followed m 
..ngLand, and at least 05 per cent of modem surgery 


.Al'**’** consent of tbo authors all tit o inlrodacl«.r} 
in Eouitwhat uhri leod form 
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was vet unborn 0\ariotomy was a strictly tabooed 
subject, cerebral surgery undreamed of and the story 
of the candidate who suggested lemoval of a damaged 
kidney as a po'sSible expedient pas-sed from hand 
to Imiid among us as a supreme professional jol c 
Preacntivo motlicme too was m its earliest infancy, 
pathology still dealt with dead material alone, and 
no human eye had yet seen a pathological bacillus 
The methods of medical education have undergone 
no less radical changes It is strange now to rellcct 
I that I was a member of the first microscopical class 
l»ovcr held m the Unu orsity of Cambndge, at anj rate 
m connexion with medical studies In those da>& the 
schools of the London hospitals which weie a gradual 
development £rom-a system of personal apprenticeship 
had only recently completed thou organisation bv 
absorbing or replacing the prnnte •schools of anatomv 
and of chemistry that had previously woikcd in 
connexion with them In these later da>s St Geoigcs 
has made itself the pioneci of a still fiirthei advance in 
the organisation of medical education in dccidmg 
to relinquish the teaching of the prclimmarv sciences 
to the Unn crsitj of London to which it propcily 
belongs and to confine itself to its legitimate fields 
of patholog> public health and clmical medicine 
and surgery The change was made, I fcai, at some 
sacrifice of immediate interests , but it w as a step in 
the right direction, taken m accordance with the 
accepted academic policy of the time and soonei or 
later the example wall toll elsewhere 

The term clinical in medicine as well as in 
sure ry conveys a somewhat different implication 
to day from that which it did a generation ago To 
a man who, like mv‘«tlf, has boon little engaged iii 
mcdicim the last 20 yeais, nothing is 
than the dcgioo to aahich laboratory “Methods and 
lahoiatoiy science haae now come to supplomeut 

oi c\eu to supplant older methods of clinical inaostig 
tion whelhei foi purposes of research or m tlu dailj 
\rmk of diagnosis Manj a clinical problem or a 
kiml wlucli m older dayi w o nsul 'ong oiul ^ 

to pu 77 le o\ei ot tho bcd'jido ib now 
niid dccisntlj by a reference to (ho hboretory nnd 
the Hboretorv hns become eb cibcntnl an appendage 

‘%Vm:Xrrma7brw:il to reeall thvt the work 
of the Hbontoiw is not the only aspect of search 
sftci troth to which tlie mspiimg name of Science 
applies, snd to lemembci that climcil ob'ct' '*‘0’'® 
ui the oldei sense of tho term piovided that thm 

'are accurately msde, and ^“""Ihit ns 

if logically drawn are e\cr> wmt ns 

ficieutific as the work of 

there ms, stiU lemam n groat part in the 
adxaiiceracnt of medical science for the oldei 
methods of mi estigation to plaj 

Tiiebapcutic Science. 

ni.i«4 IS ccitainly the case with one bianch of 
11:;; lafol itolT 7" "“no “ Ing toluestlou’ 

i-eccnl (.“111 this thoroltill seems (it I ma> 

agents, but behind j j science 

venture to say so) to be tl e oM deter 

of therapeutics , o haae of a leputed rtiucdj 

mmmgthc power, it T.innse or toi a compan.ou 

to counteiacb a p 77h thit of a'io‘l>ci 

o£ the value of “'“..“'^mmtiatcd smiplo d. leimm i 

aiieso might socra to the 

tionfa to make , lU roah 5 thcrapeutu reisoniiig 

the 11 a cist O"on an u.itormulaUd 

U'‘pylTtleaUr::fleptodasump..<m 

nruil : lUl'cSl 'i? al^dicial me ms Ol-m.isU 
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this major premise, ifc logically resulted that any 
improvement observed in a case of illness could be 
confidently credited to the treatment employed at 
tlio time. A certain vis mcdicairix naiuroi -was 
admitted in theory, but in practice ignored. This 
manner of regarding therapeutic questions, I need 
hardly .say, .still prevails largely among the public, 
and is, in' fact, the basis on which the whole fabric 
of riuackeiy is built. There were alw.ays some sceptics 
among us one of the ablest physicians of my younger 
days, the late Sir Willi.am GuU, used to assert a 
diametrically opposite position. Tire natural tendency 
of the m.ajority of maladies brought to a phy- 
.sici.an’s notice, he urged, given due shelter, rest, 
and diet, was sooner or later (a rather variable 
later) towards recovery; and the participation of 
.a remedy in bringing about the favourable results 
was at best a doubtful proposition. In an earlier 
gonenation n similar view appears to have been 
held, liiough hardly preached, by a still greater 
man from among oui-selvcs—Thomas Young, the 
physicist. 

jrodem medicine, mindful of its grave responsi¬ 
bilities, does its best to steer a judicious middle course 
between undue scepticism on the one hand and undue 
credulity on the other; but the standing need, it 
feels, is to liave such a course effectively surveyed and 
sounded, and definitely marked on the chart. The 
nuithod of accomplishing this is in principle suQlciently 
simple, but on the other hand exceedingly difficult 
in application. 

CoonDIN.WED CXJKIC.VL OBSERVATION. 

It is when the practic.al application of the principles 
of therapeutic science begins that the difficulties 
surrounding it present themselves ; for the therapeutic 
inquirer in all but a limited number of instances finds 
himself presently confronted with an indefinite series 
of variations in the very subject-matter of his inquiiy ; 
variations in the course, the duration, the severity, 
and the particular manifestations of cases, even of 
whole epidemics, of the same malady, to say nothing 
of variations in the con.stitution of p.atients and in 
their individual susceptibility, whether to disease or 
to_ remedy ; variations so manifold as to require a 
widely extended field of observation to eliminate 
their effects, .such a field as is seldom available in 
the practice of a single observer. A less obvious but 
no le.ss real difficulty lies in the fact that clinical 
observation for the puipose of therapeutic inquiry 
is an .art which in itself needs a certain special training 
if results of real scientific value arc to be obtained. 
Considering all things, small wonder that so little has 
hitherto been accomplished in the direction I am 
speaking of, and that pmctic.al therapcutic.s in 
consequence is still so largely at the mercy of un- 
eert^iin. conflicting, or even mutually contradic- 
t<ny individual views. Small wonder, too, that 
the c.st.’ibli.shment of a real science of tlicrapeutics 
baved on exact statisticjil methods has been so 
often in the past pronounced an impossibility. Is 
it really so 1 

I take heart of grace to propound the question 
afre.sh, because the three harde.st-worked yeare of 
my life at Kl. Cieoige's were spent in .an endc.avour 
to jiiove the possibility of .such a thing; with the 
result of convincing at lea.st. myself that there was no 
imi>ossibility in the matter, granted thieo conditions— 
t hat- is, a sullie.iently wide field of inquiry, unity of aha 
Jind melhod among its culliv.atoi's, and (po.s.sibly 
havsle.A of all to obt^iin) adequate means to retain the 
•service.s of a staff of fully trained obsorvei's, working 
under a .single direction. M’ith the growth of the 
scientific spirit another mav spirit has entered the 
medical world—the spirit of coopomtion in scientific 
res,>areli. In the giowth of that .sinrit, perhaps, one 
may look for tlie future hope of therapeutic science, 
and anticipate that what was deemed Utopian in 
IS’^O nuiy. a.s nmny other thing.s have done, 
bec\’»ti\e an admitted ^Hi'v-ibiiity of a more modern 
time. 


- II. 

SOME PEEYENTIYE ASPECTS OF MEDICINE. 

Inlroduclory Address on the Occasion of ijie Opening of the 
Session at the Middlesex Hospital on Ocl. Isl, 

Sr CDARLES PORTER, M.D., B..Sc., 

JIUDICAI, OmCER OP HEALTH, ST. M.vnYLirBOXE. . ' 


The Dean, to whom I owe the invitation to act as 
lecturer to-day, very kindly also chose the subject 
upon which I was to .speak. “ You will,” ho said, 

“ deliver a lecture on Some A-spects of Preventive 
Medicine,” hut I propose to alter his title, making it 
read Some Preventive Aspects of Medicine. This I 
do with one object only, to save the men who are just 
beginning the study of medicine the trouble of 
finding out for themselves or the pain of learning from 
a non-medical source that medicine is not all cur.ativo 
in its aim but has a preventh^e aspect as well, and 
further, tliey must leam and better thus early that 
preventive medicine as it is now coming to ho under¬ 
stood is not exclusively a matter for specialists but 
for every man and woman entering upon the practice 
of medicine. Largely I desired to speak thus eavly 
because of a feeling I have that once you got into the 
wards and begin to traffic with disease, to see it and 
study it and the multitudinous methods adopted with 
a view to alleviating it, you may come to regard it ns 
inevitable, to believe that it is absolutely trae that 
“ man is bom to trouble as the sparks fly upward ” 
and to consider the saying “ Prevention is better than 
cure,” a saying only, so far at any rate as sickness is 
concerned. 

Itissoeasyto come to these conclusions ; thesystom 
of medical education now in vogue almost drives the 
student to them. lie sees so much of disease, and thu 
various conditions are so beautifully catalogued for 
him that it is not to be wondered at that he comes to 
regard diseases and disease groups as establi.slied things 
and to continue to so accept them throughout his 
professional life. Also he sees and Ileal’S and roads so 
much of treatment of disease and the success that 
attends it that it is not surprising if, m regarding 
sickncs.s and suffering, he should think immediately and- 
cxclusiA’ely of me.ans and methods of alleviation. That 
he should end up by disregarding the prevention bettor 
tlian cure statement or entirely disbelieving it is not 
.surprising either. Cur-ativo medicine he can sec ; it 
works; ho .secs it at work and he secs the results 
obtained. Prevention and prevontivc medicine : are 
they anything more than conceptions ? If not, where 
.arc they, where do they work, avhat do they do, what- 
have they done ? If they have done anything why is 
the out-patient department always thronged, wliy 
arc the wards always full, and why docs the socrot.ary- 
superintondent eternally dream of millionairc.s .and 
hospital extensions? These are reason.ablo .and 
pertinent quostion.s—questions I should like to tliirik 
the medical studoni. occasionally nslcs, since to me it 
would he evidence that he recogni.scd the existence of 
•a preventive aspect to medicine and gave some thought 
to the question of prevention. 

Tm: AcniEVKMEKTS or Prevextiox. 

If he has doubts, .and I admithch.as reason for Ihi’iiri 
I .should like to explain that so young is preventive 
medicine that practically tliere ha.s been notliing more 
done than a mere clearing of the ground ; but in 
connexion with oven these prolimin.ary elToils it is 
possible to show results. These are in the form of 
reductions in the number of liei-sons dying annually. 
reduclioiLS in the number of cases of some disen.sc.s, and 
tiic almost rompleto disappearance of otliecs, and 
as.socialcd with tho.se h.appening.s such benefits for tlie 
people as lessoned .suffering, worry, and anxiety, a 
prolongation of life with better health, and more 
comfort- to enjoy it with. . 

Tlie .stoiy of the.se gains is unfortunately told m 
figure.s, and' most people hate figure.s so much that 1 
he.sitatc to mention them, hut perhap.s I may ne 
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*Vct .“ihall be operated to tins end. Tlicy will no doubt 
SCO that it is operated and that elTorts are made in 
the direction of real prevention. Tliese efforts, 
however, will not properly be made and real success 
will not be attained until they recoRnisc further that 
they themselves have some responsibility in regard to 
prevention. It is not a matter for the doctor, the 
teacher alone, as they suppose. The least of the 
dilTiculties, I have said, wa.s the finding of the teacher. 
The greatest difliculty is those who have to bo taught. 
There must be the will to leani, to cooperate; the 
de.siro to accept the teaching and apply it. There must 
bo submission to supervision, perhaps not so close as 
is the case in infancy, but still sufficiently close. If 
the two groups, the doctor and the people, will realise 
their responsibilities and will cooperate for prevention, 
prevention will follow and results perhaps not so 
wonderfid ns those that liaA'c been obtained in the case 
of childhood but still wonderful will bo obtained. 

TiiE Study op IIeaeth. 

At the moment and in my caiiacity as a member of 
the staff of the Middlesex School—a position I am 
immensely proud to occupy—^it is with the budding 
doctor I am chiefly concenied. 

That concern is to beg of inm not to devote all bis 
time, energy, and enthusiasm to the observation of 
the diseased and the study of disease. There is much to 
learn of the healthy and of healthiness, and it is going 
to be worth while learning it. An American professor 
of preventive medicine has recently caused a certain 
.amount of amusement by suggesting that, well or ill, 
cveiybody should undergo a complctemedical examina¬ 
tion at regular intervals. By the age of 00, in his 
opinion, everybody should have been thus completely 
overhauled at least 75 times. The reason for the 
amusement is not clear to me. It is largely because I 
feel so certain that the benefit of regular and frequent 
medical inspection will soon be widely recognised, and 
that the medical profession will come to favour and 
recommend it, that I advise the turning of attention 
to the study of the healthy, of health and the main¬ 
tenance, the treatment of health. 

That the profession should recommend such 
examinations is not in the least unreasonable. Since 
the time when it became fashionable to regard the 
teeth as the source of the bulk of our ills we have 
been preaching that everybody should visit the dentist 
once or twice a year. The teeth are not, however, the 
only organs in the body that m.ay, thoirgh there is 
very little evidence of the fact, bo the seat of some 
trouble that can bo readily stopped if recognised early 
jind pronrptly dealt with. Some day, perhaps, the 
profession will think it worth while pointing this out 
and make the obvious recommendation ; or perhaps, 
hn])py thought, the dentist may rctirrn the doctor’s 
compliment and point out the necessity for a wider 
overhaul th.m ho can give. 

Medic-ax IxsPEcrrox. 

.A further reason that might be offered for failure 
to see humour in our professor's suggestion is that 
among.5l quite a largo section of the population of this 
country the irractice of medical inspection has already 
been est.ablished. Of the hundreds of thous.ands of 
children attending the elementary schools quite a 
respectable number beforo they leave school must have 
had a considerable proirortion of the 75 medical inspec¬ 
tions due to them, having undergone examination 
at the child wollaro centros in babyhood in addition to 
the throe or four to which they must submit during the 
period of school attendarree. The unfortunate tiling 
is that thes.; insiicctions cease on le.aving school and 
that the only cl.ass ot the population to receive the 
advantage is that privileged to .attend the elementary 
scIkkAs. That benefits spring from these inspections 
thciv is abundance of evidence, but they should not be 
limited to any age or class. 

H.aving been begun, however, the practice is cert.ain 
to spiv.ul, and the medical profession must be preiiared 
to encouragi' the spread and to caiTj- out the work 
that will be involved. 


III. 

REASONS FOR ENTERING THE MEDICAL 
PROEESSION. 

Delivered on Ocl. Isi io ilic Siudcnls of Charing Crov’s Jloepitnl 
on ihe Oceasion of ihc Prize Distribidion at the Opening 
of ihc Winter Session, 

By Sir nUMPHRY EOLLESTON, Bt., K.C.B., M.D., 
TOESiDENT or Tm: itovAi. coLLEGi: or rnvsiciAxs or 
LONDON. 


After the privilege of congratulating the prizo- 
winnci's it is natural to turn to those who have not 
on this occasion gained the palm, though they have 
honestly struggled in the dust of the arena, and to 
remind them that there are after all possible advantages 
in their lot; just as hereditary wealth or a distinguished 
parentage is often a handicap by involving the absence 
of the keen spur of poverty or by providing a false 
sense of a private and easy road to eminence, so 
may early success induce slackness. So widespread 
is sympathy, born of similar exi>ei'ience, for the 
unsuccessful that there has perhaps been a tendency 
to minimise the influence of prize-winning by pointing 
to Senior "Wranglers who have not been heard of again, 
and by drauung attention to the early failures of men 
afterwards famous. Although precocity may bo 
short-lived and overwork may induce sterility, it 
seems to remain true, as Sir Squire Sprigge concludes 
in “ Physic and Fiction,” that the prize medical 
students on an average continue to do well. On the 
other hand, oveiyone does not develop at the same 
rate, and the student who matures slowly may eventu¬ 
ally be mentally stronger than the more brilliant 
contemporary of his hospital days. "What wo arc 
pleased to call chance, because the responsible factore 
arc hidden from our eyes, plays an enormous part in 
our future, and all we can do is to work so as to 
deserve success. There is, indeed, an advantage in 
competing for prizes quite apart from the place 
obtained in the list; it is a preliminary canter and 
part of the training lor the compuboiy examinations 
that await the stu&nt at another place. It provides 
practice in clear expression and marshalling of know¬ 
ledge in the Avritton paper, and accustoms the 
candidate to the trial of a viva voce examination when 
a question on an all imexpected subject suddenly 
impinges on an anxiously strained brain and demands 
an accurate answer. There is thus a serious reason 
for congratulating those who “ also ran ” on having 
carried out this part of their training, not only for 
the caudine forks of an examination, but for the 
emergencies that will from time to time crop up in 
profe.ssional life long after the fitful fever of examma- 
tions has been well-nigh forgotten. 

Let me on behalf of the staff of the Medical School 
and Hospital extend a hearty welcome to those who 
are now joining this medical school : it would be 
impossible to give them better advice than to follow 
the example and traditions of the great men, such ns 
'T. YTxarton-.Toncs, T. H. Huxley, T. H. Green, and 
F. W. Mott, who have adorned this famous institution. 

The Calx, of AIedicine. 

Although you have all committed yourselves to 
the profession of medicine it is not a mere act of 
curiosity to mention the reasons that may lead up to 
such a decision. The rea.sons attracting men and 
women to oxir profession m.ay decide in advance xvhat 
fonn of practice or activity they will xxltimately adopt, 
and to these brief reference will be made, but usually 
the wise adAucc not to specialise early has been 
imconscioxLsly folloxved. 

7'hc lircad-and-Bultcr Aspect. 

IMiilc one, and certainly the coramone.st, object of 
entering a prote.“.sion i.s, of coureo, to gain the whciv- 
withnl to live, this can be much more e.osily and 
succe.ssfully attained by going in for busine.ss or trade, 
strictly so called, th.an for medicine, xx'hich h.os been 
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^escribetl as a noble profession but a clocUledly bad 
trade. Still undoubtedly many choose medicine with 
this aim in view, tor, at any rate in the past, more 
members of the healing art gained a living o£ a sort 
than is the case among the followers of the Church or 
the Jaw; it is true that tlie prizes arc few, and the 
income is often small, sometimes, indeed, barely a 
living wage, or, as it has been called, a starveling ” ; 
before the war it was, I believe, estimated that the 
average income of the members of the profession as a 
whole was about £300 a year, though this must have 
been bard to arrive at and then approximate only. 
Now the rise in the cost of living it must be much 

liighor, possibly £500 to £000 a year. But just at the 
present moment there is considerable reason to believe 
that the medical profession is overstocked by those 
recently qualified; last year the number of new 
practitioners registered was 2482, the highest on record; 
and the number of medical men is increasing more 
rapidly than the population, fso that the rateisapproach* 
iug one medical man to 1000 of the population. As | 
the result of the rush into the profession after the war, 
the Universities and examining boards are now at the 
crest of the wave as regai*ds candidates for the final 
examination—for example, at the Final Conjoint 
Board examination in July last there were more than 
500 candidates up ; it is true that they did not all get 
through, but that the recently qualified are finding it 
hard to obtain resident posts there is, I fear, no 
doubt. Tliis temporary condition must of necessity 
right itself in accordance with the laws of demand and 
supply, and indeed tliis coirective process may have 
begun already. I.4ast year the entry into tho medical 
profession dropped from 2000 in tho two previous years, 
and 3500 in 1010, to 5i5, wliich is little more than a 
third of that (1600) in tho first year of the century. 
TUoro is also a very considerable fall in the entry of 
women into the profession ; whatever the cause, there 
is no question that 1923 saw a very distinct drop, which 
contrasts with tho war and post-war riso in tlio number 
of female medical students. Tho e\idenco of over- 
crowdmg among the qualified women and realisation 
of tho difficulty of obtaining posts when a degree or 
diploma has been obtained may have warned parents 
not to cncouragG their off.sprlng, especially their 
daughters, to choose our profession. 

Heredity and Vnvironment. 

A not uncommon reason for entering our profession 
is the accident, so to speak, of environment or heredity. 
"When the father is a medical man tho home atmo¬ 
sphere often prepares the son to follow in the paternal 
footsteps as a normal course of evolution, especially 
as there may bo a practice waiting for him ; so without 
any special ambition or inclination for another walk 
of Jifo ho rogiirds it as a natural family succeasion. 
1 know of a family with seven generations in succession. I 
This is perhaps a survival or an unconscious imitation | 
of ancient custom, for in very remote times tho art of ! 
healing was hereditary from generation to generation 
in the sacerdotal caste. In Ireland \intil a compara¬ 
tively recent period tho profession of physic passed 
from father to son, just as did the practice of other 
arts and crafts, and was a relic of tho time when a 
medical practitioner was attacliod to tho cl.in or house 
of a chieftain (Kirkpatrick). On tho other hand, a boy 
or gir] may early decide on the pliysic lino and keep 
to tills resolution ; tho impulse may date from some 
accidental experience, such ns injuiy or illness, and 
the resulUng contact ^vith tho striking personality of 
a medical attendant; Sir William Bo^vn\an is said 
to have been led to take this step by bis intorcst in 
the treatment of a wound in his hand sustained when 
experimenting with gunpowder. Sydenham was 
attracted to the profession he so greatly adorned by 
tho influence of Ur. Tliomas Coxo who was attending 
his brother, Colonel 'William Sydenham, in 1040. An 
allied but .ipparentJy curiously infrequent rc.ison is 
tho desire to be in a position to look after one’s ovni 
disabilities. Elisha Kent Kano (1820-57), surgeon 
in the United States Na\->% who went on tho two 
American expeditions (1830-51, 1853-35) financed 


by Henry GrinncU in search of Sir John Franklin, 
originally intended to be a ci\il engineer, but after 
an attack of rheumatic endocarditis he was advised by 
his friends to take up medicine on the ground that he 
would be happier if he understood and so could manage 
his own case. Int-eresfc may suddenly bo awakened by 
the accident of reading a medical book or article, ns 
in the case of Dr. Tertius Lydgate in George Eliot’s 
** Middlemarch ” (p. 104), a portrait knoum to liavo 
been drawn, in part at least, fium life. ^Vmong those 
W'ho, like 'William Hunter, tho elder brother of the 
more famoiLS John, have started life with the intention 
of entering the Church, but Jiave abandoned tliat calling 
for tho euro of our vile bodies, was Sir William Osier, 
who is believed to have been partly influenced in taking 
this step by reading Sir Thomas Browne’s “ Religio 
Medici." 

Eddcative 'VaI/UE or Medical Study. 

A few men, paradoxical as it may at first sight 
appear, take a medical degree without any intention 
of ever practising ; this is not, as eometimes happens 
in the case of the Bar, from a belief that it is a kind of 
social dLstjnction to belong to a learned profession, but 
because they have already decided on devoting their 
lives to investigation or teaching in one of the sciences, 
sucli as phj’Biology, biology, biochemistry, moiphologj’, 
or pathology, which are so closely bound up with 
modiemc. Such men rightly rccogntso that their out¬ 
look is greatly broadened by passing througli the whole 
of tho medical curriculum, that as research workers 
they are better placed to imderstand tho bearing of 
the problems to be solved, and that as teachers of 
medical students they are thus in a miicJi more 
advantageous position to deal sympatlietically and 
for tho best with futimo practitioners. In short, tho 
exilenenco gained by passing through the medical 
' curriculum tends to nJter tho outlook of tlio teacher of 
tho prelimmary biological sciences. Let us contrast 
, the extremes of tho groups of teachers—those who 
I know their science only with tliose wlio in addition 
have boon through tho cun’iculum—end think for a 
moment of tho differcnco in the attitude that may be 
adopted by tbo two categories of teachers; no doubt 
mucii could bo said for both; a teacher of tho first 
group might say in his enthusiasm that his function 
is to teach and examine on tho science, whereas one of 
the otJicr cla^s would consider that his businei>s is to 
ground future medical men in what he conceives to bo 
necessary to ensure their efficiency. 

SirirULANTS AND ANODYNES. 

In tho days that wore earlier, men bomelimes 
entered the medical profession bccauso of their 
ambition to bo in one of tho fighting forces ; for when 
prevented by mental or bodily defect from gaining 
admission to tho executive branch they fell back on 
(he Royal Naval Sledical Service, tho Royal Army 
Medical Corps, or tho Colonial Service. Love of travel 
and of adventure, which mu bo gratified in tlio 
Services, is another possible incentive, and tlicro Ls in 
addition tlio material attraction of a penbiori to fall 
back on. But tJic .shortage of cntriei, into the Services 
at tho prc.sent time shows that those factors aro no 
longer operative. SimilarIy,_tlio number of medical 
men who now enter tho mission field is so small that 
a desire to bo a medical missionary accouut.s for very 
few entries into our profession. But how many lake 
up medical work from feelings of real devotion to 
their fellows, and quietly carrj*^ througli this ideal in 
the ortliuarj' rough and tumble of life, it is impossiblo 
to guess. 

A somewhat unusual reason, for at any i-atc there 
aro few such confessions, for adopting the modica3, 
though it is far f ron\ unkno^vn in the nur.-.in g, profession 
is dibappointment in love. James Macartney,* the 
distinguished professor of anatomy and cUirurgerj* at 
IWnity College, Dublin (1813-37), when refused by 
Miss iinry Lkenhead, " determined to adopt tho 


' Kirkpatrick, T. I’trcj* C. • of the ilcJlcal fcchool In 
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profe.'ssion of surgeon in order to harden his heart ” ; 
but ilie course of his love affairs soon turned into 
smooth Avatcrs, and after marrying Miss Mary he 
became a demonstrator of anatomy to Abernethy. 

Paths in the Medic.ai Field. 

Tlio factors responsible for taking up medicine may 
determine the line of practice, general, consultant, 
specialist, or in the several services of the State, that 
is eventually adopted. Heredity in the form of a 
family practice is an obvious example of a reason for 
becoming a general practitioner ; early marriage and 
the need" of money, or love of country life may have 
tlic same effect. A bent for research and seeking out 
“ the secrets of nature by way of experiment ” of 
course provides whole-time pathologists, physiologists, 
and biochemists. Ambition backed by a certain dc^ec 
of ability and patience of no small degree is responsible 
for most of those who attempt consulting practice ; 
but oven when the decision has been made so far 
the choice of medicine, surgery, or obstetrics and 
gynrecology may be determined by opportunity or 
accident^-—i.c., the contemporary prospects in these 
departments of practice at the medical school to which 
the indiAidual is attached. Tims at one hospital two 
men who started as general physicians and another 
who was well known as a pathologist eventually 
became gynrecologists, and careful calculation as to 
probable vacancies has been knonm to settle the choice 
between medicine and surgery. Interest and technical 
skill are the natural reasons for adopting one of the 
special branches, such as ophthalmology, laryngology, 
otology, orthop.'odics, urology, anajsthetics, or derma¬ 
tology, and there is the mundane advantage that the 
wait during what has been called the mere bread stage, 
before butter, much less jam, can be afforded from the 
rewards, is not so prolonged as in the case of the 
genera’ consulting physician. 


IV. 

THE MEDICAL MAN OF THE FUTURE. 

DeUvered io ilic Slttdcnts of Westminster Hospital on the 
Opening of the Winter Session, Oct. 2nd, 
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DCAN or Tim rACOL-rr of medicine. uxivEasrrr of loxdox ; 
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It is perhaps not altogether unprofitable at times 
to turn from the record of what has been or a descrip¬ 
tion of what is, to a gue.ss or a surmise of what may be. 
It. has certain advantages, too, over the processes of 
recording the past; it does not call for the same 
stern and rigid adherence to fact; it leaves more 
scope for the imagination : it is a game in which all 
can join ; and you cannot be proved to bo wrong— 
•at any rate during your life-time—and the corrobora¬ 
tion or otherwise of your prophecies subsequently 
is a matter which does not veiy greatly concern 
you now. I propose, with your concurrence, to give 
ray imagination its head and to make you a present, 
which 1 hope may not be wholly unacceptable, of 
some speculations regarding the medical man of the 
future. They are speculations for which I do not claim 
any .special powera or authority ; they are merely 
the extension and modification in the imagination 
of some of the processes and tendencies which I 
have ob-erTcd actually at work to-day in the realm 
of medicine. 

The Youth of Mcdic.vl Science. 

Now medicine ns a science is still very voung, 
although ns an art.—a profe.ssion—it is one of the 
olde.-it. If we contra-st mathematics and medicine 
we rvali'C the difference. Greek thought in the world 
of inathematic.s is one of the wonden. as avcII as 
one of the glories of the human mind; imagination, 
rigorous proof, logic.al demonstration—all the.se 
qualities an> present in their excelJcnce. But Greek 
tliought in the world of medicine was of another 


order. It is tnie that we ’find some of the qualities 
which wc stiU look for in the good physician : we 
find, for instance, keen and rellectivo observation ; 
we find a high standard of professional rectitude, and 
so on. But we cannot say much more than that 
careful empiricism was the main guide ; it was certainly 
the safer guide. Of anatomy practically little was 
known and no wonder, when dissection was profana¬ 
tion ; of physiology little more, and that erroneous; 
and such surgery as was practised seems, as far as 
we can see, to have inflicted the maximum amount 
of suffering on the imfortunate patient. 'We are told, 
at any rate, that the vigour of his protest was proof 
of the efficiency of the treatment. Tliere is in fact 
in direct contrast to mathematical thought little of 
the heritage of Greek thought of Amlue to medicine, 
and the great name of Aristotle, the prince of 
observers, was positively a hindrance when in the 
sixteenth and seventeenth centuries the science of 
medicine was bom, and medicine made a fresh start, 
based on the anatomy of the great continental 
teachers, and not less to the labours of our own William 
Harvey. This is not the only English name. John 
Hunter, Cheselden, Jenner, and, of course. Lister— 
names like these stand out and there are hosts of 
others—less famous perhaps—but meu who were 
soimd clinicians and observers, good medical men 
and possessed of an abundance of those qualities 
which were necessary to maintain the contact which 
in medicine is at all times needed between science 
and human life, that empirical skill, that sanity and 
common-sense and humanity which, when the 
Science of Sledicine was in its very infancy, 
encouraged it and fostered it and gradually made 
it what it is to-day. 

Science and Pr.vctice. 

The Science of Medicine, though growing vigorously, 
is still very young, and the probable manner and direc¬ 
tion of its growth in the next few years are mattere 
which seem to me to have a great interest for those 
of us engaged in different ways in the practice of 
medicine, and especially to those of us udio are 
occupied with questions of medical education. I 
consider the present time to be a critical onp in the 
development of science and practice. Think, for 
example, of the great strides made in recent years 
in chemistry and physics in their application to 
living organisms and of the resulting sciences, bio¬ 
chemistry and biophysics, which have UTought changes 
which one may almost call a revolption. I think that 
the next few years Avill see further great and important 
changes. I may not see them myself, hut some of 
you here to-day may do so; and whether I am right 
or whether I am wrong in my judgment of the particiilar 
manner and direction in which those changes will 
manifest themselves, I think there is no harm and 
there is probably some good in letting our minds 
pkay about with ideas as to possible future develop¬ 
ments, and to maintain towards them a certain 
supplcne.ss and alertness of mind. Criticism— yes — 
and dissent if you like, but not apathy or indifference 
—you—all of us—are not old enough for that. I hope 
we never shall be ! 

Speciaiasation and Its Dangers. 

You cannot have failed to notice two great processes' 
at work in medical investigation and treatment 
to-day. They arc distinct, though in some respects 
tlioy are related, and they have both been operative 
for some years, although the last few years have 
.seen a pronounced extension of their’ activities. 
The first is the process of specialisation. The 
historic division of function between physician and 
surgeon has given place to countless subdivisions 
among both branches of the profo.s.sion. Tlie portions 
of the human frame and its various organs have been 
allotted to, or .appropriated by, the specialist, whose 
business it i.s to bo especially conversant with some 
small lerritoiw, and who often boa.st.s of his ignorance 
of what is outside his boundaries. Tlic eye, the nose, 
the car, the tliroat, each has its special guardian ; 
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it IS true tliat 'iotaetimcs two or three of these may he 
found a‘?sociated, but this is I feel suYe, only a 
transient phase—only recently the University of 
London, with the assistance of a generous bene 
factor, has founded a lectureship in otology And 
tlieso are only illustrations The heart, the chest, 
tuberculosis, venereal disease diseases of women 
and cbildien, the wrongly named orthoptedic surgery 
—need not go on to particularise Doubtless 
■\ou ha\e heard of specialists in the acrmiforai 
appendix Then, in addition there are what I may 
call specialists in inaestigation, pathologists, bacteno 
legists, biochemists and biophysicists, includmg, 
of course, investigators mto such subjects as ray 
and electrical treatment Tins extension of speciabsa 
tiou IS, I tlimh to a great extent inevitable and 
up to a pomt it is, I tbinh, a welcome and desirable 
process It is only by means of specialisation that it 
IS possible to make those additions to our knowledge 
winch we call progress and it is the specialist who 
can extend the frontiers of our knowledge But 
the procc'^'s lias its dangers One of them is this 
The specialist tends to woik in isolation and is 
coucentratmg all hia activities on the one particular 
branch wlucli he has made his oivn Unless he 
can work in direct relation inth other members 
of his profession tins concentration may degenerate 
into an obsession and he will view every problem I 
fiom ins OUT! particular angle Further specialisa ! 
tioa is bringing about some unexpected repercussions, 
in medical education, and those uho like m 3 rself I 
are particularly concerned with medical education 
at the Um\ei^ity, the General Aledical Council and 
elseuhcre, are being constantly met uath new demands 
and new problems The specialists, who naturally 
hold that there is nothmg lil^e leather, are claimants 
for the mclusion oi recognition of their subject m 
the curriculum of the medical student But the 
student, and this you know full well, replies that 
life IS short and that even with the lengthened 
cumculum, the mclusion of all the specialties is a 
physical impossibility Ho is right too , and under 
the present system there is not time foi more than 
the inculcation of the fundamentals of medical 
education—a thorough groimding in the prelimmary 
sciences, the mtelhgcnt utilisation of the organs of 
sense, and the acquisition of soimd principles of 
medicine and surgery 

New JlETiiODS 

The eefoiid outstanding feature in modem medicine 
IS the recogmtion of fresh curatne and, amehoiatiae 
agencies and their continually extended employment 
The sweet simplicitv of faith which held that the 
contents of a bottle xxmred down the throat was the 
best and in some cases tbc only method of effecting 
a cure is now a thing of the past—except perhaps 
m the ingenious advertisements of patent medicine j 
^ endoi-s Recently it has taken another form, and wc I 
hnio such uregular practitioners as the napropath j 
i\ho claims to cure all the ills of man by a varied 
Etvmulation of the nape of the nccl —corrcctlv applied , I 
but these are passing aanitics The human organism, 
it IS agreed, is fai too complicated a mechanism to be 
cori-cctcd and adjusted by such simple methods It 
IS indeed only m comparati\el> recent years that 
Wc have learned how complicated it really i<9 The 
physiologists announce e^e^y a ear some further 
mapping of hitherto imknoivn territory , the pharma 
cologist Ins some new biological reaction to leport 
But these aie by no means the onla exploicrs Othci 
sciences are taking possession The study of bio 
chemistiy and biophysics is leading to fresh loiowJedgc 
and fresh treatment and electncita and radium and 
ligiit and heat are all being pre‘'Scd mto the beneficial 
service of diagnosis and of healing Gradualla the 
forces of all the sciences are being focused on the great 
task of curing or relieiing sufTonng humanity 

Tlie full sjj,mficancc of this de^clopmcnt at which 
I liaic onl\ glanced lias yet to be appreciated It is 
destined, 1 t^Uoio, to reiolutionm the practice of 
medicine and surgirj It has this much in coimnon 


with the growth of specialisation, that it makes 
mcieasmg demands upon the time and work of medical 
students, but it is a different kind of demind It is 
not merely a question of a particular method of 
treatment or of profound acquaintance with some 
branch of disease , it is more than that Itisaques 
tion of new methods of approaching the whole 
phenomena of human life, of e^ aluating the human 
body in terms of phyjsics and chemistry, oi if that is 
putting the claim too highly, it is at least making it 
necessary to emphasise more strongly than e%er the 
importance of the so called preliminary oi fundamental 
sciences in medical education Tiicre is, I toow, a 
unneraal feeling among medical students that the 
time spent on the study of chemistry, physics, physio 
logy, and pharmacology, and so on is largely a waste , 
that these things arc regrettable incidents in a 
student s career and until he has done with them and 
has ‘ got mto the wards ” lus medical education has 
not really begun I understand this impatience and 
the desire to get, as it were, to closer grips with the 
actual practice of medicine but while I understand 
even while I sympathise I cannot say that this is 
right I am afraid it will be little consolation to ®omc 
of you when I say that in my opimon the medical 
student of the future will ha\ e to spend more and not 
less time on the fundamental sciences, that in fact 
to a much gieater extent than to day the ^alue of 
his ivork in the wards will be in direct piopoition to 
the preliminary scientific work prior to admission 
to the wards 

The Fdtuiie of Meoicxke 
Now I want to turn to this question ^\iint i*i 
going to be the cumulative effect of these two great 
developments, the increase of specialisation on thi 
one band and the constantly increasing employment 
of new diagnostic or curative agencies on the other i* 
Tlie answer to this question is really the prognosis 
of the future of medicine You will already have 
observed this fvet, which I think is not controvertible 
—namely, that a patient m a large general hospital 
the poor patient as well as the paying patient, ha*? 
open to lum laiger, better facilities and resources 
than any patient outside—no mattei how rich or 
well to do he may be All the tremendous rcsourtts 
of a modem hospital, its laboratories, its elaborate 
instruments, its trained stall of physician, surgeon, 
specialist, its pathologist, radiographers, and so on, 
can be and are employed first m tracking down and 
discovcnng the disease and then m its eradication and 
cure The recognition of this fact la not confined to 
medical men The lay public have m recent years 
become increasingly aware of it, and instead of the 
reluctance to enter a hospital—a survival it may bo 
of the pro Listcnan day—the upper- and middle clat=« 
public who would formerly have been treated at their 
' homes show a wiUingncs-?, almost m eagerness, to 
enter a hospital, and the provision of adequate 
xccommoiiation for paying patients is now one of IJio 
problems which confront the governing bodies of 
hospitals m London and the prov mecs This Undency, 
os I have said, is growing, and its continued growth 
IS, I tlimk, inevitable, ns movitablo ns the divi'sion 
of labour m indu'stnal prooe>ses, and for similar though 
far more potent rea'=ons The inv estigation and treat 
meat of disease require modem buildings and plant 
specially adapted for the imrpose and a highly trained 
pciEOimel such as one would find in anv modem 
successful factory No one would nou expect any one 
man to bo so conversant with every part of a motor¬ 
car ns to bo able to repair it , wo know bv sad txpen- 
tnee that if anv serious trouble develops the part 
mvoUed has to bo returned to the maker foi expert 
and specialised treatment tVlint, then an we to 
expect of the human bodv, whith is infinitely nion 
compheatcil, delicate, and subtle than am motoi car ’ 
Is it rea'^ouable to expect any medical practitioner, 
however learned and expeinnced to bt, able to give in 
a complicated case anything more tJmn a general a 
tentative diagnosis, to act so to speak ns a s »rt< r * 
and to refer a patient to the appropnato expert Ami 
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even if the seat of the trouble i.s coirectly located— 
and lot us concede that the powei-s of an accomplished 
physician do not stand in need of the help of the 
elaborate lalxiralory apparatus wliich a hospital 
provides—^liow in many cases is the appropriate 
treatment to he given without the help and coopera¬ 
tion of others ? AVe know, of course, that in various 
ways that necessary cooperatibn and assistance 
is obtained, hut it is done very often circuitously and 
indirectly. To my mind, however, this isnotenough, 
and I envi.=agc an organisation of the medical profes¬ 
sion in whicli cooperation, joint and united effort 
will he the systematised normal practice, and when 
a patient needing advice from a medical man will 
h.avp brought to bear on his case all the resources 
for diagnosis and treatment which are at the disposal 
of a grc.at hosiiital. 

Tminhig of the Medical Student of the Future. 

I do not anticipate that this will he substantially 
longer in duration than it is at present. I certainly 
do not think it should bo, lor the sooner the energy 
and optimism of youth arc given their outlet in the 
world the better for their possessor and better, I think, 
for the world. But while the length of the course at 
a medical school will be substantially the same as 
at piv-scnt, its character will differ in some important 
respects. In the first place, with the raising of the 
standard of science teaching in our public and secondary 
schools I should expect that the medical student of 
the future will enter upon his com^e with a grounding 
in physics, chemistry, and biology which is at least 
up to the standard now exacted for the First 5I.B. 
Examination. He will thus gain additional time to 
devote to the fimdamcntal sciences and the methods 
of their application in the investigation of disease 
prior to his admission to the wards. I have already 
given some indications of the lines which I think 
that teaching will follow. The physiology wiU be 
moro_ comprehensive than is now possible, and it 
will include a good amoimt of biochemistry and 
bjophysics. Physics will be carried a good deal 
higher than the present elcmentaiy standard and will 
bo so shaped as to have a very definite bearing on 
the subsequent clinical work. I should expect, too, 
more emphasis to be Laid on pathology. On the other 
hand, I ventui’e to think that the study of materia 
medica is far too detailed and extensive, and I would 
hazard the opinion that at least two-thirds or three- 
fourths of the Briti.sh Pharmacopoeia could with 
advantage be discarded. When the studenthad entered 
the wards he would got what he gets now—a sound 
general grounding in medicine and surgery, but after 
this stage ho would bo required to make a choice, and 
his sub.soquont course would vam^ according to 
the career which he ultimately had in view. By this 
time it would be realised that it was not humanly 
po.ssiblo to cover cvciything, and that instead of 
having a nodding acquaintance with several specialties 
the more excellent way would be to give the student 
the bc.st possible training in general medicine and 
surgoiy, allowing specialisation only iiv those subjects 
to which the student intends to devote himself m his 
practice. Thus the man proposing to take up public 
health work would take up a courec comprising 
subjects like bacteriology, epidemiology, statistics, 
hygiene, kc. The suigeon would natur.ally take more 
jinatomy, ikc. The specialists would likewise take 
Mich subjects in which they intended to specialise. 
I'.ach student, would thus have at his medical school 
<-anr.sc.s for a thorough training in the sciences on which 
tlie .art and practice, of medicine are based, a compre¬ 
hensive training in general medicine and suigery. and 
a good acquaintance with a certain number of the 
-spcciaUic.s. 

Okg.vxisation or ^Iedicai. Pii.\ctice. 

^ hat of the organi.s.ation of medical practice? 
I liat 1 have, perhaps, foreshadowed to some extent 
in the training. I think that in the big citic.s and in 
met m mo..-t urban areas the medical man practLsing 
alone will gradually make way for the group, a 
partnership or association. It will no doubt vary in 


size—it nqight in some cases contain as many as 
six or more individuals, in others, in the smaller tomis, 
it would be less. Tlie group would be organised, on 
the basis of the division of labour working on the 
lines of specialisation. The specialisation, however, 
would not be so intense as to divide the group into 
water-tight compartments; the training each man 
would have received in fundamentals and in general 
medicine and surgery would render him competent to 
deal with ordinary cases and to recognise anything 
which necessitated further and detailed investigation 
and the services of a specialist. Tliese cases would 
then be handed over to the appropriate specialist of the 
group, one of whom would certainly be a pathologist, 
while part or the whole of the group could, when 
necessary, meet in consultation in cases of any great 
complexity. In this connexion I foresee an impor¬ 
tant development. Our so-called “ phaimaoeutical 
chemists,” who at the present time are simply 
dispensers and compounders of medicines and vendors 
of innumerable “ patent ” nostrums, will be available 
for the carrying out of many of the chemical investi¬ 
gations necessary in the elucidation of disease. This 
will be made possible by the education courses and 
curriculum of the pharmaceutical chemist being 
improved, modified, and extended. The establish¬ 
ment of the new degree in pharmacy at the University 
of London will, I trust, help much in this direction. 

Associated with each group would be an institution 
for the reception of patients, which I may call the 
“ health institute ” or hospital. It would not be the 
analogue of the present nursing home, but would 
approximate more to a hospital in respect of its 
organisation and its resources, and 'would be ruti in 
association ■with a group of nurses organised on lines 
somewhat similar to those of the doctors. The fcos 
would be graduated according to the financial position 
of the patients, and I do not think that there would 
he any I’isk whatever of its financial soundness. _ It 
would be linked up with other institutions of a similar 
nature and ivith sanatoria up and down the country 
allowing of the treatment of patients in different 
climates, and also of a wider choice of specialists. 

■nils cooperative plan is, you will recognise, directly 
along the lines of development which has in fact 
ah-eady been followed. That is, indeed, one of its 
merits" in my judgment. But it is, of course, much 
more than a mere partnership'based on personal or 
similar considerations: it is a deliberate association 
of men trained for the express aim of acting together 
and of pooling their various attainments, and .the 
“ health institute ” is a recognition of the fact 
that modem medicine requires, even demands, 
cooijerative and in.stitutional investigation and 
treatment. With this it is fairly obvious that a 
pretty radical alteration in the National Insurance 
Acts must follow, and I for my own part would not be 
sorry. I am convinced that under group arrangements 
sucii as this it would be easily possible to hand over 
to the profession the responsibility for the heallh 
of the people, and I am sure that the profession 
would rise to that resiionsibility. 

PuBEic IIealth. 

I have not time, I am afraid, to deal at any length 
with the organisation of public health in the future. 
The present arrangements, in .spite of improvoment.s 
of recent years, are far from satisfactory. Tliore is 
really no justification for responsibility being divided 
among three or four different departments of State, 
and it is difficult to see why the various public services, 
such .as tuberculosis, venereal diseases, vaccination, 
medical research, Ac., are not centralised at any rate 
in the larger to^vns, and brought under one roof. 
Here is a subject in which the medical man of the 
present can, I think, bestir hinrself with advantage. 

I do not think, if I may say so, that the medical 
man of the present plays the part which he should do 
m public affaii-s. Imperial and local. I know, of 
course, that the demands on his time and energies are 
considerable and his lei.sure scanty, but democratic 
government will never reach its fullest development 
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iinle^ss it. cau command the services of educated, 
trained men who arc in a position, not only to give 
eii^port advice on those questions affectmg the health 
of the communitv which are continually commg 
up for discussion before Parliament and local 
authorities, but who are also wiUmg to bear their 
part as good citizens in all that touches the public 
weal 

Tiin ‘MediC/U:. JIav of the FUTtmE avd tiee Kavai., , 
akd Am Mroic^ Services I 
I feel a little diffident in foreca«5tmg what will be 
the position of the medical man m the future aa 
regards the Navy, Army and Air Force In former i 
tunes it used to be said that the three fundamentals 
es'sential and important in a fightmg foiuo were 
courage, genius health First courage, nest genius 
and lastly, health Certainly m the wars of former 
days courage and genius were loohed upon as 
being much more important than health, but com 
mencmg with the South African "War in 1900 and 
afterwards in the Great War, health has been looked 
upon as being quite as essential as the other two 
Two primary difliculties have aluays been met with 
m the past in connexion with the professional or 
medical efficiency of the Nav^y and Army Medical 
Services Fm>fc, administration or tlic occupation 
of administrative po'ts has always been looked upon 
as bemg the sure and easier avenue to promotion, 
especially to the highest offices m the service, whilst 
the clinical ipute of approach to promotion, especially 
to the lughcst posts has occupied a very inferior 
position , and secondly, the clinical facilities available 
for the regular instruction and practice of the naval 
and anny medical officer have been very deficient 
Tlio medical officer of a public service such as the 
Naw and Aimy, who is and has bean mainly employed 
m admmistration almost invariably becomes from a 
practice point of vaev\ a nioro automaton—quite 
imablo to giasp the essentials for the successful 
investigation and treatment of disease Such was tlio 
ca«»o during the Great War, according to my somewhat 
ovtcnsivo o5..ponttico In the future I think ari'onge 
monts must bo made whereby a considerable proper 
tion of the civnl medical profession sliall always be 
available for immediate service with the Is aw, Army, 
and Axt Force and shall occupy a proper and not a 
subordmatc and mferioi position In addition, extra 
provasion nui&t be made for the regular traming of 
Isaval Army, and Air Forco medical officers in well 
equipped schools provided with a miQicioncr of 
clinical mntoiial 


PlFTi lEARS OP MEDICINE 

lutroJuciory Address ai the Opening of ihc IXedical Session 
King 8 College llosiiUal on Oct let 

B\ &m DA\^D FERRIER M D , F R S 

CON'S!.LTiNO iirrsiciAN TO TOP iio^tTTAi/ EsrEiiiTCB rroFflsson 
or NrunoPVTiroMOV kinc e couxoB 


It is non 50 rear^. this day since I last Iiad the 
lionoui of pmng the introductory nddrc&s at the 
opening of tlip BC'^sion of tho Kings College Medical 
School rinU a cenluiv is a long period m one i. 
profosiional hfo to look back upon vet I often find 
it difficult to realise that «o many years Ijavo elapsed 
It IS one of tho iirotlivities—or perhaps infirmities— 
of age to like to revert to tlie past, and jf I may 
indulge m lias respect for a ftw minutes it is not ns 
n laudator fempons aeii, but in order to draw some 
Ics. ons u Inch may luav c a useful bearing on the present, 
and the future 

Vt the time of which I am speaking—viz 1871— 
Listori«m was only in its infancy, and but alonly 
making wov against greit inertia as well ns much 
active oi)i)osition For although m 1807 Lister had 
been succe sfullj applying to surgery Fasttwrs 
doctrines as to the geim tlicorv of fermentation, his 
views had not vet been gcncrnllr accepted, or exten 


siv elv put m practice Surgical operations were 
relatively limited m range, and followed by frightful 
mortality, surgical wards often recked of suppuration 
and sepsis , and many surgeons were stiU operatmg 
with mstmments, and m garments swarmmg with 
putrefactive germs As late as ISSO—three years 
after tho advent of Lister to this hospital—when my 
late colleague. Prof Gerald Yeo and I, at n mcetmg 
of the British Medical Association, showed that with 
antiseptic precautions the most formidable operations 
could be made on the bram without nsk of the other 
wise fatal memngo encephalitis, tliero were not wanting 
emmeafc surgeons and others who shook their heads 
mcredulously, or expressed their entire disbelief m the 
germ theory of sepsis It is difficult for those of you 
of the present generation to realise tho state of affairs 
not only in surgery, but in other departments of 
medicme SO years ago Oar remedies were for the 
most part purely empirical The science of pharma 
cology was only m its infancy, and we could give little 
or no reason for our prescnptions beyond tho fact 
that they had been found useful by our predecessors 
Yet it should never be forgotten that, so fai as pure 
observation could carry them unaided by otlior than 
the most simple instruments of precision the phy sicians 
of old have nev er been surpassed m their delineation 
of the symptoms and natural history of disease, and 
skill m prognosis The names of Sydenham, Hebcrdcn, 
Bright, Matthew Baillie, and many others among our 
countrymen, will compare favourably with any of 
those of the present day If then theories as to 
letiology and pathology wore often founded on what 
we can now smile at is ciude assumptions wo need 
not pndc ourselves unduly on our superior knowledge 
; Considering the transformation or revolution that is 
takmg place at the present day in our conceptions of 
life, matter, and energy, it is not unhl oly that some 
one of my audience, reviowmg tho progress of 
medicmo 60 years licnce may have to comment in a 
similar mannoi on tho primitive chametor of our 
present dav notions on many problems of health and 
disease Still, when all is said, I thmk, as regards 
scientific medicine wo may, hko tho son of Tydous, 
reasonably boast tlmt wo arc much supcnoi to our 
fathers 

Tim Value or Ej^puRnrcM 

Now what has been tho principal cau'JO of tins 
superiority® Unquestionably, m mv opinion it has 
been obedience to tho lUustnoiLs ITnivoy s iniunclion 
to tho College of Pliysicians to ‘ starch out the 
secrets of Nature by wav of eapenment ” It is by 
the application of tho cxpcrimtiitnl method to tho 
elucidation of vital piublcms that witlun the lost lialf 
century medicine has been so fraiit-formcd that its 
progress lias with truth been cliai’actoristd as a 
vontablo romance the late Lord Fictclu r Moulton 
in his evidence before the Royal Commission on 
Vivn^ection has said No man who knows anything 
of scicnco has any doubt wh vtcvti that the right w ly 
to advance knowledge is hv experiment Mhon wo 
arc reduced to observation, scicnco riawls AVlicn, 
and in proportion as you can usi e\periinent, tlie 
science advance's rapidlv Tho more, complex the 
subji ct is the more Inciors thoro art at work, the 
more cssent ml t ho experimental method is and tho most 
complex of all phenomena aro those that reJato to 
human bemg? ’ 

Mliat can be considered mom mantllous tlnn tho 
powers recently conferred on medicuu, bv phvsio 
logical expciiment cn tlic ductless Mands and Ihcir 
secrotions ® ^ the late Sir M illmm Osier has 

picturesquely expressed it “ No such iiuracles have 
ever been wTought bv physicians as those which wt 
800 in connexion with the internal secietion of tlio 
IhvToid gland Tho myth of bnn^mg tlic dead to life 
has been associated vritli tlie names of manv grt at 
healers since the incident of Lrnpodochs and I’anlheia, 
but nowadays ilic dead m mmd and defonned in body, 
may he restored bv the magic wand of Bcicnce The 
study of the interact ion of the internal sccixtions, their 
influence on development, upon mental powtn, and 




094 Tnn Lancet,] 


Sm DAVID FEKRIER: FIFTY YEARS OF MEDICINE. 


[Oot. 4, 1924 


itpon di.^orders of metabolism, is likely to prove in the 
future of .a benefit not less remarkable than that which 
wo have traced in the infectious diseases ” (“ The 
Evolution of ^Modern Medicine ”). 0.sler’s prediction 
has been amply ■verified -within the few short years 
since his lamented death by that most recent triumph 
of experimental vaccine, the discovery of insulin, the 
“ elixir vitm ” to thousands of sufferers, living 

S recarious lives, •with fatal coma, like the sword of 
Inmoclos, threatening to descend on them at any 
moment. How this appears to unprofessional eyes 
may thus be described in the words of Lord Knutsford 
in the recent debate in the House of Lords on the 
Dogs’ Protection Hill: “ You see a patient come in 
to hospital with large eyes, sunken face, and stooping 
figure. He is given insulin. It i.s not a conjuring trick. 
It is a miracle. In quite a short time the man is 
bright and happy and smiling again, and his disease 
is forgotten.” 

The ■Wohe; Ahe.vd. 


ivith the lualities and needs of the world. This 
attit-ude is unfortunately not confined to the laity, 
but is all too frequently foimd even in our own 
profession. 

While there is no branch of science which does not 
bear directly or indirectly on practical medicine, that 
which, above all othere, most intimately concerns you 
in your study of disease is physiology—appropriately 
termed the Institutes of Medicine. It is only by an 
intimate knowledge of the functions of the various 
tissues and organs of the body and their inter¬ 
relations, practically applied in the clinical wards and 
pathological theatre, that you can appreciate the true 
nature pf disease and the meaning of its symptoms, 
^d it is this alone that can furnish a sovmd basis of 
independent judgment, and secure freedom from 
sla-vish adliesion to any system, or blind obedience to 
the words of any master. 

Hnchaeqixg Essentials in the Aet of Medicine. 


But while we c<an boast of triumphs such as these, 
wo cannot afford to rest and be thankful. The problems 
that demand solution are many and urgent. Though 
we know a good deal as to the characters, mode of 
growth, and di.ssemination of many of the infective 
germs, we as yet know little or nothing of others— 
the_ so-called filter-passing germs—and stiU less any 
satisfactory method of comfeting their ravages. Our 
laiowlcdge of cause unfortimately outruns our ability 
to prevent or cure. The tubercle bacillus •was 
discovered over 40 years ago ; and yet, in spite of all 
our efforts, it slays its thousands every year'; and 
the same has to bo said of other diseases of men and 
animals, which cause incalculable loss of health, 
wealth, and life. Tlie state of affairs is still worse in 
regard to diseases of wliich we know neither the cause 
nor the cure, such as disseminated sclerosis, progressive 
muscular atrophy, paralysis agitans, and the like. 
Sfost prominent of ali in the eyes of the world at the 
pro.=ont_ moment is the problem of cancer, which 
unhappily seems to increase^ as civilisation advances. 
Our hopes were recently raised high that here again 
Toronto had achieved another magnificent triumph, 
only to be shattered by further examination. We 
need not, however, despair, only we must guard 
against being over-sanguine as to the results of 
investigations of a purely ad hoc character. These 
will no doubt naiTow the approach and pave the way 
to the ultimate solution ; but it is quite possible that 
the key to the mystery will, after all, he given by some 
researclv undertaken for its own sake, or without any 
obvious hearing on tlie problem in hand. Many such 
instances might he quoted. It would, for example, 
seem a far cry from a jelly-fish to a human being, yet, 
as I^wis lias recently .shomi, Romanes’s experiments 
on llio bell of the Medusa have furnished the cxplana-; 
tion of that most dangerous state of the human 
heart, auricular fibrillation, and the rationale of its 
treatment. 

Steaw Fon the Bricks. 



The liistory of science affords abundant illustrations 
of tile fact that the most important and far-reaching 
consequences may flow from apparently insignificant 
beginnings. There is not a single addition to natural 
knowledge, physical, chemical, or biological, which does 
not find its appropriate place in the grand edifice of 
science and the powers it confers on mankind. " The 
conquest of ignorance is onr only sure defence against 
tlie uisea.sos and other evils with which we are 
constantly threatened and assailed. Yet, though pure 
science ivceivcs much lip-liomagc. it roceives but little 
general support, and medico-biologieal research in 
particular not only little .support, but much ignorant 
uppo.sition unle.ss it gives immediate protection 
against disease, or promises .absolution from the 
consequences of sins against the lau-s of licalth and 
imlulgence for future transgressions. One is constantly 
inet with tlie question, “ MTint is the praclicnl object 
of your-proiHised reseaivh ? ” If you cannot- make 
■.tins suuiciently plain to tlie "unenlightened, you 
e apt to bo regarded a« a visionary, out of touch 


It would, I think, he a great misfortune it the 
increased facilities which scientific methods have 
provided us -with for the diagnosis of disease, such as 
the X rays, electrocardiograph, biochemical and other 
tests, should lead to atrophy of the iactus erudtius and 
other trained faculties of the skilled practitioners of 
old, or to neglect of the simple or -unaidod methods of 
diagnosis, such as percussion, ausctiltation, and the 
like. It would not be well if a surgeon were unable to 
diagnose the existence of a fracture or dislocation 
without the aid of a radiogram ; or for a physician to 
he dependent on similar aid for the recognition of a 
consolidation of the lung, or the existence of a tumour 
in the brain. Some indications, however, have been 
noted by our examiners of a tendency on the part of 
the younger generation to neglect the simpler methods 
and to rely too exclusively on aids which may not be 
available at the critical moment. Delicate physical 
and chemical apparatus are necessary in the clinical 
laboratory, hut the results must be incorporated with 
those of other methods, and capable of application by 
the practitioner in the ordinary course of his work. 
The various methods should supplement hut not 
supplant each other, and as ive^ see clearly only 
what we are prepared to see, clinical vision _ should 
be sharpened rather than dulled by the light of 
science. 

Nor docs scientific pharmacology necessitate the 
abandonment of purely empirical methods whicli 
long experience has proved to he of value in the relief 
of suffering. The theories on which they have been 
based may appear to us fanciful, and we may not he 
able to give a rational explanation of their modus 
operandi, hut it would he foolish to discard them. 
There are many remedies, now out of fashion, which 
are still relied on, and apparently on good groimds, 
by physicians of ripe experience and soimd judgment. 
Nor should the study of the scientific bases of medicine 
ever bo divorced from the most thorougligomg study 
at the bedside. The human body is a much more 
complex organism than tliat of the lower animals, 
and infinitely more so than any mere physical or 
chemical compound. TTio agents employed in tlic 
treatment of disease do not necessarily act in -vivo 
only ns they do in the test-tube. The living body is, 
as Prof. H. H. Dale has said, in many ways an essential 
partner in its ois-n cure. And, more particularly, the 
psychical side of man—the impulses and emotions 
by which be is swayed—constitutes a factor whicli 
highly complicates the action of aU the remedies of 
the PJiarmacopoeia. Though much valuable work has 
been aud is being done in this direction (Lange, 
Pavlov, Cannon, and others), we as yet know compara¬ 
tively little as to the mode of origin and channels of 
tran.smi.ssion of those corporeal influences ; but it is 
certain that the pleasurable emotions such as faith 
and hope exalt, wliile the depressing emotions, such 
as fear, doubt, and anxiety, depress all the vital 
functions. How' to promote the one and combat the 
other is often more a mark of therapeutic skiU than 
a judicious .-election from tlie Pliarmacopoeia. 
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Suggestion in He^vling. 

This has long been implicitly recognised and acted 
bn in daily life. Prescriptions, apart from any 
intrinsic value they may possess, are also lai^ely 
vehicles of suggestion. Everyone knows that a 
prescription by the eminent physician, Sir A. B., of 
Harley-street, may have a very different therapeutic 
value from exactly the same prescription given by 
' Jfr. C. D., of Little Pedliagton. And there is a grain 
of truth in the remark by Petronius Arbiter, the 
cynical courtier to the Emperor Nero, that a physician 
is “only a satisfaction to the mind.” I liave no 
intention of critically examining the respective merits 
or demerits of the various methods of suggestion, but 
would merely remark tliat suggestion, however 
induced, should be kept in its proper place. No amount 
or kind of suggestion will, for instance, reduce a 
dislocation or remove a tumour from the brain. 
Apart, however, from special methods of suggestion, 
however conunendable some may be in certain 
circumstances, it must ever be the endeavour of the 
physician to mobilise all the defences of the organism, 
psychical as well as physical, against the attacks of 
disease and for the restoration of health. Tliere is 
one factor within reach of you all—surpassing all 
others in importance—and that is a l}ioroug}i hfiow}edfie 
oj j/our tcork. This by itself can outweigh a multitude 
of defects, and will constitute the best and most solid 
basis of tlxat self-confidence and decision which are 
so necessary to inspire faith and trust on the part of 
thoao with whom you have to deal. 


A CRITIQUE OP THE 
SUBGIOAL TEEATJEENT OF ANGINA 
PEOTOEIS. 

By Sm JAMES MACKENZIE, JI.D. EoTN., 
P.R.C.P, Lond., F.R.S, 


Tjiesr has, in recent years, been an endeavour on 
the part of surgeons to seek for new fields, and there 
seems no region of the body which the surgeon is not 
prepared to invade. The Impression has got abroad 
that the feats of the surgeon are indiisafcions of the 
progress of medicine. When operations are carried 
out with a full knowledge of the morbid conditions 
which it is intended to relieve, and with a ^owledge 
of the functions of the structures which tho surgeon 
cuts in his operation, there might be some reason for 
regarding such suigery as an example of tho progress 
of medicine, but when tlie surgeon is profoundly 
ignorant of the morbid condition for which ho operates, 
and of tlje functions of the stnictures wliicli he 
mutilates, it is impossible to conceive anything more 
detrimental to progress. At one time the surgeon 
was supposed to have a knowledge which would 
enable him to make not only a diagnosis but a 
prognosis, so tha^ ho could tell whether his inter¬ 
ference Would bo “to the patient’s benefit. But the 
trend of modem ancdicino with its specialism is, that 
tho surgeon dispenses with this kind of knowledge 
and relies upon others for instructions when to 
operate. 

This tendency is well illustrated in tho surgeon’s 
excursions into tho treatment of angina pectoris. 1 
do not suppose there is a surgeon wiio would even 
pretend to \mdcrstand tho morbid condition whicli 
gives rise to the symptom-complex called angina 
pectoris. The knowledge of tho functions of the vagus 
and tho sympathtitic which tho surgeon cuts is so 
imperfect that neither he nor tho physician who 
advises him understands but. a fraction of tho functions 
of tJiese nerves. , 

Present Knotcledtjc of Causes of Tleari-Pabu 

Before such a formidable and dangerous operation 
is imdertakcn it is nd\nsnble that the state of know¬ 
ledge of (lie diseasesd conditions which are associated 


'with, or give rise,'to angina pectoris should bo 
recognised. 

I It is & reflection on the state of medicine that such 
I a clamant, distressful, and universal sjunplom ns 
I pain should be so little understood, that it is impossible 
to tell what the agents are which are concerned in 
its production, and it is not even known how to 
proceed to find them out. It is recognised that 
there are structures which, when mechanically stimu¬ 
lated, produce pain, and other structures which 
when so stimulated do not produce pain, but 
which by other forms of stimulation do give rise 
to pain. Anatomy cannot tell us the difference in 
' the nerve-supply which this observation indicates, 

I nor can physiology tell us the vital processes concerned 
in the production of pain in organs that cannot 
' be mechanically stimulated to produce pain. The 
I consequence of this state of affairs is that a subject 
like angina pectoris is still a matter for vague spccula- 
I tioD, and the employment of such drastic treatment as 
a surgical operation for a condition so little kno^vn 
I does not redound to the credit of medicine. 

The aim of surgical treatment is not to “ cure ’’ 

; the disease but, by cutting the nerves winch convey 
impulses from the heart to the central nervous system, 
to prevent the patient feeling pain. Tlxese ner\'cs are 
the sympathetic and vagus—two nerves whoso func¬ 
tions are as imperfectly \mderstood as tho nature of 
angina pectoris. It must be remembered what little 
is known of these ner^'es from experiment is limited 
practically to the efferent part of tho nerve. Tho 
part played in the economy by the afferent p^x^t is 
' unknown save for some crude experimental results- 
and these are imperfectly interpreted. It is the 
afferent nerve which the surgeon seeks to cut, and so 
this operation is one where structures arc cub whose 
function is unknown, beyond the fact that they convey 
impulses from the heart to tho central nervous system 
I for a condition that is still the subject of speculation. 

I After-History of 1000 Palicii/s. 

^ In an analysis of over 2000 patients who suffered 
j from heart pain lately undertaken by me, tho notes- 
I of 1000 were discarded as the histories of the patients 
after the notes were taken were not satisfactorily 
recorded. In the remaining 1000, the future cou^ of 
the health of the patients recorded with suflicient 
precision to enable certain conclusions of value to be 
drawn. 

The patients could be divided into two groups. 
One, the smaller, in which the pains were not associated 
witli any disease of tho heart, and another group wlicrc 
sucii disease was present. The pain, its situation and 
onset, and tho other symptoms associated with it, 
were the same in both groups. 

In angina pectoris the chief structures concerned arc 
tJic nervous system and the tissues of the heart, and 
disturbance of cither may result in pain. In the 
former group the pain is due to disturbance of the 
nervous system. It has long been recognised that iii 
certain forms of ill-health, symiptonis due to distur¬ 
bance of organs which are themselves perfectly healthy 
may result from disturbances of tho nc^^’ 0 us s^*stem. 
OTie most striWng of these is vomiting. Pain also is n 
frequent expression of a similar form of disturbance, 
so fciiat the pain and other symptoms associated mn 
angina pectoris arc not infrequent in pcoxilo whose 
hearts are he.althy, but who suffer from ill-health which 
disturbs the nervous system. The vast majority oi 
these patients arc women under 60 years of age. 
During the war numbers of young soldiers Bhowed all 
the signs of .angina pectoris, but tlicy all Huffered 
some infection, often too obscure for itlcnti/ication, 
but which in some instances was ultimately found to 
bo “ trench fever.” 

I have followed some hundreds of these cases oI 
“ eecond.arj' angina “ for many years, and not one 
has died from an affection of’the heart—tlic heart 
gjTnptoms in every case dis.'ippcared, many were 
restored to health, olliers were crippled from the 
persistence of tlie oriipnal complaint or from some of 
its effects. 
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In llic larger group, “ Primary Angina Pectoris.” 
i hero arc morbid clinngos in the structures of the heart 
wliich arc progre.«.sive. Tlio first appearance of the 
signs of angina i.s, ns a rule, insidious, being usually a 
slight sense of discomfort, felt across the chest generally 
on making some form of effort which had hitherto 
been perfonned with perfect ease. At first the dis¬ 
comfort may appear at rare intervals, and is brushed 
aside as indigestion or ignored. In course of time it 
becomes more freriuent, more easily provoked, and 
may culminate in violent pain, occurring in “ attacks.” 
There may only be one severe attack, or there may be 
a series coming on .at intervals for days, weefe, or 
months. Complete re.st being enforced for a period the 
attacks subside and the indii'idu.al may be free from 
attacks for many yoais, or there m.ay be a recurrence 
in a few months, but the tendency never disappears— 
llie attacks being apt to come on under particular 
circumstances, as on walking after a meal, or against 
n. cold wind, or on fimt starting after a rest—the patient 
neverthole.ss being able to lead a useful life. 


Morbid Changes Found. 

In nearly evoiy instance slowly but surely the 
ro.sponse to olTort becomes restricted and the pain 
tends to appear with ever-increasing facility. "When 
death arrives, it may be many j-ears after the onset, 
morbid changes are inv.ari.ably found at the post¬ 
mortem examination, although the physical examina¬ 
tion during life may h.ave given no signs of anything 
amiss. 

The morbid changes in the vast majority of cases 
are found mainly in the coronary arteries and in the 
musch' of the loft, ventricle. It these ch.augcs and the 
elTects they produced during life bo studied, some idea 
can be formed of what “ .angin.a pectoris ” signifies. 
Although no two cases are identical, in regard to the 
part affected, yet the nature of the morbid proce.ss and 
jts resultant effects arc ronrark.ably alike hr the 
majority. These consist of such narrowing of the 
lumen of some part, of the coronary artery, th.at the 
,sup]ily of blood to the muscle is so diminished as to 
impair not. only the functional cHiciency of the muscle, 
blit, to load to degeneration and destructive changes 
in the heart muscle. 

If it be borne in mind that the healthy coronarj’ 
.artery is very distonsile, and th.at when the he.art is 
calloitniion to increase its work in response to effort, 
there is re()uired a greatly increased supply of blood, 
not only is the reason for the distonsile artery apparent, 
but also the effect which is bound to follow when the 
lumen of the arteiy is narrowed and its walls beconre 
rigid. 


ri pectoris is the subject of investigation .at 

the .St. Andi'ows In.stitute, and so far, post-mortem 
exainiiiations h.ave been made on seven paf.ients, ol 
which the three llgurcs arc typical. The results of those 
cxaminat ion.s are like the oO odd post-mortem cx.amin.a- 
lions I had made on my own jiationts, and correspond 
uith numiTous published records since Ueberden .and 
. onners day, so that they may bo taken as tyjiica 
of_th(‘ more common forms of angina pectoris. 

It one innuiivs what were the, evidences shown bj 
such damaged hearts during life, p.ain, espociallv ir 
ivsponse to olTorl, was common to all. The processe: 
avhich led to these morbid changes must have taker 
many yearn. Indeed, one can reasonablv infer that 
tle-y mu.st have been going on for many years befon 
the n‘;,ponse to effort was so diminished as to product 
tlin early signs of distress. It is thei’oforc iiufiossibh 
to tell the duration of the morbid processes that lead 
lo angina, 'the duwtioii of the symptom of “ angim 
pectoris can only be estimated from the time thal 
pam appeared, and tlierefore its onset has no relalioi 
to the on-set of tlie morbid process which induces th< 
p.aiii. A.s this sjanptom depends not oiilv on th« 
morbid condition, but also on the exposaire of tin 
mdividiiaUo conditions tlml f.avour the production o 
f’lin. the his.oiy of flio onset is of doubtful value fo 
-'ey piiriKise. One of my patients roachod the ace o 
tvfore h-> had .any pain, and it came oti because Ik 


was forced lo nui 100 yards at the top of his speed— 
an amovmt of effort he had not undertaken for 20 yeam. 

The Removal of a Danger-Signal. 

Study of the morbid changes in the hearts of pat ients 
wlio have suffered from angina pectoris hrmgs clearly 
before the mind what the condit ion is that the surgeon 
is to treat when ho proposes lo operate. IsTo one would 
claim that he can “ cure ” angina pectoris hy opemtion 
or any other procedure. All the surgeon could hope 
to do would he to cut the nerves that convey the 
impulses which give rise to pain, from the damaged 
heart to the centre of consciousness. 

Is such a procedure wise and for the best interest 
•of the patient ? Putting aside the question of what 
damage may ho done hy the cutting of such important 
structures as, the syrnpathotic and vagus nerves— 
nerves whose functions, he it noted, aro, even yet, 
scarcely understood—and apart from the danger of the 
operation and the possible damage which may result 
from the mutilation that accompanies such an opera¬ 
tion, the question ai-ises, Is it to the best interest of 
the patient that ho should bo deprived of a signal, it 
m.ay be, of great value ? 

If we look at these hearts it is manifest that they 
could only accompli^ a small part of the work which 
a heart should perform. Muscles like the heart can 
be forced to work tiU a stage is reached when they can 
do no more work. Wlien this stage is reached, no 
blood c.an be thromi out and the consequences of a 
failure of output are unconsciousness and death. 
jMoroover, one of the provoking causes of ventricular 
fibrillation is a defective blood-supply and tins is a 
common cause of death in angina pectoris. 

On the other hand, a sign given out by muscle when 
exlinustcd, and particularly when forced to work when 
the hlood-sxipply is defective, is pain. In the cni’ly 
stages of the suffering, the failure to recognise the 
significance of pain often, leads the individual to 
pereist in efforts beyond the heart’s capacity, witli the 
result that the exhaustion of the heart muscle roaches 
a stage that pain of a great severity is induced \yhich, 
ns already said, may last for a considerable time— 
until, indeed, a measure of strength is restored to the 
heart muscle. Great numbers of patients get to 
recognise the significance of pain and hy taking thought 
of the circumstances that provoke it, can lead useful 
lives free from distress for many years. 

One could cite m.any instances whicli throw light 
upon this matter, but one may suffice as it illustrates 
several very import.ant f e.at uros which have not received 
that consideration which is their due. A man began to 
sutler from angina pectoris, the pain coming on only in 
response to effort. An examination revealed nothing 
but .a syslolic aortic murmur. A year later ho hog.an 
lo have atinclcs of loss of consciousness, which wore 
found to he duo to partial ho.art-block. .^Vfter some 
months the block became complete, the pulse being 
constant at the rate of 30 per minute. 'I’he attacks of 
loss of consciousness ceased and bo suffered no move 
from pain. On effort he could do loss, and was stopped 
on account of a sensation of weakness and breathless- 
ne.'is. lie dropped down dead three years after the 
firstappearance of pain. At the post-mortem examina¬ 
tion tlic aortic valves were sclerosed, and the sclerosis 
extended up the aorl.a and embraced the mouths of the 
coionni-j- nrtciy, which was rigid and narrowed, it 
extended down into the heart muscle and bad dost royed 
the nuriculo-vcutricular bundle. 

It is thus seen that thc.se divor.so phenomena, the 
aortic systolic munmir, angina pectoris, and heart- 
block, were all produced by the .same morbid proce.ss. 
But the point of interest here is the pain and its ce.ssa- 
liou. The nni-row, rigid orifice of the coronai-y .arteiy 
manifestly would not dilate lo iiermit an increase of 
blood lo meet ilic requirements of the mn.scle, and in 
consequonce the muscle, like all muscles forced to 
Work with deficitait blood, gives rise to pain. 

'When complete heart-block set in, it was impossible 
tor the ventricle to be stimulated lo increased effort, 
for the rate of the ventricle never v.aried fioru 30 per 
minute at vest or on violent effort. Consequently 
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there was no demand foi an increased blood supplj > 
and efTorfc wxs limited not by pam but by sensations 
provoked b^ a dimmished output o£ blood from tlie 
heart 

Pam not in Itself Dangerous 
Great as the distre«!s is which pain produces pam 
itself IS m no sense a dangerous S 3 vnptom It may bo, 
associated with conditions which are dangerous, but I 
such dangers are not rendered less dangerous by easing ' 
the pam Indeed, it often is a beneficent agent, in 
directing attention to the presence of a morbid condi 
tion, and more especi/illy m warning that the pcisist 
ence of a particulai condition is harmful It is in 
this latter sense that pam is beneficent and used in 
conditions like angina pectoris it forms one of the most 
helpful mdications for preserving the efficiency of the 
heait It IS manifest that the amount of woik tho 
damaged heart can perform is limited, and the 
indications for treatment arc to save tho heart muscle 
from ovei exertion The measure of tho amount of 
work. IS foimd in what can ho done without distress 
It is well recognised that, befoie pam arises, there are 
famfc signs experienced winch indicate that with 
persistence pam will be induced so that taken as a 
signal to desist, the individual then knows what 
amount of efTort it is safe for him to vmdertake In 
this w ay many people aio able to pursue even labonous 
occupations with no discomfort and no danger 

To remove this valuable indicator m the present | 
state of our knowledge is to my mmd oxti-emely! 
hazardous and bad practice ^VIlcn a better knowledge 
IS acquired it may be found of v alue m some instances, 
but so far as I can see theie arc no indications which 
would enable suitable cases to bo recognised I have 
caiefuUy studied the published records of cases 
operated upon and these records show no conscious 
ness of that division of angina into primary, with 
vaiymg degrees of morbid changes and secondary, 
witli no affection of tlie lioait ‘Nloreovor tho records 
both before and aftoi opciatiou aie given so impel 
foctly that no cleat conception of the nature of tlie 
condition can bo nsccitamcd ovcopt those wlio died 
in consequence of tho opciatiou 

It must ho romcmbciud tliat though pam maybe 
relieved tho patient is not eiucd ’ not is tho progress 
of the disease stayed “Vs the vast majontj of patients 
live foi many years aftoi tho flr-st appet rnnee of angina 
pectoris, tho fact that a patient is fioo from pam for 
moiitlis 01 >cars is not evidence that his condition 
IS improied Such patients ns have been operated 
upon and have iccovercd from the operation would 
atloid tho opportunity for investigation, not onl> of 
tho results of the section of nerv cs but of the rcspon»«c 
of tho heait to effort to find out not only how the 
honit’s movements aie afXectcd but v\hat aie Uio 
sensations which warn the patient of tlic hearts 
exhaustion So fai the published reports fail to 
afford this information I 

Need for Pc Inicstigation of Cardiac \eric<i 
Tho attempt to find a reason for employing surgery i 
m the tieatmcnt of angina pcetoiis has revealed llmt I 
verj little of practical value is knoivn about the | 
functions of tlio vagus and sympathetic nerves ! 
and m consequence plans are being formed for the 
remvestigation of these nervts Bcfoi’e such a 
laudable cnteipiiso bo enleied upon it would be well I 
for the mvcstigatoib to review all the work that has i 
been done on this subject and to studv tho reasons 
whv so little IS still Imown It will be found that a 
gixat numbei of expoiimental observations have been 
made and certain ixactions have bton detected but; 
tlu inU rpietations of these reactions aix imperfect and 
uuiehable 1 hus, in increase or a dccmaso m tlie rale 
of the heart ma> have been recoixh d but it is not 
knowai what structures weit mvolvtd m bringing 
about these chaiittsm rate The mtorpiet ition wJiicJi 
holds tho field to day was made at a time when tho 
prcsunco of tho ccnducting sTstem wa>, not even 
suspected No movement of tho heart can take place 
VMthout the particijiation of this sj*steni and so little 


IS known of this system that its stud> can scaicely ho 
Considered to be begun 

buch observations that have heen made on these 
nerves have been almost entirely limited to the 
efferent neivcs In clinical medicine and especiallv 
m dealing with angina poctons, it is the pait placed 
by the afferent ncives that has to he known and 
except the results of some crude badlv mteipretcd 
experiments nothing i& known of the afferent system 
of nerves The reason for this is that the afferent 
system of nerves of the whole body aie beyond the 
range of experimental observation Ihe most impoi 
tant functional part of the afferent nerve is situated m 
the fibnls at its peiipheial distribution—m the skin, 
and in the substance of the organs—and it is tho 
manner in which these peiipheial fibnls are stimulated 
which requires to be found out In experiment when 
the nerve rs cut, this essential part is cut off and 
cannot be replaced by electrical stimulation of either 
cut end It would bo as reasonable to investigate 
sight by cutting off the eyeball and stimulating the 
stump of the optic nerve as to investigate the function 
of an afferent nerve hj. cutting it and stimulating its 
stump 

The clinical evidence of the pait placed by tho 
afferent nerves is abundant The whole senes of 
phenomena in angina jiectoiis aie but evidences of 
then actmtv—the pam, the constriction of tho chest, 
the flow of saliva and othei signs aio nil oiidcncos 
that impulses have aiiseii m tho heait and have been 
transmitted to the central nervous system So little, 
indeed, is known that the souicp and nature of these 
impulses is still a matter of controvcrs> 

biichmatters as these must be considered by would 
boinvestigators as well as the lenson fortht defective 
knowledge which continues m spite of all attempts to 
hud out the function of these nerv ts It is hkcl> that 
It will bo found tint some concept otlioi than those 
which have guided research in the past must bo 
cmplovcd and it nia> come to pass tint sucli an 
investigation can oulv be canietl out bj using the 
opportunities of the clinical obsoiver 
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The following ciso illusliafcs the unfortun itc 
results of the usage of tliixad oi silk ns a suture m 
enttro anastomosis 

The I vticnt i'iolditr, age I 3" was n Inutt^d to Q leon s 
Hospital bidcul Ivcnl on&ipt Jrd 1123 with a li story 
of ablon nnl jan aid vomiting for «ix vears and of a 
perforat d luo len il ulcer an I lot aiotom> on, Mnreh 2tUli 
102** and a subsequent laj arotoiuj with jK^tenor gastro 
f.Dt<Ktotom> on Oct 10th 1922 He stated tl it hinco llie 
list op lation Ik lad Ind constant ixcumncc of jain and 
vomiting th attacks la'stmg three davs to two weeks wath 
pcrio licil mtemu«y?ion 

^jmplo i» —(1) Pain gnawing m nature jn tic 1 ft 
half of tl cpiga tnum listing two to tlirv loun I lit 
eased takii g fool or b> Ijmg down Piti nt woke 
alxiut 10 ni to J i vr cvfrj night tlirougli I cot ifort 
if was roll vcl hot fluid-, lismith <r h t flniinfli 
(») \onut ng wa-, raj nUj induced tv the pam, wlich it 
relieved dark. Ill colour b ttor slimv in mtun IIciw 
food —t g meat i>olatoes, Ac—accentuaU-d the pain and 
vomiting (3) Hirmat inc^ls Tl relallK*nthr nttaeta 
oflianinfeinesf^ s net the last oi»erution U ntlsr >t ixiihIj 
piled n petite Vtrj goo I , ha I J< st vvoight 

J6dbmm«l FxoanKiho*—Two well! talc I laiearotoriy 
scars no henna Si Iasi mg and gurgling over a much 
d inted stomach , lcndtme■^s in tl c left lialf of tin cplgislnc 
O 9 
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rcKinii ■vvHli .“iliRlit general abilominal rigidity. Nothing 
el-ie ahnonnal detected. 

X Jlai/ and liinmnlh Meal (screen and film).—^Duodenal 
ra]! nonnal and no tenderness in this region. Large intestine 
slightly pfo-sed. First 11 x 10110001 test-ineai (Oct. 15th, 1023}: 
Increa.scd total acidity and free HCl—Hz., 00 to 140 per 
cent. From Oct. 10th to Dec. loth, 1923, patient ■was 
hept nnder observation -(vith light fish diet, large doses 
«>f alkalis and bclladoima, hut showed no improvement 
in Ills .sranptoms or gcner.al condition. Second fractional 
te_st -meal : Showed marked hyperacidity in excess of 
Oct. 15th. Tlius the total acidity varied from 55 to 
So per cent. ; in two .and a quarter hours it reached 
100 per cent. Free IICI 55 per cent. (0-205 to 0-235). 

General Health .—Tlio man looked ill and wearied ; muddy 
complexion. Toirgue furred, teeth fair, pharj-nx congested. 
Is of alcoholic habit. Nothing ahnonnal in chest, renal, or 
nervous sy.stem.s. 

magnosia ,—The recent history ot characteristic pain and 
vomiting, the hfcrnatemesis, the m.arked liypcraciditj’ 
de.spite a previous gastro-enterostomy, pointed to fresh 
ulcer.ation, prob.ahly gastro-jcjunal. 

Opcra^io>^ (Jan. 4th, 1024).—Anaesthesia, gas and oxygen 
indurtion followed by spinal anarsthesia (stovaine). Supra- 
umbilical inci.sion. On opening the peritoneal cavity many 
.-idhcsions were found. All of these were separated and 
ligatuied or tr.austixcd. The stoma ot the old posterior 
gastro-enterostomy■ was ex.aminod and found barely to 
admit two fingers, and to have a hard, unyielding edge. 
l’ali)ation of the stomach did not disclose any other 
ahnoinmlity. The stomach was then opened above the 
eardiar. side of the .anastomotic opening. There immediately 
presented a dark, hard mass the size of a cherry (.afterwards 
found to he hlood-clot), connected to the stoma hj' a long, 
loose pedicle. This wa.s recognised as an old thread suture. 
The gastric oi'oning was then closed and another opening 
made rvliich gave better access to the anastomosis. It was 
now obvious that the thread suture had been used for tire 
]irevious gastro-enterostomy, and had partially ulcerated 
out. so that the two str.ands were still connected to the 
anterior and posterior lijis ot the stoma, while the unattached 
ends, nmtted up with old blood-clot, moved freely in the 
gastric cavity. There was a lai-go cr.ater-like ulcer involving 
the anterior and posterior walls ot the stom.a for about two- 
third.s of tlie circumference. This" extended upwards and 
downwards into the stomach .and jejunum respectively. 
1 he whole anastomosis, with an inch of stomach and jejunum, 
excised. New posterior anastomosis made, using 30-day 
catgut .and .Souttar's needles. Sc.ar ot old duodenal ulcer 
.almost healed, but slight pyloric stenosis persisted. Nothing 
else found. Abdomen closed in the usu.al manner. 

Progress after Operation .—^Thc patient made an uninter¬ 
rupted recovery, .and was allowed to get uj) in 2S days time. 
Ho was given large doses of alkalis and paratlin with 
xin ocyasioual aperient, and kept strictly on fish diet. He 
oeensionally had .a sharp p.ain in the upjjcr right abdominal 
quadrant on turning over, but this has graduallv decreased 
and should disappear. 

Conclu.s-ions. 

Tills case vei-y aptly illu-strates two irapoi-tant 
point-s (to -which Wooslcy '■ drew .'ittonlion in a similar 
case). (1) That the use of nn.ab.sorb.ablo suture is a 
mistake in gastvo-intostinal surgery ; the suture of 
choice is chromic or tanned c.atgut. (2) If a gastro- 
jejuiial ulcer develops it should be ti'caled siu-gically and 
not medically—i.e., by excision ot the original anasto¬ 
mosis and the nicer, and a reconstruction nearer the 
lesser curvature, llotb Walton - and Gronncnid ’ 
have given up silk or tbi-ead suture, and lay stress on 
tbeir experience that since abandonment in favour 
of catgut they have bad no incidence ot peptic nicer. 
H riglii * de.scribcs a c.of-e where silk w.os used for an 
anterior past t'o-cntoi-ostomy which tvas followed in the 
same year by a gastre-jejunal ulcer. This was infolded, 
out eventually perforated. Complete excision and a 
poHorior paslro-cntei-ostomy had then to be carried 
out. ■'vitli no recurrence of any ti-ouble two yeai-s 
later. Jle makes the striking statement that Ins 
reeord-x .show 13 cases of gastro-Jejunal ulceration due 
to silk sutuiv. ,\dam> ‘ re-cords the occun-ence of 
ulcer three yeai-s after anastomosis; 
■* found in tlie centre of the ulcer. 

With .such striking evidence before him of the 

I i-'.ist..re liable to follow the use of nn.ab.sorbable 
sutms- the surgeon .should .surely liiru to other 
m..!,.n.al. l nrty-day catgut, pre-feinblv on a .^outtar’s 

II s-dh-, suppbi-s the w.ant. 
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The anatomical situation and inaccessibility of the 
trachea may account for the small amountof considera¬ 
tion which it has received in cases of pulmonari' 
tuberculosis. Yet by virtue of its position it cei’tainly 
deserves attention, as it is a channel of consider.ablo 
length through which many virulent organisms jrass 
on their way to or from the lungs. 

My interest in the trachea was first aroused by 
noticing its condition in a series of 133 autopsies on 
cases of pulmonary tuberculosis at Colindalc Hospital, 
Hendon. In tliis series I found the trachea showed 
abnormal features in 44 per cent, of the cases. A small 
amount of congestion of the mucous membrane was not 
taken into account in arriving at this figure, as it wa.s 
present in almost all the cases. 

The lesion varied fi-om a .slight oedema of the mucous 
membrane to a general nlcei’ation of the whole surface, 
and it ,was therefore possible to form a good idea 
of the sequence of events. The mucous membrane 
becomes increasingly congested until it is a deep 
purple in colour and considerably thickened by oedema. 
The surface then begins to desquamate and small 
.superficial ulcei-s form, d’hese gradually coalesce so 
that a large irregular shallow ulcer is formed, having a 
.slightly raised edge hut with very little induration. 
The walls are ragged and soft, and are surroimdcd by 
an area of deeply congested tissue. The lesion is 
generally confined i-o the area just proximal to the 
bifurcation of the trachea, hut occasionally assumes a 
diffuse fonn, the whole surface of tho trachea becoming 
covered with numerous irregular .shallow ulcere. 

In C8 per cent, of the cases in which ulceration wa.s 
pre.sent the lesion was more pronounced on tho right 
side, but occa.sionnlly it becomes localised in tho 
middle lino and then the ulceration ns.sumes a more 
penctral-ing character, and tho lesion is deep with 
indurated walls. In one of my cases the base of the 
ulcer exposed tho pre-tracheal mu.scles and fascia oyer 
an area half an inch in diameter, almost constituting 
a siJontaneous ti-acheotomy. The relation of ulceration 
of tho trachea to that ot the larjmx was worked out 
in order to dotennino the relation between them, hut 
it was found that in the 58 cases which showed a 
p.athological condition of the trachea the coexistence 
of definite ulceration of the trachea with infiltration 
or ulceration of the lai-ynx ocem-red in all but two cases, 
although in the 81 cases of laryngeal tuberculosis (both 
extensive and slight) tho trachea escaped 25 times. 
This compares fairly favourably with the Bronipton 
Hospital figures, in wliich series of 214 cases the ti-achca 
was affected and the ini-jmx escaped 13 times, but 74 
cases showed ulceration of both larynx and trachea. 

On reviewing the clinical notes of the cases which 
exhibited gi-oss tracheal lesions, I found that all the 
patients bad complained of a loud distressing cough of 
a paroxysmal character and voiy retractorj- to treat¬ 
ment. With tho cough there was deop-.soated retro¬ 
sternal pain and a raw aching sensation aclo.'x.s the 
chest after a bout of coughing. .xVlI the cases suffered 
from dyspnoea and a feeling of tigbtnc.ss acros.s the 
chest. None e.xhibited any superficial tenderness over 
the sternum. Generally there was little sputum, and 
tlie'lungs at autop.sy displayed extensive fibrosis. 

Treatment seems to have been ditficult and at most 
only palliative, but a fair amoimt of relief from tho 
painful bouts of coughing wa.s obtained by frequent 
insufflations of pulv. amesthesin and orthoform in 
equal iiarts. administered through a IjccIuc’s tube. 


(Coniinued from jftrvious cnlnntu.) 
UxAiisoiiDABLi: SiTTCitiTS: 
l. J.ir.AVoo-ley: Sur?.CMnic>,X.Ainc‘r.,ij!.,(j;3(»~(;73. 

Wniton : Sutfricnl pj>. 3. J». GronnennI: 

lU*U\UoH-i>{ th« Gn^tro-lCiiterostoiny, Ainu 

>^ur;r.. IPK.IxvH., 177-1S3. 4. G. AVrJijlit: Bril. Jour.of :farp., 
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PKEXIMOKTA. 

A^ AXAL\SIS OF T'n^NTYSI\EN CASES. 
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HOSPITU lOR Dlsl,\SES OF TIIF HCVUT ASn 
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Thf modem treatment ol pneumonia nmHi anti- 
pueumococcal semm dates from the discovery of the 
pneumococcus in 1884 bj rnonkcl ^ Early attempts 
at fcci'uni therap> include those of G and F Klemperer”* 
(1801), Foa and Scabia» (1892), Washboum * (1807), 
Pane * (1897), and Neufeld and Handel • (1912) 
Truche, Cramer, and Cotoni ' in 1011 demonstrated 
the \uailence of the pneumococcas in the mouse, and 
thus originated a reliable method of isolating the 
organi«ni from the simtum In 1013 Dochez and 
Gillespie ® classified pneumococci into four groups by 
means of immune sera Avorv, Cluckering, Cole, and 
Dochez,® of the Bockcfellei Institute, in 1017 pub 
hshed a monograjih concerning the treatment and 
pro\ention of lobar pneumonia by means of anti- 
pneumococcal serum Among later important publica¬ 
tions may be inentioucd a monograph fiora the 
Pastern Institute bv Cotoni, Truclic, and Sllle 
Eaphael (1922), and a repoit to the Medical 
Research Council bj Prof E E Gljmn “ (1923). 

The CUnKdl Malcrinl. 

The present senes consists of 27 cases of lobar 
pneumonia (Senes A) admitteiX to the hospital during 
1023 and 1924, and treated uith antipncumococcal 
«oruiii. Poi purposes of compniison, the last 27 ca«es 
of lobar pneumonia (Sciics B) admitted to the 
hospital beforo the introduction of the serum have 
boon analysed Wiile this group of cases js not 
regarded ns a completely «atisfactoiy control, the 
compaiison with the serum*tiontcd cases is intortsting 

In both Senes A and I? 21 ^cro males and 0 /cmaUs 
The average age m Senes A was 31 7 and m Senes 11 37 2 
rears T!io majontj of cases m both scries occumd in tin 
rnontlis of March, April Ma>, and June In Serien A the right 
lung iras affected fn 17, tfio left in 7, and both lungs m 
d casus , m Scries B the right lung m la, the left lung m 11, 
and both lungs m 3 casus Of th< senini treated cases 
3 died, and of those not treated ntli scrum 7 died Of the 
3 deaths in Senes A, 2 wore in females Tlie first patient, 
uho uas 10 a ears of age, Mas admitted on the fourth daa of 
the illness Pneumococcus TjTo 2 was isolated from the 
sputum Signs of consolidation moix present m both lobes 
of the left lung , 50 c cm of Type 1 serum had been given 
She died on tlie ninth day of the illness The second, » 
female of 05 years of age, admitted on the eleventh day of the 
illness intli signs of consolulntion in both lungs, dud iShouis 
after ndnuhston The thml, a male agid 32 years, was 
admitted on the fifth vlay of the illness Ssigns of pneumonia 
Mere present over the mIioIc of the left lung and th< lower two 
lobes of the right liing Pneimiococciis Type 1 was isolated 
from the sputum, 2 j0 c cm of Tvpo I serum were given 
lilt ravenously, hut the patient died lb liours after admission 
The evtent of tho pneumonic procr*sa uas confinneil 1>} 
autopsv. Of the 7 deaths in Sene*? I? aft vierc in Jnale> 
7 mo were due to empyema (one interlobar) one was duo to 
ngbt lobar ]im.umonia complicated by alcobobsm, and tho 
remaining three cases died from uiicomplicaltHl pneumonia 

Ifc is notcwortliv thnfc in three coses of Seiies D 
tmpvema follovvoil tho pnciunoma, while in Seiics A 
no cases of cmpvcma occurred In one case ol 
pnoumonm witli Type 1 pnouinococciLs horse serum 
m lorgo quontities was given m order to determine 
whether the bulk of sonim injected was rt sponsible 
for tin fall m temperature Tins pot lent developed 
a pneumococcal empyema 

The Serum Ejnji^oyed. 

Tlic thorapiutic antii>neurnococcol serum Tvpe 1, 
pivportd bv BiUTOUghs and MMleomo, is u«cd. It 
lias been found bv .\jnciicnn obstrvtre Hint the 


results given by’ the specific seta foi TyTies 2 and .5 
and Group 4 are not sotisfactory, and tiiot tlie usl 
of polyvalcmt sera has not been followed by definitely 
striking icsults. On the other hand, in Franco 
polyvalent scrum lias been successfully employed 
for instance, by' Cotoni, Truclic, aiul Kapliaei 
These woikers prepare the serum by mociilaluig 
animals with virulent strains of pneumococci rcgoid- 
loss of their aggliilinotin^ fcyp^*» uhieh they hold 14 
not correlated with their pathogenic properties. A 
serves of ammaU is inoculated, eoch with a different 
strain, and the resulting sera are mii.ed 

jl/c//iod of Typing Pneumococci 

The h} iitiim of each patient on admission to hospilnl is 
examine I for pneumococci, and the tyjie is detennined in tin 
following way ^Vn cmiil&iou is made of the sputum in 
sterile broth ond 0 5c cm is injectwl into tho xicntoncal 
cavjty of a mouse If a vinilcnt pnoumococcus is pnseat 
the mouse usually dies wotliin 21 lionrs Tht pontonoal 
exudate is wosluxl out with 2 c cni of stenle nonnal saline 
and a ttuch suspension of organisncs obtainctl A film of tlu 
suspeii'sion IS stained by tiram’s nuthod, anil cvamiiicd 
microscopically to demonstrate the presence of a Giam 
l>Ositi\c diplococcus The suspension is contnfugfd at low 
spotd foi one minute m order to diniinalc most of Iht cells 
After the cellular elements have heoii removed the suspension 
of diplococci IS tested for bile solubility to tst iblidi tin 
identity of the pneumococcus The susponaion of pneumo 
cocci IS titrated by the microscoj) c luptliod against atgluli 
nating pneumococcal sera Tvpes 1, 2, and 3 (B 1 
Dilutions of 1 in 5 and 1 m 10 art made and incubated at 
37** C for 15 minutes Agglutination occurs in the corro 
spomling tj pe It no aegliitinutKm tabes place, tho pijoumo- 
coccus IS considered to belong to Group J 

Incidence of Types of Pneumococci 
indent pneumococci were isolated from the sputum m 
24 instnnc s In two of the remaining casts tho injection of 
sputum failwl to kill the mouse, and m tht tliml tho propertn*s 
of tho organism vrere not investigated Of the Si cases in 
which Virulent pneumococci wax found, 14 wtic T>Ta E 
1 were Tvpe 2 and (> belonged to Group 1 AlMho Typo 1 
I pneumococci isolated occurred m malts No Tvpe ’ 
piioumococci Mere isolated The pndomiimiict of Ivpc 1 
I jmeumoroccus in this senes is m accordance wntli tho hiiduigs 
I of Doclierand Gillespie," who found 35 Ivpo 1 pneumococci 
I in 71 cases 

j Rowfiiip I'rcdtnicnt 

I As soon as (ht patient was admitted to hospital and tho 
' tfjagnoais tsfahiished, iiiqiiirj was made coiicf rnmg prtvious 
injections of serum Wien a hiotory of previous nijoctions 
was obtaincil 1 c cm of horse '«orum vras injected »ub 
cutaneoiisly to «letcrmine the presence* or absence of protein 
Sensitisation If no local or general reaction occurred 
Milhiuanhour 50 to 100 c cm of antipncumococcal pcniui 
Vv eie mjected intrav enously This w as carnoil out before tho 
result of tho sputum investigation was known ^^^len 
Tv pe 1 pneumococcus Mas found in the sputum tho injections 
vrero lep atcil every tight hours until the tcmptmlurc fell to 
noimnl ami the pulse rate dropped btloiv bO If jmi umo 
COCCI belonging to otliir groujis were found, tho injections 
werw «!ometimes contmuwl to observe tlu i ffict, but usiialh 
thev M«u disconlinucil The quantities injt“cte(l rangtsl 
from 50 to 400 c cm 

The apparatus consisteil of two funnels, for senim and 
normal sahni respectively, iimtesl bv nibbtr tubing to a 
A shaiHxI glass tube winch in turn was attaelicvl to Ih 
infusion incdlo by another jiiecc of rubber tubing Tlu 
needle was Introduced into the vein, .and aliout 5 c cm of 
warm ealmo allowcel to enter the vein, followesl by a few 
drojw of serum (warmeil to 100 ® T ) niixisl wntb n furthtr 
5 cciu of saline .\fter waiting two or three minuti's 
5 c cm of well diluteel serum were injivtiHl, foUoweil bv' 
anotlie r interval, tliinlOccni of dilidesl «« mm vv» rc nm in 
If no iintovvarel Rymjitnms oecurresl after these tentative 
closes the iindilutevl si rum was Hun uijectesl slovvlv In 
using tius mithod, ivconmn mleel by CVuvciIhlcr,** tin 
anaiihvl**elic phennnuna Jiave iKen oliseranl In one enve 
in vvlinh tlu senmi had not been diluted syanpttius e,f 
anapIivJaxis occurred elurmg the admiifistratiem The 
sv’mptone-, rapidlv suVisidesl thru minutes aftei tlu suh 
cutoncous uijivtinn of 1 c cm of jntuitrin 

Ittflurncp on Tcmpernlurc and Pulse rule. 

^Vfttr coxli injection the* temper iture fell nt I< O'-t 
two eleptes, and in some cilst's became normal 01 
(nibnnmta) Conciirreritlv, the jmJH-nlt* nnd nspirn- 
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tion-l"itc W.TO lowered. the elTecfc ol the iii'evioiis 
injection began to wear off the pulse-rate increa-sed. 
followed by a ri.se in temperature. Another injection 
of .serum .again cau.sed the temperature and pulse-rate 
to fall. An increasing pul.=c-rate was taken as an 
indication that more .scram was needed. After the 

Cn.vnT 1. 


lower than the morning temperature) was observed 
in only one case. 

Influence on Physical Signs. 

In two cases, as previoitsly stated, where the 
disea.se was aborted by large doses of serum on the 
.second day of the illness, the signs of progressive 
consolidation did not develop. In the cases whei-e 
the serum treatment was commenced on or after the 
fourth day of the Illness, however, the signs developed 
in the usual way. 

Scrum Bcaclions. 

In all patients who recovered a serimr reaction 
appeared, sometimes on the eighth day, more usually 
on the tenth day after the lirst administration of 
scrum. In one case it appeared on the sixteenth 
daj', and in another there were two reactions, one on 
the sixth day and the other on the nineteenth day. 
The reaction tusually consisted of an urticarial rash 
appearing on the flexor surfaces of the arms and 
legs, on the chest and abdomen, and occasionallj' on 
the face. Joint pains, together with slight rises of 
temperature, were associated with the urticaria in 
several instances. Slight ha;moiThage from the bowel, 
apparently due to an urticarial lesion of the mucous 
membrane, occurred in one c.ase. The duration of the 
reactions, modified by injections of pituitrin, varied 
from two hours to three days. The intense itching of 
the skin was controlled by a lotion consisting of 
ac. carbol. 5i-f ^ot. calaminaj gvi. 

Evidence of Value of Scrum Treatment. 

It is well known that lobar pneumonia is a disease 
in which the prognosis at the outset is uncertain 
L. \V., inale, aged 21. Acute Jolmr piicruaouiu. Intravenous and that many cases recover without .any active 
hCfuin, 101) c.cm. on .second day ot illness. ] tre.atment. The evidence, however, of the value of 

' Seram treatment of pnemnonia is _ verj' strong, 
temperature and pul.«o-ratc became noimal no more ) especially where the causal organism is the Type 1 
serum was given. In two cases admitted on the ' pneumococcus. Aveiy, Chickering, Cole. and 
second d.ay of the illness an intravenous injection of 1 Dochez “ note that the moi'tality from Typo 1 
100 c.cm. in each case caused an in-stantaneous drop pneumonias before they introduced serum treatment 
in the temperature with no secondaiy rises (see ' was 2.5 to 30 per cent. ! afl^r the introduction of 
Chart 1). Xo more seium rva.s required, as the serum treatment it fell to 7-5 per cent. Nichols,^* 
attack appeared to 
be definitely aborted. 

Iloth wei-e definite 
cases of pneumonia 
with typical pulse, 
temperatui-o, respira¬ 
tion ratios. ni.sLy 
sputum, and the 
])liy.sical signs of 
commencing consoli¬ 
dation in the lungs. 

One had well-marked 
heipes l.abialis. In 
these two c.ase.s the 
signs ot complete 
consolidation did not 
develop. In orilor 
to determine whether 
the fall in fempera- 
luh' was due to the 
bulk of serum 
injected one patient 
was given similar 
larg,. quantitie.s cf 
hoise .seinm. After 
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W. C.. mole, npeil IS. Acute loliiir luiouinoiiia (Tn'e 1). Ilotfc fccniin intravenously, sliorving sliBlil 
fall in tonipenituro after Injection, witliout u corrtf-i oniling fall in laiUc-rate. llcveloped cinpyemD. 



developed empyema (.see’ Chart 2) 

I In' usual •• jilatoau ’’ tyjie of temperature chart 
vas not seen in the ca.ses of pneumonia treated with 
HU um. An earlv cri.sis wa.s usu.al when latge qu.antities 
ot serutn wen> givtm at the outset, .and with smaller 
tlo-. s a ‘ slaiivase- ” de.scent lesulted, each fall 
corivspondmg to an injection of wrum (sec Chart 3). 


The plumotuenon. noted bv I.ass.anVe,” of 
iiirars.’• t.-mivratuiv (the evening n-ading 


the ca.se morUility. The fact that the pneumococcus 
Typo 1 is the predominating organism give.s a wide 


range of application to its corresponding scrum. 
Tile rasults arc better in men than in women, owing 
probably to the greater incidence in men of Type 1 
pneumococcus. 

The general imprc.s.sion obtained in treating the 
f an j comparatively small number of cases in tlio prc.scnt 
being i series is that the seium i.s of di.stinct value. In four 
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desperately j 11 patients, all admitted before the 
f om til day of the illness, the effect of the seiaim tv as 
dramatic, one of these cases was complicated hv 
aunculai fibrillation but rcco\ered completely One 
practically monbund case {not included in tlie senes) 
of advanced pulmonnrr tuberculosis complicated bj 


Chart 3. 



aittr Notices of EBooks. 


Modern Medicai. ■MovoGR.vpna 

Edited by Hugh MAcLEA^, M D Aberd , D Sc 
M R C P Loud , Profe«!«50i of Medicmo and 
Associate Examiner in "Medicme TJniversilv of 
London , Director of Clmical 3Icdicino Unit, 
St Thomas s Hospital London. Constable 
and Co 1924 

1 Modern Diagiiosis and TrcaUne^if of Syphihs, 
Cha icroid and Gonorrha.a Bv L W Hvrki'^on, 
D S O MB Ch B M R C P E , Brc\ et Colonel, 
R V M C Director of tbc Venereal Diseases 
Department St Thomass Hospital, Special 
Medical Ofllcei for Venereal Diseases, JIini'«try 
of Health Pp 107 lO? Cd 
Tnp modem ^fedical 'Monographs Series has for 
its object to piovade tbc general practitioner with a 
short and concise up to date accoimt of the position 
of vanous subjects of medical interest This object 
has been v cry successfully achieved by Colonel 
Harribon in tins booh It gives a lucid and concise 
account of syphilis, chancroid, and gonorrheea in all 
their manifestations and with the sections on diag 
nosis and treatment no fault can be found VTiilo 
Colonel Harrison has reframed from discussing 
doubtful points and makes it clear tint the vuews 
put foiorard are those of liis own school of thought, 
the book gives no dogmatic impression To the 
busy practitionci who cannot overtake the modem 
literature it should be v cry u«cful 


Type 1 pneumonia recovered fiom the acute attack 
of pneumonia aftei 400 c cm of senim bad been 
injected intravenously 

Conclusions 

The following genoial conclusions have been drawm 
from the results obtained in this scries — 

1 The Tvpc 1 antipncumococcal serum has a 
beiioficial elTcct on pneumonias caused bv other 
tj’pesof pncimiococci, but not so maiked as the effect 
on Tjiic 1 pneumonias 

2 The best results are obtained wlien the «:erum 
treatment is instituted early m the disease, prefoiabl> 
before the third day 

3 The initial do«e of antipncumococcal sciami 
should be 100 c cm Jiijoctod intnvenously with tl»c 
precautions previouslv mentioned 

4 Serotherapy seems definitely to dimmish the 
incidence of post pneiunonic empyema, m fact, in 
the pi'e«:cnt senes no such cases occm-iod In the 
case of Type 1 pneumonia in which hoi-se serum Ind 
been injected os a control, empyema developed 

Mv thanks are due to Dr W J" Hadley and Dr 
E H Colbcck for tbeir suggestions and advice and 
foi permi'jsion to publish those notes, and to Dr S 
Roodhouso Glovne and Di D S Page, pathologists 
to tlio liospital, for carrying out the laboratory 
investigations and animal inoculations 
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I Modern Vicus on the Toin:imas of Prcgnanai 
By O L V DE \Ve«»elovv, M B Oxon , P B 0 P 
Chemical Pathologist, Tliomis s Hospital, 
and J M V xatt M B Lend , E R 0 P , Obstetric 
Phvsicnnin charge of Out patients at the Hospital 
I fPp 09 7s Gd 

I The i>ositioii taken up by the authors of this 
I volume seems to be substantiallv as follows A 
i pregnant woman has albummuria If blood and casts 
I aic aj o piesent in the unuo, and she is vomiting the 
I case i«5 one of pernicious vomiting and piegiiancv 
I must be terminated If the albummuiii is accom 
I pamedbverdoma thecasoiseithei (a) pic eclauipbin, 
in wIikIi case the blood pressure will be high and 
the nitrogenous constituents of the blood nonnil 
or (b) nephritic toxfcmn, which is mcrcl> an old 
nephntis lit up bv pregnnnty, and hence will show 
fnitrogtn letcntiou m the blood and a blood pie sut( 
eithci nomiil or imscd and accompanied bv cardiac 
hypcitrophy Albummuna without vomiting oi 
cedeni is mysterious but unimpoilant 

If tins IS not a conxet summary of the authors' 

I views wv. must conclude that it is not easy foi a 
readei of normal mlclhgtnce to grasp what tliov do 
1 jncoji foi wo have studied the monograph with the 
attention due to any work published bv Dr dc 
AVessclow and his colleague If it is a tnic summarv 
this monograph fails to fulfil the object outlined l»> 
Pmf AfncLcan, who savs m Ins general introduction 
"By reading one of these volumes dealing with a 
particiUai problem tint mlerests him the medical 
man wiU Kiiow what tho piesent position is’ lor 
cxnmpK it is misleading to omit to state that tluic 
IS an important and woild wide bodv of opinion 
which holds that the so called cases of ‘ pernicious ’ 
vomiting are ncailv all hvstcncnl and are thertforo 
amenable to treatment by suggestion AAc feel that 
the authors are themsclvo« uncasv on this point, for 
whj otliervvise do thev give full details (pp 35 and dii) 
of a scheme of treatment winch thev then admit to 
be useless if their diagnosis is correct, and why do 
thev nunlion uiimry changes which have never b(«n 
coii'.ideitd characteristic of this disease? AA e ficl 
that it !•> quite unsafe to label as pre eclamiisla a 
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group of case.s which the authors know Avill in the 
majority of instance.s and under any treatment never 
oxliibit ’a .symptom which an obstetrician of 20 years 
ago would iiaVC classified as eclamptic. It is mfe- 
chicvous, because it encourages obstetricians to 
publi.sli fantastic .statistics purporting to show the 
restdts of a “ prophylactic ” treatment of eclampsia, 
while it tends to lull into complacency medical men who 
might otherwise be seeking a remedy for this dreadful 
complication of pregnancy. iVnd, finally, wo hold 
tliat. if the group which the authors label “ nephritic 
toxaemia ” is, as they believe, “ merely the expres- 
•sion of the deleterious cflect of pregnancy upon a 
previously existing renal lesion,” they have done a 
di.s:;ervice to medicine by endeavouring to introduce 
a new title for the condition. 

The names of many authorities are quoted in the 
book, but. no references and no bibliography are 
given ; it is Ihorefore of little value to the specialist. 
.Mistakes such as the classification of raised blood 
pressure and urinaiy changes as symptoms, and the 
incorrect drawing of the graph on p. 50, are details 
of minor importance. But our deep appreciation of 
the valuable contributions to our knowledge con¬ 
cerning the chemistly of the blood which have been 
made in the past by Dr. de 'Wcsselow make us regret 
the defects of this monograph. 


3. modern Methods in the Diagnosis and Treat¬ 
ment of Pulmonary Tuhercutosis. By It. C. 
Wjngi'IEI.d, JI.B., jSLB.C.P., Medical Superin¬ 
tendent, Brompton Hospital Sanatorium, Frimlev. 
Pp. 131. 10s. (id. 

Tra.? book, like its companion volumes, does not 
pi'ofess to go deeply into the subject, its main object 
being to give the general practitioner and senior 
medical student a summary of the most essential 
asi)ects of pulmonary tuberculosis. For this reason 
wo do not. iind the opsonic index mentioned, which is 
good, but wo also find no word about the rate of 
.sedimentation of the erythrocytes, u-hich is a pity. 
For, though comparatively new, this simple test is 
generally recognised by continental worker's as an 
invaluable aid to diagnosis, treatment, and prognosis. 
It is not a test which everj' general practitioner will 
cai-ry out, but it is one about which he should know, 
if it bo only to gauge the competency of the con- 
.sidtairt, whose advice he seeks, to give the patient 
the bcncfit.s of the most important among the modern 
advances in medicine. Some of the author’s notes 
on phy.sical examination show him to be an able and 
experienced clinician, and the following point is one 
which is as important ns it is rare in text-books. 
‘‘ P.ay mor-e attention to the healthy than to the 
di.';ea.sed .•ire.'i.s of the lung. The older the lesion, the 
more didicult does the correct interpretation of its 
idiy.sic.al signs become. But the appearance of these 
in previously .apparently normal lung can be taken 
as eyidence of .spread of disease.” The Brompton 
tradition is much in evidence. Jlouth tcmpei’atures, 
we are told, are, as reliable as rectal temperatures; 
a (juartev of a grain of morphine hx’podemiic.ally is 
recommended for hrcmopty.sis and, when the crisis is 
pa.sl, a heavy dose of bromide. The patient is also to be 
kept on strict, ab^^luto I'ost for the next few day.s.” 
-\ll of which may have support, but it is diametrically 
GppO'-eyl to the te.aching of other schools, according 
to which the chief danger of hainioptysis, except 
when the loss of blood itself thre.atens life, is the 
st.agiiation of effused blood in the lungs. It is, of 
course, impossible in a work on pulmonary tuber- 
culosi.s to please everyone, or, indeed, to please more 
than a miiiority, so widely divei'gent are opinions on 
the best diagnostic ,and thcrajieutic measures. The 
author has the courage of his convictions and many 
years of valuable clinical experience in institutions 
MMvly to t}je tnl>orculou.s» anU Ixowevcr luucli 
his fellow-specialists may differ from him. none can 
deny his competency to speak with authority. 


The Steinacii Operation. 

The Theory and Practice of the Steinacii Operation. 

By Dr. Peter SciunDT. London: Wilh'am 

Ileinemann (Medical Books), Ltd. 1024. Pp. 150. 

7s. Cd. 

This book, as well as containing an account of the 
experimental work upon which Steinach’s operation 
is based, furnishes a report on 100 cases treated 
by the author. In these reports he has tvisely pub¬ 
lished all the clinical data at his command, obtained 
from the whole of the patients operated upon, including 
cases in which no very definite results were obtained 
as well as those in whi’ch the operation appeared to 
have been highly beneficial. In Dr. Schmidt’s opinion 
the best site for ligature of the vas is ne.ar the point 
of junction with the epididjunis. In this he differs 
from some other authorities who consider a partial 
epididymectomy to be a preferable proceeding to 
<a vasotomy. After a survey of the clinical I’eports 
published in this book it is difficult to maintain an 
attitude of incredulity towards the results of the opera¬ 
tion of vaso-ligature. Even taking into account the 
effect of suggestion and the possibility of an improve¬ 
ment in general health due to other factors, the changes 
effected in some of the author’s patients .appear to 
have been so striking that one is almost bound to 
accept the view that they were the result of the 
operation. The gre.atest successes appear to have been 
g.xined with what may be described in broad terms 
as cases of premature old age, either p.artial or total; 
but ai>art from these, even such a condition as arterio¬ 
sclerosis would appe.ar to have been ameliorated. 
Where, however, the blood pressure is high the aiithor 
considers it adxnsable to bring about a iiroliminary 
reduction by means of drugs and then to operate, 
at first, on one side only. If after a lapse of months 
this should prove insulficient the opposite vas may 
be ligated. No h.armful results have ever been noted 
by the author, and as a corroboration of this ho 
quotes the experience of Laugblin, in the United 
States, who after c.arrj-ing out 2000 vaso-ligations 
for sterilisation purposes, states that the operation 
“ can cause no Inami of any kind to body or mind. 

When discu-ssing the theory on which the operation 
is based Dr. Schmidt shows himself to be an ardent 
p.artisan of Steinach’s view that the interstitial cells 
are responsible for the internal secretion of the testis. 
In the first chapter of his book he furnishes a general 
critical survey of the experimental work on which this 
theory is based and does his best to demolish the views 
of the opposing school who regard the intemtitial 
cells as trophic. It must be remembered, however, 
that whether this view of the intei'stitial cells is or 
is not correct, the work of .Steinach still remains, 
although in tbe latter case it will be necessary to 
modify some of his deductions. 

This book is one of the best scientific expositions of 
the subject available for British readei's. The large 
.amount of clinical material that it contains .should 
prove of interest to all who are prepared to adopt 
an unprejudiced attitude towards its subject-matter. 


Elektrothbrapie. 

Second edition. By Dr. .Iosef KowaRSCRIK, 
Prhnar.ai'zt and Director of the Department for 
Physiotherapy of the Kaiser-Jubilaums-Spital, 

Vienna. Berlin: .Tulius Springer. Pp. 312. 

This text-book on electro-theiapeutic.s is dixfided 
into four parts. The timt, which is quite shoi't (11 pages), 
contains definitions and explanations of certain 
physical terms and \mits commonly used in medical 
electricity. P.art II. contains llti iniges and is di'ided 
into five sections. ’The.se de.al with the constant 
current, alternating currents of low frequency and 
high fi-oquency, diathermy currents, and the various 
curi-ents from the static machine. The source, 
production, me.asuroment. and modes of application 
of these currents are de.scribed in separate .sections 
I In the third part (71 pages) the author describes the 
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ofTects caused by the passage of these currents through 
electrolytes and the human body. Tlio theorj’ of i 
ions is explained, and the migration of ions and the' 
movements of colloids and particles in suspension 
under the influence of the electric current are described. 
An account is given of the physiological action of the 
various currents on motor, sensoiy, and sympathetic 
nerves, on the central nervous system, on. sense organs 
and the circulation, and on metabolism. The thii-d 
part concludes %vith a section on eloctro*diagnosis. 
The fourtli part (100 pages) deals with disease and 
its treatment by electrical methods. The general 
therapeutic properties of the different currents are 
described in the fu-st section of this part. In the 
following 11 sections the diseases suitable for 
electrical treatment arc reviewed, each system of the 
body being considered in a separate section. 

The book is a useful introduction to the principles 
and practice of medical electricity. - Tlie author 
rightly devotes much space to a consideration of the 
action of electricity on the body in health, for a 
knowledge of the physiological eflects brought about 
by electrical currents not only enables us to apply 
electricity intelligently, but also indicates the lines 
along which investigation can be most hopefully 
conducted. Dr. Kowarscluk discusses the vexed I 
question of tlio method of action of the galvanic | 
current when used to treat disease of parts lying 
beyond the range of entry of ions introduced from the 
exterior. lie acknowledges that the curi'ent can 
generate heat in the tissues, but maintains that the 
lieat is too slight to have any therapeutic value.' He 
thinks tlio power of the current to cause movement of, 
colloidal particles plaj's some part, not yet known, in I 
the treatment of dLscase, although these particles 
cannot be made to migrate through animal membranc.s. 
Tlio therapeutic value of the sinusoidal current is not 
sufficiently emphasised. The author appeal's to be 
cautious in tlie recommendation of these cuircntsi 
periiaps in view of fatal results which lia^•o followed 
the application in fulNlengtii baths in certain parte 
of Gennany, Static electricity is veiy briefly con* I 
sldeted, and the author docs not think much of its 
therapeutic value. It must be mentioned, however, 
that the machine installed in ids department is 
extremely small. 

The w'ork can bo rccomiucnded. A noteworthy 
feature is the number of clear and helpful diagrams. 


ELE.MEXTS -OF WATEUl .BACTEnrOLOGV. 

Fourth edition. By S. C. Pre-scott, Professoi of 
Industrial 5Iicrob:ologj' in the Jlassoclmsctts 
Institute of Technology; and 0-E. A. Winslow, 
Professor of Public Health in the Vale School of 
. Jfedicinc. London; Cliapman and Hall; New 
York; John Wiley and Sons, Inc. 1924. Pp. 211. 
11s. Gi?. 

This sound and admirably balanced monograph on 
Water Bacteriology is now in its twentieth year and, 
for. the present edition, has been largely rcwi'itten. | 
In spite of its long enduring popularity the book is' 
still of a size not beyond the compass of the D.P.H. 
student,'and not too bulky to give the beginner in 
water exiuninations .on excellent review of tlie W’boJe 
subject witiiin a reasonable space of t.'me. A certain | 
number of errors have crept into this edition. 
For ox.omple, Houston’s table, quoted on p. 19, 
lacks column headings, and is, in its piesent foim, 
absolutely menningleSvS, and tlie table on p. 3G is 
out of place and should be between pages 20 and 27 to | 
which it iias reference. Tlie characters of the 
organisms of the typhoid-colon gi’oup, ns stated on 
p. 30, are somewhat inaccurate; R. (acfitf arroffcnat, 
li. acifli larliri, .md J),'di/.wilerifv (Flexner) aJJ bi*ing 
shown ns fermenting dulcitol, which none of them do, i 
and Ji. di/scntcria’ (Shiga) being sliown as turning 
milk alkaline, which is a property of an allied and 
often confused organism wliich Andrewes has called 
Ji. ambi'juiis. In connexion with the differentiation 
of the coli and aerogenes groups by .sugar reactrojis, 
tlinmethybrcd and the earbino) le.sts, tl)eJv arefeveral 


contradictions on pp. 57-59. It is a pity that such 
inaccuracies have been permitted to occur, since the 
book is one likely to be read as a dogmatic guid.mce 
to salvation by the beginner in water bacteriology, 
rather than as a contribution to the subject from 
authors of great experience for those whose life’s 
occupation lies in this type of work. But the 
beginner should read it with much profit, if he carries 
away with him notliing more than the recogniticn 
that “ In sanitarj' water examination . . . the factois 
involved are so complex, and the evidence necessarily 
so indirect, that the process of reasoning much moic 
resembles a doctor's diagnosis than an engineering 
I test.” 


Annals of Medicat. History. 

Vol. VI. No. 2. Juno, 1024. Philadelphia: 

Paul B. Hoeber. $2.50. 

The principal articles in this number are bio¬ 
graphical—namely, papers upon Sir William Bowman, 
Carl IVeigert, Spallanzani, and Sir William Buttes, 
who was physician to Henrj' VIII. Wo tiiink tlmt 
the author of this paper. Dr. T. N. Tooiney, is in 
error when he translates the commencement of 
Henry VIII.’s grant to Buttes by the words, “ King 
by all, Arc.,” for though he only gives the two first, 
words of the preamble—namely, “ Bex omnibus. 
Arc.,” tlie beginning was probably ” Rex omnibus ad 
quos presentes litei'C pervenerint. . . .” Also, in the 
last line of Buttes’s epitaph Dr. Toomey trnufecribes 
“ Sfors mihi nunc lucum vitaque Christus crit,” and 
translates, “Now that I am dead, Christ will be lo 
me refreshment and life ” ; it is surely obvious tliat 
** lucum ” should read “ lucrum,” and equally obvious 
that the line is simply a i>octical rendering of St. PauI’k 
remark (Phil. i. 21) as given in the I'ulgatc, “ Milii 
enim vivere Cliristus ost, et mori lucrum.” Apart 
from these little oversights the paper is good, and Dr. 
Toomeyhas been at much trouble to consult original 
sources of information. Dr. Francis Packard, tlio 
editor, gives his readers an inteivsting paper uiKm 
References to Venereal Diseases, in which, with tho 
art of a practised writer, he am-sls attention at tlio 
outset by a quotation w’hich has nothing to do with 
8>*philis. The be.st paper in the number, however, 
is that by Dr. .Tolm Kuhrah, entitled James Atkinson 
and bis Medical Bibliography, a scarce and amusing 
book and a great favourite of Osier. Wo shaio 
Dr. Kuhruh’s w'onder that it has never been reprinted, 
but are sincoi-ely grateful to h’m for having given 
us a generous number of quotations from it. Biblio¬ 
graphy pure and simple is an arid foim of literature ; 
as annotatid by .such men as Atkinson it Is most 
.st'mulat'ng. 


BRITISH TIHNES CORDIALS. 


TiiB Minisfry of Health has recently published 
No. 24 of its “ Reports on Public Health and Medical 
Subjects” (1«. Od.), dealing with tho composition of 
commoner British wines and cordials (alcoholic and 
iion-nlcohoUc). Dr. Cf. C. Hancock, one of tho 
Ministry’s modicnl ofTiccrs, is rcfqKin.siblc for I*nrt. I., 
which deals with the historical and technical side of 
the iiuUistry, while the much larger Part II., con- 
Irilmted by tho Government Chemist, consist.s of a 
classified summary of tJie ri'sults of tlie analyses of 
some samples. The composition of these Ijeverages 
formed the suiiject of a .special inquiry by the Txtcal 
Govemmonl Boarxl. whicli was begun in 1912, but 
owing to inlomiption by tho war It has only just 
been completed. 

Many of these beverage;, althougli not specifically 
described as temperance drinks, niw not uncommonly 
rcgartled ns such, and, i-ouglily speaking, they may bo 
divided into t'Wo classes—namely, tlio'^e whicli contain 
alcohol .and those wbicli really are temperance drinks, 
i Slrictl> speaking, the toim ” nine ” bliouhl he applied 
only to the foiTiicr, since wine in its htxiadesl sense 
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i.s tlio fcnncnted cxprc.ssed juice of any fruit, though 
tlio tcnn is generally imderetood to apply to the 
jjiice of the grape. TIio teim “ British Avine ” has, 
hoivcYci'. been applied to a number of beverages 
inanufaclured in the British Isles, some of which 
contiiin alcohol produced in part by the feiTnentation 
of fre.«h and dried fruits, whilst others consi.st for the 
most part of sugar solutions flavoured with fruit 
juice.s, fruit essences, and other flavouring agents, 
and contain no alcohol or only an amount not exceeding 
2 per cent, of proof spirit, as permitted by the Excise 
authorities. Ecimcnted Avines are usually sold without 
any special indication that they contain alcohol, but 
temperance drinks are almost invariably described as 
“ non-alcoholic,” “ non-excisable,” or “ unfeimented.” 
The yearly con.sumption of Briti.sh wines and cordials 
is difficult to estimate. The annual output of 
fermented British wines probably does not exceed 
2 million gallons. The manufacturers of these wines, 
with few exceptions, use preservatives in some form, 
those mo,st commonly used in fermented beverages 
being sulphurous acid and sulphites. Salicylic acid, 
although the most favoured preservative for tem¬ 
perance Avines and cordials, does not appear to be 
extensively used in alcoholic beverages. For the 
sake of convenience, the preservatives and alcoholic 
content of both unfermented and fermented wines 
have been tabulated, and the analyses are shown in 
the follo'wing table :— 


1 


.Samples of— 



Ferniented British 

British unfcrineiitcd 


wines. 

1 wines and cordials. 


rrc'crvaUvcs.. 


Siilplnirous add 
and Bulphitcs. 


Salieylle acid .. 


Boric acid 


Benrolc acid .. 


Broof .‘■pirlt 


Soccliariu 


Nearly all con- Very commonly added ; 
tuincd some. ] talicylic or sulphites 
citlier alone or together 
, aro the most general. 

I Neither heta-naphthol 
nor formaldehyde 
fomid. 

11 % eontained over Present in traces in 
PS gr. per pint. nearly all. In 29 
' IS'G'ii contained samples it exceeded 
. O'U to 1‘8 gr. per i 0’9 gr. per pint; in .'i, 
pint. Haxhmmi i I'S gr. JIaximum 
(orange wine) 3'J2 gr. per pint. 

_y7S gr. 

Not extensively 00% contained from a 
n«ed; 10% con-i trace to ll'llgr. per 
tamed amounts pint, 
varying from (I'Sj 
1o Pa" gr. per 
_ luut. 

0 *0 contained from Present in IS samples. 
1'3S to 2‘98 gi-. ranging from 1 to 
I)erpmt. 14'3gr. l)cr pint, and 

, I ill all hut 4 cases in 

addition to salicylic or 
.siilplniroiis acids. 

— , Found in 2 samples: 

4'7 and lO'O gr. per 
' pint. 

Alay contain from ' Usually under 2%, hut 
14'S to 2S“i.i 2 samples contiiiiicd 
Uinger wine from I 23%, tiiougli marked 
10*J to 2i %. ‘ “ non-alcoholic.” 

— Found ill 10 out of 41 

I samples of wine, and 
I in 7 out of 08 samples 
i of cordials. The 


aiiiouiits ranged from 
a trace to 4’G gr. per 
I pint. 


_ -Vlcoliol. oiUlor in the form of grain or wine spirit 
i.s an ingreilient occa.sionnlly added to feimeutcc 
wine.s, but its ti.so for the most part .appeal's to be 
limited to certain manufacturers of ginger whie wlit 
export to tlio Britisb colonic.s. British femtcntec 
wiucr- may contain front 20-28 per cent, of proo 
spirit and therefore do not need to ho fortified. O 
the tegelable acids, t.artaric and citric are sometime: 
added, nsually before fennentation or in the prepara 
tion of the sj-nip. 

t nfeimenti'd British wines are sold under simila 
names to those given to fermented wine.s bnt in large: 
tariety. J hey are manufactured in much the sam. 
niiy and contain similar ingredients, tiio ehie 
tlil.enaie-' between a wine .and a cordial being tlv 
dmi.sity of the spttp which fonus the li.a.sis of both 
in till' c.as” of wines, the syrup ii.sually contains fron 


I'S to 3 lb. of sugar to the gnllou, while in cordials it 
runs from 3 to 0 lb. to the gallon. 

In addition to its sweetening power, some manufac¬ 
turers are aware of the antiseptic value of saccharin, 
and, since for equal sweetening power, this substance 
is in normal times about balf the price of sugar, 
advantage in a commercial sense is effected by its 
use. The use of artificial colouring matter is practised 
to a greater degree in the colom-ing of temperance 
drinks than in the colouring of alcoholic drinks, 
and 30 per cent, of the samples analysed by the 
Government chemist were found to contain coal-tar 
(aniline dyes) in very minute amounts. As regards the 
use of saccharin, it should, of course, be rememhorecl 
that this substance has no relation chemically to 
sugar and is not a food, and its use in food is prohibited 
in the United States save in respect of certain drugs 
and classified foods containing this substance which 
may be required for the mitigation or cure of disease 
(Food Decision No. 142, United States Department of 
Agriculture). Its use in British Avines and cordials 
has been shown to he limited for the most part to 
some of the non-alcoholic wines and cordials. This 
statement does not apply to the manufacture of 
sweet mineral waters in which saccharin appears to 
be much more commonly employed. Most manufac¬ 
turers are, however, able tp do without saccharin, 
and it is clearly not necessary in the preparation of 
these beverages. An expert American committee who 
reported on the use of saccharin summarised their 
conclusions as follows: (1) Saccharin in small 

quantities (4'C p'. per day or less) added to food is 
without deleterious or poisonous action, (2) in larger 
quantities (over 4'6 gr. per day and especially above 
15'6 gr. daily) if taken for considerable periods of 
time, especially after months, is liable to induce 
disturbances of digestion. 

Coming now to the use of salicylic acid, which is 
the most commonly employed preserving agent in 
temperance drinks, the author states it is a powerful 
drag, and, like sulphurous acid, has the quality of 
inhibiting especially the growth of moulds and those 
organisms which cause fermentation in frait prepara¬ 
tions. Williams and Starling have found that it 
retards gastric digestion hub has practically no effect 
on pancreatic juices; on the heart it exercises a 
depressing effect. Within recent years feeding experi¬ 
ments with this preservative on human beings have 
been conducted by the U.S. Bureau of Cliemistry 
(Bulletin No. 84, Part 2, 758-9). Tbo conclusions 
which were drawn from the study of the clinical and 
medical history of the men under observation aro 
summarised as follows :— 

“ The fin.al conclusion in (his matter is that tlie imonviahlo 
position wliich salicylic acid has heretofore held among 
preservatives, in being regarded as the most injiirioiis of 
all, is to a certain extent undeserved. Like other ordinarj' 
preservatives, it is not ono which c.an he classed as a poison 
in the usiinl sense of the word. lUicu used as a medicine m 
many cases of derangement of health it is, like the otlirr 
chemical preservatives, often liighly hcnetlcial when iiroperl)' 
prescribed by a competent physician. It is when used in 
the food at first an apparent stimulant, increasing tlio 
alBorjition and solubility of the common food clemciits 
1 from the alimentary canal. It soon, however, loses its 
stimulating propertic.s and becomes a depressant, tending 
to break down tlie tissues of the body more rapidly thiin 
they are built up. It disturbs the met.abolic processes, in 
most cases producing conditions which are not normal and 
which, apparently, aro not beneficial. It has a tendency 
to diminish the weight of the body and to produce a feeling 
of discomfort and ‘ malaise,’ which, while not marked, is 

distinctly indic.ativc of injury. In some cases these symptonM 

of ‘malaise’ approach illness, and, while not always 
diagnostic, .are sutliciently common to point unmistakably 
to the salicylic acid .as their origin. It iilaccs upon the 
excretory organs, especially ( 1)0 kidneys, an additionid 
burden which they arc not able to bear, and which cannot 
IKissibly result in any good, hut, on tlie contr.ai-y, must 
necessarily finally result in injury, thougli perhaiis with (In' 
use of A-ery small qiiniitities of tlie prcserv.ative these organ’ 
would continue to perfoiaii their function for many years 
before finally breaking down.” 

_ TJie Dopartment.al Committee, appointed in 3699 to 
inquire into the use of prosoivativcs and colouring 
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mattei-s in food, recommended that the quantity of 
salicylic acid permi^^siblo m liquids should not exceed 
1 gr per pint Of the temperance nmea and cordials 
examined by the Government Cliemist 50 per cent 
contamod salicylic acid The table belon shows the 
nmnber of samples winch exceeded the 1 gi limit 
recommended b> the Departmental Coinmittee 

No of 

Sallcjhcacid eamples 

Esoocdirff 1 gr but not exceeding 3 gr 23 

3 gr " gr 21 

7 gr 12 gi _9 

Total 58 

As the question of prcser\ati\es and colommg 
matters in foods is again under consideration by a. 
Departmental Committee appomted by the Mmistei, 
Dr Hancock states tliat he has leframed from makmg 
any specific lecommendations m the xoattoT' 


%\]t Cxmiritd nf jEtliical ^rartirc. 

A Senes of AriicUa hy Sceperis dealing mth (he 
Difficulties encountered in Professional 
Life and Hot© to Meet Them 


XVIII—LIBEL AND &L VOTER 
B\ Hugh Woods, M D , 

CFVMIAI. gECHCT\n\ LONDON AND COtNflES MPDICIT 
rnoTrcTioN soctltv 


viler it conctiTi'i hmiaelE, whos angrj at -i slander 
mal.os it true —Ben Jon'son Cat hi c Vet HI Scone i 

Evfrt mtdical practitionoi ought to haac a sound 
elementary knowledge of the law of libel and slander, 
foi not only is ht, by the nature of hia profession, 
much exposed to libel and slander and acr> liable 
to scuous damage from them, but ho al^o runs sciious 
risk, m the counso of lus professional duties of himaclf 
libelling or slandering others or of gt vmg: opportunities 
foi accusations and claims foi damages agamst him 
on Iho grotmd of alleged libel or slandoi Before 
discussing the subject m its special reference to 
medical piactico I wall thcieforc briefly set out a 
few clomontarv principles watU wluch every prac 
titioner ought to be familial 

2 Icmcntary Principles 

Defamatory Trords —^Words which produce, m any 
gi\cn case, appreciable injurj to the reputation of 
another are called defamatory, and defamatory woids, 
if false, are actionable Ealso defamatorj words, if 
written and published constitute a libel, if spoken, a 
slander False woids which by their naturx tNadently 
must damage the reputation arc actionable watbout 
proof that any particulai damage has followed 
oVViervfiso it must be proaed that aowve appieeiable 
injuiy has in fact followed from the words spoken oi 
written Such evidence of special damage ’ is not 
requned irhon the wortls complamed of weie spoken 
of the plamtilT in the way of his profession or trade 
oi an office of public tnist, as it is a^^sumed that 
disparaging Avords will undei these circumstances 
cause injury cAcn if spcciflc mstances of damage 
aru nob m c\adcnco In oixler to judge whether certain 
words ire defamatorj or not it must bo considered 
Ashether the n vturo of the AAords is such that it must 
he presumed that they aaouUI &erioU‘5ly injure Iho 
reputation of the person refentd to ns being disparag 
mg or tending' to bring into rithculc and contempt, 
AAlitn AAritlcn, oi AAhen spoken, as cliargmg AVith 
the commission of a ciinu., Asath ha\jng a contagious 
disoi-dcr, AAith michaslitv or adultcn m the case of 
a AAomnn or ns dispaitigmg the person in lus oi her 
tiado or profession V lu n it cannot be presumed that 
the w ords mu^t tauso appretmblo injury it is ucccs:>ai'y 
to proAo that Hicv ImAo in fact proiluctd injmj 
to the patients reputation The presumption that 
AAords arc defamatorj an cs much itiort readil\ in 


cases of libel than in cases of slander since for several 
reasons thej are more likely to caust injury Avhen 
Avntteu than when merely spoken 

ilfahcc —It IS not necossara to prove that there 
was any aviong intention or motne m the use of 
defamatory Avords unless the Avords aio priAulegod by 
reason of the occasion on which they A\ere cmplojcd 
Words if false and defamatoiy are actionable (when 
not privileged) c\en though pubhslred AAith an honest 
belief m their truth or accidentallj or inad\ertentlv 
Absence of malice may howeA ei be pleaded in 
mitigation of damages VTien the judge has ruled 
that tilt occasion was pmileged in an action /or 
defamation, the plamtift has to pibvo malice The 
question wlicthei there was maheo oi not is for the 
jiuy unless the judge nilcs that there is no evidence 
of malice to go to the jury Alalice in 1 iav is any 
iTu\Atect moliNe other than a sense ot duty anCL not 
onlj feeling against the plamtifT If malice is proved, 
the privilege attaching to the occasion unless it bo 
absolute is lost The fact that the defendant at the 
time of the publication of the defamatoiT AAords 
knew tint tliey were false is dear evidence of malice, 
but oven if the defendant honestly bclic\ed iii the 
truth of AAhai lie said and was acting under a sense 
of dutv on a priAnleged occi&ion still the words used 
and the manner and mode of their publication may 
afford cAudcnce of malice Vheit. the language used 
IS much too violent for the occasion and ciicumstanccs 
to which it IS applied oi utlcilj bejond and dis 
proportionate to the facts or where impioper motnes 
are unncccssanlv imputed there is eAitlcncc of malice 
to go to (he Jim 

Prmlcged Occasions —^Vn occasion is privileged 
when the circumstances undei which defamatory 
words were written or spoken wcic such as to make 
it riglit that the writer or speaker sliouUl honestly 
slate what he honestlj behoves of the charactei 
of another and to speak his mind fulij and freely 
about him Privileged occasions aro of two kinds 
those ab^olutolj privileged, and those in whicli tho 
pnvalege is qualified Prmlcgo is ah'joluto in the 
case of words spoken bv a judge on tlic bench bj a 
witness m tlio witness box, words spoken m Paiha 
ment Ac , and oven if tho words were spoken fal&clr, 
knowmglj and witli express malice, they are not 
actionable ^Vilc^e the interests of the public do 
not demand that the speaker should bo freed from all 
responsibility the privnlego is qualified, and not 
absolute and damages can bo lecovorcd m spite of 
pnvnlcgc it it can bo proved that tho words wtro not 
used in good faith, but that tho pnvalcgcd occasion 
was made uso of foi the purpose of wilfullj and 
knowinglv defaming another It is foi the judge 
alone to decide whether or not a communication 
IS or lb not privileged bj reason of tho occasion If 
tlie occasion is ab'olutolj privileged judgment will 
at once be given for tho defendant If the judge 
decides tlint tho occasion is one of qualified privalogo 
only, and the plaintiff puts forward nnj evidcnco 
of inalito sulhcient to go to the jurj, it is then a qncs 
tiou foi tho jurv whelhei or not the defendant was 
actuated bv malirioub motives in writing or speaking 
the defamatoiw worih> and it tlu jurv lind that ho 
was so actuated tho protection of pnvilogo is lost 
PubUcalion —Publication is tho commimication of 
the dcfimalory words to bomo person or pcivons 
othei tlian tho person dehuned In civil Jirocccdings 
commumcation of tho woivls to tho person defamed 
only is not publication It cannot daiiuago Ins re pu 
tation hen the words are such as obviouslj would 
provoke to a breach of the peace criminal proceedings 
canbesucce sfullj taken when tliej are eommunicnted 
only to the person defamed, provided tho wotds are 
written and not merelj &pokeu Cnminal procitdnigs 
cannot bo taken for slander 

fubtification —It IS a complete defence to imy action 
for libel or slandei it tho truth ot tho defamatorj 
Words on which t!ie action is founded, is proved 
In acnmuinl trial for libel this dtfente is not sTiincRnl 
Tlio defendant must, Iiowover, prove that the woivls 
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were tiTio in fsub.jfanco anti in fact,and not merclj' 
tliat tliey wore partly true. The onu.s of provinj? that 
Die defamatory words were true rests on the defendant, 
and, failint; such proof, they arc as.snmed to be false. 
If the jui-y lind th;vt the words were true in substance 
;ind in fact they must find for Die defendant, even 
thoiifjli the words were u,«ed maliciously; if they find 
that the words were false they must find for tlic 
])laintifT, even though the defendant in their opinion 
lionestly and reasonably believed that the words 
were tnie when he uttered thorn. 

Medical Praclilioner ns Plainliff. 

To have and to maintain good reputation is a 
matter of very serious concern to medical practitioners, 
and they ought to give thoughtful and careful attention 
to the best means of protecting it again.st those who 
wantonly or wickedly seek to detract from it. Doctors 
are a frequent .suhiect of go.s.sip, hut, when it tends 
to damage them, they should remember that it is 
not always defamatory, and that thej' often derive 
;,uh.-;lantial benefit from it. Ordinarj- fooli.sh gossip 
.should he altogether ignored, even though it be 
irritating and unfair, since by dealing with it .seriously 
ns a slander, wide publicity may be given to it, and 
people may oven be led to infer that it is founded 
on some suh.stantial basis when it is nothing more 
than more irre.sponsihle chatter. 

■Spiteful persons frequentlj’- write letters to medical 
practitionei'S accusing them, of incompetence, mal- 
praxis, negligence, or unprofessional conduct, when 
they are annoyed by being pressed for payment of 
fees due for medical attendance, by refusal of untrue 
cortificatos in .support of unjustified claims, by 
reprimand.s for reckles.sly giving unncces.sary trouble, 
or by the expression of opinions with which they 
disagree or which are distasteful to them. A medical 
practitioner, on receipt of such a letter, .sometimes 
ansu-ers angrily, demanding withdrawal and apology, 
with Direat.s of legal proceedings. As there has been 
no publication of the libel, the writer can safely, and 
often docs, reply reiterating his accusations and adding 
to them. When the practitioner proceeds to carry 
out his threats he learns to his disgust that, he has no 
g'rounds for action, and that ho has simply given the 
writer the gratification of knowing that his words 
have caused the annoyance they wore intended to 
I'anve. Such lettem should either he treated with 
silent contempt, or the writer should he told that his 
•accusations are unfounded and that any publication 
cf them to othcra will be appropriately dealt with. 
When lettor.s of the kind arc written by relatives 
of deceased patient.s, distressed by their lo.ss, and 
unroa.son.ahly blaming the doctor’ for his lack of 
succe'-.s in his tre.atmcnt, they should he an.swcrcd 
firmly but sympathetically, and the unreasonableness 
of the accusations should he explained in a kindly 
.‘.pirif. In this way honest hut foolish fancies can 
often ho quite .sati.sfnctorily dispelled. 

Medical imictitionoi-s sliould, if pos.sihlo, avoid 
bringing actions for libel or slander. They often 
give world-wide luiblicitj' to false charges which would 
not oth'wwise have reached more than vciw few, 
and would have received little credence. It is very 
unwi«e to bring such actions when there is risk of 
failure owing to technic.al dilllculties. apart from the 
truth or falsehood of the defamatory statements. 
I’eoplc will often overlook the real rca.sons for the 
r.iilurc of an action, and ivgard it as a justification 
of the liliel or slander complained of. The occasions 
on which doctors ai-c libelled or sl.andered are very 
frequently move or less privileged, and proof of legal 
malice presents many pitfalls. Practitioners who arc 
medic.'il ollicer.-, to public bodies, or panel doctors, 
.au- very liable to false clniges made to the authorities 
whose duty it is to investig.ite such ch uges, and in 
Sh.'-e e.a.ses Dieiy is seldom clear enough evidence 
I I inahi'e to deprive the complainant of the protection 
of jirivilegts .Members of boaials of guaitlians, of 
1 leai councils, kc., often make slaudei-ous statements 
."bout riu'dical officers, which aiv reported in new.s- 
p.ipem. 'The slanderei's, and the new.sp.spcr.s gi\'ing 


a correct report of their remarks, can plead privilege, 
but a ncw.spaper which publi.slic.s Die defamatory 
statements must, if requested, publish a denial of 
the defamatory statements, or it will render itself 
responsible for them. Such public contradiction is 
often the only remedy open to the practitioner who 
has been iinju-stly .accused. 

When a really grave libel on a medical practitioner 
is openly published it sliould be promptly dealt with, 
and failing an unreserved withdrawal and apologj' 
wiDi publicity equal to that of the libel, legal proceed¬ 
ings should ho taken, and full public vindication 
e.stahlished. Dnfortimately, tlio originators of intoler¬ 
able libels or .slanders are, more often than not, 
impecunious, and careless what damages may he 
awarded against them becau.se the plaintiff cannot 
take from them what tliey do not i)o.s.se.ss. In such 
ca.se.s it may nevertheless bo necessary to take legal 
proceedings so as to obtain an injunction restraining 
the defendant from continuing to publish the libels 
or slanders, and a disregard of the injunction can 
then he punished by imprisonment. Occasionally a 
medical practitioner r eceives a letter which constitutes 
a criminal libel although not published to otliei'S 
than himself—for instance, one accusing liiin falsely 
of criminally inducing abortion. In .such a ca.se lie 
.should not .shrink from prosecuting, bearing in mind 
that an unfavourable construction nright ho put upon 
his inaction it .siibscqucnDy he should he prosecuted 
for the alleged offence. 

Medical Practitioner as Defendant. 

A .statement that a poision is siifl'cring from di.soasc 
is often defamatory, and as the most talented practi¬ 
tioner is liable to error in diagnosis it may he fal.se. 
The result of a statement by a doctor that a patient 
is suffering from tuberculosis or cancer may lead l/O 
his being disrni.‘=sed from his omploymorrt if made to 
a third person, and tiro doctor may bo liable for the 
damage rc.sulting to the patient, illodical certificates 
should,therefore he given to the patient hi_m.self and 
not to an employer, or friendb’ society, without the 
express authority of the patient, d’o talk about 
the ailments of patients to other's is, of course, wrong 
and dangerous, and should bo strictly avoided. Even 
though the protection of privilege may he available 
in the case of medical certificates or reports to 
cmploycr.s or friendly societies, or the like, there is 
still a cei'tain .amount of risk which it is discreet to 
avoid. If the truDi of the statements made can be 
proved no damages can he recovered, hrrt legal proof 
that a pex-son is suffering fronr a particular' disea.so 
is often extremely diilicult. oven when the diagnosis 
is in fact quite accurate. Wlien there is a .statutorj' 
duty to report that a iiatient is suffering from an 
infectious or other disease, it is sulliciont to prove 
that proper care was taken in arriving at a diagnosis 
and that it was hone.sDy stated according to the ho.st 
of the practitioner’s loiowlcdgo and belief. \Mien a 
doctor violates the lecognised r-ule of professional 
secrecy, and fails to prove the truth of damaging 
statements made by him .about a patient, vindictive 
damage.s are not unlikely to be awarded aeain.d 
him. 

Libel or .slander of a fellow praclitloner i.s su.spectcd 
much more often than it occiu's, hut it is unfortunately 
not unknorrar. Alleged slander of doctor.^ by docfoi'S 
tisiially timis out on inquiry to have arisen from fake 
r'cirorls by patients of what has boon said to them, 
or sometimes from deliberately Lalso .statements by 
them, tnien a medical practitioner di.sagree.s with 
Die advice or t.rcatmcnt of another, lie should weigh 
Iris words carefully, and not attrihiitc ignorance, 
incompetence, or iir-ilpraxis to a doctor who h.s-s 
honestly formed a different ojiinion. even if he iws 
been (luito wrong in his views or iiis treatment. H 
may ho his duly to cxpre.ss definite disapproval of 
the advice or Ireatment given, but, williout clear 
jiroof, lie ought not to attribute negligence, want of 
skill, or wrong doing to a patient’.s ’jrrcviou.s inetyieal 
advi.ser, and still les.s to make unfair or caplioiH 
criticisms. 
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Ddiung the past ^\eek addrec'ses have been dcb\ered 
at the opening of the muter session in many of 
the Londou schools of medicine Tlie introductory 
habit appears to be nearly confined to London, 
ioi most of the largo pro\nncial schools plunge straight 
into their work mthout begmmug to commence, 
and the stimulating address is not appropriate to 
North Bntam, irhero the temperament of tho medical 
student needs no stimulus in order to count on success 
Tho addresses ha\e in some cases heen delivered by 
past members of the school whose success in ouo of 
the manifold fields of medical endca^our is nghtly 
used as a spur to those ]ust starting on their course 
In other cases the school has invited an outsider 
whom wide oxpenence has entitled to speak worthily 
on medical aims All the addresses which we repro 
duco in abndged form in this issue of Tjte LAhCEX 
put mto other words the message of the Apostle to 
the Gentiles, to keep in mind whatever is true, what¬ 
ever IS worthy, whatever is ]ust, whatever is pure, 
whatever is attractive. advice whicli contains the 
germ of psychothenapy no doubt prompted by 
the medical companion of his joumeymgs Success, 
m the mouths of tho several speakers, implied many 
different things, personal and professional in tho 
first instance, overflowing into communal and social 
channels and eien affecting tho uelfaro of tho race. 
Sir ISAMBAKD Ottei^ o\horted his hearers to work for 
a real science of therapeutics based upon exact 
observation, an aim in tho pursuit of which he had 
cn some of the busiest j Ctars of lii/, life Dr Ciukles 
Porter’s message to his hoarciu is epitomised in 
tlio transposition of a word in the title of Jus addre'^s, 
asked to speak on “ t^omc Aspects of Preventive 
Medicine ” ho chose to speak on “ Some Preventive 
Aspects of Medicme,” in ordei to impic'^s on his 
hearers tho vioiv that preventive medicine ib not 
a sub 3 ect for specialists, but for o\ cry man and woman 
entenng upon the practice of medicme. His address 
might ha\e been directed to refute Mr. Belloc's 
gibe at hygiene in our happier age—“ foruowwoknow 
both how to make them sick and keep them so.” 
Sir Ilusipimy RoIXESTO^, in handing auards to 
prize 'wmners, was careful to point out how tho 
student who matures slowly may eventually excel 
his pnze wmiiing contemporary of hospital days 
Some ambition and much patience would go far to 
supplement the moderate degree of ability required 
for tbo«o wlio set out to attempt consulting practice 
Mr. H. J. 'Waring spoke of the organisation of medical 
jiractico, gmiig as his conviction that under a proper 
grouping it would be right and po-5«ible to hand over 
to the medical profession the ulioU respon'^ibility for 
tho health of the people. The medical man, he uas 
‘satisfied, could play a larger part than ho was now 
playing in public affairs, imperial and local Sir 
Damd rmniFU, whoso bnlbant deductions were 
largely rcspon-iblo for opening the scaled book of 
brain locali'^ation, nevertheless pleaded tint with 
all tho increased diagnostic facilities with which 
iscientific method had now endowed u«, there should 


be no atrophy of the trained faculty of tho skilled 
practitioner, no disuse of tho unaided tactus cniditus 
The factor of success surpassing all others in impor¬ 
tance IS, as he expre^^sed it, a thorough knowledge 
of work, and all those who have followed the 
steps by which the speaker attamed to certainty 
will admit his nght to speak on this theme To those 
who may be inclined to doubt wbethcr the special 
ducctiou of medicme that interests tbom is likely 
to brmg success in its tram we commend a considcra 
tiou of tho letter in our correspondence columns 
signed by one who conceals over an imjust p^scudonym 
much experience m the Ser\ices Two now famous 
directors general started their careers as bacterio¬ 
logists, and it IS impos'siblo to forecast from what 
branch of medical study will bo chosen tho admmis 
trator of 30 years hence The lue'ssago of other 
opemng addresses not noticed m this brief summary 
was addressed to the needs and interests of tho 
particular student rather than to a wider circle, but 
wo must not overlook the remark of tho Dean of the 
Aliddlescx Hospital in speaking of tho great part 
played by that hospital in bringing homo to tho 
people of London the importance of tho scientific 
side of medical work At the London School of 
Medicme for "Women the Dean’s address was of a 
domestic character m view of tho jiibiloo celobra- 
, tion to take place towards tho end of tho present 
' month 


HEALTH LEGISLATION IN PROSPECT AND 
RETROSPECT. 

Neither tho present short session nor tho 
coming autumn session of Parliament, likely to bo 
occupied inth higli affairs of State, may bo ablo to 
devote much attention to health measures, but 
thcro aro several Bills on these domestic topics 
sufficiently mature to be ready to pass mto law. 
Tho House of Lends has ahoady approved tho TJiora- 
peutic Substances Bill for regulating tho manu¬ 
facture, sale, and importation of vaccines, sera, and 
other substances, including salvarban and insulin 
{rhe HoU'jO of Commons Las passed tlio Public Health 
(Scotland) Amendment Bill to allow local nuthontus 
to as«ist i>cibons who could not otherwise afford it 
to obtain msulm treatment Other Govcmuient Bills 
in the list aro tho Pactonc!, Bill and tho Lead Paint 
(Protection ag.ainst Poisoning) Bill, both prepared 
by the Home Office, tho Board of Trade’s Bill .a^i to 
sale of bread, and tbe Jlines Department’s Co il Mines 
(Washing and Drying Accommodation) Bill Of these 
tho Factories Bill is belief cd to have tho best chance 
Part of it is mere coubohdatiou of existing law, part 
IS oxteusion and amendment. Tlicro is a good deal 
of confusion to be cleared up m factory and workshop 
legislation Last March an Order was made as to 
first aid equipment at quarries and pit-banks. It 
avas an excellent Order, but itb statutory origin was 
obscure. Those who were curious to track down tho 
statutory authonty for tho Order found it hidden m 
a \Yorkmen’5 Compcii'^atiou Act; and tho’^o who 
wondered why that particular jirovision applied to 
quames foimd tlu nason m tho legal definition of a 
quarry as a ** non textile factory.” AU these distinc¬ 
tions between n tc\tilc and a non-tcxtilo factoiy 
and between a factoiy and a workbliop anil bo reinove<l 
j£ tlio new Bill becomes law. Various matters at 
present covered piecemeal by '\Yc]/are Orders .and 
Departmental Bogulations will be dealt with com- 
prelicneivtly by statute. Another projio-ed change 
J-, to hand over to factory inspectors (m place of local 
sanitara authoniio) tho enforeeincnt of prosisioiLs 
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relating to cleanliness, overcrowling. ventilation, ami 
.‘•anitaiy conditions. 

IVlien the two Ilon.ses ro.so in August the cluef 
acliievernent of the year in health legislation was the 
alteration of the law of workinenV compensation in 
respect of silicosi.s. The National Health Insurance 
(Cost of ^ledical Benefit) Act closed a controverey in 
which the approved societies had taken a vigorous 
])art. The consolidating National Health Insurance 
Act is a 1)0011 to all concerned. Its 150 pages con¬ 
tain in a single and well-constructed code the whole 
of the permanent law, and it is understood that 
corresponding codes of national health insurance 
regulations will he issued at the end of the year 
when the Act takes effect. The consolidating Bills 
relating to housing and town planning liave yet to 
receive the Royal Assent. lilany other measures 
directly or indirectly concerned with health and 
social welfare have had their careers checked. The 
Bilks as to adoption of children, guardianship 
of infants, and legitiinacj' arc examples. Colonel 
Fjiejiaktle’s useful Births and Deaths Registration 
Bill is not yet law. Lieut.-Commander Kenwoktiit’s 
Dogs' Piotoction Bill (to restrict vivisection) had its 
counterpart in the House of Lords, where Lord 
B.vnbuiiv of Southam was once more heard ujion a 
topic ho has made his omi. Lord Banbury’s BiU 
was successfully opposed by Lord Knutsfoed in a 
debate in which the Lord Chancellor declared that 
the Govcnimcnt considered the Bill would put an 
end to essential research, and Lord Parmoor reported 
the unanimous opinion of the Hedical Research 
Council to the same clTcet. One Bill which has not 
yet had as much consideration as it deserves is the 
Smoko Abatement Bill, which the House of Lords 
briefly discussed last July. A House of Commons 
measure for which much might have been said was 
Mr. 'Wf.i.us’.s Public Health Acts (Amendment) Bill 
“ to incorporate in one Act certain provisions relating 
to public health and local goveminent contained in 
local Act.s.” To bring all local authorities into line 
u’ith the most advanced municipalities in health 
luatters is a most laudable ambition. Unfortunately, 
in tlie present congestion of Parliamentary time, 
health .standards, in so far as they can be advanced 
by legislation, make better progress by local than by 
public Act. 


THE AFTER-HISTORY OF BREAST-CANCER 
OPERATIONS. 

fiu'. gradual evolution and perfection of surgical 
thcu-.ipy in general h.a.s accu.stomi'd us to expect a 
high percentage of cures in most diseases where such 
treatment is undertaken, but there mu.st be one 
re-iTvation in making such a statement. In malignant 
di-^ea.ie an erjually high pioportion of permanently 
g))od residts can by no means be claimed in siiite 
of the vast amount of care, thought, and effort which 
has been expended upon the elaboration of technique 
devised to eradicate it. Uie natural disappointment 
nhieh has followed the failure of sustained attem])ts 
to ensure the s.ame measure of succe.ss in cancer 
opei.uioiis as is obtained in other departments of 
.surgert has expri-.s,-ed itself of late in a certain 
pessimism to be discerned in the writings of surgeons 
eng.tged m the tivatmout of the various manifestations 
* r ■ llnwe h.as grown up an atmosphem 

of ciiflidenee and uncertainty as to the proprietv of 
performui" some operations which have been ragaitled 
until lately ns eyential proceedings if euro is^'to be 
obtained, a qiie-tiouiiig of the advisabilit v of attempt¬ 
ing to expel the di-euse by such exten-ive removals 


as liave been in vogue. In the case of cancer of the 
hrea.st there has arisen a vague feeling, scarcely 
amounting to a definite opinion, that tlic end-result's 
of modem operations have not been commensurate 
with the alterations and supposed hetterment of 
technique emplo 3 ’’ed. It is easilj' imdoretood why 
such contentions shotild bo put forward. Eveiy 
surgeon is aware of a number of recurrences whicii 
have taken place in his owui practice after what have 
appeared to be most satisfactoiy procedures in the 
light of present-day surgical knowledge. The general 
practitioner can tell of earl.y cases where, in spite of 
a thorough local removal, the patient has succumbed 
subsequently to secondary growths in other parts 
of the bodj'. Tlieso tragic results, where largo 
I operations have failed to avert the fatal issue, make 
deep and lasting impressions upon the practitioner’s 
or "surgeon's mind. Tlioy call forth doubts about 
previously unquestioned beliefs in the advisability of 
and neccssitj" for the modem extensive operative 
procedures. In tlieso circumstances, the inquiiy' 
into cancer of the breast, initiated bj' the Depart¬ 
mental Committee on Cancer of tho Ministry of 
Health, is of yoiy considerable value. Tho investiga¬ 
tion was carried out by Dr. Janet E. Lane-Claypon. 
The literature of the last 50 or 00 j'eare from nearly 
all European coimtries and from America has hoea 
laborionslj' submitted to modem statistical methods 
of resoarch. Never before has such a comprehensive 
review of this subject been undertaken, and the care 
w'hich has been bestowed to avoid errors in making 
deductions from the enormous amount of material 
at the disposal of the author invest tho results arrived 
at with an exceptional degree of reliability. In all, 
the case reports of 25,410 patients came under 
consideration, and of these just under 20,000 wore 
available for the stndj' of end-results. Tho report is 
arranged under three separate sections, whicli deal 
irtth tho opcralion and its results, the clinical condition 
of the patient, and the tctiology. 

The que.stion whether tho “ coniplcto " operation 
gives better residts than those claimed bj' the older 
surgeons who practised the “ incomplete ” method 
appears to be settled in tho afUrmativc. All the 
statistics, even when criticallj' analj’scd, seem to 
show that more jiaticnts survive anj' given point of 
time after operation when it has been of the modcni 
“ complete ” tj'pe. Nor docs there appear to he 
any ground for tliinking that cancer cells are dl.^scmi- 
nated more casilj’ bj’ the bigger operation. It is 
admitted that, in sjiito of surgical treatment, a 
deplorably large percentage of operated patients 
subsequenth' die of metastases. H.ave these women 
gained anj'tbing b^' submitting to operation 1 Has 
tho time of death been hastened, postponed, or 
nnalYected 1 It is not easj’ to reach a decisive answer 
to thc.se questions for the following rca.sons. Unfor- 
timatelj' for Dr. Lane-Olaypon, most authors have 
taken the undul.y short period of three j'eare as tiie 
cracial interval after operation on which to assess 
their results, and she has thus been forced to use this 
period as a basis of calculation of average iv-sults. 
Tlic difliculties of following up cases over a long jicriod 
of years arc gi'cat, but since not a few patients sun’ivo 
for three j-cars and j'ct succumb to recuiTciicc many 
years later, it would seem worth while for surgeons 
to extend their basis of calculation to five if not to 
ten A'cars survival after operation. )Vc understand 
that the inquirj' which is now being made by the 
Medical Societj' of London will cover tho longer 
periods of siin’ival. In considering such a prohlcin 
as the curabilitr- of canrer, and the relative value.s of 
partial and complete operations, a more severe tc.'t 
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than three jears would seem necessary, especially 
since the a\tragc exjiectatiou of life after the onset 
of cancel of the breast, ■when the disease runs its oivu 
course, is estimated at three and a half years Bearing 
thc^o limitations in iiimd, the outcome of Dr Lvnd 
CLV■ iPO^ s inquiry remains of great interest She 
concludes that after the complete opcrition 50 pei 
cent of p itients pass the thiec j car penod, and 33 per 
cent -uoll be alno at the end of five 3 ears Afahiug | 
allonanccb for the naturil death rate of persons at 
the cancer age and othei corrections, the deduction is | 
amved at that the mean duration of life from the 
complete operation is five jeare eight months ^ 
ow, on the crago, jiationts do not come to operation 
until one year after thoj arc an arc of the onset of 
the disease Hence ivatli the complete operation the 
expectation of life is six years eight mouths, so that 
tlio result of operation is to prolong life )»y more 
than three years of actual time If nc turn to' 
patients operated upon u\ the earlj and most f ivour 
able stages of the disease the gam is seen to be iimch 
greater, for they U\c on, an a\erage ten, 3 care longer 
than the operated coses ith regard to the nso of 
X rays and radium as auxUiarj measures to surgery, 
the author declares that practice Ins not been 
sufficiently standardised for data uhich Icndtheni^cHes 
to statistical inquiry to ho available 

The uholo report is full of interesting facts which 
emerge from the mquirj Thus the belief that cancer 
in young people foUous a more malignant course is 
shown to ho erroneous, and numerous other question 
able points which ha^o long been in doubt are settled 
The ootno surgeon must feel gratification m the 
demonstration that though his results m this disea&o 
fall far short of perfection, yet he is the means of 
prolonguig life for considerable periods and certainly 
ameliorates tlie unhappy lot of those unfortunate 
women who m6Mtabl> fall victims to the late niamfes 
titions of it It is cleaily brought out also that the 
prognosis is intomparahlj better when the patients 
npplj carl} for surgical relief The hope for improve 
incut 111 the future lies in this direction rather than m 
further extension of the operation, w hich seems to 
ha’ic been pushed to its pnctical limits 
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CIVIL CONStlITVMS TO THE ROY\L \ V\ X 
TllC follow ng Ci^ il Consultants to Uu Rujal have 

b on rccentlj ajfpoititcil bj tbo Adniinltj — bii 
P Rolk-ston to be Consult ng Pliysicmn Mr Vrthur 
l-tlmund« to be Consnltmg Surneon Dr C Hubert Bond 
to be Consultant in Sfental autl ^ciiroJog: cal D scase* 

KO\ VL N AL MEDIC XL SEIIX ICE 
feuTj. Con dr R XI fet B E Xlvigbcs ptacc^l on tb^ 
Retd List with the rniiW of burg Capt 

C II Sa%or\ (Into Temp> Surg Lt, II N ) to b«. Sui^ Jt 
E J" In. Wet-ks to be Surg Lt 

TERRITOKLVL AIIMV (R\MC) 

Col T ClaN TD Jv If S , rcsigius Jus column ami retains 
the rank of Col with jemiission to wear the i>rcM.nbtd 
unifonn 

rt C<I r If (jovor from K t MC T i to JinCoI ami 
'ilant Diijclor of Xleilaal SerMc s aOth (NorlhorM) 
Dm^kii T X , Mce Col J Cla% 

Cai t \\ E IloiJg n*'rcsign-s I IS commii on appt to the 
R XI 

C II R Gil*:'On (Into Canadian Xrinj Alwlical CorjH) to 
1 Cait 

Cait J Robortstn (late R XMC b R ) to I p Cai f 
burg Lt "N Braithwaite (late Itojnl NnNj) to be Lt 
1) 1 Ilotkof to bo Lt ■ — 

RO\ Xr XIR 1 ORCE 

Elif.ht It r D 1) D ckson and H>Jnr Olltccr J G 
Rus^ill are granted ptrmantnt coimwii'. 
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VOLUNTARY HOARDERS IN MENTAL 
HOSPITALS 

The stoix was told manv xeaii> ago bv a medical 
ofiicer of oat of tlio laige mental hospitals in Scotland 
that one da> he was standing at the mam entrance of 
the hospital in the company of a head attendant who 
had grown giey m the ser\icc of the mbtitufion As 
thei were chatting togethei and looking down the 
carriag drive a m m caiiwing a portmantf an was seen 
to appi-oach The head attendant, wlio was iillui 
pioud of his chnioal sagacity, remarked IIcio 
comes a new patient, and hemusbbe leia bad indeed 
as he comes ba liimscK The speakei maa lia\o 
intended hi** rcmaiks to liaac been taken as a sample 
of paw kv humour, 3 et thei w ere no doubt m sjanpatli> 
wath cuiient trained opinion and would bo echoed 
the oidmar> lavxnan at the present time Tlic aaeiage 
man would sa> that a patient must be aory insane 
indeed if he were of his oivn fico w ill to sock admission 
to a mental hospital \ct what are the f lets ^ C\cr5 
yeai large numbers of aoUintarj boarders aiqih foi 
admission and thcioarc mental hospitals m 1 ngland 
and m Scotland where those received m this wav 
actuaU> exceed m number those that arc certified 
In EngJmd voluntary boarders can be rcceivid onlv 
111 registered hospitals and licensed houses Bcthhm 
Royal Hospital and Hollow ay Sanntoimm aio examples 
of the former, and licensed house is but nnotlici 
name for pnv ato asylum Tlio largo mont il 
hosjutals managed bv committees of coimt> councils 
or coimty borough coimcils are not permitted b> law 
to admit voluntary patients It is pleasant liowevci, 
to he able to record that tlicro are two txccplions to 
this statement A spcci il 4ct of PailKmcnt empow eis 
the Slaudsle> Hospital winch was built b^ the 
gcnerositj of the late Dr IleniT 3IaudsIoy and w 
under the control of the I-«ondon County Council, to 
. receive voluntary boarders only Just leceutly the 
Roval Assent has been given to the Oit^ of London 
{\anous Powers) Act 1024 under which voluntary 
boulders can be received at the Citvof I-ondon 'MeMtai 
Hospital Dartfonl B> the same statute Iho wonls 

mental hospital replace the word as>Imn in 
the olTicial title of the institution 


SUBOCCIPITAL PUNCTURE IN MENINGITIS 
In a recent number of the l/iiMr/iencr Mcdi-infSihc 
U ocfff'iisi?iri/l Dr .^Idolf Hartwnh assistant m the 
Medical (.Imic of Halle Univemilv, reviews the Iitcrn 
turc ami i-cconls his expiiioncc of suboecipilal 
inmcture for removal of fluid from the cistema 
magna m inenmgilis Xpnit fi-om SI occasions on 
which he has eniplovcd the method for diagnosis lu 
has reeentlv used suboceipilal puncture with sueci sa 
in two exsts of ctrebro spinal fever 'J ht first patnnt 
was a gill, aged 12, m whom suboccipital imnetuie 
was iKsifoimed 11 tunes m the eouive of da^s, 
20 e cm of anti meningococcus 'somm being inj eted 
on each occasion aftci removal of 30 c cm of te rebro 
spinal fluid The injections were well borne although 
the pitKut coinphuned of lieadaclic regul irlj after 
each injoctJon Recoverv took place m five wicks 
On st\cril occasions lumbar and snboccip tal pimc 
turcs were ciand out at thi sune t me, and tom 
paritive abM,fvatons were made of tin gfobufin 
reactions, the cellular content, and tin jins-'iitv of 
the column of cerebrospinal flunl 1 xcijU c n 
one occasion more cells w n found in tiu fluid 
rtmovid bv Ivnnbar than bv sxjVH>ccipilal pvnwUue 
The globulin react ons were the ^am( in both llmr 
The pressure of the cenbro spinal thud was, ns a 
nile highei on suboccipital th in on lumbar puncture 
In the second case, which octurred in a man aged 22 
buboccjp tal puncture was pirfomied 11 linis m 
tlie course of three weeks and anti mi mngocottu * 
eerwm, Uie exact amount of which is not staled, w is 





710 'I'^rE Lixcnr.] 


THE LIMITATIO:C OF HARMFUL DRUGS. 


[Oct. 4, 1924 


injected. Liunbar puncture in tlii.‘i case was very 
(liniciilt ov'ins to the nanwr space between the 
vcilcbive. .and only a few c.em. of turbid fluid could 
be obtained by aspir.ation. whereas 20-30 c.cm. were 
readily withdrawn by suboccipital puncture. Com¬ 
parative examinations of the fluids obtained by 
siiboccipital ajid lumbal' puncture.? were made with 
similar results to those in the first case. Recovery 
took place in six weeks. No bad effects from sub- 
occipital punctui'o. nor failure.? such as “ dry taps.” or 
mixluri' of blood with the cerebro-spinal fluid, were 
ob.'.orved in either ca.so. Dr. Hartwich claims that 
suboccipital puncture causes less discomfort to the 
patient and is more easily carried out than lumbar 
puncture. It is of special v.alue in cases in which 
lumbar puncture yields no re.sult owing to the forma¬ 
tion of fibrin clots duringr the acute stage or of 
adhesions during the stage of recovery. He also 
Iioints out that owing to the necessity for repeated 
punctures, both in meningococcic and tuberculous 
meningitis, it i.s important to have more than one site 
for puncture at one’s disposal. Moreover, in otogenic 
or other local variety of meningitis .suboccipital 
puncture may iirevent further spread of infection. 


PHOSPHORESCENCE OF FISH AND MEAT. 

A SKitvici: correspondent writes that he was 
couKullcd recently about a smoked haddock brought to 
him because if was luminous in the dark. IVas it fit 
to eat, ? Although the .stro.ak of luminosity was quite 
definite there was no unpleasant .smell, and as thei'o 
was nothing oLso immediately available for brealefnst, 
<mv correspondent passed it as sound. Mlven cooked 
the luminosity had completely disappeared and the 
food gave rise to no unpleasant sjanptonrs. The 
phenomenon of light production in dead tissues is 
vcr>' interesting; it appeal's to be duo almost 
exclusively to the presouce of photogenic bacteria, a 
fact which was recognised by Pflilger ns long ago 
as 1875. The fli'st isolation of one of these forms 
in pui'e culture was made by Fischer, who described 
its properties in 1SS7. Since then there has been a 
huge amount of rather spasmodic and unconnected 
work expended on those curious species and a good 
many facts eonceniing them have become known. 
In nature they are generally found upon marine 
product.?, although also .seen occasionally upon 
lull Choi'S’ meat. They are also found invading 
cni.slace.a and small marine metazoa in which they 
cause the phenomenon of phosphorescence and, not 
improbably, lead a symbiotic existence •, they also 
ajjpear to be the cause of the phosphoi'csccncc some¬ 
times seen at sea. Photo-bacteria are widely disti'i- 
huted over the world’s surface and have been found 
in India, Europe, and -'Vustralia. On at least two 
occasions human subjects have been desci-ibcd as 
giving off luminous sweat, and it is probable that 
there has been an invasion of the ci-j-pts of the 
Sebaceous and .sweat, glands by photogenic oiganisms, 
piu'suing a .saprophytic existence on the surface of 
the body. Pliosiihorescenco of consumable .articles 
does not indicate unfitness for human food. Most of 
the known specie.? flourish at low temperatures and 
can live and produce their specific effect at the 
temiicratures employed for the storage of fish and 
meat at which ordin.arj' imtrofactive bacteria arc not 
active. It is stated, indeed, th.at tl-eso organisms 
peri-h when active decom)x>sitiou t.akos place in the 
matori.al upon wliich they aro living. They arc readily 
eultiu'abite upon ordinai'x' media, and experimental 
moculatinn of animals has proved them to bo non- 
pathngome. In his monograph' on the Natuiv of 
.iminal laght, I’rof. E. N. Harvey, of Princeton, 
nu nt ions some ways in which luminous bacteria have 
Ivon made of service to man, Reijei'inck has used 
ttiein for f c-ting the pomieability of bacterial fillem ; 
Uubois and Mohsch have .sugge-fed them .as an 
illuinin ant m powder magazines wh.-re anv sort of 
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flame -would be dangerous. It is certainly possible 
in emergency to read the time in the dark by the light 
of a glow-worm, but so far, at any rate, low tempera¬ 
ture illumination by living things has not been 
exploited to any great extent. 


THE LIMITATION OF HARMFUL DRUGS. 

In view of the forthcoming Second International 
Conference on Opium, which has been summoned in 
Geneva for Nov. 17th to consider the best means of 
suppressing the abuse of morphine, cocaine, and other 
dangerous drugs, there is a special intero.st in a recent 
report of the International Institute of Agriculture in 
Rome on the question of the sub.stitntion of other 
crops for the opium poppy and the coca leaf. This 
report is the result of an investigation undertaken by 
the institute at the request of the League of Nations, 
and deals with an important side of the problem. 
It will be the work of the November conference to 
draw up a convention limiting the woi'ld’s production 
and manufacture of liarmful drugs to the world’s 
medical and scientific needs. Undoubtedly the most 
difficult problem facing the conference is that of the 
limit.ation of production, since the Largest of the 
great opium-producing countries—namely, China— 
has very little control over its own people, and the 
opium poppy is so valuable a crop. It has been foimd 
that the coc.a plant, from which cocaine is derived, 
could bo replaced by the cinchona tree, the tea plant, 
the coffee tree, .and the rubber ti'ce : but whereas an 
area planted with coca will yield £140, ihe same area 
planted 'uith cinchona produces £134, with tea £98, 
with coffee £80, and with rubber only £t9, Purthor- 
more, land suitable for coca cultivation is not alwaju 
entirely suitable for cinchon.a cultivation. As regards 
the opium poppy, statistics aro loss reliable, ouang to 
the varying contents of morphine in the opium grown 
in different comit ries. It is also a very valuable crop, 
and none of the plants which have so far been suggested 
for substitution would bo as profitable. The best 
substitutes involving the least financial loss are 
plants producing valuable essential oils such as the 
cilronelln, geranium, ro.sa. and perilla (lemon gi'ass). 
In the meantime, the League’s Advisory Opiuin 
Committee has succeeded in drawing up certain 
concrete proposals, which arc to servo as a basis for the 
discus.sions of the November conference, and which 
have now been circulated to all the States taking part 
in it, including non-mcmboi's of the League. Amongst 
other suggestions, it is proposed that each counti'y 
becoming a party to the convention should fux'nisli 
every year an estimate of the raw material and 
manufactured drugs which it would require during the 
year and undertake further not to import more than 
was specified in its yearly estimates, fi’heso estimates, 
together with other statistics, would be sent to a 
central board, which would thus be in a position to 
follow the course of the international traffic, and see to 
it that the exports or imports into any country did not 
exceed the original estimates furnished by that 
counti'y. A number of important provisions designed 
to strengthen the existing Hague Convention of 1912 
■will also be considered by the conference. The .sy.slem 
of imiiort and export Government licences instituted 
by the League, and already enforced by many Govero- 
ments, whereby an export licence is only issued by the 
Government of the exporting counti'y on the produc¬ 
tion of a certificate from the GoxW'nmcnt of the 
importing countiy, will be further extended. Pro¬ 
visions are also proposed to ensure that drugs which 
aro brought into free ports do not escape conti'ol, and 
special arrangements are suggested for safeguarding 
the “ entrepot ” trade as carried on by means of 
bonded warrhoasos. Other i>ropo.sals are that the 
coca leaf shall be brought vrithin the Hague Convention- 
and that the definition of cocaine .shall also include the 
•artificial pioduct obtained by chemic.al synthesis. 

Finally, the Advisory Conimitleo has appended two 
recommendations for the consideration of Govern- 
tAents. The fli'st of these is based on a provision in 
British law, which has been found extremely useful in 
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dealing Tsitli illicit trafTickers, %vlio i\li!lo residing in 
one country, oigamsc 01 anango for illicit transactions 
m another country The second is intended to meet' 
a vciy scriou'^ difficulta, which is caused at piesent ba 
the laclv of an> control oaer the e'^ports from ccitain 
producing countries Large consignments, of law 
opium without any restriction are being exported to 
the r«\r East imder false declarations of destination 
foi the purposes of the illicit traffic and are being 
‘smuggled into China and elseuhere It is accoidinglv 
pioposed that Goaernments should exercise a control 
o\cr the conveyance of opium and other materials oi 
diaiga in ships sailmg undei then flag 


THE NEW GOVERNOR OF MAURITIUS 
TiiL appointment of Sir Herbert Head, one of the 
Undei Secietaries of State for the Colonies, to be 
Go^ einoi of jNTauritius and his consequent dtpartuio 
from the Colonial Office aie events of veiy consider 
able impoitance m tlie realms of tropical medicine and 
hygiene Those medical men u ho ha^ 0 been privileged 
to worh with him at the Colonial Office uiU vieu the 
change uith mixed feelings They will be glad to 
hnow that the important work of ietne\mg the 
sanitary condition of Mauiitius, inauguiatcd h^ the 
ictiiing Governor Sir Hesketh Bell, is assured of 
sympathetic and skiUed consideiatioii imdcr the cegis 
of his successor and the> will regret parting with Sit 
Herbert Read who for so many j cai-s has been the 
ofiicialatthe Colonial Office most intmuit eh concerned 
uith questions of medical and hjgienic importance 
in our o^CI•se^s possessions Sn Herbert Read is not 
one of those who desire to be for e\ er m the limelight 
lie works qmotlj but none the less eCfecti\ch,andh!s 
medical and loterinaiy colleagues upon man'j com 
mittees can testify to his zeal and unfailing courtesv 
Tor a layman his record has been rcmaikablo and his 
activities on the medical side of ofllcnl life are, in part 
atlesfat toboattnbuted to the fact that ho uasprnate 
secretary to Air Joseph Cliambeilam at the time uhen 
that statesman, prompted by Sir Patrick Uanson 
evinced a keen interest m the health of oui tiopical 
possessions, more especiallj m those on tlie once 
dreaded West Coast of jVfrica Air Read as ho then 
ua*>, filled the post of chairman of the Committee 
appointed m 1901 to repoit on a scheme foi the 
amalgamation of the medical services in the AAest 
.ikfncan colonics and protcctoiates Since then lie has 
been closely S'ssociated with all questions relating to 
t topical medicine and hygiene in British tropical 
.iVfnca and also in othei parts of the Empire, and he 
has been laigely mstnirnental in the estabh=bment of 
the Tropical Diseases Bureau, uhich developed from 
the Sleeping Sickness Buieau, and of the Imperial 
Bureau of Entomology Deepb interested in .jVfiican 
Bleeping sickness and its relation to big game, he was 
concerned in obtaining flic appointment of an 
Interdepartmental Committee wluch m 1913-14 
consideied these subjects and i^ssued a report regarding 
them Ho had previously been a member of the' 
International Conference summoned to inquire into 
that disease, and it was as a result of this Conference 
that he took the steps which led both directly and 
indirectlv to the establishment of the abov e bureaux 
He has also represented the Colonial Office m the 
lanous negotiations as rcgaitls tropical tcsearch with 
which llio ilo%nl l^ciety has fiom time to time been 
associated Perhaps his most impoitant seiMce to the 
cause ho has so much at hoait has been rendcicd os 
chairman of the Colonial \d\nsoiy Aledical and 
’Sanitary Committee He has pu‘‘ide(l over the 
meetings of this bodv since its inception, and liis tact 
and kind consideration, coupled with lus ability for 
getting busmens put through, hn\o greatly aidc<l the 
dchbcrvtions As chairman of the tropical Disease's 
Rc'-c irch I und ho has al»o been able to help on the good 
work, and his actmties m all these various directions 
wore suitablv recognised when the Royal Societv of 
Tropical Aledicino and Hygiene elected him one of its 
honoraiv Fellows Ml tlioscwho have been piivilcgod 
to come into close contact with Sir Herbert Read m 


connexiouwithmedicalnndsanitai'y woikm thetrop cs 
Will unite in wishing him overv success in his new 
sphere of dutv whei-* he will haie oppoitumties of 
apphing practically those principles with which long 
years of devoted service at the Colonial Olhce ha\o 
rendered lum familiar_ 

THE ROYAL SOCIETYS EXHIBIT AT 
WEMBLEY 

Tnc great exhibition at Wemblei closes at the end 
of tho prc'.cnt month and the opportunity should 
not be lost by those who ha\o not done so nlreodv 
of seeing the exhibit of puic science arranged by tho 
Roval Societv m the British Government PaMhon 
The heart lung apparatus shown bv Piof L H 
Stalling has been employed by him and bv Ins pupds 
for noaii^ impoitant itseaichcs It enables the 
mammalian heart to bo studied under exacth con 
trolled conditions The dcmonstiation of phvsical 
apparatus by Piof A A IIill includes lecording 
theimometers stung gaUanometor the hotwire 
sphygmograpli and the IvatUaromctci foi delci 
lumation of CO 2 Theie are also shown the apparatus 
used foi expeliments on the energy expended in 
niovt.ment by Prof F P Cithcart a demonstration 
of the physiological action of light by Dr D T IFaiiis 
and one by Dr H HaitiidgcandAIi F J W Roughton 
on appaiatus for the study of blood gnse«; Tliest aio 
all of leal interest to those who have enjoyed an exact 
scientific training although it may ho doubted how 
far this exhibit can be expected to appeal to tlie 
general public It has howe^D^, the adminble 
hiciditv of a lecture by one who has such masten of a 
diflicult bubicctthat ho can deal with it m simple ternvs 
The Handbook (obtainable from Afessrs and F 
Denny Lid , 103a Strand London W C 2, Is Od 
post free) contains besides a description of tho oxlnbit, 
articles on tho Origin of Alan bv Dr A Smitli 
AAoodwaid, on the Ciiculation of tho Blood by Prof 
Marling on the Biological Action of Light hy Di 
Hams, and on JIusculai \Aork bv Profs Hill and 
Cathcart These summaries by experts aio of (special 
intcicst Tbo Royal Society OMdently regards 
medicine as a bunch of biology form Fxhibit 2iJ wo 
find among tho portiaits of eminent biologists (Iioso of 
William Hauev and loseph Lister This is taking a 
broad Nnew of the situation 


STARCH IN DIABETIC FOODS 
Tnr chief compl unt of n patient avilli diabetes 
melhtus concerns tho lediiction of the amount of 
staichy food oiul especlnU^ of tho bicad winch is 
oidcrcd It is natural, thciofore that many attempts 
should hn\o been made to prepare a sub-stituto which 
will meet tho appro\al of the patient Biuad contains 
staich protein, and fat, and it is possible to remo%o 
iicailv all the btarch leaanng only the protein and 
fat The more complete tlio romoanl of tho starch 
tlic more difficult it is to produce a food which is at 
all p datable But as tho itsult of prolonged efforts 
a bcncs of foods have been made which contain 
practically no starch, and although no one would 
cat them of choice, yet they aro In no means un¬ 
palatable Howmer free from blaieh the‘:e foods aiv 
the patient should remtmbei that the caloiic anliu of 
1 oz of a (babotic food is greater linn that of 1 o/- 
of onlmary bread Hus is partly duo to tin incrLa«o 
in the piopoition of fat whieJi Insn lughci caloric \aluo 
than starch, and partlv to tho smaller proportion of 
water which tho foods usually contain bince the 
total calonc vnhio of the diet miLst bo coiiRidtrably 
icduccd tho patient often has to make his thoico 
between ndiabeticfood and otlierfoodb buch asment, 
fish eggs, and cheese Lndcr these rirciim''tances 
the wise patient usuallv takes a minimal amount of 
the diabetic food Vltlioiigh tlie purest dnbctit foods 
contain very little staixh there aro othcis which 
contain a considcrabh amount It is unfortunately 
a common occmrcncc for a pitient who has rnido 
a fair reco^erv of ^iigai tolcmnro to rrlum aft«r a 
few weeks absence either passing bugar or with a 
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c'onsitlerablo elevation of the blood-sugar. On inqnirj- 
tlic statement i.s often made that a diabetic food has 
been recommended by fi'iends and bought from a 
small baker. To.sting the broad witli a weak .solution 
of iodine i.s sufficient to show at once that the sample 
contains much starch. It is not alway.s the .small 
baker’s bread which has been the cau.so of the return 
of symplom.s. Patients arc only too apt to oat any¬ 
thing which is called a diabolic food Avithout reading 
the literature which is supplied with the food. One 
well-known company, for instance, supplio.s a diabetic 
bread which contains 10 per cent, of starch as com¬ 
pared with no per cent, in ordinary bread, and the 
fact that, one-third of the .starch has been removed 
is clearly stated in the advertisement. In spite of the 
removal of this amount of starch the bread still 
remains fairly palatable, and the patient who cats 
one and a half ounces of it should reali.so that he is 
taking the same amount of .sugar as if he were eating 
one ounce of ordinary bread, while the caloric value 
is greater. 'I'hc int roduct ion of insulin has been respon¬ 
sible for the much greater attention which is being 
paid to the det.'iils of diet, and patients arc taught 
to think of their food m terms of caloric value, sugar, 
l)rotcin, and fat valuc.s. It would therefore be a 
great help if the makei's of the various foods would 
;,tate cleaily on the label as well as in the literature 
.supplied the following data. One ounce of-con¬ 

tains o g. of starch, h g. of protein, c g. of fat, and 
'! total calories. If this were done it would assist 
the luckle.ss patient who already has sufilcient troubles 
to contend with. - 


A NEW METHOD OF SPHYGMOGRAPHY. 

In a volume ‘ which maintains the high typo¬ 
graphical stand.ard of modern S[)anish medical works. 
Dr. D. Miguel Gil-Casarcs of Santiago describes a new 
and ingenious method for obtaining sphygmographic 
records and the instnunent he usc.s for Ihe pu'pose. 
He calls his irislnim''nta“ p.ilograiih ” andthcmclhod 
'• pdography,” coining the words by derivation from 
tlio Greek jrdWu, n-aWo^oi, to oscillate or p.alpitale. 
'Che arterial, venous, or cardiac impulse is transmitted 
not, as in the ordinary sphygmograph, to a movable 
arm whose extremity records its movements on 
a surface of l.amp-blackod p.ipar, but to a coliunn 
of some highly mobile fluid, such as ether or acetone, 
in a U-.shaped tube, the movements of the liquid 
.surface in the open limb of the U-tubo being recorded 
photographically on a moving sheet of sensitised 
piper by the p.i.ssage through it of a beam of light. 
'I'he author slates that Volhard’s exper.mont for 
d'inonslrating the asynchronism of the carotid 
and jugnhir pulses by connecting manomctric.ally 
to each a U-.shaped tube contiininga column of liquid. 
Hie liquid liciiig coloured dilTerentty in the two tubes, 
give li m the idea that it might he possible to obtain 
!i pliotograpliic record of the oscillations of flic liquid 
due to the venous or arterial impulse. In the course 
of experiments on the .subject Hie niiLbor noticed that 
a be.uii of light, directed tln-oiigh a l.mb of the U-tube 
Witli it.s column of liquid on to a .slioet of paper, 
g ive. after p.issage Hirougli tlie liquid, a central bright 
.ne bordered by two dark bands. A profile of the 
tub.; with unitonn ilbiminalion was observed wliei-e 
Hie beam had travelled Hie p.irt of Hie tube contain¬ 
ing air, while, at the level of the meniscus, a dark 
.-'Pot.or r.vtlier a small dark triangle avitli apex doavn- 
waiits. .sep.aiated the two foniier ureas. If for the sheet 
of ordinary p.iper a moving theet of sensitised paper 
was .sub^tiUib'd, tlio effect produced was that of a 
triple liaml willi a dark lower portion avliero the beam 
liait pisM-d through Hie column of liquid, an upper, 
dark, portion wlirrv' it iiad p.i.ssed tlirough the 
.11 abovetlie liquid .and a bright lino, separalmg the 
' „."i.i *'«' concave m.-niscu-, acting ns a 

1 1 .1 p.iNin, had cut off the light from (hat portion 

i niiiiemately beliind it. If 
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now an arteri.al, venous, or cardiac impulse bo trans¬ 
mitted to the liquid in the tube the triple band is 
thrown into waves. Its parts, liowovor, retain their 
relative positions and the result is the production 
of a beautifully clear and bold pliotograpliic repre¬ 
sentation of the impulse tinder investigation. 'Tho 
author di.scusses the application of his method to Hie 
investigation of various pathological states, and his 
hook is illustrated by numerous interesting, and 
indeed beautiful, “arteriograms,” “ phlebogi'nms,” 
and “ cardiograms.” His descriiition of the instiu- 
ment he has designed for the production of these 
photographic tracings (made by the Berlin film 
“ Sanitas ”) is not very clear. The actual instniment 
may, however, explain itself. 


WELFARE WORK IN INDUSTRY. 

'Pine report which we print elsowliere (ji. 71S) of 
Hie anmiaj conference of the Institute of Industrial 
Welfare tVorkei-s gives good rea.son for the belief that 
if we are to have healthy and contented workers 
there must be close cooperation between the doctor 
and the psychologist, on the one hand and the welfare 
worker on the other. For the iveltaro worker has 
come to slay. 'The number of women employed in 
this c.apacit.y has risen from a pre-war total of 25 to 
over (iOO. If the valuable work wliich is being 
carried out by tlio Industrial Fatigue Besearch Board 
and the Institute of Industrial Psychology, for 
example, is to be successfully applied to industiy the 
welfare worker must help to prepare the way, for the 
workera are naturally .suspicious of psychology, ns one 
of tlioir spokesmen said at Hie conference mentioned 
above. At the same time, the effect of the .scientific 
study of industry i.s to make fatigue le.ss prevalent, to 
make work “ easier ” in the sense that unproductive 
and misapplied energy is curtailed, and the workem 
l.Iiemselvc.s will bo the first to benefit, quite apart from 
the economic aspect of increased output. In the 
heat of discussion, one of the cmploycre present made 
the strange iiulictniont of the medical profession 
when he said that some doctora only went near a 
factory in order to collect tlioir foi‘R, t.liat. they never 
.saw the workers at u'ork. and that, they frequently 
never saw the workera they were supposed to examine. 
'The general feeling of the couCeronee was Hiat such an 
experience is fortunately rare, hut Br. W. F. Bearden 
in the course of his paper urged to good purpose that, 
the physical fitiies.s of workera could only be fairly 
assessed in the light of the work (hoy had to do. and 
he encouraged all doclora in industrial districts to 
familiarise themselves with the work tlioir patients 
engage in. Another point of view was Hint expressed 
by I)r. A. G. Yates, who took Hio cliair at one of tlic 
meetings, when lie suggested Hint wolfai-c workers 
could pa.ss on to the workcra much information about 
health in general : they might, for instance, preach 
the value of simlight and the imiinrtnnco of proper 
diet in the light of recent research. 'I'lie welfare 
worker would thus become the link botwoeii Iho 
factory doctor or iisychologist and (ho workera. 'J'ho 
health of the industrial population is a great national 
tu'oblem, and e.spccially in the prc.seiit period of 
depression the waste caused by ill-health and 
unproductive work .should rccidvo c'on.siilcration. 


The first meeting of the Boynl t'ommission on 
Bmiacy and Mental Bi.sorder will be hold at (ho Royal 
Commission Bouse, .5, Old Palace 1'ard, Al'c.stminstcr, 
on 'Tue.sday, Oct. 7th, at 10.30 .v.M., when evidence 
will be given by the Boai-d of Control. Out he following 
day at the same time the Ministry of Health and (he 
Lord Clianccllor’s Department will give evidence. 


The Guild of St. Luke will hold it.s diamond jiibilco 
.service at St. Paul’s Cathedra! on Tue.sday, Oct. 21.st. 
at 7 p.jr., when the Bishop of Truro will preach. 
-\cadcinic dre.s.s will be worn. Tickets mnv bo obtained 
on sending stamped addre.ssed envelope to Bov. IT. 
Kirkland - Bliittaker. M.B., Cliaplnin’s TIouse, 
Ranslead Doivns, Sutton. Siirrev, or to Br. Borotbea 
Brooks, 05, Park-road, Battersea, Ijondon, S.^Y. 11. 
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A Senes of Special AHicles, coninhided hy 
xjivitalion on the Treatment of Medical 
and Surgical Conditions 


XC—COlsmON FJRACTLRFS OF THE ELBOM 
JOINT IN CHILDREN 

It is generallj recognised that all fractin-cs about 
the elbow excepting fraclui*c of the olecranon should 
“be titatcd with tlic clbo^^ fulij fle\od and forearm 
supinated In piactice it is impoilant to realise that 
good results will not be obtained unless the displace 
ment of the fragments is first reduced Swelling of 
the limb may tempt one to lea^ e the elbow at a right 
angle, with the result often that further flexion 
cannot be obtained when the swelling has subsided 
Hence it is important to judge the appropriate methods 
of treatment for each fracture so that good function 
IS produced and complications are avoided 

Supracondylar Fracture 

Supracondylar fiacture (separated epiphysis of the 
lower end of the humerus) Is a common accident 
in childien, occurring ■usuall> between tlie ages of 
5 and 10 , it may occur before the age of 5 and in 
older children up to 15 or theieabouts The injuiy is 
frequently called a separated epiphysis but the line 
of fracture, is on the diaphyseal (shaft) side of tlie 
epiphyseal line, so that the lower fiagmcnt consists of 
the epiphysis and some of the soft bone of tlie shaft 
adjacent to it This fragment is displaced upwaitls 
and backwards but m addition,often latcially, either 
inwards or outwards The radius and ulna mo\e with ; 
the lower fragment M heu the child is seen shortly 
after tlic accident the diagnosis causes little difTiculta, 
but when, swelling has commenced the bony points 
cannot be felt ray examination is essentia) 
(«) to confirm the diagnosis {h) foi comparison with 
anolhoi plate tnken after coircction and (c) foi 
medico leg U reasons Both lateral and antcro 
postcuoi MOWS arc required 

(1) Feduciion —In order to get ctTlcient reduction, 
which IS essential for a good functional result the 
cliild must be gnen a genei-il auTstljotic The limb 
IS then washed diicd and lowdered \n assistant 
who may be a luii-so, holds the aim firmly sonic inches 
abo\e the elbow and applies counter-trattiou at the 
appropriate time The suigeon grasps the forearm m 
his right Ii ind and holds it fully supmafed lie 
places hisli^ft hand round the dhow, so that the tiuunb 
IS against the front of the lowti end of tlie shaft of 
the hmncnis and the fingcis at the back of the joint 
o\cr tlie lowei fragment and olecranon Traction is 
then applied to the fore aim in tlit axis of the limb, 
nllowine for the cairymg angle at the elbow IIus 
nuLst be aeiy strong and inamtamed dining tlie 
subsequent manipulations The elbow is then In per 
extended to free the loiui fiagmont, next jt is 
giadunlU ficxed duimg which manceuix-c the left 
Imnd pres.‘'es the humoral shaft hackw ards and the 
lower fragment and okcranon forwards This will 
not be po«i!5ible unless the strong traction is continued 
\ftcr sitisfactoiy reduction the operator cnnies (he 
elbow into full flexion with tlie forearm fully 
iupmatt-d It is judicious for a ndiogiain to be tak< n 
to deternmu if reduction is complete 

(2) rixalion —^I’owdci is dusted mto the fold of tin. 
elbow and a small piece of drx born, lint pushid into 
it Tlic wrist has then to be fixed to tbo upptr pirt 
of the aim V piece of felt or cottonwool about 
three inches wide is wrapped round the lower end of 
t)ic forearm abo\c the wrist and round the upperpart 
of tlie arm \ piece of adhesne strapping two inches 
wide Is earned round (ho nnn and forearm oxer tlie 
felt The ladinl pulse and finger-nails, should then he 
examined (o make certain tlint no interfere, ncc has 
been made with tlie circulation If the child fsunderO 
the flexed arm is then kept across the chest bx two 


iuins of a SIX mcli flannel bandage round the bodv an 1 
arm An older child should lia\e the wrist slung in 
front of the chest by a collar and cuff haltei 1 his 
consists of a bandage or webbing round the neck 
fixed to the wiistlct of the bandage It is more 
comfoitabic if the band igc round the neck is passed 
through a piece of ruhbei tubing and the foreaim 
can onh be 1 ept fully supmaUd if tlic connexion 
between t)ie collar and cuff is unde on the innti side 
of tlie w rist The elbow itself is loft unco\ ered 


no I Fig 2 



DlURrani of supra Mtthotl of fixat oji of nrm i Collfti 

condylar fracture nnlcilThalci u Tclt c A ll 

siTo strapping: p Boric lint 


(3) Aftercare —The limb is kept m tins i>osition 
I for two weeks during which period no moaenicnts 
j siiould be allowed at the elbow but finger and thumb 
I moacments should be onroungeci from the commence 
ment Acfite or passi\e moaomenfs are dangerous 
and predispose to complications 'Nfassage may bo 
luitznful if rough Xneadmg is emplovcd it should la 
Toiy gentle and applied wliero the elbow is bwoUpii 
At the end of two weeks the strapping is cut off the 
cliild told to touch the sliouldci with the fingere and 
the foreaim then letdown a little evoiy two days It 
can be fixed w itli a flannel bandage rouml the arm and 
foreaim in place of tliostrappmg orby thohaltei Each 
time It 1% 1( t domi the cliild sliould be made (o (oik h 
tiie shoulder to sliow ho has rotamed the full fl xioii 
If he cannot do this full flexion should bi inamtamed 
for a few davs longer Vs a rule, in children the elbow 
c m be at a light angle m three weeks aft i reduction 
Shoitly Mtei this fixation can In discaulcd, but it 
may be wice foi tlio child to woai a shiif, when out of 
doc IS \t this time he should be encoumged m actiic 
mo\ei!ieiils to regain the extension such as pulling 
on a chair but passne inoieinents si ould be a\oiik(I 
as much as possible If the elbow is greath swollen 
as will usunlh be the case if the patient isseenada\ 
oi two aftei the injur\ treatment will ha\c to be 
somewhat raotlified Reduction should he cairud 
out and tfio luiib powdered but full fli xioii cannot be 
obtained Adhosi\e strapping should bo avoided es 
it 111 ij cut mto tlic skm llenci the foreaim ami 
111011 should be bound logethei b\ two turns of a flanm 1 
bandage m a position of ns much flexion ns can Ik 
obtained without causing undue ptis-sure m front of 
the elbow The w nst 13 then fixed m front of the chest 
by a collar and cuff initer As the swelling subsides 
this can be driwai up cverv tveo days so as to increas 
fii flexion and the bandag made more tij,ht round 
tlie arm and foreann The renminderof the tre itmcnt 
13 as deseiibod above 

I)iJ}ieuU\e8 and CompUcalionit 

(1) Fathtrc of Feduetton Should reduction not he 
obtameel, the best results follow o[>on oi)or*ition foi 
reeluction of the lower fragment 

(2) (Vrenl 6trclliiu; niul blistering of the skin The 
Inttei mav bo associated mth tlie fonner Tli 
region of the elbow sliould bo pamtidwith iodine and 
blisters pricked with a sterile needle and a tlrcssmg 
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applied. Tlio modification of the treatment necessai-y 
in tins condition has already been described. 

(.3) Ischcrmic Contracture' (Volkmann’s paralysis). 
Tliis condition is probably preventable by the avoid¬ 
ance of tight bandages round the elbo'w and by care in 
regulating the flexion, so that it is not so great as to 
cause compre.ssion of the brachial arterj*. 

(4) jilyoiitis Ossiftcayis may follow this fracture if 
the reduction is performed roughly and if massage 
and movcment.s are carried out injudiciously. It 
occui-s more readily if the elbow is kept at a right 
angle. Its presence can be diagno.sed sometimes as 
early as three weeks after the injirrj' and straightway 
appropriate measures should be adopted to aid its 
disappear-ancc. Absolirte fixation of the elbow in as 
much flexion as is comfortable is indicated for some 
months. Massage and all movements are to be 
avoided, and operative treatment for removal of the 
bony mass should not be rmdertaken until after an 
interval of at least six montirs. The results of early 
operative treatment for this condition are disastrous, 
and late operation often fails to cur-e the condition 
owing to the tendency for the new bone to re-form. 

(.5) Nerve Injuries. Either the musculo-spiral, 
rrlnar, or rarely median nerve may be paralysed as a 
complication of this fracture. In the case of the 
former a small “ cock-up ” splint should be worn to 
prevent the wrist dropping as soon as the arm is put 
in a sling, and electrical treatment commenced for the 
paralysed muscles. If there is no sign of recover-y in 
throe months, operative inter-ference becomes neces¬ 
sary. When ulnar paralysis is associated operation is 
indicated for reduction of the fracture and inspection 
of the nerve. 

(0) Deformity may occur at the elbow after partial 
or incomplete reduction, or if the forearm is brought 
into wrong alignment uith the arm. Late operation 
may be leqrrired for errbitus valgus or varus. 

Other Fractures. 

Fracture of the external eondyle in children consists 
of a separation of the capitellum and a small portion 
of the outer part of the lower end of the humerus 
from the humeral .shaft. It is not very uncommon. 
The exact nature of the injury must be diagnosed by 
a skiagram to determine if there is serious displace¬ 
ment or not. If there is no displacement the elbow is 
fully flexed and the forearnr supinated, as described 
above. .Sliould displacement bo present, reduction 
can be attempted under anassthesia, but open operation 
in.ay bo required. 

Fracture of the internal condyle is unusual before 10 ; 
in children similar treatment to that of fracture of the 
external condyle is applicable. 

The 7'- and Y-shaped fractures, when there is a 
more or Ic.ss traasvor'se fracture of the lower end of 
tlic liumoims with a line of fracture also into the elbow- 
joint, are uncommon in children. Treatment consists 
of open operation if there is gross displacement, but if 
the fragments are in good apposition the elbow should 
be kept fully flexed and the case treated similarly to 
the supracondylar fracture. 

lire coracoitl process of the ulna is very rarely 
fractured in children in association rrith a backward 
dislocation.^ Injury to the upper radial epiphysis 
(the head) is abo ran' in children. The elbow should 

,^^‘irt flexed in each case. In the former case the 
dislocation is reduced lir-st. 


Summary. 

. I''"' ^''Caluront of fractures about the elbow-join 

n- • *1 fo\>o"nng points ate of importance 
leduction ; (2) irosition of acute flcxior 
uith -supination ; (3) avoidance of unskilled rnossaci 
arid early moyoment.s ; ( 4 ) avoidance of latcr-al o: 
side splints rvhich_ tend to deformity at the elbow,ant 
i igiil-ancled antorioror iKisterior trorrgh splints, wJiicl 
do not keep the fracture reduced and cause otlie: 
rintow anl le.sults ; (.>) operation is indicated wher 
rnUicrion is imposMld.^ or deformed union is present 

.r. p. BrrxTox.F.R.C.S. Eng.. 

A'-.'taat bunaeii nail Assistant Ortbopicitic 
entra-oa. KlnsV Colkvc Ilo^pltnl. 




THE BLOOD PLATELETS AHD THEIR 
PLACE IN ]\IEDICINE. 

By S. 0. Dyke, M.D. Oxp., M.B.C.P. Loxd., 

COXSULTIXO PATIlOleOIST TO THE WOI.VEair.rSUVOX 
AND RTArronDSItlRE UOSWT.U,. 


The history of the blood platelets or thrombocytes 
in the past has been a chequered one ; first studied 
with care and accuracy by Bizzozero in 1882, their 
existence has since been repeatedly afllnned and 
denied, and innumerable sources of origin and func¬ 
tions assigned to them. Bizzozero himself believed 
them to arise in the bone marrow from a genetic line 
distinct from that of the other formed elements of the 
blood ; others have regarded them as a precipitate 
formed in the plasma at the moment of shedding and as 
having no existence in the circulating blood : Ilaycra 
thought that they were young red cells, and accord¬ 
ingly named them “ hrematoblasts,” a title which stiU 
encumber-s hajmatological nomenclature more parti¬ 
cularly in Prance. It remained for an American 
worker, H. Wright,* to promulgate what appears to be 
the true theory as to their origin. This worker on 
the basis of certain tinctorial atlinities between the 
platelets and the cytopla.sm of the megakaryocytes on 
myeloplaxes of the bone marrow postulated a relation¬ 
ship between the two. He demonstrated the power of 
the megakaryocytes to throw pseudopodia into the 
sinuses of the bone marrow and produced strong 
evidence for the belief that these cytoplasmic proce.sses 
becoming detached from the parent cell were carrrod tn 
the blood as the platelets. All the weight of such 
evidence as has accumulated since Wright published 
his theory is in its favour. His view.s gained complete 
acceptance in America several years ago, and it is a 
demonstration of the value of a sound tlieoiy to 
practical medicine that his work soon found important 
applications at the hands of Duke and other American 
clinicians. In this country, possibly becaiiso _ they 
were'based on purely morphological grounds, Wrights 
views did not gain general acceptance, and the very 
existence of the platelets continued to bo doubted. 

It remained for Ledingham* in 1014 to demonstrate 
beyond a doubt the existence of the platelets as entitie.s 
by preparing, with guinea-pig platelets as antigen, 
an anti-serum, capable, on parenteral injection,^ of 
destroying the platelets of the same species. This 
work lias since the war been assiduously followed up 
by Bedson. who has not only conflimed this observa¬ 
tion, but has .shown’ that the disappearance of the 
platelets from the blood of the injected guinea-pic 
is followed by severe purpura. Furthermore, by 
preparing anti-.«era against the other formed elements 
of the blood. Bedson has been able to show that none of 
these bear any close rclation.ship to the platelets and 
certainly cannot servo as their sources of origin ; 
anti-sera active against red cells, or against the 
granular or non-granular white cells are without effect 
upon the platelets. 

The Effects of Thromhopenia. 

Tli.at the elements are entities .there can now be no 
raasonable doubt; the complete proof of their sources 
of origin awaits demonstration, but as to their relation¬ 
ship to the hremorrhagic diathesis and to the produc¬ 
tion of purpura, the proof, both experimental and 
clinical, is now complete. It has boon established that 
destruction of the platelets in the guinea-pig is 
followed by purpura; clinically Duke* has shown 
that in the’ human subject, when the platelet count 
descends below 00,000 per c.mm., there is an abnoimal 
tendency to bleed, that wlion it falls below 10.000 
ha-morrhage becomes .severe and when below 1000 
fulminant. Ho luis, moreover, demon.stratcd that 
such a thrombopenia or diminution in the platelet 
count is associated with prolongation of the bleeding 
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time and failure of tlio blood-clot to contract, tbougb 
the actual clotting time remains nonnal. 

Frank* and many other workers on the continent 
and in America have fully confiimcd Duke’s observa¬ 
tions. Frank has endeavoured to evolve a hypothesis 
which should correlate all the forms of puipura 
associated with tlirombopenia. Ho defines three 
main forms of tliis condition : intermittent throrabo- 
penia, in which the platelets only occasionally fall to a 
low’ level and in which the purpuric attacks con¬ 
sequently occur at intervals ; essential thromboponia, 
in which the platelet co\mt is chronically low and in 
which there is a tendency to lifemorrhage and bruising 
on slight trauma; and aleukia, ^n wliich both the 
granular leucocj’tes and the platelets are greatly 
reduced in numbers and the hajmorrhnge is fulminating 
and usually fatal. All these forms Frank believed to 
be due to a primary deficiency of the bone marrow, the 
last only being foimd in conjunction with and as a 
result of a completely aplastic state of the haemato¬ 
poietic system. Cases of this t^’pe in which infection 
has followed upon the myelophthisic condition have 
recently been described by the present writer* in 
The Lancet. 

The Hole of the Spleen in Throinhopenia. 

Enlargement of t)m spleen is a feature of most of the 
cases described above, such spleens on histological 
examination frequently showing masses of platelets in 
the sinuses ; this has led some workers to believe that | 
the actual cause of the thrombopenia might be tlic 
destruction of the platelets by the spleen. It has 
remained for Bedson, as recently pointed out in 
The L.^ncet,* to demonstrate clearly by experiment 
the thrombocytolytic action of the spleen. He 
showed that in the guinea-pig splenectomy is followed 
by a great but temporary rise in the platelet count; 
so great is this rise that recently] splenectomised 
guinea-pigs are capable of standing \rithout symptoms 
a dose of anti-platelet scrum which in unsplcnec- 
tomised guinea-pigs produces violent putpura. 
Bedson, however, found that even in splenectomised 
animals tho platelet count soon reverted to a nonnal 
level. This last obsen'ation makes it difficult to 
understand the permanent good results reported 
mccntly as obtained by splenectomy in human cases of 
purpura hfemorrhagica. 

A possible explanation of this i.s offered by the i 
recent work of Seeligor’ in Germany. This author, hy 
the examination of marrow* obtained by sternal 
puncture from patients suffering from purpvma, claims 
to have been able to divide his cases into two classes. I 
In the first the bone marrow showed megakaryocytes I 
in normal or excessive numbers, these, however, being 
characterised by the absence of the normal granu¬ 
lation of the cytoplasm. In tlio .second class the 
marrow was aplastic, showing few' haematopoietic cells 
of any sort. In the fii*st class the spleen on histo¬ 
logical examination was foimd to be packed with 
platelets; in the second platelets were absent from 
this oi“gan. The cases of the first typo Seeliger regards 
as dependent upon an abnoimality of the mcgakaiyo- 
cytes, which consequently produce ahnonnal platelets, 
and those being abnormal are removed by the spleen 
as soon as liberated in the circulation. To this type of 
case Seeliger would limit Prank’s teim “ essential 
thitimbopenia.” The second cla.Ks of case he regards 
as dependent upon a failure of function upon the part of 
iho red marrou', the platelets, along with the granular 
leucocytes, undergoing a diminution as a rc.sult of the 
collapse of the machinery for their production ; to 
this typo ho would limit the term “aleukia." Bene¬ 
ficial rosuU.s arc only obtained by splenectomy in the 
firet class of case, sucli benefit being due to the 
withdrawal of the thrombocytolytic acti^ity of the 
spleen and explicable on the assumption tliat even an 
abnormal platelet is better than none at all. In the 
second class of case the thromboponia is dependent 
not upon the thrombocj'tolytic activity of the spleen, 
but upon actual failure of platelet production at its 
r>ourco, and in th is tj^pe splenectomy is of no avail. 

• Tm; Laxcct, .\ucrt:*t I’nil. i>. 223. 


The Platelets and the Bone Marrow. 

Leaving out of tlie question the throrabocytol3*tic 
action of the spleen, it is apparent that on theoretical 
grounds any condition of marked general activity of 
the bone marrow should be associated with an increase 
of the platelets. Tliis has been put to the test of 
observation by Dr. G. J. Crawford, who reported the 
results of his work in a recent number of The liANCET. * 
Dr*. Crawford made counts of the platelets and of the 
granular and non-granular leucocytes in a number of 
conditions, some associated w'ith an exaltation and 
some with a depression of the activity of the haimato- 
poietic system. A study of his figures shows that, 
roughly speaking, the platelets are increased when 
the bone marrow is active and decrca.^sed when the 
contrary is the case. This is particularly well showui 
in the leukaemias ; in the myeloid type a great excess 
of tlic leucocytes of the granular order is always 
associated with an intense thrombocytosis, the 
platelets in one case reaching nearly a million and a 
half per c.mm.; in the lymphatic type, on the other 
hand, the platelet counts are invariably low. 

One of Dr. Crawford’s cases also shows the marked 
effect of splenectomy in the human subject, the pla tclot 
count rising from under half a million before the 
operation to over a millioa shortly afterwards. The 
I evidence marshalled in this paper points clearly to the 
I bone marrow as the source of the platelets and further 
indicates their affinity, however remote, with the 
leucocytes of the granular order. 

Interference with the function of the bone marrow 
as the source of the platelets offere a possible explana¬ 
tion of the thrombopenia observed by Cramer, Dreu', 
and Mottram* as a result of keeping rats upon a diet 
deficient in vitamin A. In %iew, however, of the fact 
first demonstrated experimentally by Delrez and 
Govaerts*® that the platelets tend to accumulate about 
any foreign particles in the blood-stream, bacteria 
included, it is possible to offer another explanation of 
this phenomenon. There is good reason to believe 
that upon diets deficient in either the A or C vitamin 
the gut wall becomes so dam.aged as to permit of the 
passage of micro-organisnts into the blood-stream ; 
such dissemination of organisms into the blood, if 
plentiful and long continued, might conceivably bring 
about a considerable thrombopenia. Observations 
upon the platelet counts in chronic mlcrobic diseases 
might throw some light upon this point. 

One of the few such observations is the article by 
: Dr. II. G* Banncrman,^* which recently appealed in 
The Lancet, and tliis it is somewhat difiicult to fit into 
the picture as wo now sec it. As the result of a long 
I Series of obser\'ations made upon patients suffering 
i from pulmonaiy tuberculosis, tliis worker lias arrived 
at the conclusion that a favourable prognosis is 
indicated by’ n low and the reverse by a high platelet 
count. In lus series all those cases in wliicli the 
platelet count remained below -100,000 per c.iiim.' 
tended to do well, while those in which it rose above 
510,000 per c.mm. on the whole went steadily from 
b.ad to worse. It is difficult in the light of prc.<=:ent 
knowledge to offer any’ explanation of this 
phenomenon, but if confirmed it sliould prove of 
the greatest value in the prognosis of pulmonary 
tuberculosis. 

The recent appearance of two papere on the subject 
in The Lancet with other recent work scem.s to 
indicate that, after a long period of neglect, the blood 
platelet is receiving its meed of attention from Britisfi 
clinicians« that this revival of intcrost should have 
followed so speedily upon the acquisition of the 
lately won knowledge of the nature and rOlo of these 
bodit*s must bo more than a coincidence, and serves to 
demonstrate the value of the experimental mctliod to 
medicine. 
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THE EEALTn OP THE AEMY IN 1921.* 


Tin: mptliciil profe.'^sion ha;; been eagerly awaiting 
thiK report by Sir William Leishman, Director-General 
of the -\rniy '^lodical Service.';, who has nlrea-Jy taken 
li','; ;-haro in prcducing the Medical History of the War. 
nor will any dLsappointmont bo felt at th';: compilation 
on tlio health of the army in a time of official peace. 
The pre.'-ont report i.s numbered Vol. TA’II.; its pre- 
dece.'soi’, Vol. LVI., covered the first seven months only 
of 101 1, as the reports during the war years were 
included in the ^Icdical History of the Wai% while 
for the year 1920, owing to the abnormal conditions 
which then existed, it was decided that no report 
.should bo published. The report for 1921 is of great 
importance, as it tolls of the careful organisations 
built u]) in the army for the study’ of hygiene, of 
pathology, and for the care of the soldiers’ teeth. 
Sir Williani l.A;i.shman explains the delay’ in submitting 
the report ns duo to the many’ changes in the composi¬ 
tion and distribution of the aiiny which took place 
both during and after the period under review in 
connexion with the gradual roveision of the army to a 
uoianal peace footing. 

The main body of the I’eport is divided into five 
sections, dealing with (1) general considerations, 
(2) medical examination of recruits, (3) hy’giene, 
(1) pathology’, and (5) dental treatment. 

General Considerations. 

The health of the araiy in 1921 had considerably 
improved since the preceding y’ear, but continued to 
be les.s satisfactoi'y’ than before the war, owing to 
the poor physical condition of many of the reci-uits 
hastily enlisted to fill the vacancicsof those demobilised 
on the conclusion of war. This, coupled with the 
fact that medical ofTicoi'S with experience in the 
medical examination of recruits werc not alway’s 
available to carry’ on this important work, led to a 
large number of men being passed as fit for service 
in the army who would otherwise have boon rejected. 
Hut a return to the Inch standard which e.xi.stcd in 
1913 may bo expected at no distant date. 

The average strength of officers in the regular amiy’ 
in 1921 was 13,897. of which the rate of adnu.s.sion to 
hospital per 1000 was 371-2, and the death-rate 
.7-9. The chief causes of illness were (expro.sscd ns 
the ratio per 1000) diseases of the digestive sy’stem 
(other than intlammation of the tonsils and of the 
liver) .jO-ti; local injurie.s, .Yi-S. Gunshot wounds 
accounted for eight deaths in Ireland, but no “ wounds 
in action ” are returned. The number of officci-s 
" finally discharged ” is not mentioned. 

The average strength of warrant officers, non-rom- 
missionrd ofwcrs. and men was 239,52.7. The ratio 
per 1000 of illness was 050, with 1-2 death.s and 
27-IS final dischargc.s. ’I'lie mo.st frequent admissions 
to hospital uoiv duo to malaria, diseases of the 
dige.-,tivo .sy.slem, and local injurie.s, while the most 
frequent cau.so.s of de.;ilb per 1000 were: injuries 1-31. 
jmeumonia 0-.72. malaria and di.sea.ses of the dige.stivc 
system, each, 0-27 per 1000. The c.asc-mort.ality’ of 
enteric was S-33 : of imeumonia 11-7 ; of smalbpox 
22 ; .and of the four cases reported of meningococcus 
infection, three died. Suicide.s, it may be said hero, 
iire not counted into the tot.al of deaths. Troops on 
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board ship numbered -1.751, and had relatively tew 
admissions to ho.spital (114-0 per 1000) and only 
three deaths, two from pneumonia, y-ot there was 
a relatively’ higher case incidence of influenza, 
pneumonia, and bronchitis. 

For this y’oar for the fii-st time a table is given 
summarising the health st.atistics of soldiers’ wives. 
Their chief reason for admission into hospital wa.s 
di.seases of the generative system, in a ratio of 60-3 
per 1000 ; diseases of the digestive sy’stom came next. 
.33-3. The incidence of pneumonia and bronchitis 
among the women is only a quarter of th.at among the 
men. There were on the Married Qu.artci-s Boll this 
y’ear 24,081 children, with a death-rate of 12 per 1000, 
duo chiefly to diseases of the digestive system .and 
to malaria. Mention is made of 2709 cases of 
parturition. 

Medical Craminalion of Ilecruits. 

The statistics are, it is observed, compiled from the 
“ recruiting year ” (Oct. 1st, 1920, to Sept. 30th, 1921), 
in which 53,142 recruits were taken into the army and 
32,902 candidates were rejected, either at once or 
within six months. The rejections were more numerous 
in 1921 th.an in 1913 (354-01 per 1000 as .against 202-5). 
This was partly due to the standards having been 
raised, particularly as regards teeth and eyesight, 
and partly because men could now be rejected within 
six months of enlistment, not only in their first three 
months, as was the rule before the war. Also there 
■was not, in 1021, time to “ nui-so ” into ofilciency 
the less physically’ fit recruits. Of candidates examined 
and passed, 791 per 1000 were natives of England, 
110 of Scotland, 95 of Ireland, and 4 wore born in 
British Colonies and foreign countries. The chief 
causes of rejection on examination were : sub-standard 
chest measurements 33 per 1000 of total candidates; 
defective vision, 58; heart diseases, 38; teeth lost 
or decayed, 3.7 ; flat-feet, 27. Of those at first received 
but rejected later the chief disabilities were middle- 
car disease and defective vision. Tubercle claimed a 
rejection ratio of 4-3 per 1000 on first examination 
aiid 0-28 later; in 1014 the figures were 2 on first 
examination, and 0-14 later. 

Hygiene. 

The great dilTerence between the present report .and 
those tliat preceded it. lies in the changed outlook. 
Former reports told of ev’ents passed, here aims for 
the future are suggested. The hygiene of the army- 
is being .systomatic.ally assured. Commanding officer!; 
are responsible for the sanitary condition of the arc.as 
of their units, so they and (heir si affs'must bo educated. 
Consequently, course.s of instruction for combatant 
ollicei-s and jicrsonnel are held at the Army School of 
Hygiene. Six lectures on hy’giene are given each term 
to senior cadets at Woolwich .and Sandhui-st. Instruc¬ 
tion is also given to all ranks at all stations, .lunior 
ol1icer.s of tlie B.A.M. Corps receive instruction at 
Die College, and go through a practical coui-so at the 
.School of Hygiene. They take a senior olficer’s course 
at the College .some eight y-cars later. Ofiicers and 
other ranks of the Corps who propose to specialise 
attend an advanced cour.se .at the College .and 
Aiany School. There .are deputy as.'-istant directors 
of hygiene at important stations, assistant director.; 
of hy-gienc are on the staffs of deputy directoi'S ot 
medic.al sorvice.s of commands, and there i.« a director 
of hygiene on the .staff of the director-general. Above 
all these is the Army Hygiene Advisoiw Committee, 
which has been in existence since 1919, on which sit 
representatives ot the quaiiermaster-gcner.ars depart¬ 
ment and (since 1921) of the general st.aff. The 
objects of this new organisation .are stated to be: 
(1) To bring under one directorate the hygiene 
specialist officers ot the ai-my’. (2) To rai.se the standard 
ot hygiene ii; (he army, and to help it by fo.sterinC 
research. (3) To ensure that the welfare and health 
of the troops are carefully watched bv otficei-s who 
have made a .special studv of the subject, and thus 
not only improve the fighting elficiency of the ,anny 
but effect a saving to the .State bv preventing w.astagc 
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from disease and ph>-.ical incOlciencT TJireo reports 
of investigations under object (2) are mentioned in 
the report, but references to the places of publication 
would have bceti an ad\antage In 1921, after 
considerable icscarch a new scale of rations Avas 
adopted nhich might iMth advantage have been 
included in the report foi the information of 
people who in 20 or 10 jears’ lime, ma> be 
examining these reports to decide what weic 
Iho innucncos m 3921 bearing on some recentlx 
dilTerentntod disease Transports for troops have been 
considered, and space pei man lias been increased b> 
70 pci cent Barracks are being rebuilt and remodelled 
as funds become av ailable , gas is being replaced 
clectnc light in barrack rooms six Imear feet of wall 
space per man is required, as the necessity foi this w as 
brought forcibly to light duimg the influenza epidemic 
of 1918 Baths (showei foot, and slipper) arc being pio* 
vided (probably with liot water biitthisisnotstatcd), 
cookliouscs and dinmg halls ire being improved ‘•o 
that the scrv mg of food phall be bettered, and that 
men may thus be mduetd to st ly m barracks Alorc 
and better mamed quarters better schools and 
furthei improvements to hospitals will be provided as 
funds come m sight "Hotlici and child welfare sclicmes 
Wore undeitaken at manj stations , thc> were much 
appreciated, and aclmirablj carried out The disease 
that caused the greatest loss of scivicewas wntorm, 
with a ratio of cases of 99 S per 1000 men, a clcath-ratc 
of 0 27, <and the rate of inv ahds dischniged finally being 
0 18 At Tenm m Palestine the number of cases was 
reduced by sanit-ary effort from GOO m 1020 to 2 in 
1921 At Richon,inPalestinc Avopheks macuhpenuis 
was found to travel one and a half miles, for the> 
disappeared when the suspected swamp one and a 
half miles awa> was diained An increase of 
mahria in South China is asenbed to a long spell, 
of dry weather The AVaziri«tan Porce, with 1018 3 
ftdzmssiona to Jiospital per 1000 and a death late, 
of 2 39, seems to hav e been the part of the arm> 
mostsovo^3lv attacked (li^ca^a showed a 

maximum incidence m Constantinople (228 5pei 1000) 
and in Germany (ICO 2) rho Eastern Command had 
the lowest rite with 80 0 admissions The figures 
for the tJnited Kingdom were 40 3 as compared with 
74 0 for the whole arniv The high prf'valcncc in 
Constantinople is ascribed m this report (as in tlm 
of the Navy foi the same veil) to the multitude of 
unfortunate destitute refugees EfToits are being 
made to reduce occasions of vcncical infection by 
giving men gicater comfoit m then barracks, bv sport«- 
and games by education bv disciphnaiy insistence 
on notification and earlv treatment Pomlties imposed 
on men wlio contracted venereal di«caso did not 
wm appioval, and tended to concealment of Hie 
disease 

Disorders of the digestive svslem are a souice ot 
mvich distress to the >ouwg soldier, and are ascribed 
to Ins consumuig too manv sweet cakes and tea 
between meals It is hoped to remedy this bv bettor 
cooking and «oi\ing of meals, and bj better dental 
Inialment tie notice however, that olTlcers huffer 
from those diseases just as imic]i as the men Local 
injuries m ridmc schools, gymnasia, and on the football I 
field cause gu at loss of sen ice, and an? being carefully 
walchtd wath a view to prevention DoiL>, which 
dunng tlie war were reported to be absociated with 
dcficiencv of vitamin C aio specially prevalent m 
mounted corps, particulailv if the barrack rooms aio 
ovei stables Stnul Jlij fetrr gives rise to disability, 
but causes no doatlis The faniall meshed curtain 
required to keep out the flics becomes intolerable m 
the hot aiilesR weather when the insects are nu^t 
numerous and imn will not alcep under (hem The 
fever is most prov dent m Iraq 'Noith (but not South) 
India, and m Egypt Jtifhicusa was found to bo best 
restriinod bv a preventive vaccine with htreplococM, 
ru<’umo-'occi, and Pfeiffer s bacillus ^cahtc^ caused 
much loss of fiervice each of the iOOO cases 
averaging II davs off diitv It was most prevalent 
in Germany, least m Iraq, and lieavy at home, where 
tlicro are more furloughs, wnlh which its prtvalenco 


js officiaUv connected Tlio Danish trtitmcnt of 
scabies,‘ which has shortened teim m hospital hv a 
lialf or even more, has now been adopted by the 
army* One case of «c/iMonu/cosis is mentioned m 
Ireland, and three of encepJiaJUi^ Mhargica Tlcat sfro/c 
. came on at Basrah when the maximum shade tempera 
tine was 127®'E , lo percent of the cases admitted 
j alcoholic excess and the'-c all died, IS pei cent 
wcie total abstamem ami lecovered 

P(flhdlo(jy 

I An organisation similar to that dcsciibcd under 
hygiene but wholly within the R V Af C , lias b<on 
built up to studv the pathology of the army , this trains 
vvorl ♦*rs at the College for the immediate identification 
of pathological conditions m order that cailv and 
j accuiatc diagnosis shall allow clTcctivc measiiies to 
j be instituted to curtail the spi'cail of disease Vaccine > 
j were made for tlie armv at Die College m 1021, and 
I so, it IS calculated a sum of t20,000 was saved to the 
! coimtiw by tlie I? A "M C jtn organisid research wa- 
! in'^litiited on ‘ catairh,” and B coryza segmentosw^yxe^ 
I thereby brought specially to notice md added to the 
I “anti cold” vaccine, which thus had its cnicii.ncv 
I it IS believed, increased KaXa aziir was found m two 
I childicn m "Malta wheio manvnativ o dogs arc infected 
witli leishmaniasis In the Tlhine army it vvas thought 
that a small outbieak of diphtheria among bandsmen 
was spread by their instruments I''incc)d s aiiqimi 
also occurred in that force, and 1125 cases out of the 
total force of 9870 were notified Amciican mihtaiy 
surgeons too hav e noticed this infection m Gtnuanv 
In Iraq a Pasteur institute was established at Bagdad 
In tins area anthrax, cholera, diphtlicrn, dysenloiy 
were of frequent occiUTcncc Leishmaniasis (Bagdad 
boil) IS very common m native clul(lr*n Nialaiia, 
plague sand fiv fever, and billmrriasis wcio als>o 
common Thus Iraq provided an intowsting field for 
apithologist Thertirtrc 3],544menin lliocommand 
and eight laboratories were provided 

Denial rreotment 

Dental treatment of tlie rocmit began m IfiOb 
when encJi othci’WLSo fit rcciiiit might have 20s worth 
of dental work done on him if lus dental condition there 
attcr would allow liim to bo accepted , bv Dim melliod 
1700 iccniits were gamed m 1007 IMiolo time dental 
surgeons were icqiiiied m the wai and were given 
commissions m 1915 At homo dmmg tlie war 70 
per cent of lecniits required some denial treatment 
All inspectorof Dental bcrvKCb wasappointcd in 1019 
and tilt Vrmy Dental Corps vvas formed in 1021, to 
'^eciut for the troops a Jiigh standard of denial 
scivict and thus reduce wastage 'iho dental ofiicrr-. 
wcr< Sint to the recniiting depots To simplifv the 
giadmg of dental fitness points were given for all teeth 
in th< upper jaw whiili wire m good fimctioml 
oppo ition to teeth in the manJiblo Two point*- 
ucie given for e ich lealJv sound molar, and one jwint 
for other teeth 1 ach tooth counted liad lo bt sound 
or reparable Ihc mavmiiim wt, 22, and no one 
wlioso total score vvas below 11 was received During 
1921 82 pci cent of icenuts rtqinrtd dental (re it 
meiit and SI per cent ot these got il Ixctui-es on 
oral hygiene arc given to Die troops, Die new ricnut 
IS verv readih leaehablo m this Kspect, and the 
majontv of soldui-s now tloan Dieir teeth dailv 
Th" proportion of teetli s-ivod is conliniialh rising, 
in 1920, 5*1 per eent wcie conserved m 1921, 99 pu 
edit , vvliile tin number of extractions is falling 
Scaling and treatment of infected gunes and mouths are 
also done _ _ 

» Tur I J1 JSol 

» Jownmlyf 111 I oral Armr^Usllcnl Corns viorchtml \i ril 
1^24 


Dfvoxmurf IIosutat^ Buxton —'Jho Miin 

oHnuwsl al a Uvzaar lull riK-eiitljr in liuxtfrt in nfrl »f 
this hospital amounts to 1>"00 Mnnev m still foming In 
and the £19 000 nec<“«'Jarv tor t!ie jivan nt-of the debt c 
th new (Xtoicinns of llu 1 o^pitnl will tx 
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'I'ni; Inflitute of Indn.strinl Welfare Workers held 
its aruuial Conference at. Swanwick on Sept. 2(ith to 
29th, when the above .subject wa.s discussed. Over 
200 members were present, rcpre.senting about 
100 firms. 

Dr. C. S. Myers (Director of the Institute of 
Industrial Psychology) opened the discussion at the 
fii-st se.ssion ivith a paper entitled 

ir7(f// P.stjchoJoyu Can Do for Indwirij. 

He exxdained that the .subject was loo vast to treat 
as a whole, and ho proceeded to de.scribe certain points 
whore p.sychology was actuallj- doing A’aluable work 
for industry, illustrating his remarks with numerous 
hint (‘in slides. Dealing firet with the “ work-curve,” 
ho described it as being as important to the industrial 
psychologist ns a heart or pul.se tracing is to the 
physician. After laboratoiy experiments on work- 
curves obtained under various conditions, similar 
invo-stigation was carried out in certain factories 
and it. was found that these curves were influenced 
by many factors. With practice, for example, a work- 
curve goes up while with fatigue it tends to fall, 
and if the curves bo examined in detail other features 
become niiparont. There is, for example, a definite 
spurt at the beginning of the day and a similar 
spuH at the end—spurts which arc not necessarily 
conscious efforts. It was further found that if a 
]iorson i.s taken away from his work for a short time 
he takes a certain peiiod to “ warm up ” on his return, 
lie pa.ssos tln-ough an “ incitement ” stage which 
is to be distinguished from the lower woik-curvcs 
obtained after longer periods of absence from 
work which are due to lack of practice. By 

study of a serie.s of these curves it is possible to 
pick out those giving the best results and the woik 
is then airanged accordmgly. Dr. Myci-s next dealt 
with the influence of “ rest-pauses.” Work-curves 
were obtained showing liigher levels after rest-pauses 
had been introduced. In one factory a 3 per cent, 
decrease in time worked, duo to rest-xiausos, led to 
a a jicr cent, increase in outimt. Pauses associated 
with change of work in another factorj' gave rise to 
all per cent, increase in outimt and the workers were 
verj' appreciative, of the better conditions. This aspect 
of the subject had been scientifically studied in the 
laboratory and the effect of varied occupation was 
strikingly shown. The “ case ” of movement in 
occupation was next discussed. Too much stress in 
the past has been laid on the speed and extent of move¬ 
ments in mechanical tasks, but it liad now been shoum 
by experiment that “ case ” of movement is the 
important factor. In one investigation an increase 
of output amounting to 3.5 per cent, had been attained 
simply by enabling certain work to be done with 
giyater ea.so, and the workem themselves were stiuck 
J'ltb the les.scnod fatigue felt at the end of the day. 
tJualUy of work is also an important subject, and inves¬ 
tigations had been carried out as to the reasons for 
spoilt work. In connexion with certain tea-shops 
breakages were markedly reduced (a 70 per cent, 
reduction in the breakages of cups, for example) 
by a st luly to ascertain how. why, and where breakages 
nccuiTcd followed by remedying of certain defects 
1 ' 1 of waiting. With rcfei-ence to f.atigue 

It Iiad been di.-^covered tiiat the greater the skill of a 
worker at a particular job the les.s fatigue he experi¬ 
enced. .and thus was l.argoly due to the fact that in the 
case of the less skilh'd worker ‘‘ rhjdhm ” bmaks 
down earlier. Although it has freciuentlv been shown 
tlial moderate diwiv'.a.sc in working hours led to an 
jiicivri'^uu output, tlu* effl'ct of oxco 5 sivo ciccrcflsc 
.tjic luitnncr of working horn's was to tliiniuish 
■nurly output. This, it was suggested, is possibly, 


due to loss of ‘‘ incitement ” caused by a long period 
of absence from work, over, for example, a long 
week-end. In observmg tlie effect of decreasing 
tlio hours of work on the work-curve the results 
are not always immediate, often as much as-three 
months is necessary to get the full effect. Dr. Myers 
next dealt briefly with vocational psychologj', .showing 
the importance of psychology in vocational guidance 
—choosing the best job for the individual; and in 
vocational selection—clioosmg the best individual for 
the job. Tests for special and general intelligence 
could be combined with the usual Interview. 

An interesting discussion followed in which the 
importance of the w’eltare workers who live in the 
atmosphere of the factory and in close touch with 
the workers themselves was emphasised. 

At the second session Dr. W. F. Deardbn opened 
the discussion on 

TF/i«/ Medical Science Can Do for Indusirtj, 
lie pointed out that wo had reached a stage where 
maniifacturei's were at last beginning to realise what 
medical science can do for industrjR The war had 
hastened lliis state of affairs, for tlie importance of 
the liealtli of the worker in relation to output 
had been forcibly realised in connexion with munition 
work. Despite tliis the full significance of wliat 
medical science can do for industry has not been 
completely grasped, and the force which industrial 
welfai’e can exert will greatly help in driving this home. 
Dr. Dearden said that the foundations of the relation 
of medicine to industry were laid 200 yearn ago by 
Ramazzini, of Padua, who held very definite views 
which he expounded in a famous treatise. This 
Italian doctor had in liis mind several basic prmciples 
wMcli still hold at tlie present day. He imdoretpod 
that the worker must be studied as .a human machine, 
he realised the importance of cleanliness and ventila¬ 
tion. A century elapsed before liis work was supple¬ 
mented and nearly two before industrial hygiene 
became a properly defined branch of medical science. 
The stu(iy of the human machine could be under¬ 
taken by the physiologist and by tbo pathologist. 
The physiologist has to discover how bodily powere 
react to occupational conditions, and by suitable 
adjustment of tliese conditions he gets a maximum 
of output without waste of energy. Fatigue m 
physiological aspect must also be dealt with so that 
no energy expended is unproductive. In the present 
position of trade the medical profession had a very 
definite function, and it can do its share towards 
putting industiy on its feet. Dr. Dearden referred 
to the results of the advent of the industrial physician 
in iVmerica, where special coumes of training exist 
for tliis branch of medical science. MTiile industiy is 
not quite on the same plane in tliis coimtry it appears, 
nevcrtlieless, that purely from an economic aspect 
industrial medicine, if properly applied, could bring 
about a tremendous annual saving. Dr. Dearden 
quoted Prof. E. L. Collis, who assesses the total 
possible saxlng to industiy at £140,000,000 a year. 
The pathologist studies the morbid effects, local and 
general, brought about by fatigue. By the scientific 
study of indiLstrial diseases, such as anthrax, for 
example, he has in the past done a great deal to cut 
(lown the incidence of lhe.«o disordere. Ramazzini 
insi.stod in his book that the health of the workeiu 
must he studied in the workplaces themselves, ami 
file fact that tlie earliest factoiy inspectors appointed 
in this country included a medical man was a very 
important one. Mfith the advent of the certifyhiK 
surgeon there was an increasing tendency to regularise 
employment according to physical fitness and the 
returns of these surgeons showed a gradually increasing 
poi-ccnlage of rejections since they were introduced. 
The certifying surgeon acquires a great deal of knciw- 
ledge of the factory and the processes carried on Avliich 
should help liim con.sidorably in cases he has to deal 
'rith imder tlie AVorkmen’s Compensation Act. 
Dr. Dearden referred to tlie valuable work done by 
the medical inspector of factorie.“, and regretted that 
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there \\ere so few to do tlio large amount of work on 
mdiistiial hygiene which was necessary Ho mg^d 
that the State should emplor more Employers, had 
their obligations, moral as well as legal witli xegard 
to welfare work, and the> had already done a great 
deal He pleaded for r greater uniformity in the 
examination of young persons and suggested that 
entrance and periodical medical examinations were 
desirable The question of the examination of adult 
workei'S was more controacrsial but it would be a 
great asset to have a health recoid of all the workers 
as long os this did not arouse suspicion amongst 
them that an enhance medical examination for 
example, would haae a deleterious influence on their 
engagement Dr Dearden pomted out how the 
h>gienic requirements of the workers had been stwlied 
by medical science m relation to cleanlmess, \eatila 
tion, humiditv, bghting and such like He concluded 
by emphasising the importance of a knowledge of | 
the occupation of a patient to his doctor, and urged 
that mdusttaal medicine be made a compulsory part 
of the medical curriculum 

In the discussion which followed the importance of 
the medical supervision of all workci-s and cspeciallv 
of adolescents was emphasised, and a plea was urged 
for a more salisfactorj linking up with the school 
medical seiMce 

At the tim'd session the subject toi discussion was 

Accident Prcicntwn the Psycl ological and 
Physiolojical As2)ccl 

and this was dealt with from the jisycholoyical aspect 
b> Di JIiLLAis CULPix He began by pointing out 
that to say that accidents were due to caielessness, 
inattention, and so forth, did not go deep enough 
There are certain people who aic particulailj sus 
ceptiblo to accidents and this pci'^onal factoi should 
he iin estimated to see what particulii clnractcustic 
was associaUd with this sus^eplibiUta Di Culpm 
then described the licteiugeneous group of so called 
nci\ous diseases including neuiasthema noraous 
bieakdowni Ac , and pointed out that common os 
these complaints were thca nrel> I'cceued iincstiga 
tion although half an hour s talk would often cloai up 
the trouble That the anxiety neurosis may be 
associated with the occuirencc of accidents w is 
still ingl> shown hr a description of seacial cases 
where a defimto pathological fcai was present in 
indmdiials to whom or through whom accidents 
occulted Di Culpm said that 111 the macstigation of 
accidents the export psjchologist was seldom called 
m :jct his e\ idenct. would he most lielpful The fcai 
oi anxietj present m these cases was not nccessaiily 
conscious, and ho quoted a c ise m which unconscious 
remorse had led to the self infliction of an accident 
m a perfectU unconscious manner The x>rcscncc 
of ps>cIioneurotic symptoms m certain workers should 
lead one to suspect that they are susceptible to 
accidents and wtlfai'C workei*s could help groatlj 
bj gaming the confidence of these people and listening 
to their troubles Certain characteristic cases were 
mentioned siicJi as woiktrs who cannot bear being 
watched workom who are atmul of their maehines 
workers who rush at their jobs and such sjinptomg 
should suggest to the mtelUgcnt welfare woikor 
that these subjects required iielpful treatment 

Dr n M Aruxov {Indu-^tnal latigue Rcscareh 
Board) next i (t fh the jilij/siolo ;i«;l oapref of 
Ic slated that accidents 
1 b> maintaining the 
> idorthc best factory 
’ prov e, but 
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moderate fatigue of the oiibnarv da> swoik predispose 
to accidents It was found that the frequency of 
accidents increases gndualh during the daa, and 
another factor in this connexion w as probable the 
boredom experienced towai-ds the end of a da^ s 
work Lack of experience was anothei potent cause 
of accidents, and Dr Vemon suggested that a period 
of training on fool proof machines might pre^ ent this 
The speeding up of production increased the occur 
rence of accidents both because quicker moxements 
were generally clumsier and because increased speed 
gaae use to increased fatigue Temperature was 
another factor a certain optimum temperature—in 
one factory GO®—showed a minimum occuri’once of 
accidents Below tins cold entered into the problem 
and acts by decreasing manual dcxtcrit>, while 
excessive lieat probablj acts mdirectlj and is partly 
psychological The effect of the introduction of a 
cooling plant at the bottom of a mine in Biazil was 
cited os a sinking example of the importance of 
correct temperature Humidity was also important, 
especially m coal mines where it was usualh excessn c, 
and where the \entilation m general was sliockinglj 
bad The comfort of the workei demands attention, 
for the uncomfortable worker is more liable to 
accidents and in this connexion the question of 
clothing the provision of changing and bathing 
accommodation were all discussed I^astlj, Dr 
A emon referred to the general health of the worker 
and Its relation to accident occurrence 

A good discussion followed m which other pomta 
such as the presence of excessive dust on the flooia of 
factoiics and the state of untidiness were mentioned 
as prevalent causes of accidents 

Ucucral Discusston 

\t the fouith session a gtnoial discus&iou of flu 
; subject look place Mr r > Erwonin opened from 
the employer spoint of xiew newtlcomcdtUo adxent 
of the ps>tholDgist in imlustrv but jiointod out that 
progress must be gndual ^^olf iro woikci-s can help 
by prcpaiing the giound This is leiy nccts>»ar} 
asinnoN ations arc a icwcd with distiiistba theomployei 
and workti alike Bith regaixl to the doctor m 
I mdiisliy Ml Epworth giao his i xpeiiencos which ho 
!snid jjad been unfortunate lit complainod that the 
medical ofiitei often only came mar a factory lo 
collect Ills fees tliathene\ei saw the woik being done, 
and ht often ne\er saw the worl ers be was supposf^d 
to cxaiiimc Ht Rtroiigh supported the siiggc-^lion 
that doct< IS should get to know the actual condilion's 
of factory work 

From the woikcis’ point of mow, Miss IpLXr 
Fn Kir (Messrs Bowntreo) explained that ps5choIog\ 
was not populai uitli tlie woiki rs rhe> did not 
understand it, and tlie^ were prejudiced against it 
associating it with Speeding up and increased 
output and otliei phrases of Vnierican origin which 
arc conlinll> disliked It was diflicult foi the woiker 
to nndei^jtand that the 2 )S\choIogist came into 
industry to help him Miss Livingston B 7 >oko from 
the welfare workei‘S point of mow, and said that the 
psjchologist was most welcome because ho could put a 
scientific cwo foi dccrcared Jiouis, rest pausts Ac, 
and he helped to couMneo the cmploavrs She was 
disappointed that no mention had been made of wliat 
medical science could do for industr\ in the future, 
foi example in dealingwitlisiichcondilionsas ana'imn, 
pistritis bondaihcs,and muraathinia, all of winch were 
widclx prei alcnt m tlio factories Di M Cr Sun don 
( a wotks doctoi) expressed Irer oj inion tint mnn\ of 
tiic di^sorelere mentioned nbo\e wen llic result of 
fiultj habits among the aoung woikcrs and could 
be reduced bj education d irietlods Dr Cuepin 
pointed out tint so called gisjrilis mj^,ht bt the 
idivsical mamfcslation of a nturastlicmc condition 
and pleaded that feaiN and grumbles imoni; thn 
woikcrs called for just ns much attention ns accul< nts 
nil anthrax, foe example 

Numerous sjw’nkei^ gaxo inUrestmi, lontribiilions 

ni other jK>mtsof Mtw 
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IKOrSTEY AKD MEDICAL SCIENCE. 

A IVEEK-END CONFERENCE. 


Tin: Doctor .and tiie Psycnoi.oaisx ix 

Ixnr.STRY. 

'Pm; IiwliUitc of Industrial Welfare Woi'kors held 
its annual Conference at Swanwick on Sept. 2Cth to 
29th, when the above subject was discussed. Over 
200 ineinbers were present. reprc.senting about 
100 linns. 

Dr. C. S. Myers (Director of the Institute of 
Industrial lYvchology) opened the discussion at the 
Ih-st se.ssion with a paper entitled 

ir/ifi/ Pnycholorjy Can Do for Industry. 

He explained that the subject was too vast to treat 
as a whole, and he proceeded to describe certain points 
where psychology was actually doing valuable woik 
for industry, illustrating his remarks with numerous 
lantern slide.s. Dealing fii-st with the “ work-curve,” 
he described it as being as important to the industrial 
psychologist as a heart or pulse tracing is to the 
phy.sician. .Vfter laboratorj' experiments on work- 
curves obtained under various conditions, similar 
investigation was c.arried out in certain factories 
and it was found that these curves wore influenced 
by many factoivs. With practice, for example, a work- 
curve goes up while with fatigue it tends to fall, 
and if the curves be examined in detail other features 
become apparent. There is, for example, a definite 
spurt at the beginning of the day and a similar 
.spuit at the end—spurts which are not necessarily 
consciou.s efforts. It was further found that if a 
person is taken away from his work for a short time 
ho takes a ceitain period to ” wann up ” on his return, 
lie pa.sscs tlirough an “ incitement ” .stage which 
is to be distinguished from the lower work-curves 
obtained after longer periods of absence from 
work which are due to lack of practice. By 
a study of a series of these curves it is possible to 
pick out those giving the best results and the work 
is then arranged accordingly. Dr. jMyei's next dealt 
with the influence of “ rest-pauses.” AA'ork-curves 
were obtained showing liigher levels after rest-pauses 
had been introduced. In one factory a 3 per cent, 
decrease in time worked, due to rest-pauses,‘led to 
a .A per cent, increase in output. Pauses associated 
with change of work in another factory gave rise to 
a 1 1 per cent, increase in output and the workers were 
very appreciative of the better conditions. Tliis aspect 
of the .subject had been scientifically studied in the 
labor.atory .and the effect of varied occupation was 
strikingly shown. The “ ease ” of movement in 
occupation was next discussed. Too much stress in 
the past has been laid on the speed and extent of move¬ 
ments in mechanical tasks, but it had now been shotvn 
by ex])oriment that “ case ” of movement is the 
important factor. In one investigation an increase 
of outinit amounting to 35 per cent, had been attained 
simply by enabling ceitain work to be done with 
gro.ater case, and the workei's themselves were struck 
with the le.ssened fatigue felt at the end of the day. 
Qualityotworkisalso an important subject, and inves¬ 
tigations had been c.arried out as to the reasons for 
spoilt work. In connexion with certain tea-shops 
breakages averc markedly reduced (.a 70 per cent, 
reduction in the broakago.s of cups, for example) 
by a study to a.scertain how, why, and where breakages 
occiirred followed by remedying of certain defects 
•!*- 1 * '*1 waiting. AA’ith reference to fatigue 

It liad been discovered Diat the gi-e.ater the skill o'! a 
worker at .a particular job the les.s fatigue he experi¬ 
enced. and this w.as lai-gely due to the f.act that in the 
case of thi> le.ss skilled worker “ rhythm ” breaks 
down earlier. Although it has frequently been shown 
Uiat moderate di'orease in working hours led to an 
incn'as.d output, the effect of excessive decrease 
III the luiinbor of working hours was to diminish 
tile hourly output. This, it w.as suggested, is pos.-ibly 


due to loss of “ incitement ” c.atisod by a long period 
of absence from -work, over, for example, a long 
week-end. In observing the effect of decreasing 
the hours of work on the work-curve the rc-sulls 
are not always immedi.ate, often as much as-threo 
months is necessary to get the full effect. Dr. Dlyois 
next dealt briefly with arocational psychology, showing 
the importance of psyehology in a-ocational guidance 
—choosing the best job for the individual; and in 
vocational selection—choosing the best individual for 
the job. Tests for .special and general intelligence 
could be combined with the usual interview. 

An interesting discussion followed in which the 
importance of the welfare workers who live in the 
atmosphere of the factory and in close touch with 
the workei-s themselves was emphasised. 

At the second session Dr. AAk F. De.arden opened 
the discussion on 

TT7in( Medical Science Can Do for Industry. 

lie pointed out that we had reached a stage whore 
manufacturei’s were at last beginning to realise w’hat 
medical science can do for industry. Tlie war had 
hastened tliis state of affairs, for the imiiortauce of 
the health of the worker in relation to output 
had been forcibly realised in connexion with munition 
w'ork. De.spite this the full significance of what 
medical science can do for industry has not been 
completely grasped, and the force which industrial 
welfare can exert will greatly help in driAung this home. 
Dr. Dearden said that the foundations of the relation 
of medicine to industry were laid 200 yeais ago by 
R.amazzbii, of Padua, who held very definite views 
which he expounded in a famous treatise. This 
Italian doctor had in his mind several basic pi’inciples 
which .still held at the present day. lie undci’stood 
that the worker must be studied as a human maclime, 
he realised the importance of clo.anliness and ventila¬ 
tion. A century elapsed before his woi’k was supple¬ 
mented and nearly two before industrial hj'gicno 
became a properly defined branch of medical science. 
The study of the human machine could be midor- 
taken bv the ifiiy.siologist and by the pathologist. 
The physiologist has to discover how bodily powere 
react to occupational conditions, and by suitable 
adjustment of these conditions he gets a maximum 
of output without waste of energy. Fatigue in its 
physiological aspect must also be dealt with so that 
no energy expended is rmproductive. _ In the present 
position of trade the medical profession had a very 
definite function, and it can do its share towards 
putting industry on its feet. Dr. Dearden referred 
to the results of the advent of the industrial physician 
in America, where special courses of training exist 
for this branch of medical science. AATiile mdustrj' is 
not quite on the same plane in tliis country it appears, 
nevertlicless, that purely from an economic aspect 
industrial medicine, if properly applied, could bring 
about a tremendous annual sarring. Dr. Dearden 
quoted Prof. B. L. Collis, who assesses the total 
possible saving to industry at £140,000,000 a year. 
The irathologist studies the morbid effects, local and 
general, brought about by fatigue. By the scientific 
study of industrial diseases, such as anthrax, for 
example, he has in the past done a great deal to cut 
dorna tire incidence of these disorders. Ramazzini 
insisted in Iris book that the health of the workers 
must be studied in the workplaces themselves, and 
the fact that the earliest factory inspectors appointed 
in this coimtry included a medical man was a very 
important one. AA’itli the advent of the certifying 
.surgeon there was an increasing tendency to regularise 
employment according to physical fitness and Dio 
returns of these surgeons showed a gradually increasing 
percentage of rejections since they were introduced. 
The certifying surgeon acquires a gre.at deal of know¬ 
ledge of the factory and the processes caiTied on which 
should help him considerably in cases he has to deal 
rvith mrder the AYorkmen’s Compensation Act. 
Dr. Dearden reforTed to the valuable work done by 
the medical inspectors of factories, and regretted that 
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there ^ere so few to do the lai^e amount of work on 
industrial h^ gicue wluch was necessary He urged 
that the State should employ moit Employers had 
their obligations moral ns uell as legal with icgard 
to welfare work, and they had already done a great 
deal He pleaded for a greater unifoimity m the 
examination of young persons, and suggested that 
entrance and periodical medical examinations were 
desirable The question of the exammation of adult 
■noikers was moie controversial, but it would be a 
great asset to ha% c a health record of all the workers 
ns long as this did not arouse suspicion amongst 
them that an entrance medical examination for 
example, would have a deleterious influence on their 
engagement Dr Bearden pomted out how the 
hygienic reqmrements of the workers had been studied 
by mescal science in relation to cleanliness, lentiJa 
tion, humidity, lighting, and such like He concluded 
bj emphasising the importance of a knowledge of 
the occupation of a patient to lus doctor, and ui^ed 
that mdustnal medicine be made a compulsory part 
of the medical curriculum 

In the discussion which followed the importance of 
the medical supervision of dl workers and especially | 
of adolescents was emphasised, and a plea was urged 
fox a more satisfactory linking up with the school 
medical servnee 

At the third session the subject foi discussion was 

4.ccidcn( Preieuiion ihe Paychohoical and 
Physiological As^pcct, 

and this was dealt with fi-om the psychologicul aspect 
b} Bi 3riLL.\is Ci;LPix He began by pointing out 
that to sa> that accidents were due to carelessness 
inattention, and so foitli did not go deep enough 
There arc ceitam people who arc particularly sus 
ceptiblc to accidents and this poi*sonal factor should 
bo nncsligatcd to see what particular cliaracteiistic 
was associ itod with tins sus'’eptibilit 5 Di Culpin 
then dtsciibed the heterogeneous group of <o called 
ncivous diseases including ncuiasthenia neivous 
breakdown and pointed out that common as 
those complaints were tlie> lawly received mvostxga 
tion although half an 1 our s talk would often cltai up 
the trouble That the anxiety neurosis ma> be 
associated with the occurrence of accidents was 
Btnkinglj shown by a description of several cases 
whom a deiimte patliological foai was present m 
mdivaduals to whom or through whom accidents 
occuned Bi Culpm said that in the invcstigalion of 
accidents the expert psychologist was seldom called 
in •jet his evidence would bo most liclpful Hie fear 
or anxietj prosent in those casts was not neces9atil> 
conscious and he (piott d a case m which unconscious 
i-emorsG had led to the self infliction of an accident 
m n peifectl> unconscious maimei Jhe pi-escncc 
of ps>choncui’Otic s>mi)tonis m certain workci-s 'should 
lead, one to suspect that tlicj aiw su'^ccptiblc to 
accidents and wtifaro workei-s could help grcatlj 
bj gaming the confidence of thtse people and listening 
to their troublfcs Ceitalu characteristic cicses vvero 
mentioned such as workers who cannot beai being 
watched workers who are nfi ud of their machines 
woikci-s, who rush at their jobs and such s^onploms 
should suggest to the intelligent welfare woikcr 
that these subjects i-oqiuied helpful treatment 

Bi II At A ritxox (Industrial Fatigue Hoscaich 
Boanl) next dealt with the p7 ijfnolojtcal aspect of 
accident prevention, and he slated that accidents 
could bo hii^,cl 5 [irevented hv mamtnmmg the 
w orkers m the best of he alth and under the best fnctorv 
conditions Ihis is soniewh it <110101111 to iirovc, but 
certain aspeets had been particularlv mvcstigitcd 
Jlie imiKirtaiice of lighting was one examph \cci 
dents weivmon conunon m factoiies duiing the winter 
inontlib wiun artificial lighting Inti to bo u^cd more 
than in the summer In America three times inoic 
accidents occuiTOd on night shifts than on da> shifts 
m on* lan^c steel vaixl, aldiough factoi'S other limn 
lighting probablj entered into consideration TIu 
question of fatigue was an mterestnig one Dots the 


moileiate fatigue of the ordmoi-j da;j sworl predispose 
to accidents i It was found that the fi-equoncj of 
accidents increases graduall> duimg the da>, and 
anothei factoi in this connexion was probablv the 
boredom experienced towards the end of a day s 
work Lack of experience was anothei potent cause 
of accidents and Dr A einon suggested that a pcrioil 
of training on fool proof machines might prev enfc this 
The speeding up of production inci'cased the occur¬ 
rence of accidents both because quicker movements 
were generally clumsier and because increased speed 
gave rise to increased fatigue Temperature was 
another factoi a certain optimum temperature—m 
one factory 09®—showed a minimum occurience of 
accidents Below this cold entcied into the problem 
and acts by decreasing manual dexterity, while 
exctssivo heat probably acts indiiectly ami is partly 
psychological The effect of the introduction of a 
cooling plant at the bottom of a mine m Brazil was 
cited as a stiikmg example of tlie importance of 
correct temperature Humidity was also important, 
especially in coal mines where it was usually exctssiv e, 
and where the ventilation in general was shockingly 
bad The comfort of the woiker demands attention, 
for the uncomfortable worker is more liable to 
accidents, and m this connexion the question of 
clothing the provision of changing and bathing 
accommodation were all discussed J astly, Br 
Aernon referred to the general health of the worker 
and its lelation to accident occinrcnce 
j A good discussion followed in which olhc-i points 
such as the presence of excessive dust on the floors of 
factoiies and the state of untidiness were mentioned 
as pi-ev alent causes of accidents 

General Discussion 

At the foiiilli session a gt.neral discussion of tho 
subject took place Afr V h Epw ortii opened from 
tlietraplovci s point of view Hej.velcomod the advent 
of tilt psychologist in industiy but pointed out that 
progress must be gradual AA elf ire woiktrs can help 
bv propaung the ground Tins is vtrv necobbary 
asinnov ations arc v itwed with distrust bv the employ ci 
and woikii alike AAith rogaiil to the dortoi in 
industiy Air Epworth give hisexperioncos which lie 
said iiad been unfoiiiinate He coniplainul that the 
medical officci often only came mar a facloiy to 
collect Ins fees thathencvei suv the woik being done, 
and he often nevei saw the workers he was fiuppo«43d 
to examine Ho strongly supported (ho suggestion 
tl at doctors should gel to know the actual tondilions 
of factoo work 

From the workers point of view, Aliss Iplm 
P i( KtP (Afessp, Rowntrt e) explained that psychology 
was not popular with tJie workem Tlie> did not 
understand it, and they woi-c piejuditcd against it 
as«;ociatmg it with speeding up and increa'^ed 
output and other phnsos of Ameiican origin wluch 
nix cordially disliked It was diflicult for the woiker 
to uiulcnstand that tlic psychologist came into 
industry to help him Jfiss Livixgstov spoke from 
the welfai-c workci's’point of view, and snul that the 
psychologist w as most welcome because Ik could put n 
scuntUic case for decien'ed lioui'S re's! jnuscs vA.c , 
nnd he Iieliied to convince the inijdoyu-s Mio wan 
disappointed tint no mention had httn made of what 
medical science could do for industrv m the future, 
fort xainph m do lUngwith such conditions as ana min, 
gastritis lieadathes andneimestluni i,nllofwIiicl»wcrc 
widtlj pnvnlentin the factories Br AI G SiiEiPox 
(a woiks doctor) exprexsed lier oiuniou tint mnnv of 
the di'jordem mentioned above were the result of 
fnullv hahits nmong the young workers nnd could 
be ixdiiccd bv education <1 nwthods Dr FuTiix 
pnnled out tint ‘o called gntutn might ho the 
pliv-'Jical manifestation of n neurasthenic condition, 
and pKnded that fears and gruinhlcs among the 
VTorkors called for just as muth attention as nccidi nts 
and anthrax foi < xample 

Numerous s|H.akfrs gave interesting rontributmns 
frcinoll 1 i>ointsof vuw 





720 Tun Laxckt,] the I^'TERNATIONAL DENTAL EXHIBITION.—IRELAND. 


[Oct. 4, 192-1 


THE lETEEKATIOIs^AL DENTAL 
EXHIBITION. 


Tm-: Intonintional Dental Exhibition, which closes 
to-clay (Friday), was opened at the Imperial Institxite, 
University of London, Sonth Kensington, on Sept. 29th, 
nnder the auspices of the Incorporated Dental Society. 
IMiile the exliihition enabled the individual dental 
practitioner to beep himself-in close touch with the 
latest imxjrovements, methods, and equipment per¬ 
taining to his calling, it demonstrated at the same 
lime the admirable response made by British 
films to the demands of a specialty which 
plays so important a part in preserving the health 
of the people. During the week a series of 
lectures were gir'en on various teclmiques and 
mechanical processes cmmected with dentistry and 
its practice. An important conference was also held 
at wliich the relation of the dental profession to the 
National Insurance Acts was discussed in all its 
hearings. 

The E.rMbits. 

Two of the largest exhibits were those of Claudius 
Ash, Sons and Co., Ltd., 5-12, Broad-street, Golden- 
square, London, W., and Do Trey and Co., Ltd., of 
London. jMclboume, Paris, Milan, and Madrid. The 
double cylinder “ Emiiire ” chair of the first-named 
firm attracted a great deal of attention. It is 
beautifully made and finished in a variety of enamels 
and coverings, with spring-balanced back and non-slip 
locking device on the anns, and while comfortable 
for the pat lent is equally convenient for the operator. 
The exhibits of this firm included a large variety of 
artificial teeth, instruments, and all the paraphernalia 
that the dentist requires in his surgery. The stall of 
De Trey and Co., Ltd., also attracted marked interest 
by j'eason of the fine display of their well-known 
Anatoform teeth .specially designed to enable the 
practitioner to minister to the arsthetic demands of 
thf‘ iiatient while giving him or her at the same time 
teeth of practical utility. 

Another intere.sting exhibit was the “ Eajnvay ” 
dojit.al combin.ation, Norman llaxme. IS, New 
Cavendish-street, London, tV., an entirely British 
chair unit comprising hot-air syringe, mouth lamp, 
cautery, root canal dryer-, electric compressor, motor 
converter, and other de-rdees which add to the speed 
jmd comfort of a dentist’s woi-k; while the Baylim 
derrtal X ray orrtfit, X Bays, Ltd., 11, Torrington- 
placc, Ixmdon, W.C.: the Sirnic X ray dental equip¬ 
ment. tVatson and Sons, Sunic House, Kingsway, 
Umdon, W.C.; the dental c.abinets of C. J. Plucknctt 
and Co.. Ltd., Poland-street, London, W.; and the 
perfectly balanced chair made by the Derrtal Jlanufac- 
turing Co.. Ltd., -Mston Hortse, Nemrran-street. 
Ijondon, were the centres of many inquiries. 

The ^lidland Dental !Jlamrfacturing Co., Ltd., 
l._ Needlcs-s-alley, Birmingham, and Mount Pleasant, 
Liverpool, showed an ingeniorrs in.stnrment called the 
Bahinator, designed to convey Bahinol, an antiseptic 
arttl amesthetic, to the bur while in use. It consists 
of an attachment containing a small heating coil, 
and a detachable interrral evlirrder for holding the 
fluid, to which i.s screwed a fine flexible tube for 
conveying the fluid drop by drop. Clo.se by, at the 
stall of the Binnitrgham Dental Supply and ^^amtfac- 
trrring Co., werv to be seen dentrrl equiprnerrts for the 
sirrger-y in lar-ge variety, while sirecial notice was 
mviled try the wide disjrl.ay of dental rcqirisitcs of 
tumid iind Co., .\gol House. Jtourrt Ple.a.sant, lavcr- 
pool. iircludirrg their “ Never-Strap Bristlc.s.” Kodak, 
Ltd. (X Bay Departrrrerrt), Kingsway, Ixmdorr, W.C.. 
had atr attractive exhibit of their photographic 
rnati'rral for dental nrdiography. and Parke, Davis 
and ( o., .iO-,)l, I?eak-stix‘et, Lmdorr M',, showed a 
'e'-\ attractive n'-sortrrrent of hypoderrrric cases for 
‘'’'"1-^ •■'ud alM-) their well-known tooth-p.aste 
^ Luthyniol. .\n\ong other firms di.splaving dentifrices 
-wetv Ivolynos Incor-iroratcd. Cherrie.s-.-ltre'et. Ixrndon. 

' V, ht'se well-krrowrr dental civaru, which is 


entirelj- free from grit, has the following formula : 
Calcium carbonate, 21-00 ; soap, 25-50 ; thymol, 
0-25 ; benzoic acid, 0-30 ; saccharine, 0-50 ; oil of 
eucalyptus, 1-75 ; oil of mint, 1-90 ; glycerine, 
27-00; alcohol, 21-80; the Pepsodent Co., 42, 
Southwark Bridge-road, London, S.E.: and the Crotvn 
Perfumery Co., Ltd., Now Bridge-street, London, 
E.C., who showed Corodenta for dental plates and 
artificial teeth, and Crov-n tooth paste, which Iras a 
pleasant lemon flavour. 

Space does not permit us to mention the whole 
of the 40 or more exliibits, most of which showed merit, 
and indicated by comparison with previous exhibitions 
the steady advance of dental science and practice. 


lEELAND. 

(Fbom oub own Coerespondent.) 

Poor-law Medical Appointments. 

There has been for a long time grave dissatisfaction 
with the,manner in which Pooi--law medical appoint¬ 
ments are made by local authorities. Family inflircnces, 
friendships, political considerations often weigh moro 
than professional ability. In some instances there is 
said to have been corr-uption of a grosser sort. It 
has been rumoured for some time that the Ministry 
of Local Government was considering the advisability 
of taking the power of appointing medical officers 
from the local authorities and giving it to a central 
appointments committee constituted mainly _ of 
i-epresentativcs of the medical educational bodies. 
Such a plan, though undoubtedly an advance on the 
present system, is not approved unanimously by 
the medical profession, -which has long demanded a 
national medical service with admission by competi¬ 
tive examination. The Ministry has now decided to 
try its plan in an experimental way in the Dublin 
Union. Tlie affaire of that union ai-e at present 
administered by paid Commissioners, the board of 
guardians having been temporarily suspended from 
its functions by the Govermnent. The ^Ministry has 
written to the Commissioners suggesting that K would 
be greatly in the public interest if the Commissioners 
could establish a special selection boai-d to appraise 
the merits, qualifications, and experience of applicants 
for the four vacancies for dispensarj- medical officers. 
The Commissioners accepted the suggestion, and 
decided to invite the registrare of University College, 
Dublin, of Trinity College, and of the Conjoint Board 
of the Royal Colleges to appoint a representative, 
each to act'as a selection board, with the chairman of 
the County Dublin County Council as chairimm. The 
profession will watch the working of this experiment 
with much interest. 

Medical Reform. 

At the summer session of the National Association 
of Insurance Committees, held last week in Dublin, 
the subject of reform in the public medical services 
was discussed. A report was received from a committee 
which had been previously appointed to inquire into 
the working of national health insurance and medical 
services generally. Among the recommendations^ of 
the committees which were adopted by the Association 
were the. following: That the present permissive 
health legislation be made mandatory on local 
authorities; th.at tubereulosis be included in the 
schedule of ixifectious diseases compulsoiily notifiable: 
that power bo given to the tuberculosis medical officor 
of health to compulsorily isolate persons suffering 
from tuberculous diseases in cases wlmrc he considered 
isolation e.ssential in the intere.st of public hcallli, 
also the ofteefive inspection of cattle in respect of 
bovine tuberculosis, the tuberculin test of the roilk- 
supply. the effective inspection of cowsheds, power to 
committees dealing with tuberc-ulous disease to afford 
preventive treatment to pei-sons coming under their 
observation who. although not actually suffering from 
Hie disease, wore in the opinion of the medical officer 
liable to contract it. Suggestions were also made for 
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the pro\'ision of fci'O'xtmcnt tiTining colonies (orcivihan 
patient*' irliose piv tre'^tmonfc occupations neit> 
cspcciillj unsuiteil to pci-sons suflenng fioin tuber 
culous dise'i^^c and the provision of adequate hou^smg 
accommodation, and the making vnd enfoi'cement 
of regulations against oaercrou cling 

The committee wore in favour of the abolition 
of the Medical Chanties Act, and ixcommended in 
substitution therefor the extension of medical benefit 
to insured persons and their dependents, the prepara 
lion of a ivg ster of persons whose lack of means 
or whose occupation londerod them ineligible foi 
inclusion in the insured medical benefit *y'hemc 
powci to the local health authoiity to employ district 
nui-ses or enter into anangements with existing 
nursing associations and to make a\ ailable the serMces 
of district nurses in connexion wiOi the \arious 
count> hcaltli schemes 

Dr Patrick! ^fcArdlo has been elected Master of 
the Naticnnl Matcrnitv Ilospitnh Dublin Tor om*' 
years he had been Joint Mostei along with the late 
Sir Andrew Home He is aUo gynojcologrt to Jeiai*' 
htreet Hospital 
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HEPORTS OrMPDICAE OmCERS OF HEALTH 
The following table giaes some of the principal 
statistics foi PU3 of four count) boroughs — 
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OJdhavi 

Dr J B H ilkinson says the pa‘'t yearwillbenofable 
for the begmning of a scheme for the clearance of the 
largest slum area in the town— mz SmetUurst street 
area This area which Ins been regarded as insanitary 
for 20 years coaei's 1 0 acres and contains 2'>0 liouscs 
and a population of 112 » pereons On the otlici hand 
it IS diflicult to see how rapid progress can be made 
as, owang to liouse shortage dilapidated and unfit 
houses cannot be closed No municipal houses were 
erected during the year and tlie 12 completed ba 
private builders, are all of too Urge a type for the 
artisan population Tlie staicity of houses enables 
those who engage m the tiade of kttint fimushcd 
rooms to clnigo c\oibitnnt rents Dr ^^l!kln^on 
gives one example of a derelict inn let by the owners 
for ilO per annum winch Molds a total annu d rental 
forso callcdfuinishedroomsof £i0b 1 he rents for tlic 
furnished moms are paid in adiance or llu tenants 
are turned out In some cases which have come to 
my knowledge says Dr ilkinson, ‘ the rents have 
hadlobcobtamcdbj inimorahlv to av oid ejeriment 
!Jio depression m the cotton and iron trades has infer 
fered with the progress of the schemes foi the subslilu 
tton of wator-carnng for pan closets and ashbins for 
ashpits but notwithstanding ad\erso circunistanets 
a considcmblp amount of work in repairing i>ropcria 
and rcmedving defects has been earned out 

During the vcai the Oldhnm and Rochdale 
corporations acquired the reservoirs of tin Rochdalt 


Canal Company, Oldham s share of the purchaso 
includes two lesonoirs and 1045 acres of gathering 
gioimd and will eventually lendoi available for 
domii^tic use over 2 niiJhon galloTiSct uafei per dav 
The renovation of the sewage works has provieled some 
work for the imcmplovod About two tliirds of flic 
conveniences in the town are waste watci closets, 
and the tleojismg suiieiinfendent s lepoit shows that 
this class of closet giv es a great deal of trouble thiough 
its liabilitv to become blocked There wcio no less 
than 544a blockages cleared m 11)23 None of the 
* graded milks is on sale in Oldham buttwofirinb 
do a large business m cleaned, sterilised and bottled 
milk Dr Wilkinson draws attention to the small 
niimbtr of females who seek treatment at the VD 
clinic foi gonorihoea At the Oldham Royal Infinnary 
clmic there were only 10 females to 140 males under 
treatment for this complaint duimg 1023 and vet, 
as Di \^ilJ mson sajs gononlicea is tlie oiigm of a 
very laige proportion of ailments from which women 
sufTor \jitcnatal woik makes slow progress ihero 
were only 01 cases at the clinic during the vear and 
the biiths m the borougli numbered 2017 ’didnivos 
notified 1040 bii-tlis and sent for medical aid m 289 
ca‘^cs Tlie usual fee charged bj mtdwives js 35s , and 
occabionallj the fee is £2 

Last Ham 

Di W Benton says a great deal of icpaiimg work 
has been earned out at the instance of the sanitary 
inspectors but that m the Little Ilford ward manv 
people aio living unrhi iinsatisfacton condition^ 
owing to the urgent nicd of fmthei housing accom 
modation in the bomugh Past Ilnm Jins no 
maternity home but the council occa»-ionail 5 pay foi 
tlie accommodation of patients in Jiomes at PJaistow 
and iicst ilam at the rate of 7s per day kix cases 
wcie so dealt with during 1023 

The school repoit indicates many needs though 
Dr Benton tells us that the pseudo economic baincp 
IS gradually disappeaiing and that the advantages of 
picventive and carl) ciuativo tuatmont art becoming 
mole gcnerallj lecogniscdb) the education committee 
Dr Benton describes the scheme whicli has been 
adopted for coordinating the municipal medical 
services The committee has now decided to abolish 
the obsolete desks to which Dr Benton drew attention 
m his 1912 report t trminous conditions have not 
improved m fact, tlio numbtr of cluldrcn with head 
vennm was grcatti m 1923 than m my of the tbrtc 
piectding years The aural fcuigoon, Dr G C Cliubb, 
points out that half the car ca^-es aie sent to him for 
deafness and JiaJf for discliaiging cais and Dint among 
the latter group it is chiefly a question of pieventing 
serious <oniphcations as only a ftw sliow jnaiktd 
improvement in hearing lie goes on to emphnsiso 
liovr much easier is prevention—by innintamnig 
clear nasal passages and bv dealing with infected 
adenoids and tonsils Ihe accommodation foi Die 
school dental clmic is a^am leportid as very imsatis 
factory and the dental staff is quite madcqinle to 
deal with the needs of the clnldmi AiTangcments 
for the educition of pJivsicallv defective cluldrcn are 
badlv needed Thus theic were 552 such children 
in 1923 for whom no adequate ticatnicnt, either In 
the form of an open air school oi a phvsically defe ctiv o 
centre has been earned out with Die cvcoition of the 
ill children admitted to the Ogilvie School of Ricovci v 
nl (Incton on feca Tiie nirmgimints foi dealing 
with minlally defective cJuJditn aic also iimihqiiali 

IltidiJcr'iftcld 

Dr S O Moore repoits that 233 new houses 
weie compiclid during tlie year, fix by the 
corporation and 1 H bv private enltijui c Df tin 
latter 97 were nnlablo for incmbtrb of the nrij an 
cln-s During tlu five vtai pixvious to 1911 the 
average mimiicr of mvv Jioiises completed nniiiulh 
was 1-0 but during tlie flv I venrs preceding 10-0 the 
nmnl>crdropped to 17 Ihi iorj>oration Jiav< ascJiem 
for building 1500 house and have buUt or m irlv 
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completed COO during tlio ]a.st five years. In Jlarcli 
Mr. Jolm :McE;mna, F.E.C.V.S., was appointed 
vcterin.aiy inspector to the corporation. Of o3 samples 
of milk submitted for bacteriological examination, 
bOYcn caused tuberculosis in guinea-pigs. This may 
be an under-statement of prevalence, as 30 of the 
100 guinea-pigs inoculated died from blood-poisoning 
before the period neccssai-y for the development of 
tubercle had elapsed. 

Xo applications for selling “ graded ” milk have 
been received. A case of mixed milk deficient in fat 
led to the taking of samples from individual cows__in 
the herd. The mixed milk of the herd on Feb. loth 
showed a deficiency of O'C per cent, of fat, and the 
milk of three individual cows showed deflciences of 
10 per cent., 20 per cent., and 40 per cent, respectively. 
The matter was ultimately referred to Mr. McKinna, 
who took a sample of the mixed milk on May 2Sth, 
wliich was found to contain 4 per cent, of fat and 
0'25 per cent, of non-fatty solids. Midwives attended 
721 of the 1728 births alone and 530 with a doctor. 
In 148 of the latter the midwife summoned medical 
aid, and in the remaining 382 instances the doctor 
was engaged beforehand. Iluddersfield has no 
antenatal clinic, but has had in operation since 191C 
a voluntary system of notification of pre^ancy. 
Each expectant mother is visited and revisited as 
necessary bj" women doctors employed by the corpora¬ 
tion, and the same practice is observed with notified 
births. The notifications of pregnancy received in 1923 
numbered 579, or about one-third of the total births, 
'riiroe homo helps are employed to take over the house¬ 
hold duties in the homes of matcruity cases, and also 
two charwomen for washing and hearw cleaning. 
One pavilion of the JDll Hill Sanatorium for Infectious 
Diseases is equipped as a maternity ward of 12 beds, 
and receives cases when the home accommodation 
is rrnsuitable for the coirfmcmont. 

Warrington. 

Dr. G. tv. N. .Tosoph tolls us that the housing 
subcommittee select their tenants almost entirely 
oir the urgency of the hygienic conditions under which 
the applicants are living. At the end of 1923 the 
waiting list of applicants nrrmberod 1575, itrehrding 
738 living in overcrowded houses and 171 mostly 
employed in Warrington, but unable to live there 
owing to the hoiise shortage. Dr. .loseph gives 
parlicxilars of the weekly rentals of the corporation 
houses :— 

AVooden huts, witli two hediooias, kifclien, scuHcry with 
I'oppor, harder, coat stove, and w.c.; 20 at 5s. (id. -p D. 
lato.,; 20 somcwliat .sniallcr at 5s. -p 2s. Id. 

Six concrete houses (on Donnan lAing system—cost £S50 
each) at -pti"!. Id. rates. These houses luavesitting-room, 
kitclicn,.scullery,l.aider. co.al place, and w.c. on gtound floor, 
and tliiee bedrooms .and a bathioom on first floor. 

Itrick liousea ; SO Type B ” witli accouimod.ation .simitar 
to Donuan Ix)ng houses, O.s. 0d.-p7s. Id. ratt“>: 17 “Type 
A ”—he., witliout (he sitting-room, at Ss. -p 0'. Id. r.a(e.s ; 
72 “Type A’’—111 end liouses .at llis. lid., and 51 inner 
Iiouses at 12s. lid., both inclusive o( rates ; 12 " Type A,” 
completed last ye.ar, ,at 12s. lid. inclusive. 

Tiioro aro still it considerable numhor of houses in 
the borotigh which ought to. but cannot, be closed, 
.‘sovonty-lwo tenants of coiporation houses li.avo 
iveeived iiermis.sion to take lodgers. Aluch irritation 
is provoked among bomele.ss people by tlio sight of 
emirly houses retained empty “ for sale avith vacant 
IHtsses^ton.” 

'V’tw acconunodation at the maternity homo was 
imich apiu'echated. There were 250 admi.ssions. and 
addiliouid acconunodation is needed. Throe Caesatreitu 
sections were performed : all tlic mothers made good 
ivcovorios and there were two living children. 
1 revision i.s needed for the tro.atmont of suiTjical 
tuberculosis, q’he new recre.ation hut at the sana- 
torium for pulraon.aty tuberculo.sis wim completed 
I'car, .and has been provided with a first-rate 
lulUaial tiiht.s, a piano, a gramophone, and sealing 
accotuuvodalic.n through tlio geuerositv of J^ady 

jvenall. Ton patients Wi-re treated with tnborcuHn, 


but the results wore not encouraging. Patients 
who give a history of chronic nasal catarrh are 
inoculated with slock anti-catarrli vaccine. Several 
tuberculous abscesses have been successfully treated 
by aspiration, injection, and exposure to simlight. 
Dental treatment is only available for ex-Service men. 
Of 84 samples of mixed milk, representing the milk of 
1200 cows, no less than 10 were found to contain 
tubercle bacilli. As the result of following up, eight 
cows which were giving tuberculous milk were found 
and dealt with. _ 

SCHOOL MEDICAL SERVICE. 

Leicestershire. 

Dr. T. Robinson reports that the elementary school 
population here is about 36,000, and of these between 
ten and eleven thousand were medically examined, 
and 11-6 per cent, were found to require treatment. 
Dr. J. B. Dalton, the assistant school medical officer, 
reports that the number of children with enlarged 
tonsils and adenoids has decreased. He finds that 
parents questioned six months after the operation are 
of opinion, with few exceptions, Diat there is an 
improvement in the “ physique and alertness ” of the 
child. From the teacher’s point of anew the results 
have, on the whole, not come up to expectation. No 
numhoi’s are given, but “ the folloiving up of cases of 
tonsils and adenoids operated on show.s (a) general 
physique is ffist to benefit by the removal of these 
defects, (h) mental capacity is slower to benefit and is 
not so marked as in the case of bodily physique.” 

Norlhampton. 

The borough medical officer of health hero is now 
school medical officer in charge with one assistant and 
a whole-time school dentist, who acts after school 
hours as dental officer to the matomity and child 
welfare section. Jlost of the work dealt with during 
the year by ‘ the public health department, owing 
to the changes in the staff, has been of a routine 
character. Dr. J. D. McCrindlo urges the necessity 
for open-air education. “ There are many debilitated, 
antcmic children, often under-nourished, who readily 
fall victims to subsequent tuberculosis or other 
communicable disease who can get little real education 
in the ordinary school, and, apart from tlie effect on 
their health, public money is wasted in tbc attempt 
to educate them thus.” Dr. .7. H. Mason, assistant 
school medical officer, ideads for special classes for dull 
and backward cliildren for whom atprcsentno proiision 
is made, lie also deplores the tendency to widen the 
scope of .special schools for mentally defective children 
by admitting low grades of mental defect. Altogether, 
between five and six thousand children were examined; 
3000 of these were routine examinations, and nearly 
19 per cent, required tieatmont for physical defects 
apart from dental condition. 

Northam-ptonsh ire. 

The school medical avork was much interrupted here 
owing to changes in the staff. Dr. C. E. Paget, who 
succeeded Dr. J. H. jMn.son as school medical officer 
in May, 1923, rcpoxls that the result of the appoint¬ 
ment of a whole-time demonstrator of physical training 
is becoming apparent in the improvement and 
modernisation of the physical training methods now 
in u.«e in both day and evening schools. Classes for 
teachers are being hold throughout the county. 
The total number of children examined in the code 
groups was 2120 of a total school population of 27,016. 
Cleanliness amongst the cliildren seems to have 
increased. Dental defect appeai-s from the figures to 
■ liave increased, but the group examined was aged 0 to 
S years, always a-iioriod when donLal dccav is more 
prevalent. 

Scarborough. 

It is pleasant to record that .Scamer-road Nursery 
School is again recognised by the Board of Education. 
V’bile this school was receiving no grant certain kind 
mdividuals in .Scarboiough supported it entirely out 
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of thtir OTVH pocLets Tlie number of cliildren on tho 
sdiool regi<^tor at Seamer load is 02 4t the Tnarage 
nursery class there are 74 cliildion Di C J XV 
Tatliam is firmly con^mced of the real lalue of these 
‘schools, and suggests tliat though m their piesont 
fown they aie expensiie, tlie nui^ery 'school ought to 
be developed The school dime is utilised twice a 
weolv foi infant and child welfare woik, and tho school 
medical mspectoi is in attendance The total number 
of attendances during the year w as 349S Rmgwomi 
of tho scalp occurred m 14 children, as against 35 in 
1922, a laigoi number than is common m other aieas 
w ith a similar school population Dr 1 atham suggests 
thatpossibly rmgwoim attacks fair liairod oftcnei than 
dark, haired children, and that this largei number is 
due to the higher peicentago of fair haired childien on 
the north east coast than m other parts of England 
Of children recommended for dental tieatment 
82 per cent obtained it There is no doiibt that Uie 
high percentage of ckan mouths got m this waj will 
mateiially reduce the number of victims of to\.ic 
diseases, such ns iheumatism, in later life 

Stockport 

Altogether 7398 cluklren were examined and of the 
4759 who came imder the code gioups 25 0 per cent 
were found to require medical tieatment At the 
central school clmic, open daily, and a branch clmic 
open once a week nearly 12,000 attendances wcie 
made by ]ust o\ er 3000 cluldrcn Children m Stockport 
are recommended for free meals by the <;chool teachers 
attendance officers, and medical officers The cluldren 
attend foi breakfast and dinner fi\e day& a week on 
Saturday tliov ha\ e dmnei only The a^ erage number 
of cliildion attending tho leading centres for meals 
was 80 In 1022 it was 103 Di A G- Jennci reports 
that the food is appetising and much appreciated by 
the children, the cooking and serving are also good 

Torquaj/ 

A maikcd reduction in the amount of uucloanhness, 
ivith a similar dccicaso in the numboi of cases of skin 
disease, is recoidod Dr T Diuilop states * Tor 
the first time since the wai these diseases would now 
seem to bo complctelr under contiol ” Tlitre were 
12 cases of nngu onn 30 of tliese being scalp alTtctions 
These woie tiealcd to such purpose with calomel and 
iodine that only foil! cases i-cinamcd on the bool sat 
the cud of tho year Utendances were not lost, as all 
those children attended school wearing wasliabic caps 
piosnded bs the authoutj Anangemonts ln\c now 
been made foi nngwonn cases to obtain "V ray tieat 
meiit at the Torbay Hospital when ncccs*'arv \ 
legistei of all dull and baclcward children is kept, and 
the children carefulh examined as to mental and 
physical condition It is unfoitumtc tliat foi financial 
leasons the aer> necessary scheme foi starting a clni^ 
foi these children at the open air school Ins had to be 
abandoned Dr Dimlop gi’' es credit to each of his 
assistants for Iheir sipamte contributions winch 
comprise Ihc full annual leport 

TTartcickiJiirc 

‘Much useful woik is being done in the 31 aohmiary 
mfaiit welfare centres Uuiing the aear 23,135 
attendances of children between 1 and 5 ycare of age 
were made at these centres, and a total of 17 7«2 
< xammations of school cliildion were made Tho 
seiMCcs of an additional dentist ha\o been seemed 
and it iH now hoped that dental treatment will 
bo available foi all children of from G to 8 rears 
of age 'Mcdicnl inspection duiiiig the xcar has 
reieafed the ntce«stt\ foi an imnudnti increase 
in tho nccomniodation in many of the schools 
m the more populous pai-ts of the coimtir 'Jhe 
strength of the liealth %isitmg staff was reduced bv 
two 111 1020 and Di A Hamilton M ood suggests that 

a return to llu former strength of 17 mstc id of 1 > ns 
at prcsiul IS desirable The standard of phssical 
training m tliK coimta has unproved largth owing 
to lh( increared interest among Icachere in tins branch 


of tho work "Ml P R ‘Mareh the coimti organisoi 
of physical education, icfcrs to the imsuitablc clothing 
and footgeai woin hi so many of tho children duiiiig 
games and drill It would bo more pleasant if this 
report weic published m a form less, imwitldj 

TPrsf Ridnig of VorIi>hire 

The Area of the "Most Riding foi purposes of 
elcmentarv education consists of o^ er a million and 
a half acies, and has a school population of nearlv 
393000 Dr J R Kajesays, “Theschool population 
IS alteiing glightlr m distribution The development 
of the coalfields aioiuid Doncastci is causing an influx 
of population to this district, and thio-w mg ‘-omo strain 
on existing schools ’ He is concerned, too, about the 
housing needs of this area, which aic not being 
adequatelymet Another matter which is also causmg 
great concern is the inadequacy of speciilivt staff here 

The groivmg arroaii> of children who ha^c been 
iccommended forfurthci examination of the eyes witli 
a view to getting glasses caimot be contemplated witli 
equanimity the problem facing parents of lliesc 

children is of some magnitude; railwax fares and 
refreshment, loss of a day, cost of getting someone 
to look after the childien remaining at home, and if, 
as not mficqiiently happens, the examination is not 
completed and the piescnptiou for glasses issued on 
the first Msit there it lias to be repeated’ Tnilv, 
the penalties for Imng in the iiml districts of the 
West Riding are absurdly heaaw Dental tieatment 
also in many ihstxicts is una^alllblc iltliough il 
IS e\ident tint the demand for these amenities may 
require stimulating m a coimty where ‘ tho head 
teacher instituted a sevriiie class in which tho gir]« 
undei the head teacher s dictation loplaccd safeta pins 
and other emergency devices on tlicir owti clothes ba 
buttons tapes, or hooks and eyes and tho parents look, 
them off and sent Iho gitK back to school without 
them’ In iniestigation was made ba Di G W 
rieming into the question of mnlnutiition m the 
\4akeficld area Do worked on a weight and height 
latio Taking 2000 children ho found that 30 8 poi 
cent were 10 per cent or moic below the a\ciage A 
faii/j large pcrconlagc was imdot^trcd while rclammg 
the weight height xatio llvo malnutrition found is 
attiibuted largely to on ill balanced (hot which is 
(ieficitntaboM. alJjn ncce''Sora foodf ictoisoiMtamms 
The leport also contains an mteiestmg uilich on 
‘ aire^'ted cane*- It is unfortunate that the gineni 
medical profession m llu est Ruling coopeiatcs ko 
little m this pieacntnt work Indeed occasionalh 
the scliool medical sornci Ins had to face not only a 
lack (f totiptialion, but mi attitude which Dr K lyo 
desnibes by stating that it would bo going too fai 
to sui.t,ost it was wilful oh tiuclion ’ 


IMttllOLS Disc\sr IN INGLWD tNB MALE^ 
I>1 HING Tirr WEEK FNDrD ‘'FPT 20 tii 1021 
\ohfiralio»s —TJio fullowinp cases ot mficlicns disonac 
won n >tirofl durmg Iho week, nauu]\ —Small ixjx ''3 
scarl t ftaci , diphtlunn ‘'bO, enteric fever 103, 

j>iie« nionm 1 fO , pucrptrol fe\er 3S, tepcl lo spmftl, Uxerh , 
acute pohomaehtis 20 acute polio encciihalilis -} tnciplial 
ill's Uthargica 30 , i Jms fc\ ir, 1 In iich fe% er, I , dv‘'t ti 
tir\ J, oplithalmia noonaltruiu 102 Th re were no casen 
of ehot r'l or jdngue notified durinp tlio week TIu ca-^e of 
tj 1 1 us wfts again from St llilciis 

Dead * —Tn thcopprepati < f great to\vn‘.,incIudinprx>ndon, 
tlui weret dcatlLs fit in inttnc fever i one from sinnll t»ox 
k fr m PCftrlet fo\tr 21 fix in dijlitluna 7 fr< n\ Tiua‘*l<'« 
21 fi m mlluonra In Londen il'solf the dipUtluria lUatbi 
numbered ^ and tbe deattis from infantib dinuhtta 2S 
inotJnr death from tyj bus was rcffisttrid from bt Helen* 

Mi^rorouTix IfoapiTAr—II k Metropolitan Hos 
jitnt King^lnnd mad, which lias 1 17 bcd'< ami num<ter5 to 
the nceils of on(' of I..ondou s i»cw>r» st di-stricts H iiiakinfc an 
nil it for jkiO 000 111 order to bmll a nur‘>e-> tome and 
imiro\p the casually dciartinciit Tlie Ixvrd Ma^or, bir 
Er ins "Ntirton, President of tin. bmpital and Lonl Howard 
d Waldtij eUalrjnnn, art organi«lnp tiie n| I cnl,nnd pj eclat 
effort** «»ll be made on bthalf of tbe bo*! liaJ in llie dislrji t 
111 which the hosj ital Is piUntcd in tlie CiU ,an 1 in tlie M <.-'t 
Lad 
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“Audi nitcram partem.” 


WORKING FOR PRO.AIOTION. 

To (he Editor of The L.\xcet. 

Sir, —^Tlio Director-General of tlio Army Medical 
Services is Sir William Ixiisliman, professionally a 
bacferiolosist, avlioso name lias long been in the minds 
and months of the profession as the author of the 
Ix'i.shman stain and the discoverer of leishmaniasis, 
widespread throughout the world but unrealised until, 
lihe America, it was discovered. The Surgeon- 
Oencral of the United States Navy is also a bacterio¬ 
logist. Rear-Admiral B. R. Stitt, who.se handbook 
is on the working bench of cveiy laborator 5 '. Tliirty 
years ago we may fairly imagine these two j'oung 
officere hard at work and indignantly commenting 
to their intirnate.s on tlie ncgtoct—opposition maybe— 
of supcrioi’s who could not realise the importance of 
the new science these young ofTicers wore learning 
and hoping to turn to profit for the Service. Tiicy 
did not sulk or throw up their hands and cease 
work ns men with less conviction have been knon-n 
to do. They stuck to their guns, their gun.s saved 
them, and now cveiything is in their power. There 
are junior odicers now who feel neglected. JIany of 
them have come from medical schools, where their 
talent .soon began to sliin'o out in that .small, almost 
home-like area. They are .now in a world which 
lakes people to its heart slowly. Many of the juniors 
can dre.s,s their windows ivcll, but which of them has 
the well-.storod warehou.so and can go on delivering the 
goods ? It is for him that the Services are continually 
on the search. AWio can say wliether directors- 
genoral, 30 years hence, will bo chosen from adminis¬ 
trators, bacteriologists, operating surgeons, electric 
specialists, or some other branch, perhaps now 
unknown ? One thing alone is certain. These prizes 
will not bo for men who have drifted. .Advancement 
will come to the man who does the work his abilities 
make him think the most important, docs it thorougldy, 
docs it hard, and does it long. Ilis qualities must 
be piovod in the furnace of affliction, or at least of 
' .stri'iiuous opposition. But good work, done by an 
unselfl.sh man with sympathy and hclpfulnc.ss to 
those who are his associates, will rarely tail of its 
reu’ard. j gjj.^ yours faithfully, 

.Sept. 2yth, 1D24. Ol.D .BOGEY. 


THE TI.=1SUE PATHOLOGIST. 

7'o (he Editor o/T he L.VNCirr. 

Sin,—The letter of Dr. E. II. ,Shaw in your last 
ii.sue reminds some of us of the days when the keenest 
luinds amongst the young consultants were intcrc.sted 
in the micro.scopic.ai appearances of diseased tissues. 
Alany improvements have t.akcn place since then, 
both in the prejinration .and interpretation of hislo- 
logic.al Section.^, but it is still difflcult sometimes to 
di-'linguish between tuberculous and syphilitic changes 
or to e...limate the various degrees of malignancy 
jm-sonted by tumoui's which are on the border-line. 
The .sugge.stion, therefore, of preserving, cla.ssifying, 
and cnt.aloguing sivtions of doubtful nature is very 
valuable if it could be put in practice. It does not 
:e...iu likely that any of the corporated bodies would 
d( vote time, .space, or money to such an object, but 
ti coidd well bo begun in a little way a;; a beginning 
” ^‘uneone would intdeil.ake the initi.al expense of a 
.small lalvonitqr>- attached profenibly to one of the 
tvseaivli associations which are at pre.^ent doing good 

"■'Uk. r 

lours fa thfvdly. 

D'.lncv I’owKR. 

(li'!el.e-s!r,s !, W.. S,.pi. ysth, 


DENTiAL DRESSERS. 

'To the Editor of The L.vncet. 

Sir, —^Your f<avour<able endorsement of the Derby 
shire dental dresser scheme, which appeai-s in The 
Ij.vxcet for Sept. 20th. will bo read with mixed feeling.-: 
by many of your dental leaders. For my own part 
I am definitely opposed to this scheme, and I luiow that 
many other dentists are of the same view, while the 
British Dental Association has always opposed'the 
proposals of Dr. Barwise. 

The scheme is put forward chiefly on the ground 
that there is a shortage of dentists. Is this a fact ? 
As a teacher at a dental school I am in touch with.a 
large number of recently qualified dentists, and I know 
that for evorj' dental appointment, both part-time 
and perm.anent, there are large numbers of fully 
qualified applicants. This is the case even when the 
salary offered is below the standard which the British 
Dental Association regards as the minimum, and the 
advertisements for that reason are not accepted by 
the British Dental Journal. This does not look like 
a .shoitage of dentists. I suspect that the real reason 
is that the local authorities are unwilling to face the 
expenditure necessaiy to provide adequate treatment 
by qualified dentists, for in the abstract of the report 
of tile school medical officer for Derbyshire there is 
the significant .statement that “ we c.annot afford to 
employ dentists to do the necessaiw work, and if we 
could they arc not available.” AAhth the assumption 
that there are not enough dentists available I h.avc 
dealt. But oven if the number of denti.sts increased, is 
there any likelihood that the Derbyshire authorities, 
or for that matter any other public bodies, would 
pay for the services of qualified dentists if they can 
get the work done by dental dressers under the 
supervision of a few dentists ? It seems to mo 'vovy 
evident that though this scheme is put forward 
under the specious guise of a temporai-y expedient, 
once it becomes established there is little chance of 
a revemion to the principle that dental work should 
only be done by qualified dentists, even although the 
number of the latter should be largely inereased. In 
these d.ays economy is a popular appeal, bub cheap 
dentistiy. like cheap medicine, is neither good for 
the dental profes.sion nor for the public whose intere.sts 
it exists to serve. 

It is stated in the report of the Derbyshire scheme 
that there is no risk that these dental drcssei's might 
form a centre for the creation of a number of 
unregistered practitionem. When the scheme was 
fii-st evolved by Dr. B,arwise before the passing of the 
Dentists Act, 1921, the British Dental Association 
.strongly opposed it partly on the grounds that it 
might provide a training ground for unregistered 
practitioncre under public autborities. The passage 
of the Act has removed this danger for the present. 
It is, however, ■ very significant that when the small 
amending .Act of 1923 was passed conceduig a reduc¬ 
tion in the statutory age to certain ox-Service men, 
an attempt was made to introduce an amendment 
admitting the.se dental drc.ssei’s to the proscribed 
examination e.stabli.shed by the Dentists Act as an 
easy route to I'egistr.ation for tho.so indi\nduals who 
were imactising without being registered. Can we be 
certain, therefore, that the danger has passed ? In 
the event of any further amendments to the Act it 
is highly probable that wore there in existence a 
large number of dental dro.ssers canying out work of 
the nature advocated by Dr. Barwise, that strong 
pi-os.sure would be brought to give them .a legal statics. 

Already imder the Mond scheme (Circular 1279) 
the Ministry of Health, in agreement with the Dental 
Board, has sanctioned the employment of dental 
mu-ses whose ivork i.s limited to cleaning and polishing 
teeth, applj-ing or removing temporniy dre.ssing,s, and 
charting work under the direct supeiwi.sion of the 
dental oflicer. But Dr. B.arwise is not satisfied with 
thi.«-, and says bluntly that the emploj-ment of dental 
dressers under these conditions “ is of no use to us.” 
He pr«».s.ses strongly for porm's.sion for dental dres-sers 
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to inspect and chart the mouth, to extract and treat 
■temporary teeth," and to fill first permanent molars. 
In spite of the radiographs of fillings done by dental 
dressers and the testimony of various dentists, 1 am 
not convinced that this work can he satisfactorily 
performed as a routine measure by unqualified 
dressem. As dental surgeon, to a lai'go cliildren’a 
hospital, I am fully acquainted Avith the problems 
connected with the dental treatment of children, and 
in my opinion there is no branch of dentistiy winch 
calls for so much, judgment and skill. Extractions; 
even of temporarj' teeth and roots should in most 
cases l3e done under a local or general anresthetic | 
is it suggested that the dresser should also do this ? 
The filling of first permanent molars is a very | 
important part of a school dentist’s Avork, and yet it i 
is suggested that this should be delegated to dental 
dressers “ of matriculation standard ” under the | 
supervision, for ivhat it is Avorth, of a qualified 
dentist. TIus is, indeed, putting back the clock of 
dental progress Avifh a vengeance. • 

I feel certain that the dental profession as a whole 
will oppose these proposals of Dr. Banrtse, and I 
tiAist that the Dental Board xrill not give their 
sanction to a stop which I bclieA'o to be detrimental 
to the best interests of the public dental seivice. 

3 am, Sir, yours laithlully, 

AVimpolc-Plrcct. w., Sort. 24th, ia21. A. T. PlTTS. I 

*** Sir. Pitts’s reasonable claim that the dental ■ 
profession can and should take OA^er , tlie wiiol? | 
responsibility for the teeth of school-children Asill bo 
read with immixed feelings of approA*al. At present' 
the absence of such care in county areas is a menace to i 
the health of the coming generation. For this reason ' 
ft seems to us that any temporary expedient Avhich i 
is achioA'ing good results should bo regarded A\ith 
indulgence.—E d. L. 


CHLORIDE METABOLISM IN RADIATION 
TREAT.'llENl'. 

To ihe Editor of T:riv L.\kcet. 

Sir,—T lie paper on the aboA’e subject by Prof. 
A. T. Cameron and Dr, J. C. Jlc^Iillan in youris.sue 
of Augirst 23rd makes several referenco.s to work of 
ours recently published by you (Tire L.\^rcET, 192-1; 
• i., 533), and Ave should be glad if you Avould allow us 
to make a feAv comment.s. 

1. Cameron and 3Ic>iillan make no reference to 
Ihc normal A’ari.ations in chloride metabolism, and 
they gWe the chloride excretion in their cases only 
for one or tAVo days before the X ray treatment was 
commenced. Cases examined'by us, in some inst-ance.s 
for Aveeks before treatment AA’as commenced, showed 
very Aviclc A’ariations in chloride excretion. 

2. Three out of their fiA'c detailed cases Avere 
patients Avilh gastric cancer. If the notable deficiency 
of gastric HCl in these cases he considered, it .appears 
to u.s cAudent that the general Cl metabolism in 
similar irntrented cases, or in such patients for a con¬ 
siderable time before treatment, would need to be 
analysed first before any reliable general deductions 
could bo drauTi ns to the ofToct of radiation. 

3. Their first Iavo cases show very slight changes in 
cliloride excretion—quite AA-itliin tlie nornwl range 
of A'nriation. Tlioir third case hod nausea but no 
•sickiicss after salt feeding wa.s started. The chloride 
excretion, however, remained low up to the twelfth 
day of such feeding. .-Vs the patient died three Avecks 
after the Last treatment it appears to us (hat no 
conclusions of A’aluc can bo dtnwn from such a 
patient’s terminal metabolic reactions. Their fourth 
patient liad salt feeding, and no salt rotcnlion, .and 
no .sickness (slight nausea). This case avouUI npjiear 
to tis to he useful only possibly as a control. Their 
fifth patient frequently Aomited after mCiTls before 
the treatment began. (No analj'ses arc given of the 
luinc beforo the treatment.) He was Avorse after the 
second treatiuent; salt feeding was starte<l, ami was 
folIoAved after five clays by a sudden large chlorine 


excretion. That the coincident improA'cment in his 
general condition was due to the salt, feeding, ns the 
authors conclude, docs not seem to us to bo 
warranted, as improA’cment in any case might be 
expected a Aveck after the Inst X ray treatment. 
Many more control examinations would* seem to Uf. 
to be necessary before the authors’ conclusions can 
be sub.stantiafed. 

4. Tliey conclude, on the basis of urinaty analyses, 
that there is “no production of acidosis.” Blood 
analyse.s arc essential for hydrogen ion and alkali 
reserA'c estimations. Tlio authors do not refer to the 
valuable work of ^V^uppIc and othem on this point, 
which our work seemed to confirm. 

5. Our Avork AA-as mainly done in. the AA’intcr and 
spring of 1922-23, the literature was summarised to 
.luly, 1923, and our paper was submitted for pub- 

I Hcation before Cori and Pucher’a paper on chloride 
' retention had appeared. Hence no reference to it 
was made. 

fi. As to details of the X ray treatment given in 
our cases, where the word “ intensive ” Avas used 
that implied, ns is generally understood, radiation 
with a. tube activated at 100-200 kiloA'oUs, and 
filtered with at least 0-5 mm. zinc or copper, and 
applied so as to admimster approximately a “ skin 
I unit dose ” tlu'onghout the area of evident or 
I probable disease, including the associated l>nn- 
I phatics. Wc felt that full details of the 12 or so 
i factors involved in X ray treatment Avould occupy 
j more space than. Avas justified in a non-tcchnical 
I paper. The X ray details given by Cameron and 
I McMillan arc indefinite. (What is meant by a 
“13 cm. port”.^) The neccssaiy factow are 
i variable, or are not gi\'en. In considering metabolic 
changes the C5scnfini factor must ho the “ volume- 
dose,” or “ hody-dow ” os it has boon caJJod, the 
total of absorbed radiation. To giA'c the dosage in 
electrical terms as miJliamperc Iiours, or otherwise 
indirectly as they do (c.g., 100 k.A*. 4 xnm. A1 fdtor) 
gives neither an estimate of the superficial nor the 
depth intensities, from wliicli the “ volumo-do.so ” 
(other factors also being considorod) could bo calcu¬ 
lated. Correlation between “ volumo-doso ” and 
metabolic changes would ha\*o so greatly cnlai^ted 
the scope of our inA'esligatlon (which Avns already 
taxing the limited resource.^ of tlio biochemical staff 
to its utmost) that avo had to leave this for future 
investigation by ourseh'es or others, and on a larger 
serie.s of cases.—We arc, Sir, youi’s faithfully, 

35. 0* Dodds. 

J. 31. lyoVOTJiS ITjjrstkr. 

MilhIlosvX AV., 21th, 1'J24. 


Tin-: DIAGNOSIS OF A HEALTHY HEART. 

Tp the J?(h7or of Tin-: Lancet. 

Sir,—D r. A. Gralmm-SteAvnrt’s letter in your issue of 
Sept. 20tli seems to raise the old question of the correct 
definition of the term “ functional.” Taking simple 
p.aroxysmal tachycardia—Dr. J’nrkin.son expressly 
excludes auricular (latter and fibrillation—to bo moroly 
, 1 , succession of oxtra-sy.stolos eitlicr auricular or 
ventricular, a disonler in function of the heart would 
appear to he the best description pos-sible for the 
condition. Tliatextra-sy.stole.s tlu-mscJve.s may have a 
prognostic significance Avhen due to the irritability of 
fatigue in the presence of a definite cardiac lesion does 
not gainsay the fact that most people Avho suffer from 
them have nothing else to suggest lif^irt disease. As 
I)r. Parkinson snys, ” I'hesc are not in tljem.selvcs an 
index of heart disease, although they may occur along 
witli it.” Surely the snmesliould herald of imroxy.^iual 
tachycarflin, with, however, this ndditiotinl factor in 
prognosis : that it does not do any heart good to bent 
for long at a rate of over 200. Nf) one, of course, Avoulil 
apply the tenn “ functional ” to this condition in the 
sens!’ that it is used by some neurologists in ens'-s of 
b 5 >tc*ria and allied ilisortlers. 

I am. Sir, yours faithfully, 
llarrogafe. 2Uh. 0. W. t’DIlTIS BaIN. 
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CANCER AND SOME OF ITS SIGNIFICAXT 
CHE:yiICAL EEACTIOXS. 

To the Editor of The Lancet. 

.Sir,—C ancer research during the past few years 
lias been pureued with great diligence and has received 
considerable impetus from a number of different 
sources. In view of Sir George Beatson’s most interest¬ 
ing letter, published in your columns of August 23rd, 
and also A. N. Cume’s article on the Fat of Adiiwse 
Tissue in ^Malignant Disease,' a short account of the 
recent observations made in the Physiological Labora- 
toty of lung’s College may not bo out of place. 

The large amount of yellow fat in the neighbourhood 
of a cancerous growth—e.g., in scirrhus growths, 
penetrating the tumour itself and incorporated with 
it, ns pointed out by Beatson—is self-evident to those 
in the habit of dealing with such material. Further, 
Beatson’’ showed that a large percentage of tins fat 
was unsaturated and suggested that the cause of the 
unsaturation was a local enzyme, which thus rendered 
the fat an easier pabulum for the growth. Currie, 
in his paper referred to above, shows that extractions 
of fat from healthy tissues have an aver.age iodine 
value of 00-8, while those from fat adjacent to carcinoma 
have a value of 74-4. He also gives a feasible explana¬ 
tion of an oxidase-reductase system, which can readily 
be shown to exist in the connective tissue. Tliis is in 
accordance with the Well-knoWn facts that adipose 
tissue is rich in a fat-splitting enziune and in catalase. 

>ShaW-5Iackenzie has shown that tissue lipolysis 
and utilisation of fats is defective in cancer. Further¬ 
more, he suggested, so long ago as 1910, that the 
fatty acids, or their sodium salts, are important factor’s 
in the protective pi’oeesses or induced resistance of 
the body. Kosenhoim and Shaw-JIackenzic” showed 
that sodium oleate and other hasmolytic substances 
have the power of increasing lipoljdic action ; while 
cholesterol, on the other hand, inhibits the action of 
sodium oleate and other activator's of lipase. Tims 
sodium oleate rnaj- not only bo protective in itself, 
but irray hold in check the inhibitory action of 
cholesterol in the body. 

M'hether the lipolj'tic deficiency, or the fact that 
the oxidase-reductase system is out of gear, or both 
these factor’s acting coricurwntly bo the cause of the 
accumulated unsatrrrated fatty material in cancer is 
a question which further rese.arvh will answer. That 
the oxidnso-r’edrrctaso systenr, a theory of whose 
nrechnnisrn Currie has outlined, play.s by no means 
a iregligiblo part’ receives suijpoi’t from the residts 
of worker’s in widely divergent fields. Glutathioire, 
discovered by Ilopkiirs in 1921, and isolated by him 
fi-onr yeast, cells and from v.ariorrs animal tissues, by 
viitrro of its cherrrical structure, is a means of transport 
of hydt’ogorr within the cell. Hopkins has shown that 
oxidation of unsaturated fats is readily catalysed by 
glutathiorre. and it can easily bo shown, as CuiTie has 
done, th.at the tissues contain .an oxidase. Further. 
Von Fiii’th formd in his work on the oil in the seeds of 
the suirflower and castor-oil plarrt that the changes 
which occur consist of an increase in saponification 
value and a lowering of the iodine value. Tire increase 
in s.aponilicatioir value indicates the formation of 
lower fatty acids from the higher ones ; .and lowering 
of the iodine value shows that the ethylene linkages 
have been destroyed during cleavage. A similar kind 
of action to that Just described in the case of seeds 
takes place normally in the liver of .a healthy indivi¬ 
dual. The higher fatty acids—e.g., stearic acid—arc 
desatumted and cleavage occurs at the weak spot— 
viz., the ethylene linkage, giving ri.se to simpler fatty 
acids. Herrce, it seenns obvious that in cancer the.se 
rvactionsof desaturation and cleavage arc itr some avay 
inhibited. 

But the excess of unsaturation canrrot wholly be 
explained in this manner’. It ha.s long been knomr 
that excess of lecithin ocenr-s iir the cancer cell. In 


* Jemr. I'ivth. .amt Hacl.. rSC';. x.vv., 211. 
’ Tur. l.vNorr. I'.Ul. i.. l.'.Ca. 

’ Jour. I’liysiol., ISll'. x!.. .s, 12. 


addition to lecithin, the cai’cinoma cells are rich hr 
cholesterol. Wacker has pointed out that the fat 
deposits in the srrhcutancons tissues and mesenteries 
of persons suffering from carcinoma is no less than 
60 per cent, greater in cholesterol content than the 
faitj”^ deposits in normal persons. Tire iodine value 
of cholesterol is exceedingly high, and the lai’ge 
increase in iodine value which Beatson and also 
Currie have reported and which I, in collaboration with 
Shaw-Mackenzie, have also noted is probably due in 
no small part to increased cholesterol content. This 
increase in cholesterol content is not only found in 
the carcinoma cell and the neighbourhood of the 
cancerous growth, but extends to the serum of cancer 
patients. Tlie increase in cholesterol in the serum is 
quite marked and has been exliibited in every case 
I have examined. Also preliminary qualitative experi¬ 
ments of bromine absorption in chloroform extracts 
of the senrm indicate the increased rmsaturation. 
This would be expected in virtue of the fact that 
cholesterol contains an ethylene linkage. 

For the hast 14 years Shaw-Sfackenzie' has been 
working in this laboratory on the sera-diagnosis of 
cancer, and recently I have been inquiring into the 
chemical nature of the tests he has el.aborated. 
Although, as yet, I have not succeeded in elucidating 
all the chemical factors, I ,am satisfied that ther-e is 
evidence of increase of cholesterol iir the serum of 
cai-cinomatous p.atients. It is not claimed that this is 
absolutely specific for cancer, but that it is sufficiently 
so to be of diagnostic value. It is not for mo to discuss 
this aspect of the problem, but tbe for-egoing evidence 
will justify the statement that there is considerable 
alteration in the metabolism of fats and lipoids ocnir- 
ring in the blood and tissues in cn.ses of carcinoma. 
It must, however, be remembered that this increase iir 
cholesterol may be primary, or that itinay be secondary 
to the carcinomatous state, but as yet there exists no 
evidence that I know of pointing in any special 
dii’ection, and unfortunately, it is a subject in which it 
is exti’emely Ciusy to formulaic h^yiotheses. 

I .am. Sir, youm faithfully, 

H. Gordon Bee’ves, M.Sc., A.T.C., 

Department of Pliysiology, King’s College, London, 

Sept. ITth, 1921. 


METASTATIC GAS GANGEEXE. 

To the Editor of Tins Lancet. 

Sir, —I was greatly interested in the case of 
metastatic gas gangrene reported by ilv. .1. B. 
Loarmonth in The Lancet of Sept. 27th. About a yecU' 
ago I bad .a somewhat similar case which I think is 
worth recording. 

The ]>aticntwas a ni.ale, aged 47, who had suffered from 
sjnnptonLS of duodenal ulcer for a con.siderahlo period. 
Oi)er.ation was uUiinately accepted by the patient alter tn’o 
severe li.Tinorrliages liad" occurred. 

On oi>ening tlio aljdomcn a large duodcn.-rl ulcer coidd he 
felt on the posterior surface of tlie upper halt at the second 
part ot the duodenum. Tlie tip ot the finger could he 
inserted with ease into the cr.iter of tlio ulcer by invaginating 
the anterior ■wall of the duodenum. Posterior gastro¬ 
enterostomy was i)ei'fonned with some dilTicully as flic 
omenta were very f.atty and the stomach small and high up- 
A I’.ather badly damaged appendix was removed at the same 
time. Cl.’emps were used in the anastomosis, hut no undue 
traumatism occurred. For two days after tlie operation llic 
patient was i)erfeclly comfortable with no sjniiptoms .at all 
to cause the slightest, anxiety ; indeed,lie promised to h.nve 
a smootiier x>ost-operative convalescence tli.an usual. 

On tile third day, about 50 lioui's after operation, )io 
complained of .a tight feeling in flic right side of the chest, 
and two lionrs aftcnv.aids had .a severe rigor. An examina¬ 
tion ot tlie che.st reve.aled notliing at .all. Tlie temper.alurc 
now commenced to swing and tlio jmlse-rato to accelerate, 
.and on the morning of tlio lourlli day I found .a siii.all 
dusky area about the size of a sixpence on tlie front of the 
chest w.all .at about the level of tlio fourtli cost.aJ cartilage and 
sunxiunding this a small nre.a of slightly ofdeniatous skin in 
which distinct crepit.atiou could ho obtained. Ga.a gangrene 
was at once snsiiectcd and with a svTinge a few droi>s of 
serimi were withdrawn in whidi the li. tttlrhii could 1’*’ 


• Tin: Lancet, 1922, ii., 759. 
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demonstt'itod ^Mth case The area ol cedema ami discolora 
tion rapidly increased in size and in 24 hours occupied a 
considerable area on the front of the chest The abdommo] 
M ound remained clean and sweet throughout ThesvmptoTns 
of intense to'^'cmia increased rapidlj and in six and a lialf 
days from the operation the patient died, retaining his 
mental faculties until the end 

Tins complication of gasti-o enterostomy nas qmte 
unknomi to me and caused mo mucli licarl searching 
m an attempt to explam its occurrence TJnfortimaloly 
the CISC occurred m pri\ate practice and no autopsj 
iras allowed The noimd remained perfectly sound 
throughout, and I do not think the infection came from 
this source Tlie catgut used was tested and foimd 
steiile No abiasion nas present on the patient to 
allon of the entr> of the organisms I was forced to 
the conclusion that the mfection came from, the 
mtestmnl canal uhere the bacillus has a normal 
habitat Three portals of entry to the blood stream 
are available if this is the case First, the cut edges of 
stomach or duodenum at the anastomosis, secondly, 
from gut injured in the operation—c g by clamps— 
the oiganisms entering through an abiasiou of the 
mucosa, thirdly, from the ulcer itself I think the 
last alternative is the most likely m this case The 
ulcci being injured slightly bj the manipulation it 
iecei\ed during investigation organisms could gam 
access to veins m its floor Infection of the retro 
duodenal aeins tlius occurrmg widespread infection . 
b> venous connexions is possible 

I am, Sir, vours faithfulh, ! 

B T Ro^e ChSr,rilOS Eng .t. Edm i 

BhiiiinpbAni 2 t) 1924 j 


KINGS COLLEGr HOSPITAL 
senooT or dental suhgfrt 
2o the rdUor of The Lancei 
Sir —I notice that in the Students Guide— 
Session 1021-25, printed m liiE L\ncpt of 
Sept 27tli, no mention is made of the school of dental 
surpers at this hospital Tlie ncu school uas opened 
last Noicrnbei by the Bt Hon V Djie Aclnnd, 
M P , Chairman of the Dental Boaid I enclose a 
caltndar of the school showmg the requirement^ for 
admission Comnumications should be addrc'^sed to 
tlic Secretary at the ^ledical School Kings College 
Hospital, Dcnmaik Hill London S L o 
I am bii, yours faithfully, 

2})tb 3924 II WiLLOLOliny Li IT, Dean 


HOP DLiniATITIS 
To Vie Ldilor of The L\ncet 
—Eollomng on the senes of casts of hop 
dennatitis do«;cribed by Di W J O Donosan m Tin 
Lancj-toF Sept 20tli the notes of this case maj be of 
interest 

airs A r ftg il 10 attended tl e cftsiinlts department of 
tlic aidJer Iio‘=pita! GrccinMcb road Ixiiidoii *4 L on 
Sej t lOtb V week niter eonimcnciiiR hop J ickuip m Kent 
she dc^oIop^d n rash on her face )iand« and leps, and 
simultnutousU her eyelids J ad suddenly become snoUen 
On txaniination n few dajs Inter tl cto was still considerable 
ayliiua of the eyelid-i and a papular rash on the face and 
neck with nil orythcniatous bast the rash causing a giotl 
deal of itching On the backs of the fingers, hands and 
wrists the rash had 1 ecu at fir«fc pafiilar Kttr bccoai ng 
Vesicular and pustular and finall> had formed crusts 
jfanj weeping areas were present where tlie ve«ie!es liad 
Ken scratched On the liga, liowtvcr, the eruption was 
difftront apj earing on the anterior aspect of the Kg as 
I urj uric si>ota up to 1| inches m diameter rotiiid or with i 
ere ctntic edges wlen ecvtral smaller patches had become 
confi lent Tlicrc w as a considerable amount of t( ndtrne«s In 
th s areas 

This case dilTen, from those repotted bj Pr 
0 Donoanu in two i-espects (!) The presence of a 
purpuric rash on the legs , (2) though the patient Iiad 
betn lioj) picking in jircMous ‘Reasons, «;hc had pea or 
bcfoit sutTcixd nn\ simiUr condition 

I nrri Sir, youn, faithfulh 
C T STRiirii, MB \<ltlnide, M R C P Lond 

^pt 2311 Uou*. rhjvtcian auilcr ITospUal GiavnwJeb 


EPSOlil COLLEGE REGISTER 
3o ihc Editor of lUE Lvncet 
Sir —^Particulars foi an Msed edition of the Register 
arc now being collected Will those who baa o lo-ccia od 
foiTns kmdlv iill them in and return tliem to (he 
sub editors at once ’ Anv old Epsomians who haae 
not received forms should send their address to mo 
without delay I am, Sir, •jouu, faithfulh 
", Jho Aatmic Beckenham So] t 27tli H I Ll-r 


REPRESSION or PAINTUL MEMORIES 
7o ViL. Fditor oj The Lvnci t 
Sir —I venture to suggest an explaualion of the 
process by which painful memories arc ropicsscd 
—le memories of painful capontnees winch hive 
at some period of life (usuallj childhood) octunod 
to patients, and of which tlie> were of course, 
consciously aware Tlio explanation is based parth 
on obscivation on myself, partl\ on obacnation of 
a numbci of cases of war sliock and partl> on tho 
experiences of many friends and acquaintances whom 
I lia\o questioned 

First, as regards m> owti personal experience 
During the war, liko many others, I underwent an 
experience whicli caused me intense mental siitTenng 
I On cxamming the course of mental oaents which 
followed this, I found that if anything occurred to 
remind mo of the c\ent m question, the inuucdiati 
result was not the joMval of tho momoiy of tho 
c\ent itself, but the uprising of the same emotion of 
horioi which it had ongmally caused and that the 
memorj of the event aioso aftenrards Sometimes 
quite an apprcciablo mten al separated the occuiience 
of tho emotion fiom the rise of the jnomor>—I could 
not bear to think of tho latter and b> an intense 
\oluntai 7 cffoit managed to dri\c it out of mj mind 
and to think of sometlimg el&o Withm 18 liour& a 
new phase commenced Ulicn the emotion arose 
I was aware at once tJit jncniory would almost 
immediately nnso The occuircnco of the uuotion, 
in fact, acted as a danger signal, and I found that 
I mstantl> made a tremendous effort to pit>ciit 
the rising of the momorq, and to refuse to think of 
it It was just like knowing that a lopulsno picture 
Mas hanging on tho wall, and rctn**mg to look at it 
In a vtr> short time I found that I was able b\ this 
effort to hold tho mimor> at bi>, and so tempoianly 
to represj, it The effort to repress afttiwards followed 
with great ngulnnty tach lime tlio motion occurred 
■—so iigul uK and certainly that it becann , I bohcTO 
a true ps>chical reflex net, and was always, I Hunk, 
sncc<s-ful 

In a number of cases of war shock I found tho same 
process carried out I used to ask theso soldier 
jiaticnts Mhat happens uJicn vou me reminded 
of voiii hoiiiblo war experiences r* I suppose thev 
come btfoic you \try \i\idly Tlie answer was 
almost m\aimbly, ‘ Oil no, ^ir, I fcti just awful, 
but I iH\tr dare think of tluin, ' oi woids to that 
clTtcl iho emotion clcailr aioso, hut an imnudiatf 
aoluntuiv effort proM.nUd tho rist of the rnunotw 
and, in m> oivn case rflcctunlla loci td it out 
It will be noticed tint thc^iO subjects were able to 
liold the niemora at bay simply beeau'-e thea were 
w anied of itsnpproacli b> iho emotion which preceded 
it 1 Ua^c questioned numbers of piojile and found 
tlmtaeij manv could recall **oinc instance where the 
oiuotiun preccde<l the occuiTciicc of n painful inemorj 

I be Ilea 0 that we mav state tin following as a 
general law If the emotion tausid bv n painful 
txpeinnee is sufliclcnflj strong it olwaNs arises 
before- the inomorj of the expernnee itself when tho 
subject IS reminded of Hio hitter” It appears to 
mo that tills law is ivsponsible for the whole of 
the process of repression, and foi Hio sub qumt 
lUiplca-int sequelcc In childnn (who aie of eour-e 
espiciall} imbte to repre**<s pamful nu morn's) ox iclh 
tho Mine clinin of ovents, 1 btlieio, takes plar( wjieii 
thev art rcmindi d of a pamful or temfMiig ex pern net. 
The emotion auscs first— icting ns n clang r signal— 
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and the inemoiy is repulsed and held at hay jinst as 
in adults. But children- arc engaged in making 
every voluntary action which is often repeated 
automatic i f they can. and what was at first a voluntary 
conscious act of repression, in their case rapidly 
hecomes an imconscious and automatic one. The 
result of this process in the after-life of the child seems 
a fairly obvious one. If anything occurs to remind 
him of his painful experience, the emotion imme¬ 
diately ai-ises, and at once causes the automatic repres- 
■sion of the memory wliich threatens to arise. The 
i-esult is that the unfortunate individual is seized 
by some painful and often agonising emotion, which 
he is totally unable even to attempt to resist or combat, 
since he is utterly imconscious of its cause. 

It is these emotions which form the symptoms 
induced by a repressed memoiy-, and they may be, and 
often are, extremely serious. One of the commonest 
emotions met with in these cases is fear, and this 
alone may of itself give rise to other grave symptoms. 
I have seen the emotion of fear caused by a repression 
actually induce attacks of true epilepsy and catalepsy, 
and the number of different symptoms met with 
in various patients who suffer from repression is 
almost legion. But if the patient^ can be made to 
locall the actual painful experience (and this can 
often be done by means of even light hypnosis, or 
by some psycho-analytic proccdure)_ the symptoms 
caused by the repressed memory vanish at once and 
permanently. 

One is often asked, “ Wliy docs the recovery of the 
rcpre.ssed memory cure the symptoms ? ” I think 
the question is better put in this form : “ tVhy do 
iccalled painful memories do us no harm ? ” It is 
certain that most of us can recall many painful 
memories, and that these memories produce no 
pathological effects. I conclude that remembered 
painful memories are harmless, probably, I imagine, 
because we can bring our judgment to bear on them. 
Wlien the patient recalls the memory which cau.sed 
his symptoms, it begins at once to behave like the 
rest of his remembered painful memories of life. Like 
them, it now does no harm, and produces no symptoms, 
and the patient is cured. 

1 am. Sir, youi-s faithfully, 

nuGii ■Wingfield. 

Uiipeit-rona, Bc<tfora Park.W., Sept. 2GtU, 1924. 


MILK PROBLEMS. 

To the Editor of The Lancet. 

Sin,—The leading article with this title in your 
issue of Sept. 20lh opens up points of vital importance 
to national health. Taking milk as a whole the 
.standard of purity in this counti-y is very low indeed. 
There are a few enthusiastic pioneers in the industry, 
who, without compulsion, try to place a clean germ- 
free article on the market, but they are so few that 
their beneficent influence is negligible. It appeai-s 
to mo there are only two ways whereby the milk 
»tandai-d could be imivei-sally raised—^viz., compulsion 
and education. 

In regard to the former, if the Jlilk and Dairies 
-Vet. .and the Tubei-culosis Order, 1014, were put into 
force, great good would follow, and I tliink it is 
unfortunate that such .an influential body as the 
('ouncil of the British Medical Association should 
decline to biing pressure to bear upon the Govei-nmcnt 
for its introduction. The veterinary profession is 
pivparcd to give its blessing to these Orders. In 
ivgaixl to education the public arc very ajjathetic on 
the question of pure milk, and this apatliy can only 
be accounted for by their ignor.ance of the dangers 
to health that impui-e milk involves. The educational 
process niU't needs, theicfore. be slow, and to reach 
the “ man in the street ” the propaganda would have 
to be .simple, descriptive, and unu.sual. If, for 
example, there were throrvn upon the cinema screens 
specimens of (1) impure milk showing debris, Ac., 
(■2) iiathocenic germs found in milk, and the diseases 
-S. they produce, not foi-getting to mention the number 


of cliildren who die annually from bovine tuberculosis, 
the public would soon realise the risks they were 
running and a demand for the pure article would follow. 

\ recognise that such an insight by the layman 
might do .some initial harm to the milk industry, 
but this would only be temporary, for the public 
demand would compel the dairy industry to put 
its house in order, and an increased consumption 
of milk would follow. Public authority has recently 
instituted a graded system of milk production, but 
the number of milk producers who have taken it 
up are so small that it can scarcely be called a success. 
We are far behind other countries. 'Wliat impressed 
me more than anything at The Hague Dairy Exposition 
of lOH was the kindly, elaborate, and thorough 
manner in which the Government authorities educated 
the small farmers on. the essentials necessary to 
produce a pure, clean milk. 

I am. Sir, yours faithfully, 

W. M. Scott, P.B.C.V.S. 
Bridgrratcr, Bept. 23rd, 1924. 


THE TRANSmSSION OF,ENCEPHALITIS 
LETHARGICA. 

To the Editor of The Lancet. 

.SiE,—I should be glad if you would give me 
this opportunity of commenting on a review of 
encephalitis lethargica which you summai-ise in The 
Lancet of Sept. 27th. In this review Dr. Da Fano 
repeats certain criticisms made by Dr. S. Flexncr 
and others concerning the transmission of encephalitis 
lethargica to rabbits. These writers state that they 
doubt whether encephalitis lethargica^ has ever been 
transmitted to rabbits at all. A criticism based on 
the fact that a spontaneous encephalitis is known to 
occur in rabbits, and on the difficulty of obtaining 
positive inoculation results at the present moment. 
In the period between 1018 and 1021 I consider that 
I successfully raised the xfirus from human material 
on several occasions and carried the virus on in 
series in rabbits. Previous to those re.sults many 
failures were obtained, chiefly on the_ fact that 
monkeys wei-e used instead of rabbits. Similar posi¬ 
tive results wore obtained by Loewe, Hirshfleld and 
Strauss, Leva^ti and Harvier, and others. 

In reply to these criticisms might I point out that 
they can only have been made by writers who had 
not weighed carefully the ex’idence of the literature 
before them, and who were rmfamiliar with the histo¬ 
logical lesions of true experimental encephalitis ? In 
support of this contention the following facts can 
be urged. It was only from hum.an material showing 
the definite lesion of encephalitis lethargica that an 
experimental encephalitis was produced on inocula¬ 
tion. Control inoculations consisting chiefly of 
material believed to come from cases of encephalitis 
which subsequently on histological examination proved 
not to be cases, did not produce an encephalitis. 

The spontaneous encephalitis of rabbits is xmeom- 
mon amongst our laboratory rabbits, as no case has 
been found in a x’cry large number of examinationf-, 
and similar results have been obtained in the last 
year when many cerebral inoculations have been 
made during the course of another research. _ The 
histological lesion in the spontaneous encephalitis of 
rabbits is really of the nature of a granuloma xvitli 
numerous large epithelioid cells, while that of experi¬ 
mental encephalitis lethargica is a porivascukr 
sheath infiltration of small round cells (chiefly 
lymphocytes) with focal accumulations of similar 
cells in the brain substance. . . 

There should, therefore, bo no ditliculty in distiu* 
guishing these two, even to the inexperienced, and 
the possibility of staining the parasite of the rabbit 
encephalitis gh'cs a further conclusive control. 

I am, .Sir, yours faithfully, 

jA>rE.s McIntosh. 

The Klanil-Satton laslitatc of Patholotw, 

Jliildicscx HoHiitnl, London, W. 1, 

Sopt. 30th, 1921. 
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W\i.TEIl HASnLTO^ ACLAKD JACOBSON, 
M Cn Oxr .TECS Eng 
The recent tleatli of Mr W n A Jacobson at Ins 
re«!]dence in Kent, nLere he hid li\ed m retirement 
for over 15 years, vnll recall to many old students of 
Guy s Hospital a great teacher of surgery, whose 
arresting personality, brilliant intellect, and amazing 
powers of expression made everything he said and wrote 
interesting and memorable Jacobson was educated 
at Oxford and Guy’s Hospital He tool, his B A 
(first class in Natural Sciences) m 1869, and became 
MKCS Eng in 1872, gaming bjs Eellowslup three 
years later As assistant surgeon at Guy’s Hospital 
he nas appointed teacher of operative surgery in the 
medical school, later becommg lecturer on anatomy 
Ho was also sui^eon at the Eoyal Waterloo Hospital 
for Children and Women 

Jacobson’s most enduring and laborious nork uas 
the compilation of “ The Operations of Surgery,” 
first pubhshed in 1889, which has smee run tlirough 
six editions, of which the last appeared m 1015 
The first edition, in one •volume, was a bold attempt 
on the part of the author to treat the subject of 
operative surgery m a much more complete and 
detailed manner than had heon done by any of the 
contemporary English or American authors, and 
succeeded m beconung the best general treatise on 
surgical operations in the English language Subse¬ 
quent editors, in order to bring it up to date, have 
had to dell to much of the original matter, bub no 
one who has the first edition parts witli it The 
descriptions of tlie operations were clear, accurate, 
and detailed, and the work was far more than a 
mere giudo to opeiating on the cadaver The success 
of this book exceeded all expectations, for its wealth 
of clinical experience and its accurate description of 
operat ions made it indispensable to every surgeon , not 
a few still speak of it as their Bible In 1893 Jacobson 

g iiblished the results of «!omo ten years’ work m ” The 
leases of the Male Generative Organs ” Before that 
date many valuable articles and monographs on this 
bran^of surgery had appeared m Eranco, Germany, 
and England, and Tacobson, just when some correln 
needed, gathered up the results 
obtained and formulated the position of con 
temporary knowledge Erom 1803 to 1898 he 
examined for the Eoyal College of Surgeons of 
England as a member of the Board of Exammers 
m Vnatom> and Phy&iology, and as a member of 
the Court of Examiners fiom 1900 to 1905 

Tacobson was po«scssed of literary ability far 
beyond the common His In "Mcinoriam notice of 
Jolm Hilton, wluch appeared in Guj s Hospital' 
Eeporis, of which Jacobson was for many joars joint 
editor, IS a model in stjle His articles in the ** System 
of Surgcr>,” edited by Homes and Hulke, on frac¬ 
tures mjimes of the back, injuries of the face, and 
others, wert, generally rtcognised as among the best 
m that work He did not write many papers, but the 
few were good Among them might be mentioned 
his articles on diseases of the foot and ankle and on 
di<!ea.scs of the scrotum m Heaths Dictionary of 
feurgciy ” Of Ins medical writings m Guv's Hospital 
Eeports, lus account of Ei\c Cases of Chancre m 
Medical Men ma> he mentioned as an example of 
lucid description In The L\n err his name appeared 
frequently ns a speaker on such subjects ns lumbar 
ncphrohthotoinv, the surgical sequelrc of fevers, and 
vesical calculi, in the Clmical Society of London, and 
of the Harrcian Socielv, of both of wluch lie was an 
entluisiastic member, and m 1883 ho pubhslicd a 
senes of rtmarks on the entire removal of the tongue 
witli scis^sors by the Mhitehcad method 

Of lus qiinhtjcs ns a teacher and as a man Sir 
Milham Hale M lute sends the following apprccia 
tion ‘All mj surgical appointments were either 


•under Jacobson or Sir Henrj Howse, whose assistant 
surgeon Jacobson was He vv as the best teacher I hnv e 
ever met, partly from a great natural gift, partly from 
the trouble he took The theatre was always packed, 
tliosc who w ere not there in time could not find a seat 
Crowds attended his out patients, his demonstrations 
and his visits to the wards Hilton m lus last yeais 
said, ‘ I know I used to he down upon the men, but I 
' did it for their good ’ The same was true of Jacobson 
His straight speech to the idler would have been 
resented had it come from anyone else, but all forgav e 
on account of tbcir knowledge that lus object was to 
make them learn No one will ever know a tithe of all 
that he did for the students when they were in trouble, 
they loved him, and recollected him long after tlic> 
had left the hospital He was a man who alwavs 
remembered little things I was sitting with him in 
his study one evening when Sir Henry Howse’s servant 
brought Jacobson a brace of pheasants He went 
mto the hall, thanked the man, gave him some cigars 
for his trouble, came back, and in two minutes 
jumped up saying that as Howso did not smoke and 
disliked the smell, ho ought not to have given lus 
servant cigars Thereupon he rushed down the sti'eet, 
recovered the cigars, and gave the man monev 
instead His honesty, lus true kindness, lus genius 
for teaching both orally and by writmg, and lus 
personality gave him a great position, and have 
created a lasting affectionate remembrance of him 
among the hundreds of students who came under lus 
influence ” 

Somewhat late m life Jacobson was ver> liappilv 
mamed but the tragic drowning of his little son and 
only cluld cast a shadow over his later yeare Ho 
then gave up his appomtment at Guy s Uospitii 
and lus private consulting practice, and retired to 
his Country house at Hawkliurst Ho loved tlu 
country and countrj folk and tramped about during 
many a long day He was devoted to his wife, to 
lus garden, and to lus poor neighbours, cspeciaiiv 
the cluldren Needless to say they returned his lov l 
and brought him occupation and liappmess 


HENE^ GEEVJS, MD, EE CP Lond 

Dr Henry Gervns, consulting obstetnemn to St 
Tlioraas s Hospital who^o death occurred on Sept 25t}i 
at his Jiousc m Bath, had reached the adv anced age of 
86 Throughout a long profe‘JSionnl career lie was 
well known as a great obstetrician 

Bom m 1837 at Tiverton, ho was educated at MiJl 
Hill School and Trmity College Cambridge, entering 
the medical profession through St lliomas s Hospital 
Medical School A successful student, ho obtained 
both exhibitions and gold raedals at the Dniversitj of 
I Ixindon he graduated >I D in 18G1 and took tlio 
'jib CP Lond m the following year, 12 rears later 
, being elected E E C P At St 'Diomas’s Hospital lit 
' filled m succession nil the obtitctiieal posts, becoming 
consulting obstetric phjsician on his rotircmint 
Over ills long period of active «;ervicc bo was not onl> 
n valuable member of the staff but a distingui'slicd 
teacher 

One of lus jHipils now liimsclf of consulting innk 
writes as follows Tho'^e who liad the pnvilcgc of 
working under Gervjs during their ciirnculuni at St 
'Hiomasa Hospital i*cmemher with gr-vtitudc the 
mstnictiou which he gave them In lus special branch 
of work AlwajT considerate towards lus patients, 1 h 
incultated into his clerks and liou«e officers t1ienrc«.s 
sity of kind and gentle treatment of cvety patient no 
matter how troublesome she might be in her olabora 
tion and repetition of sjmptoms Ho was plij^icmn 
to the hospital at a tune when the obstetric pli^'sicinn 
wasmgatded asapresenber of medicalnmediesratbei 
than ns a surgeon Tlie surgeons i>tnnilttd him to 
perfomi operations, but not tlio“c which mvolvitl 
opening of tlic peritoncuni \s llus branch of tin 
obstetric art was practicnlh non existent m tb davs 
when (Jervis first joined the <itaff, tlure vras no com- 
plamt, Incaupf it was tlic custom at all hospitals to 
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icstrict the operations of the gjncecological depart¬ 
ment to those wliich could he performed per vaginain. 
IVlien doing these he was careful, cleanly in his work, 
and very thorough, taking the opportunity of deraon- 
.strnting'the advantages of the method which had been 
employed as compared with othere. It is not surprising 
that he gained a great influence over his patients and 
lie was spoken of with affection by them long after he 
had retired from the active practice of bis.profession. 
,\s a lecturer he was clear in diction and always 
succeeded in making his lectures interesting. One 
knew that they contained not only the recent ideas on 
the subject, but also convoyed his own matured judg¬ 
ment. He was pleased to discuss any apparently 
obscure point, and never convoyed the impression 
that it was a trouble to do so, although the large 
extent of his practice as a consultant must often 
have rendered any such discussion more than incon¬ 
venient. To one who was a clinical clerk and afterwards 
resident accoucheur in his clinique, the memory of 
Ilenrj' Gervis will always be an abiding and a happy 
one. ' Of tall figure, graceful carriage, and pleasant 
manner, the friendly expression of his face as he turned 
to answer some question, adjusting his spectacles ns 
ho did so with thumb and little finger, is still distinct, 
though many years have passed since the last 
impression was received.” 

To this sympathetic but accurate document little 
addition is necessary to show Dr. Henry Gervis’s 
claims to bo regarded as a professional leader. His 
fairness and accuracy' assured his selection as an 
examiner and he discharged this office for the 
I’nivcrsitie.s of Cambridge and London and the Boyal 
College of Physicians of Ijondon. He was elected 
President of the Obstetrical Society and of the 
Hunterian Society, before the latter of which he 
delivered the Annual Oration as long ago as 1875. 
lie was not a prolific author. b\it whatever he wrote 
was informed by' his personal experience, and valuable 
papers will be'foimd by him in the St. Tliomas’s 
Hospital Peports on such subjects as hydramnios, 
the anatomy of the hymen, and'puerperal septica:mia. 
He also m'ofo the article on sterility in Allbutt and 
Polle.sfon’s System, and contributed the article on 
phlegmasia dolons to Quain’s Dictionary of Medicine. 

In private life Dr. Gervis was a keen archreologist, 
being a Fellow of the Society of Antiquaries and of 
several archa-ological associations. His only' sou is 
a member of the medical profession. 


H-tHTLEY LUPTOX. 

By the death of 3lr. Hartley Lupton phy'siology 
has lost one of the best and keenest of its recent 
rceniits. Lupton was origmally trained as a physicist, 
and his first work was carried out at the Dniversity' 
of ^tanchester, of which ho was a student, on radium. 
He then proceeded to study for a nredical degree, 
but found that research work in physiology offered 
greater attractions. Under the guid.ance of Prof. 
A. V. Hill ho commenced an investigation into the 
physiology of muscular contraction and muscular 
work in the human subject, and as a rc.sult of three 
ycai-s of very hard work, continued up to the time 
of his death, he contributed very materially to our 
knowledge of this branch of lunnan physiology. His 
work served to illustrate in a surprisingly clear 
manner the application of academic knowledge to 
facts of everyday' life. lie faced death, ns ho lived, 
■oith constant fortitude, and his open and generous 
chai-acler will bo missed by a large circle of fritaids in 
Manchester and in Ixmdon, where his life’s work 
came to its jibrupt end. 
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University of London. —course of three- 
lectures on La douleur, .au point do vuo des fonctions 
aflectives^ et perceptives will be given in French by Prof. 
Henri Picron, of tlje Sorbonne, Pai-is, in October. Further 
details will be announced Inter. The Semon lecture, 
entitled Malignant Disease of the Gullet, will be given 
in. French by' Dr. D. Guisez, of Paris, at the rooms of 
the Royal Society of Medicine, 1, IVimpotc-strcet, IV. 1, 
on Thursday', Nov. Cth, at 5 P.sr. Admission .to tliese 
lectures is free. A epurse of 24 University' extension lectures 
on the History' of Science will be given by Dr. Cliarlc* 
Singer at Gresham College, Bnsinghall-street, London, 
E.C. 2, on Mondays, at 0 r.M. 

University College. —To-day (Friday), at 5.30 P.5r., Prof. 
T. Percy' Nunn will lecture on the Scientific Interpretation 
of Nature. This lecture is introductory to the new course 
for the M.Sc. on the Principles, History, and Method of 
Science. Prof. E. H. Starling will be in the chair. Tiie 
lecture is open to the public -uithout fee or ticket. A public 
lecture -will be given on Oct. Sth, at 0 P.K., by' Prof. C. 
Spearman, F.E.S., on the Current Views of Individual 
Differences in Ability. 

The following elections hiive been made in the Faculty of 
Medical Sciences at University College, London : To the 
Bucknill Scholarship, of the value of 100 guineas, Mr. D. F. 
Ogbom (Wood Green County School). To Exhibitions of 
55 guineas c.-ich: Mr. W. A. Wilson (Hoinsey Cormly' 
School) .and Mr. H. Tomkin (Coopers’ Company' School). 
To the Epsom Jfedic.al Scholarship, Jfr. R. W. Haines. To 
an additional Sciiolnrship, Mr. P. A. Cooper, also of Epsom 
College. 

Kino's College. —A special couiso of eight lectures on the 
Histology of the Nervous System will be given during the 
Michaelmas Term (Oefober-November), in the Physiology' 
Ijocturc Tbealrc of the College, Str.and, IV.C. 2, by' Dr. 
C. Da F.ano. render in histology' in tlio University. The 
lectures will bo accompanied by' demonstrations of 
specimens, and will bo held oir Wednesday's at 4.30 P.W., 
beginning on Oct. Stli. TIio coui-se is free to all students 
of London colleges, and to medical men and others on 
presentation of their visiting cards. Tlie coui-se has been 
recognised by the University of Ixjndon.as one of the siiecial 
courses for the B.So. honoui-s degree. 

I Five lectures on the Human Body and its Functiorr will 
be given by Prof. R. J. S. McDo-\valI on IVednesdays, at 
5.30 P.M., beginning on Oct. Sth ; lour lectures will be 
delivered by Dr. E. W. Scripture, at 5.30 P.tt., on Oct. Ctl\, 
13th, and 201h, .and Nov. 3rd. Six intercollegiate lectures, 
open to the public, on Scientific Metliod, will be 
given on Frid.TVs, .at 5.30 r.jr., beginning on Nov. 7th by 
Prof. E. W. Hobson. F.R.S., Prof. L. T. Hobliouse, Prof. 

E. G. Coker, F.R.S., Prof. E. W. MacBride, F.R.S., Dr. E. S. 
Russell, and Prof. A. V. Hill, F.R.S. 

PaTliamcniary liy-elccHon. —At a meeting of tlio London 
Universitv supporters of the Labour Party on Sept. 25th, 

F. G. Bushnell, M.D., B.S. Lond., D.P.H. C.amb., wn- 
tin.animously adopted as I.abour candidate in tlic coming 
by-clcction.' Dr. Biislmell graduated in medicine from 
University College Sfcdical School in 1891, and during the 
war served in the R.A.yi.C. (27th Division) in France and 
iinccdonin. Ho is now tuberculosis medical officer, deputy 
medical officer of health, and joint bacteriologist to the 
Plymouth Borough Council. His active association with 
tile Labour Party dates back some years, and his report 
on tire employment arrd after-caro of tuberculous per-sori* 
which appeared in Trie Ij.ax'cet of .Sept. 27tlr was drawrt 
up at the request of the advisory committee of the Trrrdes 
Uirioti Corrgress arrd Lahorrr P.irty. 

London llr.mcxL Exiiimrios .— This oxliibifion 

wliicii itas jtow become a fcatrrre of the medic.'rl year, wifi 
open at tire Corrtral Hall, Westminster, London, S.IV., on 
Jloitdrry, Oct. Otlr, .and close on Friday, Oct. 10th. Estah- 
INIted in 1005 its scope Iras now beerr enlarged irt an attempt 
to cover tiro whole range of agencies for medical treatment. 
The exliibition, which is operr to medical men ortly, will 
comprise the most rece nt organo-thcr.'rperrtic, bacteriological, 
arrd phanrracerrtical remedies arrd prophylactics ; electro- 
therapeutic apparatus ; scientific dietary’; surgical instni- 
iironts ; hospital furniture and mcdlc.al appliances, 
di.agnostic material, and apparatus; pathological affi 
physiological appar.alus ; .artificial limbs, aids in invalidity" 
and defor-mrty ; sick-room reqrrisites ; natural arrd artifirial 
hyd rot hern jiy ; professional liter.atrire ; hygienic clothing, 
and so tortli. Invit.atiorr cards rarr he obtained frorrr the 
secretary of the exhibition, 101-200. Bisbop-gatc. London, 
E.C., or .at the Central Hall during the exhibition. 
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Tavistock Clivic— course of ten lectures on 

'Elementary Pajcliotherapj Mill be gi\en at the Tavistock 
■flinlc for Functional "Serve Cases, 51, Tavistock-t>q«are» 
\\ C , b 5 Dr n Crichton Miller on Monclajs, at 5 30 PM * 
licgmning Oct 13th V syllabus of the lectures ami further 
•tletails may be obtained from the lecture secretary at the 
-clinic 

Hospit^vl lOR Sick CriiLDUEV, Great Opmosd 

STREET —A course of Icctmes for medical practitioners will 
be delixcred at the hospital on Thui-sdajs at 4 rjr , from 
Octobei to December The course mil open on Oct 9th 
mIicu Jlr r Cr Doyne will deal vith Dacryoo’stitis 
>.eonat<rutn The other lectures Mill be announced appro 
pnatth in our "Medical Diary The heturcs are free to 
m^ical practitioners 

N mo\AE IvsTiTUTE FOR THE Blind —Tljo Alter 

care Department of the >.ntioual Institute for the Blind 
states that during August 45 ncM cases came under their 
care (10 men and 20 Monien) Gifts, luclusiie of cMltwg 
to the number of 21 moio provided at a coat of £37 The 
amount expended m training fees was £19, in relief £360, 
and in relief adniiriisterefl by branches £113 

SociETi or ■Mfdioal OrriCERS or nL\LTir—^Tlio 
annual dinner of this society will be held at tin Hotel Cecil, 
Strand, MG, on Friday, Oct 17tli, at 7 30 PM The 
"Minister of jlealth hopes to attend and others who have 
accepted include the Bishop of "ilindiestcr, Sir Alfreil Moiid 
■^IaJor Iladen Guest, M P, Sir Humpliry RoHcston 
P K C P, Sir ^\rthur Bobmson, Sir George Newman, and 
"Ifajor General J E B Seely 1 musical programme is 
being arranged to follow the dinner I-adics arc mviUd, 
ami members are asked to give earlr notice to the executive 
bGcretary, I Upiier Montague street Russcli aquatc, W C 1, 
of tlvcir intention to bo present m ith the names of their 
guebts A payment of 12s Cl for each ticket should be 
included witli applications sent before Oct lltJi, after tlmt 
date the cost of tickets Mill be 10« each 

St JIary’s Hospital irEDiCAL Scirooi. —^A special 
nxist graduate course Mill be held this week end Oct 4tb,Gth, 
and 0th On Saturday, Oct 1th, at 11 a m .Ifr T G Stevens 
will lecture on Chrome Metritis and Alhcd Disorders, and at 
noon Sir "William Willcox will discuss the Toxic Factor m 
Disease At2FM Dr 0 Jt WilsonwiU speak on Neurology 
•the Essential Minimum, to bo foUoMed at 3 pm by Dr 
A Hope Gosso on Common Cardiac Irregularities On 
Sunday, Oct Stb, there will be two lectures one at 10 80 am, 
on Diet and Disease, bv Prof B J CoUmgwood, and one at 
11 30 A M , on Surgical Treatment of Gastric Ulcer, by Prof 
C A Paniictt ilr Zachary Cope ^vlU address the first 
meeting on Monday, Oct Gth, at 10 am, taking for lus 
subject Differential Diagnosis of Acute Right IlyTochondnac 
Pam, Mr AleckBoumewillspeakat 11 AM onthelincsti 
gallon of a Case of Puerperal i ever, and Jlr Gordon Bryan 
Mill discuss the Diagnosis of Acute Abdominal Illness in 
Children at noon Dr Reginald llillcr will lecture on 
Colonic Toxicmia and its Medical Treatment at 2 r sr, and 1 
tho concluding lecture wiU bo delivered at 3 P M by Dr ' 
J B JIcDougall on Some Practical Points m the Diagnosis 
and Treatment of Pulmonary Tuberculosis TJio course is 1 
open to all medical practitioners without foe and anil bo | 
held in tho Library of St Mary’s Hospital Jfcilical School 1 
(South MTiarf road entrance or Cambridge place entrance) | 

rELLoavsmr of Medicine Ain> PostGrvduate 

"Medicai, Associatiox —On ■^^ondny, Oct Cth, Mill begin a ' 
series of post-graduate lectures on cancer, delta creil »n the 
Most Lecture Hall of the Roval Society of Medicine 
mipole-strcct, at o 30 r ai The first lecture, on the General 
Patliology of Cancer, will be giaeii by Dr ^Vrchibald Lcitch 
The second lecture takes place on "Wednesday, tbo Stb, 
when bir Thomas Hordcr will lecture on Cancer from a 
"Medical Point of View Those lectures are open to all 
members of Uio profession, and no fees are charged The 
second week of the course in psychological meihcine at the 
Rcthlcra Royal Hospital begins on Tuesday, tho 7th This 
course is a senes of lecture-demonstrations given on Tuesdays 
and Saturdays, at 11 A^r, by Dr Porter Phillijn and Dr 
Thomas Beaton On Tuesday also begins the senes of eight 
clinical demonstrations on troj ical medicini, to be given at 
the London School of Ilagicne and Tropical "M«hcinc, by Dr 
O C Low and Dr P H "Manson Bahr at 2 r 31 , the second 
demonstration takes place on Thursday at the same time 
On "Wednesday, Oct Sth, at 5 30 1 sr, will lie gntn the firet 
of four lecture-demonstrations on Treatment bv Electro 
therapy at tbo Royal I"Yeo Hospital, by Dr C B Heald 
Full particulars and ayllabuses of all these courses may be 
obtained from tho Secretary of the Fellowship of Medicine, 
1, W imjxile-strccl, W . I 


Cm OF London Hospitvl for DibLAsE* 01 
HrVBT AND Llngs—A short mtensiae course for j ost 
giaduatcs will be held at the hospital at ■^^lcto^Ja Park, E , 
from Monday, Oct 13th, to Friday, tho 17th On the 
first <Ia\, Oct 13th Dr J Browning .lUexaiider will lectur, 
on Diabetes and Tuberculosis at 11 AAr , and Dr b R 
Gloyne will lecture on the Pathologv of PiiLUmnthorax at 
2 30 PAT Subsequent lectures will be announciHl in the 
AIcdicalD ary, and further particulars may bo hid from tlic 
Dean of the hospital 

■\Iedical Society or London —Tlie syUabus of 
the first half of thestssion has just been issued On Oct 13th 
at 8 P 31, the annual general meeting will be held (o bi 
followed at b 30 P M , by tbo President s addre^ on Meibcal 
Memories, by Dr E Af Callender On Oct 27th atS 30i M , 
there will be a clinical evening, with exhibition of casco, 
and skiagrams On Noa 10th at 8 30 p 31, a discussion 
on Encephalitis Lethargica will be introduced by Dr E 
FarquJiar Buzzard, followed by Prof V J Hall, Prof J 
McIntosh Dr A Salusbury "aiacNalta, and others On 
Noa 19th at 5 p bi , the Lloyd Roberts lecture on the 
Renaissance of Slidwifery will be delivered by Dr Herbcit 
Spcnctr The meeting on Jiov 21t]i, at S 30 pm will b< 
devoted to a discussion on the Treatment of Sonde Gangrene 
to be introduced by Sir Anthony Rowlby, followed by Dr 
it des Voeux, Air Sampson Ilatidlea and othois On 
Dec 8tli, at 8 30 PBf a discussion on the Present Position 
of tbe Treatment of Diabetes by Insulm will be introduced 
bv Dr George Graham, followed by Prof H AlacLean and 
other:. The Lettsommn lectures on Wounds and othci 
Injuries will bo dehvcreil m February and March, 1025 b\ 
*?ir Bernard Spdsbury The nnnuol oration on the Aledicul 
Career of Jolm Keats will be deli\cretl in Alay, 1023, by 
Sir W illiam Hale AAnntc 

! Medic VL Defevce Lkiov—^TI io annu'il general 
meeting of this Union was held at tho Brighton Hove and 
Preston Dispensary on Thursday, Sept 25th The President 
Mr Walter G Spencer, F R L S , was In tho chair, and 
20 other members were present In moving tho adoption 
of the annual report of tlic Council for the y car 1923-24, tlio 
president congratulated the members upon the satisfactory 
position now occupied by tlio Union The first year m tho 
new ofiices bad been attended by a marked lucrcnso m the 
number of appheonts lor membership Already the numbei 
of new members elected m the mno montlis of tho curri nt 
year (over 1200) exceeded tliat of tho whole of any prcMOu-' 
year, the roll of members now havnig rcacheil a total of 
over 11 800 The President referred m feeling terms to the 
death of Sii John Tweedy, a former president, and Dt 
J Roche Lynch and Dr A C Roper former members of the 
Council and al«o to the loss whicli tho Union had sustained 
tliroogUthi retirement of Dr M Hallwright from the Council 
owing to ill health He congratulatwl the Union on Ihi 
efficient services rendere<l to the Union by the general 
secretary and his clcucal stair Thovery full and clear report 
supplied by the solicitor was highly satisfactory, and there 
bad been remarkable succe«!s in the so legal actions which th 
solicitor had advised tho Union to undertake dunng the past 
year The annual report of tlie Counc*!! and tho linancial 
statiment for the year 1023 yvero adopted unanimouslv 
bir Cl nrlcb Ballance, Dr E C Greenwood, and Dr W S A 
Gnfiitii weri. unanimously re eftefed members of tho Council 
The auditors were reappointed for the current year and a 
Jiearty vote of thanks yvas accorded to the President and 
Council lor their services during tho iwst 12 months At the 
conclusion of the annual general meeting an extraordinary 
genera! meeting was held wlien proposals submitti'd by the 
Council for alteration of the Vrticlcs of Association yvero 
imammously adopted 

BriGRTON Water sutpli — Despite tho trouWes 

m the building trade building dcyeloimcnts are going on 
on a large scale in Brighton and m the Rurronnding district 
which includes Rottingdenn in an eastward direction and 
Shorcham by Sea m the yvestward Large h lusea and small 
ones which fonnetly sheUtrcil but one family an bung 
converted into flats, thus adding to the populntmn by 
leaiis and "boumls The demands uiwn tin yvnter-supi l\ 
have been increasing very rnpullv, and careful watchings 
iiavt shown that while the limit of the htipfU has by no 
means been reachevl tho bunt of tin jumping cap icily 
and also the limit of the storage caj acity hay e be* n rencli tl 
Tlie«e facts were brought to the notice of tin cvrporntion 
and that body bv a unanimous vot« on Sept 2oth dccideil 
to jroectsl forthwith yyith nu olminted exinmlilurr* rf 
£100855 l» way of extensions rf the pumping stathns 
and rcacrvoirn and other concomitant yvork-s The wabu- 
works undertaking at Brighton has unoxhausleil l>orrowiiig 
powers siifllcicnt to coyer this large figure and this 
will «ave the necessity of any ajiplication being made to 
Parliament 
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.Summer Time in France M'ill cease at midnigM on 

Sntiii'dny, Oct. Itli, ivlicn the clocki will be put back one 
iunir. This is practically a tortnight later than in England. 

A SUM of £35,287 lias been distributed to various 
I^ndon hospitals and charities out ot the collections made 
on Alexandra Day, June 25th, which amounted to £10,423. 

Memori.\e to the late Dr. J. Evan Jones.— 
A memorial in the form of a lych g.ate at the entrance to 
Ludgershall churchyard, AViltshirc, erected by former 
patients and friends, was recently dedicated to the memory of 
“ .Tames Evan .Tones, JT.E.C.S., L.R.C.P., bom April ISth, 
ISOll. died April 15th, 1023.” Dr. Jones, who was educated 
at Llandovciy College and St. Bartholomew’s Hospital, had 
practised medicine in tlie district for over 20 years. 

University of Meubouene; Chair of Dental 
Science. —To this newly created chair Jlr. F. 0. 'Wilkinson, 
B.D.S., M.D., of the 'tJiiivcrsity ot Liverpool, has been 
apjxiinted. Prof. 'Wilkinson conmienccd his dental studies 
in 1900 under Prof. W. H. Gilmour, and in 1912 took the 
degree of B.D.S. with honours, graduated as M.B. and 
Ch.B. in the same year, and in 1917 obtained the degree ot 
Jl.i). Fiom 1915-lS Dr. Wilkinson served with the 
B.'a."jI.C. at the Liverpool Merchants' Mobile Hospital in 
France. Since then he has been engaged in private practice 
and has also held various appointments at the University 
and at the Dental Hospital. 

Unii’ersity of Eiverpool: Clinical School.— 

The hos]iitnls comprising the Liverpool Clinical School arc 
again arranging to hold lecture-demonstrations for prac¬ 
titioners during the University terms. The programme is so 
planned that on any one day a demonstration is given by 
one hospital onlv. All demonstrations will commence at 
3.30 r.ir. The lecture-demonstrations will be largely clinical 
in character ; the lecturers and subjects will be arranged by 
i ndividual hospitals and williuclude in rotation all the various 
clinics covered by the hospital concerned. The programme 
for the week commencing Oct. 0th will bo found in the 
Medical Diary, p. 733. Further p.-vrticulars may be obtained 
from the SecrcUiry, 01, Bodney-street, Liverpool. 

Liverpool Psychologic^il Society.— Tbo second 
.session of this society will comnrence on Oct. 7th, when 
Dr. Betts Taplin, the President, will deliver an inaugural 
addre.ss on the Power of Suggestion at the University of 
Liverpool at 8 r.M. The society’s first session has been very 
successfui, and an -interesting progranuno of .scientific 
research has been arranged for the coming winter. Further 
particulars may bo obtained from the secretary. The 
University, Liverpool. 

M'ireless Concerts for Li-verpool Patients.— 

A six-valvo wircle.'s receiving set has just been installed 
in the City Sanatorinm at Fazakerley, Liverpool, and has 
been connected up by overhead wiring to seven wards in 
which loud speakers have been placed. In - helping to 
relievo the monotony of prolonged sanatorium routine, 
wirele.ss, it is felt, will be of the utmost value. The stimulus 
came from an cntluLsiastic patient, who put together a 
small sot ot his own, together with an car-piece, which he 
hung by Ids bed. 

Donations and Bequests.— ^Under tho will of the { 

late Jliss Jfarv Wilson Mitchell, of Macrocarpa, Ventnor, the 
testatrix left among other bequests £8000, as tho trustees ot 
her will may think fit, for distribution among war or other 
obaritie.s. instilutions, hospitals, convalescent and nursing 
homes; £1000 each for a Jlitchcll bed in Uio Women’s Block 
ot the Royal National Hospital for Consumption, the Church 
Mi.'sionary Society, and the Church ot England Zenana 
Jlisstouavy Society; £500 each to the London Hospital, 
Guy’s Hospital. S't. Bartholomew’s Hospital (New Hospital 
Building Fund), St. Thomas’s Hospital, the Middlesex^ 
Hospital (for the Cancer Kcsc.arch Laboratorj'), the 
Boj-al Nortlieni Hospital, the Hospital for Epilepsy and 
Paralj'sis, yr.aida Vale, the 3fildmay Jlission Hospital, the 
Royal Isle ot IViglit County Hospital (for a Jlitchell bed in 
the wotui'ii’.-. w.ard), Told Mayor Troloar’s Cripples Home and 
College (for a Jlitchcll cot), and King Edward’s Hospital 
Fund for London ; and £300 each to the Poplar Hospital, the 
Royal Free llo-pital, and the Cancer Hospital, l’'’ulham.— 
Among bispiests left by the late Air. Jabcz Gurteen, J.P.. 
td llaverbill, Suffolk, and of Stunner, Essex, is one of 
£1.500 to the Royid .Sum-y County llosjdtal, Guildford.— 
By the n ill of Hu* late Sir Walter James Buebauan, K.C.I.E., 
-■ometime editor of the Jtulinn Jfedicnl Gazette, be left, in 
iuldition to proi>erty in Ireland, personal estate in England 
of the n*’t v.*elue of £i^3t8. Tic bequc.atheel one-thirtictli of 
nil ITw other proiiorty, after a bequest of £7000, to Sir 
I’.itrick DunV Hospital. Dublin. 


Manchester SIedical Society.—T his society, of 
which Prof. G. B. Alurray is President, will bold its opening 
meeting for the session on Wednesday, Oct. 8tli, at 8 r.M., 
when Dr. Arthur F. Hurefc will deliver a lecture on the 
Spliincters of tho Alimentary Canal and their Clinic.al 
Importance. A full syllabus of the meetings may be 
obtained from the bon. secretary. Dr. A. Hillyard Hoimes, 
The University, Manchester. 

]\Ianchester Jevtish Ho.spit.al Extension.—^L ord 
Leverhulme recently laid tho foundation-stone of the new 
nurses’ home which is being added to the Victoria Memorial 
Jewish Hospital. Tho budding will cost at least £15,000. 
which does not include equipment. To this end an appeal 
has been launched for half a million shillings. Although 
founded and managed by Jews, tho hospital is open to all 
people irrespective of race or creed. At present there are 
38 beds and a staff ot 14 nurses. The new building will 
raise the number of beds to 52, and the nursing stall will 
be increased to 28, and tlie hospital will then bo able to 
qualify as a training centre for the certificate of the General 
Medical Comicil. Already 25,000 shillings have been 
collected or promised. Last year the hospital treated 980Q 
in-patients and out-patients at a cost of 11s, did. per patient. 

Bradford Mental Defectives. —At a meeting of 
the Mental Deficiency Ckimmittce of the Bradford Corpora¬ 
tion held last week, it was resolved to submit a scheme 
for a new mental institution to the City Coimcil and the 
Ministry of Health. The new institution wovild accommodate 
310 patients, and would cost £133,000; later it is hoj)cd 
to extend the scheme to provide for 500 patients. The 
additional total expenditure involved is anticipated to be 
£6240 per .annmn, halt of which sum wiil be mot by the Bo.ard 
of Cont rol. The scheme comprises the erection of administra¬ 
tive buildings, a laundry, a recreation hall, a hospital, and 
accommodation for doctors and nurses. One ot the benefits 
of the institution will be that it will be possible to separate 
patients of varj’ing stages ot Intelligence in different 
buildings and grades. 

Ladies’ jMedical Golfing Society.—T lio autumn 
meeting was held at Addington on Sept. 2Gtli. The scratch 
prize was won by Sirs. Collis-Browno with a score of 80, 
after a tie ivith Mrs. do Paula. The senior handicap prize 
was won by Sirs. Lucas Keene, SI.B. (05 — 10=70), and the 
junior handicap prize by SIis. H. Carson (112—20=80). 
The special prize for tho aggregate of spring and autumn 
meeting scores under liandicap was won by Sirs. Collis- 
Browno (83 net-fS5 net=lCS), who also won tho fourhall 
foursomes competition in the afternoon, partnered by 
Sirs. Lucas Keene. The meeting was to some extent marred 
by bad weather, but thanks to tbo untiring energy of Sliss 
Cecil Leitch, the captain, who acting ns hon. secretary 
made bei’self responsible for all arrangements, it was 
ncvertlipless a most successful one. 




Infomiaiioji to be included in this colu77in shonld reach xti 

in proper for77i on Tuesday, and ca7i7iot appear if it reaches 

IIS later than the first post on Wednesday Jiiorntrigr. 

SOCIETIES. 

BOYAL SOCIETY OF MEDICINE, I. Wlmpolo-Street. W. 

:\lEETINOS OF SECTIONS, 

Tuesday, Ocl. 7th. 

OHTIIOP-^EDICS : at 5.30 r.M. (Cases at 5 r.M.) 

Presidential Address: 

Mr. n. A. T. Pnlrbank : Some Affections of the Epiphyses- 
Cascs illustrating Unusual Conditions of Epiphyses will ho 
Bho^^Ti. 

Thursday. Oct. Olh; 

NEUROLOGY ; at 8.30 r.M. 

Prcsiderxiinl Address : 

Dr. E. Farquh.'tr Buzzard : The Evolution of Xenrolo^rj* anil 
its Bcariiip on 3Icdical Education. 

Friday, Ocl. lOib. 

CLINICAL : at 5.30 r.M. (Cases at 5 r. 3 f.) 

Cases : 

Sir StClair Thoms^on : Two Cases of Pcnri.stent Paraljvis of 
One Vocal Cord from a Tubercular Lesion involving the 
Recurrent Larynjreal Ncm'e. 

Dr. F. Parkes Weber: liccklinphau^en’s Disease Avith I-eR 
Lateral (supmzygomatic) .Meningocele, simulating a 
Soft Fibromatou^ Fold of Skin. 

Other ca«K.‘s will lie shoum. 
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Ol’HTIIALAIOLOGY at S 30 i >r {Ca«cs at 8 r ix ) 

Cases i)0 ghorni 

Pre^dential -iddress 

Sir Arnold LM>‘Son Tiiittil Lcn«es and tlicir Ueca 
Dlecussion 18 Inrited 
Paper 

Mr A F AiacCallan Cataiict Orentiona m Eff'Tt 

LECTURES, ADDRESSES, DEMONSTRATIONS. Ac. 

n LLOWSniP OF aiedicinf and postgraduate 

MEDICAL ASSOCIATION, 1 Wimpolo 8tie«t. I^ondon \\ 
MOVDVT Oct 6tll, to SATimiiA\ Oct 11th—WXST 
ItCrcniF HMh IlOY\L SoCIKTY OF MEDICIVT, M 

Lectures srraoecd hj the Ft lion aJilj) of 'Medltine and 

open to all member® of the nitdical profi-Psion To 
atart at 5 30 pm Mon , Dr Archibald I<eitch Tlie 
Geneml PithoJoeT Canctr Dcd Sir Thomas 
Ilorder Bt Cancer from a Medical Point of View 
•—BETirrxai Royal Ho®pitat^ Lecture Demonstration 

on rues and Sat at 11 am, by Dr Porter Philllpis 

and Dr Thomas Deaton —London Sciiooi. or 
IlYoiENE AND inoPiCAL Medicine Tucs andThurs. 

2 DM, Dr G C Low and Dr ManEon Dahr 
Clinical Demonstrations on Trorical Medicine — 
IlOViL FnEE no«*PlTAL ^Vcd , 5 30 p M Dr C B 
Ucald Lecture Demonstration on rrcatmonl by 
Electro Thcrapj, jlJnstratod b) cases under treatment 
at the hospital 

MFSr LONDON POST GRADUATE COLLEGE, West 
London Hospital, Ilammcramlth \\ 

Monday, Oct Otb—11 AM Surgical Registrar Surgical 
Dams 12 noon, Mr Simmonds Applied Anatomy 
2 p ar, Mr Addieou Surgical ards 
TcEBDVY—11 AM Mr Endeon \encrcal Diseases 
12 noon. Dr Burrell Chest Cases 2Pai,^Ir Sinclair 
Surgical Out patiente 

MEDVEisDAT—12 15 PM, Dr Burnford Medical Patbo 
logj 2 PM, Dr Owen Medical Outpatients Dr 
Pemet Sk-In Dept 

TmjiiSDAT —12 noon, Medical Registrar Clinical Methods 
2 PM, Dr Scott Pinchln Medical Out patients 
2 Pm Mr MacDonald Gonito Urinary Dept 
IiuDtT—11 A 31. Dr McDougal Medical Ucctncity 
12 noon Surgical Registrar Surgical Pathology 
2 PM, Dr Burrell Medical Outpatients 2 i M, 
Mr VJasto Throat Nose, and Ear Dept . . 

Satuddiy—9 30 am Dr Burnford Bacterial Therapy 
10 X , Dr Saunders Medical Diseases of Children 
10 AM, Mr Banks Davis Operations on Throat, 
Noso and Ear 

Dally 10 AM, to 6 PM, Saturday's 10 am, to 1 pm, 

In patients Out patients. Operations, Special Deport 

meuts 

HOSPITAL FOR SICK CHILDREN, Great Ormond street, 

wc 

ruUTWDtT Oct 0th—IP St, sir Doyue Dacryocystitis 
Neonatorum 

Sr JOHN'S HOSPITAL, Leicester square W C ^ 

luEsnvY.Oot 7th—jPM.Dr J H Stoners Ch«.storflcld 

rinmSDAY —5 p m , Dr J M R MacLeod Anatomy 

UNIVERSITY Ol LI% ERPOOL POST GRADUATE LEO 
TURES (At 3 30 PM) 

JIo>DAi, Oct 6th-—{At the Childrens Hospital) Mr 
W A Thompson Hare Lip and Cleft Palate 
fuESDiiT—(At the fcouthern Hospital) Mr Douglas 
Crn^vfoIU Surgical Ca*os 

Mfdnesday—(A t the Northern Hospital) Mr Ranllnson 
Prostatism , _ 

TiiVRSD —(At the Stanley Hospital) Dr Gullan , 

Action of Thyroid and Mtulfary Glands 
FkID -HAt the Royal Infirmary ) Dr Blgland Medical 
Cases, particularly Neurological 

SrwenFSTER ROIAL INFIRSIARTi POSTGRADUATE 

Tu>Ada\, Oct 7th—115 PM Sir John Bland Sutton 
\ttic Salt for Gall gfoncs (I loytl liobert^ Lecture) 
PnlDAy—4 15 r3t, Prof H S Paper Fat Metabolism 
and Some of its Disordi^rs 


Vacancies. 


Por further xnformnUon refir to tie adierltsniicnl eofi/nui* 
.^fsftloii under Li/nr Disfricf Tnfinnarif —IIS foi six months 
£7S 

Dirminffftum CiO Educnfiore Comniii/ee -—Asst Sch MO £C00 
D/ociburft Unio/i end f ri/Trmarj/—lUs Asst MO ijno 
Dri«foIJ?02/Hl IlospilalforhicJ Chxl Iren and 11 oriirii —P £l2o 
Bristol Jloyfll Infinnarjj —Hon Dermatologist and Hon Asat S 
to Ear Nose and Tliroat Dept 

Central London JAronf Aosi and Ear HosjntoJ, Oraj s Inn road 
ft C —Second Re® US £7o 
Dwm/iies Cnchfon Poi/nl Mental Ilosjntal —Asst P £350 
Durham Richard Murray Hospital, Blacllull —Res MO 
£100 

Gloucestershire Mental Hospitals, Coney hill Barnuood —Juu 
As-nt MO £350 

OtoMcesler^ire Jicpal Infirmary and Eye Jnslituiicm Ohucester — 
Abst H S £150 

//ofhom and Finsfiwri/LTosju/af, Arcliunj/road N —Second ^s^t 
M O £300 

Uosnital for Consumption and Diseases of the Chest, Drompton, 
A fl —H P £50 

7/ospitaI/or Siet Children f/reaf Ommnd street, I* C- —HP and 
AbSt Cas O for six inontli? Each £o0 
Johannesburg, S African Jnstituie for Medical JIcseareA — 
Bacteriologist 

Lanratter County Mental Hosnital —^Asat MO £582 
Leamtnolon Spa Ti ame/ord, Lfaminpton and South l\ arudekshire 
General Hospital ~iki,s HS £150 
Lciees/crRoimt/ndrinari/—HP forsixmonths £62 10s 
London Hospital Denial School P —Uon Anie^thctist 
London Temperance Hospital Hampstead road A'IF — 
He® M O £175 Al 0 Med Reg 40 guineas 
Manchester Royal Infirmary —Res MO £200 AJeoAsst MO 

3/iifer General Jlosinial for South East London, Greenieieh road 
S E ~‘Tl R £125 

Aanshurw Mental Hospital, near St Albans, Herts —Fourth 
Asst M O £526 10s 

Paddington Green CAiWren s Hospital, Ti —H S for sir months 
£75 

Rowiii CAest Hospital Citi/rood E C —-P ^ . 

Rojal Free Hospital Grays Inn road \\ C —Mtd Keg £2o0 
Royal NmalMedieolSfrmf --SuTg Heuts 2o8 per day 
Roytt horthem Hospital, HoUouay, jV—IJ P and ll S #76 
Salford Union Infirmary Hope Pendleton, near Manchester-— 
^ First A«8t Res M O £300 

rte/ort Hospital for CAfldren, Titr street, Chelsea, SIV— 

T1 esimvisferJjospital —ObMctric S and Asst Ohstot S 
The Chief Inspector of Factories, Homo Office, Lonaon, S M , 
onnouocca the following vacant appointments Castlcton 
Derbyshire VclUngborougb, Northamptonshire, Swalt 
bam, Norfolk 

The Secretary of State for the Homo Deportment gives notlco 
of a vacancy for a Jledical Referee under the Vorkjnen'a 
Compensation Act for tbo districts of the Blackpool 
(Circuit No 4) Applications should reach the Prlvato 
^rotary, Homo OUlce, not later than Oct I8th 


app ointme nts. 

CoLiJNS. F G MBC^^.IRCP Lond , has been appointed 
Medical Oflictr of Health for the Borough of M cst Ham 
K>TTl.r J-poAJi llAJiTEf 3, 31 D BS J'roriPpnr of Pathology 
and Bactcrlolog3 to the M elsb National S:hool of Medicine 
to be UoDoniry Pathologist and Bacteriologist to the C-ordilt 
Royal Infirmary ^ ^ 

Lt •'Tf R Willi \ms R , MB B Ch Camh . F R C S Eng 
RL‘^tdent Surgical Officer, Sheffield Royal Infirmary 
Gloucestershire Royal Infirmary Tunny, II C MB.CliB 
Binn , Physician, and D ET F S M R , B Ch N U I 
Nssistant I'hyslcinn and Pathologist 
Si Mary’s Hospitals MancbeMer louLiv'?, F J M B , Ch B 
Monch , and LATJuvai, T , L U C P Lond , At 11 O S , IIouso 
Surgeons 

burgeon® under the luctorv and Alnrkshop Act® RorEtw. 
H.MB BCh Dfib (MUbomc I ort Sonier>et), 

At O D LUCP Idlu Geetlnlog Metioueth) 


ISirtljs, ^nrriapes, anil JBcatlja. 

BIRTHS 

IjEytrRiERE-—On Sept 23rd the -wlfo of Dr L R Ixjtnprlcrc, 
of Hailcrhurj College Hertford of a daughter 
Sahra —On Sept 20th at ' Covcrack * Tikhurst road. Rending, 
the wife of Dr Edwin R Sarra of a eon „ 

AViesos— Gn Stpt 22nd. at Harlty street, '* , the wlfo of 
Dr C M At lion of a sou ^ 

WiiJ»ON —On Sept 2Jrd at Putney hill S M , the Wife of 
Alox AA ilson, M D , of a son (slUl bom) 

■\LVRRTAGES. 

SpirA—SccJCEl.—O n Stpt 23tb at Hampstead Dr Jean 
JacquesSplra of 35 Jlarlcy Ptreet.AA ,son of Mr and Jlrs 
Ticoti Splm, of Pari® to l-smNj AngcU only daughter of 
BIr nud Sira Louis bcckel, of 120, Jlaycratock hlJJ, N A\. 

DEATHS 

Atkin —On Sipt 29th, at O«gathori>c Hou^e, near liougb 
Imrougb >dltb I rune* s. tbo wife of Dr S E Atkin«on 
I-uncml Thiiralnyat Chichi®tcr ilcmorial Service at 3 i m 
at O-sgathorpi I arlsh Cliurch 

DeilHTON—G n Sept JUh at St Bernard®, Camhrllgi, 
Vnderlck Dclghtou MA MB Burgion aged 7fi 
OEfrtt'*—On Sig 2>tb at I oyol-crcscent, Bath Hiary 
Gi.rvia MD, JP, formerly of Harky-Ptrcit, Lmidoii, 
aged 86 ymr® 

JacoW’^ov —Oil fcept 14lh at Lonllnc Court, Fwhnrst, Su-wv, 
aged 77 year® A\ alter Hamilton Aeland Jacob«oii Af Cli 
Oion Consulting ^urgeon of Guy e Hospital, last surviving 
ton of the lato Bishop Jacobson, of Cl ester 
Mvtiifwwon—O n belt 23nl at AMIllnghatn, Cambndgi, 
James AV jlnthcwsoii, M B , Cli B 
A jj—A fee of Is ft is cJ oryed for tie Li<crfian of hotxees of 
BirfA«, l/nmaj?fS, tinff DcnfA? 
























































73-1 The Lancet,] 


NOTES, COMMENTS, AND ABSTRACTS. 


[Oct. 4, 1024 


|lot£s, ContntBnts, aittr Abstracts. 

A CLEAN 3IILK COMPETITION IN KENT. 
Ey AuiiED Okeenavood, M.D., B.Sc.MANcn.,D.P.H., 

i!Ai!msTr.n-.\T-i,AAv, jieuicai, oiticeu of ni;Ai.Tn for thr 
COCNTV OF KENT. 


Duuing the cailiebfc quarter o£ 1923 the first clean milk 
com])etition was held in the county o£ Kent. This competi¬ 
tion oripinated Ironv an inquiry received, during the summer 
of 1922, by the agricultural organiser to the Kent Education 
Committee, £rom a coast town dairy farmer supplying milk 
to .several girls’ schools at Broadstairs and Bamsgate. The 
headmistresses of these schools had been reading articles 
in a certain daily paper condemning fresh coavs’ milk on 
account of the filth and number of dangerous germs it Avas 
alleged to contain and, being alam\ed at what they read, 
they asked the farmer supplying their schools with milk 
for’.some guarantee that his milk was reasonably clean. 
-Vs a preliminary stcii it Avas arranged that samples of his 
milk should bo taken by the district sanitary inspector and 
■submitted to the county bacteriological laboratory at 
Maidstone for examination. This Avas done, bvit it Avas soon 
oA'ident that other farmei-s Avere confronted Avith a similar 
dilliculty, and that the consumption of fresh milk AA'as being 
restricted by the fact that many mcmhei's of the public 
Avere .afraid of it. 

Objects of the Competition, 

The Agricultural Education Sub-committee of the Kent 
Education ComuAitteo decided, therefore, to organise .a 
clean milk competition for four purposes :— 

(n) To show that there might be already aA-ailable .a 
•supply of clean milk in the county, in addition to Avhat is 
sold ns Grade A and certified milk. 

{b) To assist those dairy fnrmei's in the county already 
interested in, and nnxiou.s to produce, clean milk by examin¬ 
ing their milk from time to time by A'isiting their cowsheds, 
and as a result of the examinations and Aisits by advising 
them as to the juanner in Avhich their methods could bo 
imijroA’ed. 

(c) By friendly riA'alry, to stiimdatc those dairy famiers 
Avho entered this competition, and especially their milkers, 
to learn the essential conditions necessary for the i)roduction 
of clean milk, and to encourage them to pay still closer 
attention to the conditions under AA-liich their milk is pro¬ 
duced and handled. 

(d) To demonstrate to dairy farmers, in general, hoAV 
reasonably clean milk can be produced in ordinary farm 
buildings, and under ordinary farm conditions, AA-ithout 
cxcessiA'e increase of cost, so that a larger supidy of such 
milk may be nA-ailable for the public. 

The Kent Milk Bccording Society and the Kent Education 
Committee togother organised the competition. 

Rules for Competitors, 

The Kent and Sussex Faimers, Ltd., gave a challenge cup 
for .aAA-ard to the AviTining competitor to be lield for one year. 
A diploma Avas promised to each competitor reaching a 
.sulficiently high .standard, and also a certificate lor each 
regular milker on a diploma farm. All successful com¬ 
petitors had the entry fee of £1 returned to them. Money 
])rize3 of .f.A, £1, £3, £2, and £1 Avere distributed among.st 
the AA-orkers on the first fU'e diploma farms. The competit ion 
extended oA'cr three months from February to Stay, 1923, 
and Avas o))en to any dairy herd, not producing Grade A 
milk, Avhere there Avete not less than ten coaa's in milk during 
the competition. Competitors were required to take and 
.send for Iwcteriolngical examination to AVye Agricultural 
College, Kent, .six samples repre.sentatiA'e of their bulk milk, 
and also an authorised representatiA'e of the committee 
made surprise A'isit-s in order to .sample the milk periodically. 
-Also the inspecting judge p.aid at least one surprise A'isit to 
each competitor’s herd at milking time, and awarded marks 
according to .a scale of point.s directly under the control 
of the farmer—c-.g., the gener.al health of the cows, the 
suitability and care of the utensiks and other equipment 
us(h 1 in handling the milk, the general method of h.andling 
the milk, Ac. 

The .aAA-.ard- Accre made on the folloAving scale of points :— 


I'.xanunatinn of milk .. .. .. .. .. 900 

Il.Acicrinl i-ontcnt and keeping qualities.. .. 900 

f'tiomical analA -K .. .. .. .. lOO 

Insivs-ttou on tile f.ami . GOO 

licallh of ro«= .. .. .. .. .. 100 

Equipment.100 

alcthod-.400 

Total ISA.-ildc marks .. .. .. l .>00 


It may be mentioned here that the fiA’e prize Avinners Avere 
awarded total marks respectiA-elv of 12oS, 1105, 113li, 
1106, and 1100. 

These rules, as set out above, Avere submitted to tlio 
Jlmistry of Agriculture, Avho gave them their approA’al and 
undertook to pay Iaa-o -thirds of the net cost of running the 
competition. 

The intention to hold the comiietition was made knoun 
Avidely. As a result, .53 entries Avere receiA-ed, Avliich is a 
far larger number of entries than has been receiA-ed for any 
clean milk competition held in any county in England 
previously. All competitor's Avere adA-ised before the 
competition began to read an article written by Mr. J. 
Maekintosh in the Airril, 1922, issue of the Ministry of 
Agriculture Journal, and to obtain a copy of the ilinisti y 
of Agriculture’s Leaflet No. ISl on Cleanliness in the Dairy. 
Thej-Avero .also sent a cojry of the score-c.ard which Avouid 
bo used by the inspecting judge on Iris surprise.A-isits, so 
that they might know Avhat were the important points and 
how many marks would bo aAA-arded for each item. The 
score-card used Avas the official one recognised by the 
Ministry of Health slightly amplified. The marks on the 
score-card were intended to have a strong educational v.alue, 
so that a farmer Avith dirty milk, as indicated by a bacterial 
count, might be told whore the fault probably lay. 

Methods of Carrying-out, 

The £3 competitors Avere arranged into three groups, 
AA-ith 13 competitors in each, and one groujA of 14 com¬ 
petitors. Each competitor had to submit one sample of 
morning milk oA-ery fortnight. Two sterilised glass (8 oz.) 
bottles Avere sent to liim, and he AA-as w.arncd not to remoA-e 
the rubber stoppers until the time AA-lien the samples Averc to 
be taken. He Avas given full instructions as to the manner 
in AA-hich the s.amplcs were to bo taken from the churns 
containing the milk of the AA-hole herd, and then he filled in 
a paper st.ating the time .at which the sample was taken, 
together with the temperature of the milk. The tAAO 
sample bottles Avero sent, by the fust aA-ailablo post, to 
M’ye College lor bacteriological and chemical analyses 
rcspectiA'ely. 

Troubles arose at the beginning of the competition through 
the corks supidicd Avith the bottles ))eing interior, and it 
AA-as neccss.ary to replace them AA-ith rubber corks. Another 
trouble was delay by post, necessitating at times supple¬ 
mentary s.amplcs. Some competitors filled the bottles AA-itli 
milk, AA-liich, Avhen warm, was liable to force out the cork. 
Also in lull bottles cream may become attached to the 
bottom of the cork, rendering a true chemical analysis 
impossible. Tliore should ahvays be about an inch of air- 
S])ace betAVoen the top of the milk and the bottom of the 
stopper. 

At the beginning of the competition it was suggested 
that it AA-as a weakness to .alloAV the competitore to take 
their oAAm samples of milk, because they might “ fake" 
them. EA-en if this method is open to criticism, it is rcally 
thc only practical one of obtaining a large number of samples 
AAithin a limited space of time. .Sever.al safeguards against 
“ faked ” samples Averc adopted. j\ny samples shoAving 
abnormal results were examined for .presorvatiA-es, Ac. 
.<\lso surprise samples AA-ere taken at all the farms .and the 
results of those cx.aminations were compared AA-ith the results 
of the samples taken by the competitors themselA-es. Again, 
the score-card marks proved to be a further check. Not a 
single case of “ faking ” AVas detected. 

At the end of eacli fortnight ah interim report Avas sent 
to the competitors shoAA-ing the total number of bacteria 
and the number of colifomi organisms found per cubic 
centimetre of the sample submitted, together AA-ith tlie 
percentage of butter-f.at it contained, and also the m.arks 
aAvarded for keeping properties. The .alK)A-e figures for 
cA-cry herd Avere given, so that a competitor could compare 
his oAATi residts with those obtained by other competitors, 
but the identification of each herd AA-as hidden under a code 
number. Ifach competitor Avns told the number of his 
oAA-n herd ordy, so that he could not identify tbe herds of 
his neighbours. These reports were appreciated tlioroughly 
by the competitors. The fortnightly report .also included 
adA-ice as to the best methods of cleansing utensils, the 
making of a home-made steriliser, the injurious effect.s of 
Racillus coli, the c.auses of sour milk, the preA-ention of dtist 
in the coAA-shed at milking time, and the AA-ay in AA-hich du'.t 
by sjAraying might be diminished. The first fortnightiv 
return Avas not sent otit until after the second scries of 
sainjiles had been recei\-ed from all competitors, and so on. 

In this AA-ay all competitors received the same advice at a 
time when they all had submitted the same number of 
samples of milk. 

Those farmers Avhose milk contained colifomi org.misin-s 
Avere advisetl to keep .a AA-atch tor manurial contaminatioii. 
The method of scoring for R. coli Avas as folloAvs : Fun 
marks for each sample of milk Avere 100, and if B. roll could 
he dctocterl in 1 c.cm. of milk, 10 iKiints were deducted. 
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and bf gradual stagps up to such a point tint if U eoh 
could be detected in 1/1000 c cm of xmlt, 10 iioints were 
deducted 

Sitnilnrlj in the total bacterial count if there were 500 
bacteria or lc«is m 1 c cm of milk no marks uerc deducted, 
and thence by gradual stages until a final point was reached 
uhoro there were over 0,000 000 bacteria in each 1 c cm of 
milk, 70 marks were deducted 

The marks for keeping properties uerc awarded according 
to the number of days each sample remained sweet, without 
a taint and without clotting uhen kept in an incubator 
at a standard temperature of 00® E Tor each half ila> 
the sample remained sweet starting fiom the tunc thcaample 
was taken, two points w ere awarded 

I or the percentage of butter fat an average was taken of 
the analjses of the six morning samples submitted by 
each competitoi An average of 0 per cent of butter fat 
scored full marks (100) and three marks were deducted for 
eaeij 0 1 per cent below this figure down to *» 0 per cent 
butter fat which scoietl 70 marks From 5 0 pel cent 
butter fat downwards two maiks were deducted for every 
0 1 per cent Thercfoie, at the end of the list a sample 
shoumg 3 1 per cent of butter fat uould score 28 marks 

The HcsuUa Obtained 

The results obtained wore very interesting Tlic total 
number of samples of milk examined was 395, representing 
11,731 gallons of milk No has than 222 samples (repre 
scnting 0300 gallons of milk) came up to Grade A milk , 
standards for the number of B coh and total number ' 
of bacteria of all kinds present, whilst 109 samples {repre 
sentmg 3250 gallons of milk) even came ivitlun the standards ' 
for certified milk In other words, the 53 competitors 
between them were producing 3150 gallons of nulk dailj I 
and of the samples taken of this milk during the three 
months of the competition 51 per cent came up to the I 
Grade A standard and 27 per cent up to the certified milk [ 
standard for bacterial contents This is a high commenda | 
tion for Kent milk imdcr the conditions named above , 
It Will be remembered that the standard laid down, m the | 
Milk (Special Designations) Order, 1022, for certified milk ; 
is not more than 30 000 bacteria per c cm of milk and no | 
coliform organisms traceable in 0 1 c cm , and that the , 
standard for Grade A nulk. is not more than 200,000 bacteria I 
per c cm , and no coliform organisms in 0 01 c cm Mitli 
respect to the keeping propeities, a gradual improvemcui 
was noticed as the competition proceeded Of the total 
number of 305 samples, 55 pet cent remained sweet for 
two and a half days from the time of sampling , 10 samples 
remained sweet for four complete days 

The average figures of butter fat for Individual herds 
ranged from 3 12 to 6 30 per cent, the average being 3 78 

Zessons to he Draicn 

Manj valuable lessons wore learned from this competition 
It was proied that a large quantity of reasonably clean 
jTulk can be produced in Kent, and that expensive and 
up tonlate buildings are not essential for its production, 
they make it easier to produce clean nulk but they are not 
essential Plenty of water and close attention to small 
dttaih arc necessary One little mistake may rum what 
might otherwise have been an excellent sample—perhaps 
anj one careless milker, one dirtj cow or bucket, one dirtj 
taji, or a dirty straining cloth might bo the oDcndcr The 
additional expense in producing reasonably clean milk does 
not take the form of additional capital outlay, so much as of 
extra time and trouble in getting the udders of the cows 
and o\crythmg else scrupulously clean A man can clip 
the udders of 8 to lO cows in one hour, and this should 
be rciientcd everj G to 10 weeks This operation does 
not cause chill m the udders iVnotlier operation w^ch 
saaes time in the daily grooming is the clipping of the liair 
on the inside of the tail every few weeks The onlj cqmp 
mtnt necessary for grooming the cows is a wet brush and 
a currjeomb for the tail and Inndquarteis, a strong cloth 
for the udderg, some buckets of tepid water, and wrung-out 
clntlis for wiping purposes The udders should be waslietl 
separatelj from the tails and Hanks and a special bucket of 
water and cloth should be kept for that purjicsc The 
operation of cleaning tverj cow under the above conditions 
Will take two or three minutes each morning or evening 
■Vs dust is such a great earner of germs the spraying of 
the cowshed wnth water before milking is useful \\ith a 
knaj^acksprajer this will take about five minutes Prequent 
whitewashing of the cowshcfl is a great help During the 
competition it was notictsi tliat many of tlic milkers, with 
great I ride donneil their wliite overalls, washed thtir hands 
and examm<Hl tlieir finger nails Ik fore they starfo<I to milk 
Partinllv covered milking or hoode<l twxIIs proveil valuable 
in preienfing ncce<« of dirt to the pads during milking 
2 hi lark of proi*cr cl« ansiiig of the dairv uten-sils was ofU n 
till can^t of Iwd sainjilo-j of nulk, and the nooil for a good 


supply of fitcam and water was well illustrated throughout 
The value of a straining cloth Is often overrated If a 
cloth IS Us,cd winch has not been properly sterilised since tin. 
lostmilLmgitmay prove to bo a fertile sonree of contamma 
tion In that case a cotton wool disc is preferable A box 
confaimng 100 discs costs 2a Ocf After nsc the discs can 
be discarded 

Cost of Cleanliness 

The clucf extra cost in cairymg out the abov e suggest ions 
consists in the thorough sterilisation of tlic dairy utensils, 
but oven this cost can be dmumshid by the installation of 
a homemade sterilising {lant It is a mistake to begin 
(he cleaning process b> scalding tlic pails nml the cooler, 
because the albunun of the adhering milk will coagulate 
and render its removal more diftlcnlt Cold water should 
therefore first be used to remove all traces of milk immi 
diately after milking The utensils may be left in cold w aler 
(luring the breakfast period Then they should be washed 
with hot water and soda in order to remov c greasy mati nal 
Countless organisms, however, still cling to the walls of 
the chums and pails Only sterilisation can remove tlusi 
organisms, but the two ptocesscs of washmgand sterilisation 
should always be regarded ns complcmcntarv one to the 
other Steam is the most effoctive sterilising agent on a 
farm for the above purpose The cooler is perhaps the most 
difficult article, excepting the milling machine, to keep 
clean 

An iinptoviscd sterilising plant may be used bj an 
ordinary copper or portable boiler with a wooden lul, m the 
I centre of which is a metal pif e 0 or 8 inches m length and 
I 2 inches in diameter, in order to lead the steam from the 
, lioiler into the article to be sterilised Sir Oarracl, tbo 
I agricultural organiser for Kent, to whom I am mdibtid for 
much information in this paper, has estimated that the 
i additional cost of carrying out all the above suggestions 
should not exceed 2d per gallon —1 e , 4d per quart of milk 
I In Reading fanners got id per gallon extra for Grade A 
(tuWcuhn tested) milk, and the retailci sells it at Id 
I above the price per gallon of ordinary milk 

I The Place of Bate MtlK in the Diet 

At the end of this competition the Kent Milk Recording 
I Society decided to publish a full report, to which I con 
tributed a foreword, in the form of a handbook 20 000 
I copies of which were distributed broadcast Probably a 
greater section of the public arc now alive to the need fox 
i a cleaner raw milk supply than vtas the case several years 
ago, but unless care bo token misapprehension as to the 
I best methods to be adopted may ansc 

Clean raw milk is not only a perfect food, but it Is by far 
I the best form of milk if it can be obtained, and every cffotl 
should be encouraged to induce an increased consumption 
of such food, not only from a health but from an economic 
pomt of View Opportunities for the contamination of 
imlk arise at each stage of its youmev from the cow to the 
consumer soiled udders, the milkers' hands, the milk nail, 
the mixing vessels, the hands again the carts, the snoji, 
and so forth It has been proved that the greater tiu 
cleanliness of the cow, the nulker, tlie ri«sels, the cowshed, 
and the lower the temperature of the milk, the fewer arc the 
bactenn present at the source of supply 

Any steps which might lead to a diminution in the con 
sumption of raw untreated milk would bo regrettable from 
every ixiint of view It would be equally ngrcttable if 
pxstcunsation became general, as there might he a ttndtiicy 
for less cnroful measures to be adopted in order to obfain a 
cleaner milk supplv at its source It 13 by no means ccrfnm 
that pasteurisation does not cause changes in milk which 
lessen its nutritive value, whether by destruction of vitamins 
or by tin ixdiiction of the hmc contents xrhich are so necen 
sary for the building up of bone structure in young children 

1 would therefore flead tor, first, universal help ami 
encouragement in the increased production of a cloam r 
raw nulk at a rcasonabh cost, secondly, an inereasnj 
consumption of such milk by a rcassurtil public and 
tlunll) a ropetitmn and continuance of such ronipetifhns 
as I have referred to above If such objects can bo obtaimd 
and I feel sure that tliev can be a great stop forward will 
have bom taken towards the future success of the dairy 
mdustiy and in an improv ement of the gtijcrnl public iHaUli 
of the community 


A DESERVING CHARITY 

Wr arc happy to draw attention to the annual dinmr of 
the Newsvendors* Itonivolont and Provadint lastitutii ii, 
wlii^ will be Jield at the Hotel Ct.cil» London, on Nov 1th 
The institution was cstablislitd in i‘<39, and fh(r< ar< nt 
present 71* i»cnsionors, whese wtlfare is constantly Iwmt in 
mind £wck jiarents arc sent to convalescent homes orjhan 
diildnn are cared for in scK-eted In-stitutions, and Ilnanclnl 
help is given ui cases of need 
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“ ALVUS AD.STRICTA.” 

Now that intestinal stasis is suggested as a predisposing 
cau.se of cancer, Dr. Isaac George writes from Esperance, 
West Australia, to remind us that lie publi.shed in The 
E.\>'CnT of Jan. ."iOth, 1001 (p. 315), a letter suggesting that 
the cnnst.'int ah.sorption of retained fcDccs must liave an 
effect uj>on active cell life and i)roduco changes leading to 
increaseil aclion and ultimate madness of rapid multipli- 
c.ition. “ Every constipated individual docs not get cancer ; 
hut does 0 %'ery person exposed to the tubercle bacillus get 
luherclo ? ” Only a certain number fall by the way. 

AN IJIPROVI.SED DRIP-FEED REGUIuVTOR FOR 
CONTINUOUS SALINE ADMINISTRATION. 

Dr. B. Gluck, resident medical officer at the Kent and 
Canterbury Hospital, writes : “ Continuous rectal administra¬ 
tion of saline has many advantages over other methods, 
both as regards effect and ease of giving. The apparatus can 
easily be improvised from a tlicnnos fla-sk and some gla=s 
and rubber tubing, but a visible drip-feed is e.ssential. Both 
the Canny Ryall and the Laurie regulators are liable to 
break—generally just when required—and then may take 
some time fo replace. The following can be made in a few 
minutes : A piece of glass tubing about Sin. long is closed 
at one end rrith a small cork and a serum needle pushed 
through. A needle with tap, as used for subcutaneous 
.saline, is an advantage, but otherwise the flow can be 
regxdatod to the required number of drops per minute by 
moans of a screw clamp on the rubber tubing.” 

GREEN jVPPLES. 

It is accepted as an axiom by motliers and complacent 
neighbours that boys who eat large quantities of unripe 
fruit, especially apples, get colic. The belief is well founded, 
but on tradition and experience rather than on accurate 
knowledge of the exciting cause of the pain. The curious 
widespread acceptance of this sequence as inevitable, 
natural, and not dangerous—mothers can sec a white-faced, 
guilty son flatten himself taco downwards on the floor, or 
UTitho on a couch with thiglis strongly flexed, and remain 
undisturbed—has its advantages j for the family practi¬ 
tioner, if called upon to explain exactly why green apples 
give rise to colic, would consult in vain his learned books of 
reference. A physician of the now scientific school recently 
niiproached directly on the subject by an aggrieved victim 
murmured with greateffect that it was a mystery. Themuch 
more frequent quastion from the irate parent, secretly 
annoyed with Providence for letting him douTi, as to how 
Freddy could have escaped consequences, can only be parried 
by a reference to Freddy’s excellent inherited constitution ; 
for it must be admitted that the reason why intestinal pain 
should so often follow on the consumption of unripe fruit 
is obscure. IVe know very little about the ripening process in 
fruit, and such information as wo have hardly bears upon 
this subject. Incidentally, the very meaning of the term 
ripeness ns commonly used is not a simple one; with 
regard to many fruits it is for practical purposes tlie stage 
at which we like to cat them—and that does not apply, for 
example, to medial's. 

The m.ain facts known about tJio ripening of the apple arc 
that in the immature apple there is a quantity of starch which 
goe.-i on incrc.asing to a maximum, and then falls off to zero. 
On the other hand, the amount of sugar, chiefly Irovulosc, 
begins to incre.asc ns the starch diminishes, and for this 
reason starch is regarded ns being the source of the sugar. 
Prom these facts we can git no help, since large quantities of 
starchy food c,an be taken with impunity by the young. 
Attem])ls have been made to incriminate the sourness or 
" acidity ” of unripe apples. I'liis certainly diminishes during 
the ripening process, but it is never great enough to warrant 
.a suggestion that it could not easily be neutralised in the 
course of digestion. There remains a"possibility that, on the 
analogy of the aperient action of salts of vegetable acids, 
such .as tartrates and citrates in sufficient quantities, malic 
acid may have gripe-provoking properties, even when 
neutralised, but this does not seem very convincing. If the 
amount of m.alic acid in a given quantity of unripe apple.s 
were ralcul.atcd. neutr.aliscd, and administered to a youthful 
voiuntovr, this point at least could be cle.ared up. In some 
fruits, again, there occurs a definite toxic principle, for 
exampl,' a glueoside, tint there arc no grounds for believing 
that nnrijH- aiiplos contain any such principle, and in any 
c.asc it would t>e necessary to a.ssuin<' that it is siiirited away 
or lairnt up in the ripening jirocess. Pcrhaiis the least 
unconvineing cxiilanation otTcred is a mcchanic.al one— 
th.at tile amount of indigestible matter jH'r cubic centimetro 
is so inuch* gre.ater than in a ripe fruit, where the cells 
contain moie ivat.-r .and pulp between their cellulose walls, 
lliiring tlie ripening T'roccss there is, of course, an actual 
rliaiigi' in the cell-w.alt (the .so-c.atled middle lnincll.a), which 
yiui-i-- a liHv-ening of the binding material between indi¬ 
es bi.al coU-, and as the result of the .softening characteristic 


of the process, the tissues fonn a mu.sh much more readily 
than when the fruit is hard and unripe. In green applis 
tlicrc is almost a solid mass of indigestible matter, and 
however well masticated, it can scarcely fail to reach the 
bowel in hard, solid lumps. 

We are hardly justified in suggesting to .any young patient 
that he should consume salts of malic acid coivcsponding to 
24 green afiples, still lc.ss in conmianding him to cat an 
equiv.alent number of green apples after they have been 
passed through a mincing machine and a sieve. The experi¬ 
mental method therefore c.annot, as in so m.any clinical 
problems, be used to elucidate the matter. Dietetic faddists 
shoidd note, however, that while a diet of unripe apples may 
be regarded as one almost -n-holly indigestible, it may be no 
more indiscreet than the habitual consumption of an almost 
wholly digestible diet, which leaves no residue behind fo 
promote peristalsis. There must be a mean suited for each 
individual, which again will vary with liis age and general 
state of he.alth. It is for each one of us to ascertain for 
himself the relative proportion of digestible and indigestible 
food which goes to make up a s.atisfying, nutritious, and 
sufficiently laxative diet. 

THE RESULTS OP TREATMENT IN SAN.-VTORIA. 

To the Ddilor of The JjANCet. 

Sin,—In your annotation (The L.vncet, August 2nd, 
p. 227) on the Medical Research Council’s inquiry info the 
results of hygienic-dietetic treatment, as c.ari'icd out in a 
well-nm sanatorium, it is admitted thiit these results arc 
difficult to .assess. I should like pointedly to ask the ques¬ 
tion, Arc wo sure th.at sanatorium treatment is economically 
sound ? Admitting that 80 per cent, of the best s.ana- 
torium patients are alive ten years after discharge, do wo 
know how many of them would he dead it they had received 
equally skilled treatment at homo ? The Fr.araingham 
figures suggest tluat there are ten active casc5 to each death 
from tuberculosis, from which it may bo inferred that 
many cases recover undiagnosed and untreated. As a 
tuberculous subject myself, without prejudice against the 
sanatorium, 1 feel sure that I should not have got well so 
quickly if I had been separated from wife and childi'cn. 
It seems fo me we need a carefully controlled experiment 
before it can bo asserted how much it costs in sanatorium 
treatment to save a life.—I am. Sir, youtu faithfully. 

Sept, lltb, 1924 . MedicB.S. 

*»• The writer of this letter seems to us to belong to the 
small class of those who can carry out a course of strict 
hygienic-dietetic treatment ■without close supendsion. To 
so do witli success implies not only the material means but 
also the knowledge of the daily routine, and the will to 
carry through a r6gime of self-denial. At least 00 per cent, 
of patients at public sanatoriums lack the means to carry 
on at home, and of the remainder few, wo believe, would 
be likely to see the matter through. In the exiierience of 
sanatorium doctors daily encouragement is an essential 
part of successful treatment. Outside sanatoriums, it 
would be hard to find any considor.ablc body of practitioners 
competent or willing to undertake the supervision — Kd. L. 

PUBLIC HEALTH IN GAJIBIA. 

In the official report for 1023 on Gambia, which is the 
smallest but the oldest possession of Gro,at Britain in Africa, 
it is stated that no case of plague was reported. C.ascs of 
small-pox occurred from March to July, but owing to 
vaccination and immediate measures for isolation, the out¬ 
break was not of a serious ch.aracter. The general death- 
rate of the colony was 43 per 1000, and the birth-r.afo 
20 per 1000. Only thrice in the hast 20 years have the 
birtlis been more numerous than the deaths. There were 
a grc.at many deaths from tetanus. Infant mortality showed 
a slight improvement, there being 408 de.aths ns compared 
with 502-in 1022. During July, inste.ad of thc previous ten 
years’ average of 7-0 inches, 27-40 inches of rain were 
recorded, and this was followed by 24-10 inches in August. 
.41)out a quarter of the 400 acres covered by Bathurst (the 
chief town) is liable to annual flooding; in 1023 the pro¬ 
portion was greatly increased and the jreriod prolonged, 
'rhe stand.ard of health in Bathurst was lowered, probably 
owing to the excessive damp. The increase of infant 
mortality from .an average of 7 per month for the first 
six montlis of the year to 2!) in July speaks for itself. There 
arc five medic.al officers on the staff, one of whom residi-f 
in the Protectorate during most of the year. Out-patieiiL 
treated at the Bathurst Hospital numbered 8712 and 
in-patient,s 590. fifiiere was an epidemic of influenza during 
October and November, but the case-mortality happi'y 
w.as small. A mother and child welfare committee has bron 
startr-d, and clinics in connexion with the same have l><^n 
institntr-fl at the hospital. T^o additional African iinrsfs 
have Is-en appomte-d, and ,a new matemitv wanl h.as iKcn 
orc-cted. 
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To deal with so wide a subject as tlmt of my lecture' 
I must, of course, in the time at niy disposal, confine* 
myself to the consideration of a few only of its aspects; 
I have, therefore, attempted to select those lather of 
everyday interest and pr.Tctical importance, but !■ 
discuss these with some diffidence, for I realise that 
your work as family practitioners gives you oppor-j 
tunitie.s among cluldren to some extent denied to the 
consultant. 

It is obvious that there are certain differences 
between the ways in which abdominal conditions 
present themselves in adults and in cjuldren ; in 
some respects the diagnostic problems of children 
are simpler, in other respects the difficulties arc 
greater than in adults. In older patients, for instance,' 
we place great reliance on the lustory and the sub¬ 
jective symptoms, wluch in children may be of little' 
assistance, A detailed history, patiently elicited 
ivithout leading questions, will often give the clue to 
nn abdominal diagnosis; but a child is usually unable 
to give an accurate account of his illness, and may b© 
too shy or too young to desciibc subjective symptoms 
at all acfinitely. In these matters the parent or nurse 
can bo useful, but her description of the illness may 
be, and often is, indefinite and liable to cxaggemlion. 
The young patient, however, should always b© asked 
to point to the pain, and he can usually be relied upon 
to localise this with some accuracy if it is in his 
abdomen^ 

Titc Onsitt. 

In adiilt.s, again, the onset of acute abdominal illness 
is generally marked by symptoms * which point 
directly to the abdomen, whereas there are many 
exceptions to this rule in children ; in these early 
years most abdominal cmergencie.s arc due to lesions 
of the alimentary canal, and yet it is not uncommon 
for the most obvious symptoms of onset to direct 
attention elsewhere. For instance, the local condition 
may be masked by the inten.sily of early toxaemia, 
or the symptoms may indicate disease of the lower 
limb or of the urinary tract rather than of the 
intestines. 

In his examination, the consultant who is a stronger 
4 o the child is in some degree h.sndicapped; ou the 
other hand, in arriving nt a decision Jio may have 
some advantage over the rcgul.sr medical attendant ; 
with the latter the cliild is likely to be sufficieiifly 
familiar to give Ids confidence and allow a thorough 
examination, wberens with a fctinnger the- Jiffle 
patient is likely to be shy and frightened, so tJwt/i 
extra time must be allowed for quietly g.'iming his/1 
tnist before the objective examination is comracnfcih/» 
The consultant, however, has an advantage in seeingfe* 
him with a fresh and unbiased mind, for (fl.s luis ofi 
been pointed out before) frequent aticndiinces i 
previous trivial ailments and repeated dnnt 
the illness of the moment arc apt to produce 
or indccision—tlio state of mind that has hern 
by Jolin Fraser ** cluiical stalencs-s ” f so that 
impress on ourselves the neccssifv of the 
constantly on his guard against 
dovelopmcnt.s of the di5e.x<c, and ifie progre^ «’* . 

nndsymplomsnircadvnoticedaf, 

tJio cliiJd’s vivid tnemoryof , *. 

causes sufiiclent fc.Tr to mshe suhseqvem 
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I lions more diflicuit, and for this reason it is of supremo 
j importance that the primary examination should be 
I pailicularly thorough, and it should be our definite 
' aim to arrive at any rate at a tent.itivc diagnosis on 
I this occasion. Wldlo the condition is in doubt, let 
me again lay stress on the importance at each visit of 
consciously trying to fiec one’s mind of previous 
impressions, so as to avoid that biased judgment 
that I have already mentioned. Ag.ain, ns a general 
i*uIe,one may sny that it is more important in children 
than in adults to diagnose acute abdominal disonso 
promptly, because childicn are less able to witlistnnd 
the effects of disease, and the delicacy of their tissues 
makes sui^cal inforvenifon of .special urgency in 
mnnj’ cases. The general effects of acute abdominal 
inflammation are likely to be very scvcie, and 
tox'iemia, shock, and collapse may reduce a child to a 
dangerous state in a very few hours. 

Objective lilETizoDs op EsAanNATioN. 


Of the objective methods of examination that are 
available in acute abdomin.al illness, in children, 
palpation of the abdomen and rectal examination arc 
of most importance ; in every case also the chest 
must be carefully examined and the mine must be 
tested. In palpating the abdomen three signs arc to 
be borne m mind especially—the situation of the 
jnaximiun tenderness, confinniiig any information 
already given by the patient as to the point of gicate.st 
pain, general or localised rigidity, and the presence of 
a. palpable tiunour. 

To make a satisfactory cxaininalion of the abtlotncu 
of a child, especially the nervous or spoilt child, or 
one frightened by prerious inve.stigatfon, one must 
gain his confidence, and for tliis purpose one must have 
his full attention. It therefore often bccomesncccssary 
to exclude parents from the room during tlic objective 
examination; when called in as a stranger to the houfcC* 
hold one may feel a little diffidence in this matter, 
but tact and the presence of the regular proctilioncr 
usually make it possible for tlie consultiuit to cxamlno 
the patient away from the relations. Even then it 
is not uncommon for children to resist oxaminatiow.«» 
obstinately that palpation in the ordinary v 

impossible, and in tliosecascsveiy light 
just sufficient to quieten the child but not 
ma.sk abdominal rigidity—will prove of 

value. In suspected mtussiLsceutlon aNo 

is often ncccs‘-aiy for the palpation of a ‘‘ 

fliJt t'.r.cof J»(HI n* ■“ 
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and Bacillus coli if ihe ureter of the affected kidney is 
patent. 

DiFFEnENTTATION. 

The surgical possibilities of acute abdominal illness 
are less munerous in the early years than in adults, 
for, of course, wo can exclude large groups of diseases 
common in adult life, such as malignant grouihs of 
the colon, chronic ulceration of stomach and duodenmn, 
and chronic disease of the gall-bladder. There are, 
on the other hand, certain emergencies which almost 
exclusively belong to infancy and childhood, of which 
I may instance intussusception and the effects of 
certain errors of development of the alimentary canal. 

Selecting, then, some of the acute illnesses of 
surgical importance which occur frequently among 
children, we must discuss appendicitis ; peritonitis in 
its pneumococcal form ; the later effects of abdominal 
tuberculo.sis, and especially intestinal obstruction and 
mesenteric adenitis ; volvulus, intu.ssusception, and 
strangulated hernia ; iliac abscess, in addition to_ the 
variety resulting from appendicitis ; acute pyelitis; 
abdominal influenza and simple colic; and acute 
acetonremia or cyclic vomiting. 

Appendicitis in its Vaiuods Eoiuis. 

The commonest surgical emergencies may be 
considered the most important, so I need make no 
apology for dealing first with certain aspects of 
appendicitis in children. The clinical picture varies 
according to the position that the appendix occupies 
in different cases; when it lies in its commonest 
position in the right iliac region we may expect a fairly 
typical picture in children, for they arc less liable to 
tire confusing influence of outside factors that often 
are present in adults, particularly concurrent disease 
elsewhere. The order of incidence of the early 
symptoms is of groat importance in the diagnosis; 
Mur-phy called attention to the way in which these 
symptoms follow one another in the typical order of 
miillinc pain, vomUing, right-sided pain, and fever. 
In children, when dealing with the first attack as we 
so often are, there is frequently a history of preceding 
infection elsewhere, particularly of the tonsils. The 
initial pain is cither generalised or localised to the 
epigastric or umbilical region. 

Vomiting in children near the commencement of 
an attack of appendicitis is almost invariable, but it 
i.s sometimes absent when the appendix is retro-colic 
and shut off from the peritoneum, and occasionally in 
pelvic cases. In adults, on the other hand, this 
sjanptom is replaced by nausea or retching. Persist¬ 
ence of the vomiting in a child indicates distension-of 
the organ, and should bring the risk of early perforation 
to our minds. When the pain shifts to the right 
side of the abdomen tenderness and some degrec_ of 
rigidity Avill .supervene. The early fever of appendicitis 
in the young is u-sually liigher than in adults. 

Of the physical signs the strongest positive evidence 
one obtains in the early stages is the palpation of a 
tender and swollen appendix through the abdommal 
^vatl; in children, when the appendix is in its typiwil 
situation, one can feel it with the flat of the hand in 
a Ini-ge proportion of cases, even if rigidity is present. 
Patience may be required, for one often has to wait 
1.’) minutes or more with the hand on the abdomen 
imtil the child breathes freely and partially relaxes 
hi.s abdominal muscles ; but the time is well spent, 
for one is enabled to nd\ise immediate operation vith 
a sjx-cial feeling of confidence in such cases. 

But it is not unusual for the appendix to lie in other 
situation.s, and the symptoms will vary accordingly. 

e must therefore briefly consider those cases in 
which the ajipcndix lies in the pelvis, beliind the 
tennination of the ileum and its mesentery*, beliind the 
C!wum or a.«;conding colon, and high up under the liver 
in ais-ociation with an undcsccnded caecum. 

In pelvic appendicitis there arc certain special 
sy^nptoms and signs, particularly in the early stages, 
which may distr.ict the attention of the parents and 
even of the doctor from the alimentarv canal, and 
"delay correct diagnosis. Pain on micturition and 


frequency are common symptoms of pelvic appen¬ 
dicitis in the j*oung, and may be so prominent as to 
lead to errers of diagnosis. I recall the typical case 
of a baby of 18 months who was admitted to hospital 
because "he screamed with pain whenever he passed 
urine; this was the only symptom noticed and the 
possibility of vesical calculus had been suggested. 
On our way to see the case I told the dressers that 
appendicitis was the commonest cause of suddenly 
painful micturition in yoimg children, and bimanual 
examination revealed the presence of a pelvic appendix 
abscess. Diarrhoea is another early symptom from 
the close relation of the inflamed organ to the rectum ; 
it is apt to recur at a later stage if the condition goes 
on to abscess formation. Abdominal examination 
may* give little assistance, but there is usually some 
tenderness above the pubis close to the midline. 

Before leaving the subject of pelvic appendicitis, 
let me mention the obturator sign—pain produced by 
rotating inwards the flexed right thigh—for tins 
brings to mind a certain ty*pe of onset in children, in 
which the possibility of the presence of appendicitis 
may be entirely overlooked. The child complains 
of pain in the right thigh or knee, or is noticed by 
the parent to be limping; on examination of the hip 
and knee nothing definite is found, but examination 
of the abdomen sometimes reveals slight hypogastric 
tenderness. Rectal examination shows the true nature 
of the case, for a swollen, tender appendix is felt on 
the right side of the pelvis. Several such cases have 
limped into my out-patient departments, and this 
condition must alway*s bo kept in mind when examin¬ 
ing a child with pain of acute onset in the right lower 
limb. 

The Betro-ileal Appendix .—Here the appendix lies 
behind the last part of the Ueum and its mesentery, 
and causes the special symptoms of acute, though 
partial, obstruction of the small intestine. Vomiting 
is severe and persists to a later stage than is usual 
with the ordinary iliac type of appendix ; the pain is 
spasmodic and the small intestine soon becomes 
distended. These two factors lead to early exliaustion 
and a special severity of generalsymptoms, as indicated 
by the loss of tissue fluids from the face and the 
rapidly rising pulse-rate. The maximmn _ pain and 
tendeiness are situated at or near the middle line, 
but there is often very little rigidity until a late stage 
of the illness, for the distended intestinal coils form a 
cushion separating the appendix from the abdominal 
waU and protecting it from palpation. This type of 
appendicitis is to be regarded as specially dangerous 
for several reasons—the diagnosis is difficult and apt 
to be delayed; in fact, a small retro-mesenteric 
abscess may not be suspected at all until it ruptures 
into the general peritoneal cavity. In tliis type, loo, 
the protective omentum, so valuable in shutting off 
infection, is kept out of the way by the coils of intes¬ 
tine below it; again, the meso-appendix is short 
and oedematous and causes special technical difficulties 
in the removal of the offending organ and the control 
of its vessels. Lastly, there is a liability to the develop¬ 
ment of faecal fistula during the after-treatment, and 
this is a less trivial complication in children than in 
adults. For these cases an, adequate incision is 
particularly indicated, and consequently there may 
be more trouble than usual from slougliing of thr 
abdominal wall and its resultant toxsemia. 

With the reiro-ca:cal or retro-colic appendix there is 
usually present the congenital structure known a-s 
Jackson’s membrane, which passes from the front of 
the caecum and ascending colon to the right side 
of the abdominal wall, and separates the appendix 
from the general poi-itoneal cavity. Owing to this 
rcti-o-peritoneal position of the inflamed append'X 
there may bo no initi.al vomiting, .and there is ns » 
rule no rigidity of the anterior abdominal wall i tne 
special sign to bo looked for is rigidity* of the loin in 
the ilio-costal space, and this region may show bulgmg 
and cedema if ihe condition goes on to abscess. Iin‘ 
close relation of the appendix -to the psoas muscle 
gives us a sign which should be examined for wt*' 
the patient turned on to his left side; attempten 
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liyperexteasioti of the right hip causes pain in the 
right abdomen or loin ! 

The /iififJi appendix, lying in relation to the liver, | 
congenitalin fonn, and associated with anundescended j 
0*0011111 and nndcveloped ascending colon, canoes ] 
tenderness and rigidity of the right hypochondrium,! 
but these signs maj be obscured if the inflamed viscus i 
lies deep nndei cover of the liver, such cases may be ' 
diflicult to diagnose from disease above the diaphragm, | 
for there is often inflammation of the peritoneum ' 
covering this muscle, with resultant dyspnoea, activity | 
of the alfo nasi and cyanosis A sign that is often of | 
value in distinguishing this fonn of abdominal I 
inflammation from plcuio pneumonia is the eliciting I 
of pain on the right side of the abdomen by pressure | 
on the abdormnal muscles of the left side The 
lapidity witli which, in a child, api>endicitiB develops j 
into a dangerous stage cannot as a loilo be estimated, | 
depending as it does on the exact state of the inflamed ' 
structure, one is frequently impressed with the | 
dehcacy and thinness of the walls of a child’s appondiv, j 
allowing perforation to take place a very few liours j 
after Uio appearance of the fust symptom ' 

Conditions Simulatino AprrNDicins 

Next, I have to mention certain varieties of acute 
abdominal illness in childhood which may simulate 
acute appendicitis somewhat closely, and in one of 
them especially, operation would he disastrous I 
refer next, then, to acute pyelitis, and to acute aceton 
fcmia I use the teion aceionarraia adnsedly, rathei than 
cyclic vomiting, for the latter name rather conv eys 
the impression of recurrent attacks with vomiting as 
the mam symptom Now, every year in the early 
spring, I make a point of warning Iiouso surgeons to 
be on the look out for cases of acetonicmia, sent to bos 
pital uath a diagnosis of acute appendicitis Such cases 
often with no history of a previous attack, usually 
occur about March or April in children between the 
ages of 8 and 6 years, and the symptoms may simulate 
those of appendicitis very closely The child is suddenly 
sowed with severe vomiting and abdominal pam, 
on osammation of the abdomen one finds general 
tenderness, due, perhaps, to the effort of repeated 
vomiting, and the distended ccccum and liver may bo 
specially tender, it is this right-sided localisation of 
maximum tenderness that causes the simulation of 
appendicitis There is fever, and the child seems 
senously ill and exhausted , the facial apjiearanco is 
characteristic—-dark and shrunken under the eyes 
with general pallor contrasting with tlie bright-red 
lips If the tongue is inspected it is found to be 
coated, and at the same tune the odour of the breath 
should bo noted—the characteristic sweet smell of 
acetone So marked is this smell m some cases that it 
can be noticed on entering the room or ward m which 
the patient lies The child is Icthaigic but sleepless, 
and there is usual!v n history of loss of energy, anorexia, 
thirst, and constipation going back for some daj's 
previous to the onset of acute illness In the more 
severe cases there is restlessness progressing to 
delirium and semi coma The diagnosis is to ho con 
firmed by the finding of much acetone in the uniic 
Among those cases tlio most anxious are those in 
which local signs mdicate that tlio appendix is 
involved in the distension of the cfccum, a result, of 
course, of tlie constipation , in scrcril such cases 
one has been able to palpate the appendix, and, vcr> 
great may bo the temptation to operate under the 
impression that the pnniary condition is apixJndicitis 
and the ncetonffimia is secondary There can be no 
question, however, that the safer policy is to wait, 
for an nnnssthctic is, of course, definitely contra 
indicated, invol'ing the gravest risk of the disaster 
of doKjed anrcsthctic poisoning 

M 0 know that a small degree of acetonuria is not 
uncommon m children witli no cUnicut syinptom*^ but 
revealed by examination of the urino^ ond this is 
(specially common in alimcntarv illne*^, should 
operation bo urgentlj netdod in such ca‘ 5 es cvor> 
pixcaution must bo taken, and gn>i oxygen m com 


bmation with local analgesia is the method of 
clioicc 

Acute pi/cjitis occurs m giils, unlike appendicitis, 
fever is the initial symptom, there mav bo ngors and 
toxtcmia IS early and severe Tliero is tenderness high 
up near the middle line of the abdomen, causing 
simulation of appendicitis Tlio dingnosLs ivsts on 
examination of the unne, which is acid, opalescent, 
and contams pus cells and baclena 

Abdominal influenza usually commences with 
vomiting, and headache is a prorament symptom I 
only mention this illness to give a warning against 
mistaking the tendemcas of the abdominal muscles 
foi rigidity from imderlymg peritonitis 

An attack of simple cohe and consiipation in a child 
may give rise to anxiety, for the symptoms mav 
simulate appendicitis, the typical order of incidence 
of symptoms is, however, absent, there is no true 
ngidity, and tenderness disappears between the 
attacks of colic The diagnosis is confirmed by the 
rapid subsidence of symptoms after the application 
of a hot fomentation to the abdomen and tlic 
cv acnation ol the bowel ^ nn enema 

Inflamnudion of the ileo ecceal UjmpUalxc 
frequently occurs m children and causes a transient 
illness that may very closely resemble appendicitis 
The patient is subject from time to time to attacks of 
acute abdommal pain, with vomiting and right iliac 
tenderness and rigidity, the glands can be palpated 
os an indefinite mass protected by the rigid rectus 
muscle—a mass that camiot, a? a rule, m the enil} 
stages at any rate be diagnosed from the tumour that 
IS formed by an inflamed appendix in'apped round bv 
omentum So similar are the two conditions that 
operation is usually carried out, whereby the fnie 
nature of the condition is revealed In cases seen on 
the firet day of the illness exploration is the jmfest 
policy, if, however, the cose has been kept under 
observation without operation for two or three days, 
mesenteric adenitis can be diagnosed by the fact that 
the signs and symptoms tend to remam unoSterod 
: during this time whercos m acute appendicitis thev 
advance or recode 

' Ihac abscess may arise from a variety of causes, 

, ono form is duo to inflammation of lymphatic glands 
causmg an abscess immediately above Pouparts 
ligament and if on the right side tins simulates nn 
appendix abscess, it is Jiowerer, possible to diagno^ 
It by the absence of peritoneal symptoms, tho presence 
of enlarged femoral or ingiimal glands, and possiblv 
tho finding of the primary focus of intcclion either in 
the form of a septic abrasion or funmclc or a rcccntlj 
healed scar 

Pneumococcal rcritonxha —In children it is tlio 
piiniaiy foim of pneumococcal peritonitis with winch 
we are concerned and tho cases fall ihto two classes 
tliosc of extremely acute onset and rapid progrt'^s 
leading to an oarlj fatal termination, and those of 
lo«s acute onset resulting m a pelvic abscess The 
disease affects girls ovci tho age of 6 , who almost 
ini aimbly belong to tho poorer classes and is probablv 
duo to the infection gaming access to tin pelvic 
peritoneum through the genital tract, at any rate in 
the less acute cases The more acute ones arc iKissiblj 
mfected through tho blood stream , in tlio latter class 
of case Ihcro is a sudden onset of acute toxamia with 
abdommal paui, vomiting, and diarrhcea %o severt 
is the illness that tlio child may be dohnoiLs and oven 
comatose in a few hours, and rapid drnimgo of the 
pciitoncum offers tho only hope of sav mg life In the 
subacute form of tlio disease there art dinrrhff'a 
graduailv incieasmg fivor, and signs of pcntonltm 
ui the lower part of t lie abdomen An abscess btconus 
localised, filling the pelvis and gradually rising above 
its bnm *>omctimes these cases arc so clironic that 
tuberculous peritonitis is simulated, tho abscess 
reaching ns high as the costal margin and pushing tlie 
intestines up under cov or of tho rilis , these cam s may 
be distinguished from tuherculoiis peritonitis liy tlit 
absence of shifting resonance ami the fact that in 
spite of complete rest m bed the disease progn sscs, as 
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slio^ra by the rising hectic temperature and gradual 
increase in size o£ the abdomen. 

Gonococcal peritonitis occasionally occurs in young 
girls ; the illness has an insidious onset and closely 
resembles the subacute form of pneumococcal peri¬ 
tonitis ; the diagnosis re.sts on the history or signs of 
A-ulvo-vaginitis and possibly the identification of the 
specific organism. 

Intestinal Obstruction. 

Turning now to intestinal obstruction, apart from 
defects of development which cause sjroptoms 
immediately after birth, there are four conditions of 
special interest and importance in childhood, intus¬ 
susception, volvuhis of the small intestine, obstruction 
from the adhesions of old tuberculous peritonitis, and 
strangulated inguinal hernia. The typical picture of 
intussusception in infancy is too well knoivn to you to' 
need comment here, but when no tumour can be felt 
the diagnosis is often difficult. During the first few 
hours of an attack of acute ontero-colitis with bleeding 
from the rectum, intussusception may be suspected 
and somewhat difficult to exclude ; in addition to the 
passage of blood, there is screaming from colic, and 
abdominal palpation is rendered inconclusive by 
tenderness. The dia^osis rests on the absence of the 
typical intermissions in the spasms of pain, the absence 
of a tumour, and the fact that the blood is bright red 
and accompanied by loose faical material instead of 
forming, by admixture with mucus, the characteristic 
dark-red jelly of intus-susception. In doubtful cases 
an anrosthctic shorrld be given in order that a thorough 
search for the typical trrmour may be made. 

The specially difficult cases of intussusception arc 
the enteric and the colic forms, and these often arc 
diagnosed too late for successful treatment; in the 
former variety, tire vomiting is severe and continrrous, 
there is rapid collapse, the appearance of blood is 
delayed, there is no loss of normal restetance in the 
right iliac fossa, and it is often very difficult to feel 
a tumour owing to its comparatively small size and the 
fact that it may be Iridden away rmder the liver. The 
rare condition of retrograde enteric intussusception 
must be borne ia_mind, and in this condition there is 
no blood and mucus in the rectum. Colic intu.s.suscep- 
tion may take a subaerrte form, with less severe general 
symptoms, as for several days there may be _no 
obstruction to the passage of fasces ; careful palpation 
will, however, reveal the presence of the tumorrr and 
clinch the diagnosis. 

The most serious difficulty in the diagnosis of 
intussusception is the simulation of this condition by 
cases of Henoch's purpura in which bleeding into the 
wall of the bowel takes place ; the patient then may 
have acute abdominal sj-mptoms with partial obstruc¬ 
tion, there is a'tumour in the iliac fossa duo to the 
infiltration of the bowel with blood, and blood and 
mucus arc passed by rectum. The condition is 
commoner in boys above the -usual age lor intussuscep¬ 
tion, and its recognition depends on the finding of 
other signs of purpura, such as scattered jrctcclrial 
IwmoiThagos of the skin, suberttaneous bruising, and 
a history or signs of hrernarthrosis, while the abdominal 
tumour lacks the typical shape and mobility of an 
intussusception. The diagnosis, nray, however, be a 
matter of the greatest difficulty. 

Ohsiruclion hg Adhesions ,—^^Vpart from intussuscep- 
tioir and congenital defects of the iirtcstine, there are a 
limited number of causes of acute intestinal obstruc¬ 
tion in childhood ; antecedent tubcreulous peritonitis 
is responsible for most of the cases. Here the obstruc¬ 
tion is rarely complete in the first attack, and there 
is nearly always a history of previous illnesses with 
vomiting, colic, and constipation, relieved after a few 
hours by the passage of large loose stools. If such 
c.ases have to be ofHM-atcd on when ob.struction is 
complete, a serious problem arises, for in a child 
enterostomy offers small hojio of recovery. Our aim 
imisi be, by diagnosing such cases early, with the 
assistance of X rays, to operate in .an interv.al between 
ttacks, and perfonn some variety of sliort-circiriting 


operation whereby the affected coils of intestine are 
excluded. 

Volvulus in children differs frem the type met with 
in adrrltlife bj' affecting the small intestine ; it occurs 
whei'e there is a long mesentery with a narrow attach¬ 
ment. In a typical case the attack is brought on by 
some sudden movement, and the sj-mptomsare those of 
high small intestine obstruction—sever'e and per'sistent 
vomiting, spasms of acute pain, and rapid collapse ; 
it is nob unusual for one or more stools to be evacuated 
from the intestine below the obstruction. Pojmton 
has described cases in which acetonremia was a 
predominating feature, and he shows the risk of 
diagnosing primary cyclic vomiting; in his cases 
there had been previous similar attacks, due probably 
to torsion of the intestine which was relieved naturally. 
The difficult feature of these cases is the absence of 
abdominal signs; owing to the rotation affecting so 
high a part of the small intestine there is no distension, 
and the poisoned and collapsed condition of the 
patient masks the tenderness due to the obstructed 
coil. 

True strangulation of a hernia is rar'c in babies and 
small children, for though m-educibility and obstrarc- 
tion occur fairly commonly, the blood-supply of the 
intestine is rarely affected seriously. The tender 
tense hernia could hardly be overlooked, and the 
vomiting and constipation indicate the obstruction. 
Occasional difficulty arises in distinguishing an 
irreducible omental hernia from inflamed inguinal 
glands : in the foimer it is usually possible to trace 
the swelling into the abdomen, with the latter one 
can find the healed or unhealed skin lesion responsible 
for the infection. In doubtful cases we have the 
satisfaction of knowing that,the diagnosis is not of 
great urgency owing to the absence of trae strangula¬ 
tion ; also, few of these cases need operation, for 
most strangulated herniro in young children will slip 
back if the colon is emptied by an enema, the child is 
partially suspended by the legs, and a hot fonnentation 
is applied to the swelling. 

jiefereners .—John Fraser: Brit. MeJ. Jour., Fehrunrj', 1022. 
Poj-nton : Tun Lancet, May, 1921. 
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EXOIAND. 


On a recent occasion I had the pleasure of listening 
to an address given by an eminent statesman to an 
audience made up, for the greater part, of medical 
men. He was in the happy position of being able to 
say that at no point of a long and b-usy life had ho 
required helj) from either physician or smgoon. Such 
an experience must be exceptional; few men and 
women do reach the age of 70 without calling for 
medical aid. I should think that 90 out of every 100 
have settled, or should have .settled, several doctors 
bills before reaching the age of 70. Tlie statesman 
said nothing of his teeth, but if he reached the age of 
70 without having to seek the aid of a dental .smgcon> 
then his lot was better than falls to 909 out of every 
1000 septuagenarians. If we were to make a survey 
of the dental conditions which prevail at the present 
time in Great Britain, confining our attention to the 
mouths of men .and women of the age of 00 anil 
upwards, I do not think we should find even one in n 
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thousand -who retains a full undamaged outfit of teeth, 
and who can boast that on no occasion has there been 
nfpd of dental aid I think that a stnet survey ivould 
show us that, as a general rule, we have to visit our 
dentist five tunes for e% ery occasion we have to call m 
medical aid It would appear, then, that of all the 
structural systems winch make up that uonderful 
piece of machinery, the human body, the dental 
system is that which is most liable to break down 

Natuee as Designee and Woekman 

There \\ as a time vlien the design and workmanship 
of our bodies commanded the unstinted admiration of 
anatomists In these modem days houovcr, there 
has arisen a critical school, founded by the late 
Prof Elie JfefcimikofF, which caifs in question both 
the design and workmanship of the human body 
Metchnikofl held that there vere glai ng imper¬ 
fections in the contrivance of many of its parts He 
cited as an instance man s great bowel, in winch are 
included both cojcum and appendix He held that, 
so far as modem man is concerned, the presence of a 
great bowel was a mistake , it merely sera ed as a filth 
sink, it was a constant menace to health and the 
cause of misoiy in untold millions of Il^es If a 
liability to become disordered, to become tlie seat of 
pain and a source of misery, is a lehable index of 
imperfect design and workman*<hip of an organ or of 
asystemoforgan*! theuKature sattempttofitmodem 
man With an efficient dentition is an utter failure 11 
am putting the matter from a Stetchnikoffian point of I 
anew , as will he seen in, the sequel I hold a brief for ! 
Nature—both as designer and workman 

It IS far from uncommon to meet with men and I 
women ^ho m their sanest and soberest moments, I 
when their judgments are undisturbed by pangs of I 
pain, gi\e utterance to the conviction that Nature’s] 
“ teeth are more bother than they are worth ” 31>cy 
are convinced that it would be better for human I 
health, happiness, and efficiency if our jaws retained 
the edentulous condition of birth and that we should 
be better to depend, from infancy to old age, upon 
artificial dentures than upon Nature’s cfTorts Such 
critics are prepared to pay golden guineas for artificial | 
teeth rather than accept ^<atux'e s two sots as a free | 
gift Yet on the production of these two sets—a 
milk set of 20 members and a permanent set of 32— 
62 p 11 told—^Nature has lan'ihed her ingenuity to the I 
utmost It would be strange, indeed, if Nature after' 
sjiending millions of years m perfertmg her dental 
handii\ork should nov turn round on modem man 
and undo in hia bod> her endless endeavoiire to reach 
I>crfcction Is it possible that city living man is 
doing sometlimg 'nhich frustrates her best effort to 
gl^o him a hcalthv body ? 

Dis^armotii/ Micecn Siruciural Oidjil and 
Ciiiiisaiton 

Those who criticise Nature s dental workmanship 
can cite many pieces of evidence in support of their 
contention They may instance the baba fretting, 
slobbering, restless, as it cuts its first teeth why 
should the eruption of teeth be attended by pam ’ 
Then when the milk teeth baae cut and are m wre, 
half of them, before thea liavc done their full dntv, 
become the subjects of canes The teeth, wluch \\c 
ironicalI> name *' permanent render their ownqrs 
open to manv kinds of trouble '\^^lcn tlica cut thej 
raav find the jaws too small to gi\e tliem a place m a 
rcgulai series, upi>er and lover teeth mn> be so 
badlj placed that tbea fail to make proper contacts 
in the acts of biting and chemng Wien the 
‘ permanent’ teeth haac come mto use lialf of them 
fall aactims to canes before the age of 50 is rcaclied 
If they escape canes thea niaa fall aactmis to 
rhoca, or gumboils maa fonii at their roots TJie four 
final molars—the ■\vis<lom teeth—ma\ be suppressed 
altogcthci, or if foniied, thoa may fail to erupt or 
erupt painfull} long after jouth is post Tiu rarest 
eight in modem mouths is a tooth worn to its neck 
from ure Wicn modem man enumerates his dental 
vore, it is char that either Nature is neglecting him 


or he 13 neglecting Nature On wliicheaer side the 
fault mav lie there is, without doubt, a grave dis¬ 
harmony between the structural outfit of man's body 
and the conditions with which modem civilisation lina 
surroimded it 

TAc Artificial Tooth and ihf Natural Tooth 
Now, every form of fault finding orcnticismis idle 
unless we can say exactly where the fault lies and bow 
it can be mended Let us for a moment conceive 
ourselves as occupymg Nature s place, and, endowed 
with all her powers, given the problem of evolvang an 
ideal kind of tooth for modem man c expect a 
tooth which IS proof against every form of mfection 
The modem dentist has solv ed this problem , artificial 
dentures are liable neither to canes, pj orrheea, nor 
gumboil We expect a tooth which is painless under 
all cireumstances, the modem dentist has solved tbis 
problem too The ideal tooth must be so shaped as 
to perfoim its work efliciently In this respect the 
modem dentist can leach Nature nothing for ho 
moulds artificial teeth as closely to Nature s shapes as 
his art will permit him The teeth of an ideal set 
must be so placed that upper and lower meet m perfect 
apposition The modem dentist can avoid Nature's 
glaring erroi’s of malplacement, but he cannot rival 
her accuracy when she works in her noional mood 
We expect the ideal tooth to he durable—to be made of 
material wluch will withstand 70 years of wear or more 
The modem dentist has solved this problem too The 
ideal tooth must be made of a material or materials, 
which are not only durable, but are free from 
brittleness, they must be able to withstand all 
legitimate strains and stresses without fracturing, 
cracking, or breaking In this respect Nature s 
matcnals—a core of tough dentine, crowned by a 
covermg of hard cnaroel—outclasses all modem 
inventions She has bit on ideal substances and 
arranged them in our teeth in an ideal manner. 
Further, the ideal tooth has to be firmly fixed m tho 
jaws and must giv 0 the feehng when placed m our 
I mouths of being, not a foreign thing, hut an mtrinsic 

f ' lart of our bodies The best of artificial dontuzes 
nils fn short of this ideal, yet it is one wluch Nature, 
in her normal moods can attain with certainty 
The most eminent and skilful of modem dentists 
would never dream of claiming that his best can riv al 
Nature s best I cannot beheve that the day will ev or 
come when men and women will prefer an artificial 
denture to Nature’s outfit, except under tho pressure 
of necessity 

The Function of the Pulp 
lu our search for on ideal dentition, then, wo cannot 
conceive any better than that mventod by Nature 
Con wo suggest any improvement m detail? Tho 
first which occurs to us is to get rid of the pulp and of 
the pulp cavity Tins is exactly what the dentist 
does when canes has eaten mto the heart of a tooth 
and set up mtolerablo pam "Nyhy has this operation 
not been forestalled by Nature ? I have before me now 
the jaws of men who lived in Babylonia ‘some OOOO 
years ago The crowns of the teeth are almost woni 
awn} from use, and yet the pulp cavities arc not 
exposed, as erosion wore tho crowns down, tho 
odontoblasts of the pulp laid down sccondarv dentine 
until tho cavities become obliterated ^^^ly do theso 
dentme builders need the pressures and stramb of use 
to set them to work ? ^\h} arc tho teeth furnished 

with pulp? Tlic answer is that a tooth is a living 
thing, every element of it needs nounslvment—tv on 
the enamel prisms The pulp is Nature » means of 
keeping tho tooth flooded with tho elements nccdeil 
for the sustenance of life H tho cavil} of a tooth is 
filled then nil the noun'^hnient which can sustain a 
tooth has to reach it through tho periodontal m m 
brane A Stopped tooth is not a dead tooth but it is 
one which is imperfectlv nourished, unfit for Jwrd 
wear and Jfable to atroph} and <0 infection I or tlio 
full health of a tooth a pulp cavit) is a mce^sitv 
Odontoblasts arc sensitive to v\ear and react hv the 
fomintion of sound secondary dtnlme But Nature 
P 2 
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lias not discovered a method of making them react to' 
the insidious invasion of caries. If Nature is put 
to it, I dare .say she may . discover a method of 
aiTc.sting invasion of caries by the formation of 
secondary dentine. Meantime it has to bo admitted 
that she has not made this discoi'ery, and that 
with the death or destruction of its pulp a tooth 
Joses its full condition of health. 

The Nerves of a Tooih, 

MTiy should teeth be so richly supplied with nerves ? 
IVe know the cui'se these nerves bring to us when teeth 
become diseased, but where is the blessing which should 
accrue to us from this rich nerve-supply in health ? 
It does not seem to me that we give a satisfactory 
reason for the presence of such nerves by saying that 
they are protective—that a sensitive pulp prevents us 
from neglecting or from abusing our teeth. Sir James 
3Iacken7.ie holds that pain, whep it occurs as the result 
of disease, is usually a manifestation of a disordered 
reflex. Mliat reflexes could be centred in or roimd 
a tooth ? One can conceive, although there is no 
evidence on the point, that end-organs or receptors of 
reflexes which regulate the muscles of mastication 
may be situated in the periodontal membrane, but one 
does not expect such receptors to occur in the pulp 
cavity. Yet they may, for when we bite or chew hard 
or tough substances there must be a certain degree of 
deformation of the tooth and of the pulp cavity, and 
.such deformation may be registered by nerve terminals 
in the pulp. An experience with which we are all 
familiar throws some light on this point. A tooth 
may pass into a condition where the application of heat 
or of cold will elicit a severe toothache. When heat or 
cold is applied to a tooth there must be an expansion 
or contraction of its body, extremely slight in degree, 
yet sufficient to render its pulp cavity just too large or 
just too small for its contents. One woidd suppose that 
to adjust the size of the pulp to its caiity there must be 
a local vaso-motor reflex which accommodates the 
pulp to the size of its cavity. When a tooth becomes 
diseased this reflex is lost or disordered, and hence the 
application of heat or of cold causes stretching or 
compression of the pulp_ and thus elicits pain. Even 
it ^vo .succeed in explaining how pain is elicite.d in 
toothache, we are still far from gi^’ing a satisfactory 
mis^ver to the question, Wliy is pain elicited ? jIII 
we can say at present is that if a tooth is to be 
healthy and durable it must have a pulp, and if it 
is furnished with a pulp, then it must be provided 
with nerves and the price of nerves is a liability to 
pain. If we accept Nature’s dentition, wo must be 
jiropared to purchase its overwhelming benefits at 
the risk of suffering. 

Neckssitv of Studytxg Natuke’s Methods. 

In our search for .an ide.al tooth for modem man we 
cannot conceive anadhing so good as Nature’s best. 
Wo cannot suggest any improvement in her designs, 
inatcriaU, or manner of production. Why, then, 
should she serve modern civilised man so indiflerently 
while the wild apes of the jimgle enjoy her superior 
vyorkmanship ? The apes’ teeth, so long as their natural 
lives arc led, are almost proof against caries and 
ncrainst pyoiThma ; not absolutely Imt nearly. It is 
■only when the croivns are worn down and the formation 
of seennd.ary dentine is inadequate that they become 
liable to gumboil and r-oot ab^ce.ss. Yet apes never 
Jmish their teeth ; their children attend no dental 
clinic. tVliereas we poor human beings, take what 
pains we may, find ourselves the subject.s of the 
■gTOssest forms of dental disorders. Is it that Nature is 
lynlly scamping her work .so far as the teeth of city¬ 
living man is concerned, or is it that city-living man 
in his ignonince is not supplying Nature wifli the 
materials—or materials in the proper ratio and 
<‘omlition—out of which -she has been accustomed to 
fa'-hifur twth ? Di-coveries which have been made 
l>y I)r. and >lrs. Mellanby .-■eem to show this is the ca.se. I 
We are supplying the clay and withholding the straw 
whiih she needs for the f.a.'-liioning of her dent.al 

ditlces. Our bad teeth are not due to Nature’s 


bimgling, but to our ignorance of her ways. If we 
are to have soimd teeth we have to study Nature’s 
methods with infinite patience, and humour her by 
supplying the materials and conditions tmder which 
she can do her best work. Even human workmen 
demand such terms. 

It is often said that degeneration has overtaken our 
teeth because we do not use them as e.arly man did. 
It is most prob.able that use and wear harden the 
texture of a tooth, for teeth are li\nng things, and all 
living tilings react to use. Use may be a condition of 
preservation of the fully erupted tooth, but I do not 
think that lack of use through countless generations 
has caused the reduction in the size and number of 
teeth in modern man. Since her very earliest 
endeavours to fasliion mamm.alian teeth Nature has 
brought them into use after their chewing crowns were 
fully formed ; if there was inheritance of the effects of 
use, crowns shoidd be formed with their tips worn off. 
The tmits of a dentition are assembled, just as are the 
imits of a motor-car—all fully finished and ready to 
fit into place before they are ever put in movement. 
Tooth after tooth erupts to find perfectly fitting 
opponents ready to come into contact with them. 
"We do not know the machinery which Nature uses to 
coordinate the p.arts of her dent.al mills, but it is 
certainly not the mechanical one of usage. 

An Obscure 5lEcn.\Nisii. 

There is some mechanism at work in the human 
body wliich tends to weaken the j.aws and teeth as it 
strengthens the powers of the brain. Tlie exact 
nature of this mechanism remains obscure. One couid 
conceive a. developmentai correlationship between 
brain and teeth—one which exercised a restraining 
influence on teeth as it favoured an increase of brain. 
One, however, is tempted to suppose th.at the reduction 
of the teeth has not been brouglit about in this way, 
but by the increased powers of the brain altering the 
conditions imder which the development and growth 
of m.an’s body takes place. The discovery of fu'o and 
of cooking must have UTought .a revolution in the 
conditions of human life—and subjected the teeth and 
the whole alimentaiy tract of evolving man to a new 
set of conditions, demanding fresh adaptations. We 
do not know at what period of man’s evolution the 
discovery of fire was made. In Rhodesian man, one of 
the most primitive and simian of human types yet 
discovered, massive robust-looking teeth are ravaged 
by caries and dental abscess. His remains lay in the 
utmost recess of a great cave which was chokeful of 
animal bones—apparently the residue of human 
feasts. It does not seem too much to suppose if we are 
to acemmt for the 'condition of the teeth of Rhodesian 
man, that he was suffering, just as we are, from 
the early experience of new conditions. Had he 
learned the secrets of fire and been seduced into the 
use of cooked food ? Perhaps, like us, he blamed 
Nature for liis misfortunes. 

Conclusion. 

Thus our search for an ideal dentition leads us to 
the conclusion that tlie best conceivable, the best 
obtainable, is that which Nature has to offer oveiw one 
of us. Only we must realise that she lays down 
conditions, conditions which have to be discovered as 
well as accepted and observed. We have to ab.andon 
our present mood—the Metcimikoffian mood—in which 
we lay down conditions which we expect Nature to 
observe. We expect her to keep up the standard of 
her dental workman.riiip wlion we swamp our own 
bodies, as well as the developing ti-ssues of the foetus, 
and infant, witli subsLances she finds difficult to handle 
and utili.se. IVe demand that she will adjust at once 
her ndaptational machineiy to our new modc.s of 
living and blame her when she fails to respond. 

It i.s all so ciiildisii and so unrea.sonablc I All she 
•asks of us is that we shall understand the method of 
her workmanship and the materials which .slie requires 
in the fashioning of teetli. .,\nd if we patiently apply 
our.-elves to her behests I, for one, believe she will 
give us the dentition we deserve. 
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AST ‘APPAItATUS POB USE IN THE 
SIGMA EEACTION 

JOSEPH W BIGGEB, M D Ddb , E E CP IiiEL, 
iToi'ESSon or b vctcbioloqi tPfivCTisixT OP ountiv 

(lihxting the Tntigen for use m the Sigma reaction 
it IS necessary to allow silino to drop into tho alcoholic 

*iolution at con 
slant rate In 
place of the 
floating syphon 
used by Dreyer 
and Ward I 
liave, for the 
pist 18 montlis, 
used tho follow¬ 
ing apparatus, 
and I boheve 
that it IS more 
satisfactory and 
less troublesome 
than tho floating 
syphon It con 
sists of two 
cylinders (about 
20 by 4 5 cm ) 
the 1 o n e r of 
which IS pro 
vided with tno 
rubber bungs (v 
andn),tbeupper 
xntli one (c) 
Through hales 
in A and o pass 
two glass rods 
(D) which help 
to stabilise the 
apparatus Tho 
upper surface of 
c IS ent so that 
the fluid m the : 
uppei evlmder 1 
IS able to dram 
out completely 
through thoI 
short glass tube I 
E This 18 con I 
nected by a 
rubber tube F 
on which IS a 
screw clip with 
the tube a This 
passes through A 
and roaches 
almo<!t to the 
bottom of ibo lower cjlmdcr TIio suifaco of the 
bung is cut m the same u ay as c to dram tho cylinder 
through the glass tube 11 uhicli ends m a rubber 
tube mtli a spring clip Tlirough B at 0 parses tho 
tube 1, the height of which in the cylinder can bo 
aaned J is the terminal portion of a dropping 
pipotte Tho curbed tube u admits air into the lower 
•cylinder but excludes dust 

The upper cylinder is filled with sabne, uluclv flows 
through n F and o, and rises m the lower cvImdcr 
M hen it i*caclics the level of the lop of the tube L 
it flows llirough tins and escapes riic clip on r is 
adjusted until the saline which is dropping from J also 
drops sloMh from tho end of i So long as tho upper 
c>lindei contnms salmt the head of fluid acting on J 
a^iU remain constant Using a gradimletl calmder 
and a stop Match tho rale of dropping from j is 
adjusted b^ pu'-hmg tlie lube i further through B, 
orbi withdmwing it until o\acth 34 0 c cm of sahne 
-ilrops Irom J m 1 imn SO sec Onpe adjusted tho 
apparatus works accuratolj when required without 
■fiUther niti rations of r U hen tho antigen is made 
tho uppci cylinder is emptied bv opening the clip 
on F, and tho loutr b> releasing tho clip on n It is 
JiUowed to dram for a few minutcb Ili 6 entry of 



dust, when, the apparatus is not m use is prevented 
by an inverted Petri dish which covers tlie opening 
of the upper cylmder W hen again required, the 
whole IS rmsed through with sterile salme a coupio 
of times and is then ready for use 
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WITH AOT£S OF THREE CASES OF l^FXCTION OF THE 
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Joint infections complicating or follou mg influenza, 
arc one of the laror surgical complications of this 
disease since after an extensive search through a very 
largo litciature we have discovered only three recorded 
cases m which the influenza bacillus was actually 
ohtamed m pure cultuie fmm the joints 

Slawyk * (3890) recorded a case in t babj with an abscess 
on the doreum of the right hand and an artliritis of tho left 
ankle joint Tins case terminated fatallj vith mcningitia 
Tho orgamsm was ohtamed m pure culture from Uie pus and 
cerebro spinal fluid 

The second caso was recorded by Dudgeon and Adams ' 
(1007) m a baby with suppurative arthntis of tho leftelbow 
and right hip joints causing gross disorganisation and 
necrosis This cose ended fatally wiUi meningitis the organism 
being obtained m pure culture from the ccrcbro'spinal fluid 
and the affected jo nis 

Henry* »n 1012 recorded a senes of nine cases of 
' meningitis due to hamophihc organisms—so called 
mflucnzal meningitis f In one of Ihe^e eases a child of 
10 months tho knees and ankles More swollen but on Uio 
following day, when the child was admittd to hospital miIU 
obnous meningitis tl c joint swellings 1 ad disai neared 
Death occurred within a week and post mortem an influenza 
like 1 acillus was obtained from tho bpam spinal cord Inart 
Wood liver kidney and lungs Two guinea p gs wero 
inoculate 1 with 18 hour-old cultures of tlit organism, the 
one inoculated subcutaneously was unaffected, the other, 
inoculated intropcritoneaJJj dieil m 2J hours, and tho 
organism was rccoveroil from thoperitoncum and heart blood 
There arc two further points of baelcnological interest in 
this case (1) The fluid obta ned h> lumhar j uncture during 
life 13 •=aid to have shown bndlj-^taiiung intracellular 
diploc which were regarded as ineningoeocci and 
(2) cult\r<5 on Wood agar showed well marki.^d filament 
format on after 18 hours incubation riuI after 2t and 30 
hours tangled masse-, of filaments Slaitlnnd and Cameron * 
(1021) refer to a caso in which Uie DaciUtis tri/IiiaL.(V had 
been isolated from tJ c blood and infected knee of a chifd by 
Dr Erb of the Hosp tal for Sick Cluldrcn, Toronto >(o 
clinical details arc gi\ cn 

Other eases hav e been dcscnbotl as complications ov 
followmt mfluenza but they lack, conclusive bacteno 
logical support Tho general opinion seems to bo 
tliat the joint infections aro usually non purulent 

Sclmiffslcn • (1010) says that fieijueiitly there aro only 
passing effusions which continue h r a few weeks and are 
tl en 6|»ontancously alwnrl ed In oilier ca« 0 R some callous 
thickening ai d contmclures n aj result He compates them 
to mihi f rms of ponorrho.al arthritis and I*rad<r* (1920) 
cicscnbcil four cases of acute snioa Itis with rarefying osteitis 
luiTing the tape of gonorrhaal arthritis 

In contrast to the non purulent coses, Bcvcrnl cases 
of swppumtivo arthntis have been descnbcsl homo 
ending m gross disort,anihntion of the joint or joints 
involved with nicrosis of their lionj parts some even 
lerminntmg in death Some of tbt^-e bavo biNMi 
streptococcal infections 

I*radrr describes ft\e such ca/scs of suppurative aril ntN 
two of the kneo-joml one tiiding fatallv in si it« of anijnita 
tioii and tlrce of Uie hip-joint ncwling resections of the 
bead of the ftmur, two ending fatal!} Ho also described 
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three cases of scro-purulent exudation into the knee-joint, 
resolving on aspiration, one ivith slight suhlnxation, hut 
streptococci and diplococci ivere found. Roello ’ (1921) 
recorded two cases of suppurative arthritis in children, 
13 months and 3 years old respectively. In one case of the 
right shoulder-joint. Gram-negative diplococci were found; 
from the other, of the left elbow- and right hip-joints, a 
diplo-streptococcus was isolated. Oomplete recovery toot 
place in the former, in the latter 2 cm. shortening of the leg 
remained. Kharina-Mannucci • (1919) reports a case of 
suppur.ativc arthritis of the right shoulder-joint in a baby of 
10 months, recovering from influenza with respiratory 
complications. A short bacillus resembling B. pyocyaneus 
was grorni. Complete resolution occurred with an autogenous 
vaccine, without recourse to operation. 

Since during an influenza epidemic almost any 
tmoxplained febrile attack is very often diagnosed as 
influenza, it is conceivable that some of such cases are 
caused by absorption of toxins from some unrecognised 
source of infection, possibly the teeth, and, gi\'ing 
rise to symptoms clinically resembling influenza, be 
diagnosed as such ; a secondary lesion complicating 
or following would he thus termed “ influenzal.” It 
seems scarcely scientific or justifiable to ascribe 
lesions to influenza unless the specific organism be 
obtained from the pus or be foimd in the primary 
illness. 

Clinical Bccords. 

In all three of the cases recorded in this paper |the 
infection was of the knee-joint, and it is remarkable 
that two of them were admitted on the same day. 
A Gram-negative bacillus resembling B. influenzee was 
obtained in pure culture from all of them, and in the 
third case it was also isolated from the cerebro-spinal 
fluid. 

Onset .—In only one case (Case 3) was the joint 
infection preceded by an illness which might have been 
influenza ; in this case there was a cold a week before 
which developed into pneumonia. The other two 
developed as an ordinary acute synovitis of the knee- 
joint with sudden onset of pain in the joint, general 
ill-health, and feverishness. 

Typo of Infection .—On admission they presented the 
appearance of an acute synovitis, raised temperature, 
and a distended and acutely tender joint. On 
exploratory puncture thick creamy pus was. obtained 
in Cases 1 and 3, and thin pus with a faint greenish 
tint in Case 2. It may be noted that the exudate into 
the meninges of Case 3 foimd post mortem was of a 
pale green colour. On opening the joints a suppurative 
synovitis^ was found without any erosion of cartilage 
or other joint structure. In Case 1 on admission there 
were no bony changes, but subsequently an osteitis 
developed on the outer side of the lower third of the 
femur, and a later skiagram showed this in process 
of healing. A skiagram of Case 2 showed a doubtful 
area of rarefaction on the inner side of the femoral 
diaphysis. Case 3 showed no bony changes. 

Treatment .—Three methods of treatment were 
carried out. Case 1 was treated by the Carrel-Dakin 
method of irrigation. Case 2 was opened and the 
joint washed out for 10 minutes with 2 per cent, 
chlomminein salme and then closed. Case 3 was at fust 
treated by repeated n.spirations, but no benefit arising, 
the joint was opened and drained. All three methods 
of treatment were successful; Case 3 developed 
cerebro-spinal meningitis from which she died, but 
ns far ns the joint was concerned, the treatment 
was successful. Case 2 had a smoother convalescence 
than Cnso_ 1, which may be correlated with the 
obsor\-ed diflercnce in pathogenicity of the organisms 
recorded below. The treatment of election would 
seem to bo aspiration or opening the joint, washing it 
out and closing it. If the temperature continues high 
anti the general condition does not improve, and if 
the local signs do not subside and bacteria are still 
tound in the joint exudate, then opening and drainage 
iiould bo indicated, but this ns a primary operation 
do^ not appear to be tlic method of choice. 

_ ^omploto resolution of the joints occurred 

in tlio nrat two cases, and the post-mortem on Case 3 
slioMed that, n.s far as the joint was concerned, this 
Wat progrc.'sing towards complete resolution. 


Case 1.—Joan C., 1 year, 11 months, was admitted under 
Mr. H. A. T. Pairbank to the Hospital for Sick Children, 
Great Ormond-strcct, on Slay 4th, 1923. 

His/orj/.—Commenced five days ago with pain in the right 
knee. Very restless with pain throughout the night, and 
very feverish. Joint very tender. No vomiting, boiveh 
constipated. There was no history of any injury to the knee. 

Past History. —Quid much imder weight. Breast-fed 
until 11 months old. - ; 

Condition on Admission. —^Temp. 102° ; pulse ICO ; 
respirations 32. Right knee-joint distended, hot, and tender.. 
No movements allowed. A skiagram showed no bony 
changes. 

Operation (May 4th, 1923).—Joint opened on outer side, 
counter incision made on the inner side. Thick creamy pus 
evacuated. Joint washed out with 2 per cent, chloramine 
in saline and Carrel-Dakin tubes inserted. May 21th: A 
skiagram showed osteitis on outer side of lower tliird of femur. 
27th: IVounds healed except for a small sinus. Sinus probed 
and pus and blood-clot evacuated. 29th : Temp. 100°-102“. 
Womid probed and foul blood-clot removed. Juno 5th: 
Temp, normal, sutures removed. 14th : Skiagram showed 
area of rarefaction on outer and anterior aspect lower third of 
femur. Periosteum raised. Cortex a little more dense than 
at last examination, indicating a healing process; consider¬ 
able swelling in joint. ISth : Discharged, wounds healed. 

Pathological Investigation. —Pus greenish-yellow. Films 
sbained by Gram’s method showed numerous minute Gram- 
negative bacilli. No tubercle bacilli were found. Cultures 
on blood-agar and on T.B.E.* agar furnished a good grondh 
of minute colonies, almost invisible to the naked eye, 
in 24 hours. Films of this gro^vth showed pure Gram- 
negative bacilli morphologically like the Pfeiffer’s bacillus. 
The whole of a 24-hour culture was emulsified in saline and 
injected intraperitoncally into a guinea-pig, which succumbed 
in 18 hours. The organism w.as recovered in cultures from 
the peritoneal exudate, the spleen, and Gio heart blood. A 
second specimen of pus from a ” ha:mntoma ” or abscess was 
examined on May 27th, 1923, and again this bacillus was 
found to be present. A similar very fine growth was obtained 
on T.B.E. agar, which showed long Hud short Gram-negative 
baciUi and filaments. A culture on agar smeared with blood! 
remained sterile. , „ „ , . I 

Jan. 17th, 1924 : The mother reports : “ Perfect movement 
in the leg, no pain or swelling.” 

Case 2.—Qiarles M., 8 months, was admitted under Mr, 
G. E. Waugh to the Hospital for Sick Qiildren on May 4tli, 
1923, with a history of three days irritability and crying and 
left knee drawn up. _ 

Condition on Admission. —Temp. 101 ; pulse 160; 
respirations 38. Left knee flexed^ tender swelling lower thinl 
left femur, pitting on pressure. No signs of fluid in the joint. 

Operation (May 4th).-—Outer side lower third of femur 
explored, bone found hwilthy, Wound closed. J^ncc-joint 
aspirated, thin Pus with faint greenish tint removed. Joint 
opened outer side of patella, about two ounces pus ovacuat^. 
Joint irrigated with 2 per cent, chloramine m saline for 
ten minutes. Wounds closed .with interrupted salmon-gut 
sutures, drv sterile dressing applied. Leg put on single 
Thomas splint with extra knee-flexing iron, and slung. 
May 11th: Temp, normal. 25th: A skiagram showed a 
doubtful area of rarefaction inner side femoral diaphysis. 
29th: Wounds healed. June 18th: Discliarged, wounds 
soundly healed. Limb straight, but flexion restricted to 20 . 

Pathological Investigation. —^Tho pus vras similar m appear¬ 
ance to that in the first case and contained many mmuto 
Gram-neg,ative bacilli. Cultures on agar, blood scrunn and 
on T.B.E. agar remained sterile, but a profuse growth ol 
minute dewdrop-like colonies occurred on agar smears witii 
blood. Morphologically the bacilli resembled the influenza 
bacillus. A 2 l-hour old culture was injected into a guinea-pig, 
ns in the first case, but the animal remained aliveand well. 

Jan. 18th, 1921: The mother writes : “He has full mov^ 
ment of the knee, and is running about the floor quite well. 

Case 3. — Ruth W., 1 year, w.ts admitted imdcr Jfr. T. 
Twistington Higgins on Nov. 8th, 1923. 

History. —Scon a week previously, and had a cold wJucn 
developed into pneumonia five days ago, since has been very 
ill. Testerday painful swelling of right knee noticed, paid 
on touching and on movement. More swollen and sluny 
to-dav. No vomiting, bowels opened. 

Condition on Admission. —Temp. 103°; pulse lOo: 
respirations 40. Child vciTiU- Consolidation upper hall ol 
right lung. Uniform swelling of right knee-joint, no fluctua¬ 
tion detected. Nov. Sth.: Aspiration of knee-joint. Small 
quantity of gelatinous fluid vithdraivn. ICth : Chest clear. 
Temp, still raised. .Joint distended chiefly in supr.apntcllar 
pouch. Aspiration: 3 c.cm. thick pus obtained from 
the suprapatellar pouch. 17th: Temp. 101°; pulse 149, 
re->pirations 30. 

* Tryptamine-blood-extract agar (Colo and Onslow’s medium)- 
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OpemUon —Joint opened outer side of patella ThirL 
”pus ottamed localised to suprapatellar pouch Joint diamcd 
An autogenous vareme was prepared and a dose of 10 millions 
given on >iov 23rd 

Ivov 30th Wound healed, but continuing swinging 
temperature Signs of meningitis developing Further 
doses of the vaccine were given on Dec 1st and 0th, hut the 
meningitis was then fully established and death took place 
•on Dec 0th 

Post mortem Exammaiion —Right knee joint Operation 
wounds healed signs of previous inflammation in supra 
patellar synovial pouch Brain and cord Cerebro-spinal 
memngitis Ventricles distended and full of a mixed 
-watery and creamy exudate Gram negative bacilli were 
present in the pus and grew m cultures 

Pathological Jmesiigations —^The gelatinous fluid drawn 
-from the knee on Nov Sth contained a few mononuclear cells 
-A culture in broth remained sterile after four days incubation 
ICth The pus aspirated contained many minute Gram 
•negative baciUi, some of them intracellular No tubercle 
Tsacilli found Cultures on agar remained sterile 17th 
Alany Gram negative bacilli present m the pus and clot 
also some larger forms Cultures made on blood agar and 
chocolate agar, on blood agar there nas a profuse growth 
an 21 hours of minute colonics, practically invisible to the 
naked eye Films showed long and short forms of a Gram 
negative bacillus morphologically like the Pfeiffer s bacillus 
The chocolate agar was stenlc after 24 hours but after 
48 hours a growth similar to that on the blood agar was 
present Some of the pus was injected intrapcntoneally into 
a gvunea pig but the animal showed no lesions after one 
month The ccrebro-spmal fluid was examined on sever^ 
occasions It had tlic usual characters of the fluid from a 
case of so called influenzal meningitis The sediment showed 
many cells—practically all polymorphs—and Gram negative 
bacilli (resembling Pfeiffers bacillus) some of them intra 
•cellular Morphologically long and short Gram negative 
bacilli were present A little of the purulent sediment from 
the cerebro-spinal fluid (Nov 30th) waa injected intrapcn 
■tonealljr mto a guinea pig The animal was lU the next day ■ 
and found dead on the following day Post mortem there | 
were signs of peritonitis, but the orgamsm was not recovered 
from th^e exudate i 

We aro indebted to Jlr Waugh, Mr Pairbank and 
Mr Higgins for their kind permission to publish 
“these cases 

Comments (T F H 8 )—1 Without bacteriological 
■proof the relation of joint lesions with influenza is 
amsatisfactory 

2 The Joint lesions are usually monarticular hut 
may bo multiple, and may occur weeks or months after 
-the primary illness 

3 The general opinion seems to be that the 
majority of joint infections complicating or following 
influenza are of a benign nature endmg m complete 
resolutionm most cases, a little thickening, and slight 
deformity remaming m a few Severe suppurative 
arthritis may occur in a minority of cases, and some 
■of these may prov e fatal 

4 The best form of treatment is that based on 
conseri ative lines in the simpler forms —mz , fixation 
m a suitable splint (such as a modified Tliomas splint) 
and slinging Consideration must be given to moae 
ments and subseiiuont function as soon as the acute 
stage has subsided Aspiration of the jomt, repeated 
if necessary is better than open drainage, which should 
•only bo carried out when the clinical signs and bacterio¬ 
logical indications show that aspiration is not p^o^^ng 
successful Opening the joint, irrigation, and primary 
suture may bo carried out in place of aspiration with 
equallv beneficial results Severe suppurative arthritis' 
must of course be treated on the usual lines ns when 
occurring in other circumstances 

6 The prognosis m tlie simpler forms la good both 
03 to life -Ac , and as regards the function of the joints 
involved- | 

Commcni<i (D N ) —Tlic<«e three cases are of 
considerable interest on account of their rarity : 
regards prognosis, two of our three cases recoaered, 
avhile the third died of meningitis the m^ol^od joint, 
howo^ or, being apparently w ell on the road t o recoa ery j 
Two of the tlirco previously reported cases (Slawyk,' 
and Dudgeon and Adams) succumbed to meningitis 
and geneml Infection with the JJ tnjlucvza: In one I 
case thcailected joints, post mortem, showed dcflnlto I 


mflommation of the synovial membrane with the 
presence of turbid fluid in the joint , ailieiens in the 
other case the affected jomts were disorganised and the 
bones necrosed 

Mixology of Influenzal Meningitis and Arthriiis 
As regards the aitiology of these cases of so called 
influenzal memngitis and arthritis, there is still 
considerable difference of opinion as to the identity of 
the isolated bacillus vnth Pfeiffer’s bacillus Pfeiffer* 
(1893) ongmally desenbed the influenza bacillus as 
being found only in the nasal passages and regarded 
the post influenzal ner\ ous symptoms as bemg toxic m 
ongm He could not demonstrate the organism m the 
blood Since then, however, 6e\eral observers ha\e 
demonstrated the bacillus in the blood and in the 
exudate and pus of ‘ influenzal ” cerebro spinal 
menmgitis Morphologically these bacilli resemble the 
ongmal Pfeiffer bacillus, but m artificial cultures the 
former tend to produce more filamentous forms than 
the latter On animal inoculation, too some differences 
have been recorded Whereas the Pfeiffer bacillus is 
not very pathogenic for animals, and when injected 
m massive doses may kill by toxremia and not by 
septic'emia, the organisms isolated from so called 
mfluenzal ” menmgitis cases have often been found 
pathogenic for ammals These observations have 
mduced some investigators (Cohen'® (1909), Henry ®) 
to regard the organism of meningitis ns bemg different 
from Pfeiffer’s bacillus, which, however, it resembles 
closely m morphology and staming reactions The 
case reported by Slawyk does not bear out this anew 
He states that the influenza bacillus growai from the 
cerebro spinal fluid showed longish filaments m culture 
and that Pfeiffer himself identified the cultures as 
B influenza:, nevertheless 0 5 c cm of cerebro spmal 
fluid killed a gumca pig m half an hour after mtra 
venousinjection,atidatwo day oldbiothculturekilled 
a gumea pig in three days After the diagnosis was 
made the B influenza: was found m all parts of the 
body, mcludmg the blood 

The work of recent ohsorvers (Blake and Cecil," 
Parker,'* Hxmtoon and Hannum,'* McIntosh ") has 
I shown that whereas cultures from solid media even 
' m massive doses, may bo non pathogenic, liquid 
cultures are often markedly pathogenic for rabbits, 
mice, gumea pigs, and monkeys, and that even the 
filtrates of such cultures may bo highly foxic ith 
this toxm, too, an antitoxic and agglutinating scrum 
may be piepared from rabbits Cohen has attempted 
to diffeientiate the meningitis strama from the true 
mfluenml strains of the bacillus by agglutmation and 
protection experiments Other observers, honover 
(Maitland and Cameron* (1021), Bell'* (1920), 
Valent me and (hooper '• (1910), Povatzky and Denny ” 
(1921) Coca andJvelJy'* (1021), Tabc'• (1923)) have 
been unable to group strains of B influenza: cither 
morphologically or serologically—the morphological 
variations arc very marked and do not appear to 
I correspond to variations m agglutmation, and scro 
I logicallv most strams appear to be distinct when tested 
by agglutination and absorption methods 

Prom the evidence available it viould appear 
^ justifiable to concludo that the strams of B influcjizcc 
vvhicli have been isolated from the lesions m influenza 
(pneumonia, bronclutis rhinitis) and its complications, 

' meningitis, arthritis, Ac , and from healthy earners, 
all foiTO one group of organisms whicli may show 
marked differences in morphology, m their patho 
gcnicity for animals, and in their agglutination and 
ab'^orption reactions ^ 
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Fifty years ago, SchiH, a Geiman physiologist, 
found that the heart could sometimes be started 
again after it had stopped beating; other physio¬ 
logists confirmed his observations. It was, however, 
some years before surgeons applied Schiff’s method 
to human beings and were able to recall to life some 
of their patients, apparently dead on the operating 
table. Of recent years massage of the heart has 
been displaced by direct injection. The following 
are tuo cases in which the heart stopped beating but 
was set going again by means of the direct injection 
of adrenalin. 

Case 1.—^The patient was a mati, aged 30, who had had 
pulmonary and intestinal tuberculosis for seven months. 
During Diis time his weight had sunk from 16S to 102 lb. 
At the time of operation there were signs of active disease 
in both lungs, but especially in the left, where there was 
believed to be a cavity. 

On Jan. 27th, 1921, ho w.os given nitrous oxide and 
oxygen with McKesson’s app.aratns. The administration 
was begun at 10.20 A.Ji. Dr. Archibald, assisted by Dr. 
Scrimger, opened the abdomen, and proceeded with a short- 
circuiting opeiation. The anaisthetic was given for an hour 
and fifty minutes, during which time the breathing became 
shallow and stopped temporarily two or three tunes, the 
colour becoming rather dark. Each time the nitrous oxide 
was turned off and pure oxygen given under moderate 
pressure. On each occasion breathing was resumed spon¬ 
taneously, the colour quickly becoming pink. At 11.30 
the pulse dropped to 90, and was markedly irregular. Ten 
minutes later the iiTcgularity had disappeared and the 
late risen to 130. As the operation proceeded the patient’s 
colour became somewhat paler. At 12.10 P.M., just after 
the completion of the bowel anastomosis, breathing stopped, 
the colour became very pale, and the pulse could no longer 
bo felt. Pure oxygen was turned on and used to inflate 
the limgs rhythmically under moderate pressure. After a 
pause a deep spontaneous inspiration was taken, and after 
another considerable pause this was repeated. The oxygen 
was continued, and artificial re-spiration performed by 
rhythmical compression of the lower thorax. About three 
minutes after bre.athing had stopped Dr. Achibald intro¬ 
duced his hand into the abdominal cavity for the purpose 
of massaging the heart. It wa-s then felt through the 
diaphragm as a flaccid bag, obviously paralj'sed in diastole. 
The ventricles were rhythmically compressed, the left hand 
exerting cormter pressure outside the chest wall. Only the 
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lower half or two-thirds of the ventricle could bo grasped. 
After about tivo minutes’ massage without response a 
syringe for direct injection was called for. By this time 
the appearance was that of death, the pupils being widely 
dilated. Brohahly another minute elapsed before the 
sjTinge whs produced. Dr. Scrimger then injected 1 c.cm. 
of a 1 in 1000 solution of adrenalin in the region of tlie 
heart. As no response could be felt by the hand in contact 
with the heart it seemed doubtful to Dr. Archibald if tlie 
needle had been pushed into the heart niusdc. Conse¬ 
quently another dose of 4 c.cm. of a 1 in 1000 solution was 
injected about a minute later, but without result. jVftcr 
another minute Dr. Scrimger inserted the needle again. 
This time Dr. Archibald felt that it had passed through the 
middle of the ventricles into the pericardium beyoud. The 
needle was then partly withdrami and 7 minims of pure 
adrenalin solution injected into the heart. After about 
ten seconds pulsation was felt, at first weak but rapidly 
growing stronger, until within a minute the ventricle was 
beating with considerable force, and becoming steadily 
more rapid. The whole time during which the heart had 
been stopped must have been nine or ten minutes. The 
rate was now between SO and 90 and the contractions X'cry 
strong. The poise could he felt in the UTist and temporal 
arteries, and the colour had returned to the face and lips. 
Artificial respiration was continued for several minutes 
before the patient took a spontaneous breath. The hreafii- 
ing was at first shallow, with considerable intervals, hut 
soon became regular and deep. The limgs were now found 
to he full of coarse rales, and the breathing sounded, to the 
bystanders, as if there were a good deal of fluid being 
churned up in the larger air-passages. It was concluded 
that oedema of the lungs from the temporary' stopjiing of 
the circulation had developed. Dr. Archibald percussed 
the chest, and noting the obliteration of the heart dullness 
suggested Uie presence of pneumothorax. 

The patient was returned to his room. The head was 
kept low and tlie administration of oxygen continued. His 
systolic blood pressure wasT20. Ho was quite unconscious 
and r.ather restless, showing a tendency to throw his arms 
alxmt and move his licad quickly from side to side. 

Dr. Moffat now examined liis chest and diagnosed pneumo¬ 
thorax. A needle was therefore introduced and the air 
slowly aspirated. This bad to be repeated frequently as 
the air seemed to collect rapidly and cause rospiratoiy 
difficulty. In spite of the use of oxygen and cardiac stimu¬ 
lants the patient died without regaining consciousness at 
5.30, 5 hours and 20 minutes after Ins lieart had first stopped 
beating. Permission was obtained to remove the lungs for 
examination. It was impossible to find the place where the 
air had gained access to the plcur.!! cavity. It was probably 
at the apex where the surface of the lung was tom by the 
breaking down of adhesions during remov.al. There w.ss 
no sign of injury to the lung by the needle used for the 
injection. 

C.ASD 2.—^This patient was a man aged 71, who liad had 
liis prostate removed by Dr. D. Alackonzie on Jan. 5th. 
Ho lost a good deal of blood at the operation, and Ins con¬ 
valescence was slow and unsatisfactory. On Feb. 29th, 
during a cystoscopic examination, lie was attacked hr 
severe pain in the abdomen, accompanied by weakness and 
faintness. The jiain continued, and the next morning ho 
was feverish, and vomited. Enemas were ineffectual. The 
abdomen was distended and rigid. A diagnosis of peri¬ 
tonitis was made and lie was taken to the operating room. 
His general condition was very gr.ave. At 11.20 on 3Iarch 1st 
lie was given nitrous oxide and 6xygen by me-ms of a 
McKc-sson apparatus. The peritonitis was found to be 
dne to a leak at the base of the bladder. The bladder van 
draineil, .and c.'ccostomy performed to relieve file disten.sion 
of the bowels. At about 11.15 the patient’s colour suddenly 
changed, he became very pale, and the pulse disappeared 
from the temporal artery and wrist. Breathing, after a 
very short interval, stopped too. The nitrous oxide was 
at once turned off and pure oxygen given with rhythmical 
pressure. At the same time artificial respiration by com¬ 
pression of the lower chest was commenced. The lips had 
become white and no hcait’s impulse could be felt. Some 
adrenalin solution (4 c.cm. of 1 in 1000) was therefore 
injccteil into the he,art through the fifth intercostal space. 
The result was almost dramatic. The heart’s impulse and 
the pulse at once returned, the colour improved, and within 
a short space of time sjiontaneous breathing bcg.an, at first 
at interv.als of about 10 seconds, but soon becoming faster 
and regular. Probably the time during whicli the pnbe 
disappeared was not more than two minutes. Alter breathing 
li.ad become re-est.ablisbe<l the sounds were noticeably 
moist as if there were abundant froth in the air-p.ossagt’'- 
To check this secretion he was given atrojiinc, gr. 1/150, 
hypodermically. On his return to his room his pube 
showed signs of failing again, and ho w.as given adren.ahn 
(1 in 1000 solution) hypodennically wiili consideraWe 
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ber.cOt. He did not regain consciousness until 0 o’clock 
m the eToning:. Aftencards his con faJo-cence iras slow but 
continuoiv«. 

Commentary. 

In this, unlike the first case, the heart was not felt 
through the diaphragm, but the reasons for believing 
it had stopped wei-e equally strong. Tliere rras the 
cessation of pulse, apes heat, and respiration, the 
appearance of the patient’s face, the fact that when 
the needle was pushed into the heart no movement 
was felt, the prompt appearance of oedema of the 
lung when the heart recovered, and the protracted 
interval hefom the return of consciousness. In such 
emergencies it is very difficult to estimate time 
exactly, but the duration, of the intervals between 
the various events was noted immediately—in con* 
sultation with Dm. Arcliibald and Scrimger'in the 
first case, and w'ith Dr. Scrimger in the second. 

One of the most noticeable features in such cases 
is the iengtli of time the nervous system takes to 
recover as compared with the lieart. There is alway’s 
a long period of unconsciousness aftenrards. TIus 
is well shown in a case rei>orted by W. M. MoUison.* 

A boy of 0 waa given a mixture of chloroform and etber 
for the operation of removing tonsils and adenoids. Joit 
as it bad been completed pulse and rcppiration stopped. 
By means of direct injection of pilultrin into Uio heart and 
massngo through an opening in the abdominal wall, the 
heart uas started again after 13 minutes. The patient vaa 
xmconscious for seven d.aj's. For ten days he had choreic 
movements and symptoms of brain irritation. He eventually | 
reco^e^^d. 

Another interesting feature is the prompt appear -1 
ance of cedema of the lung, apparently due to tJie! 
arrest of circulation. In looking over the records of 
such cases in the literature of the last few years one I 
finds the condition of the lung mentioned very rarely.! 
Pnis noticed it in his experiments on. do«, two out 
of 12 dying from this cause during the first hour after 
revival. 

The chief lesson to bo learned is the necessity for 
immediate injection of adrenalin into the hcatU 
Ti’hen breathing stops during ancesthesia the first 
thing is to ascertain the condition of the heart, for 
no amount of artificial respiration will oxygenate 
blood which is not circulating, Time spent in giving 
h>*podermic injections, hot applications, &c., is 
merely comjJromising the chances of recover)*. The 
actual injection is apparently haimless. Many post¬ 
mortems have been done on patients in whom cardiac 
injections have been given, but in none has damage 
to the heart been recorded, whereas damage to the 
heart muscle wliicli was inconsistent with life has 
been revealed at post-mortems after cardiac massage. 
The needle should be inserted into the fourth inter¬ 
costal f5pace at the upper edge of the fifth rib, dose 
to the steraal border, or else one fingcr’.s breadtJi 
inside the left border of lelntivo heart dullness. By 
the first route, the right, and by the second, tlic left 
y entricle is reached. By either the internal mammary 
artery is avoided. The needle is known to bo in one 
of the cavities of tho heart by the escape of blood 
when tho stylet is withdrawn. If the heart is much 
distended with blood it may ho of advantage to let 
some escape. It would seem most rational to make 
the injection into the heart muscle itself. One French 
writer advises injection into tlie cavity of the heart, 
believing that absorption through tho lymphatics of 
the endocardium can take place m time.* The injec¬ 
tion.can be conveniently made by* means of a spinal 
Juncture needle. Other substances than adrennUn 
lavo been used, but none have proved so satis¬ 
factory. Tho host method of artificial respiration is 
by* means of tho intra-tracheal insufilntion of air, 
Sylvester’s method has the drawback of hampering 
the heart by means of preesure on the lou'cr thorax. 

Jly* thanks are due to Dr. Archibald and to Dr, 
Scrimger for permission to report thc«o cases and 
for tho help they gave mo in recollecting tho couivc 
of events. 


• Hrltifrh Jonmal of ClilMrcn’n r)l=casc*fi, Januarj*. lUI". 
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INFECTIVE ENDOOAEDITIS IN 
CONGENITAL HEART DISEASE 

INVOm*ING TIIE PULMOKAItY ARTERY. 

By H. E. a. BOLDERO, B.M.Oxf., M.R.C.P.Lond., 
enxsiciAX to tuk itvelixa hospitai. ; medical nroKTRAn, 
iUDDLESEX nosriTAL; 

AND 

D. E. BEDFORD, M.B., B.S. Lond., 

MEDICIL REOISTU.U1, MIDDLCgEX IlOariTVL. 


TuE occurrence of infective endocarditis in 
congenitally malformed hearts, although emphasised 
in text-books of medicine, is nevertheless infrequently 
met with in hospital practice. The associarion is 
interesting, first because it is rare, and second because 
it throws light on the origin of infective endocarditis 
in general. 

The recent investigations of Lewis and Grant* have 
I demonstrated the importance of congenital defects of 
the aortic valves in the causation of subacute bacterial 
endocarditis; and we propose hero to consider the 
relationship of the more common congenital mal- 
lormations to infective endocarditis involving tho 
pulmonary artery. Endocarditis, simple or vege^tive,. 
is less common at the pulmonary* v.alves than in any* 
other situation, pulmonaiy incompetence being tho 
rarest valvular lesion. Statistics based on post¬ 
mortem findings published by Osier (209 cases},* 
nordep (118),» Washboum (100),* Cowan and Ritchie 
(70),* Glynn (47),* Abraliams (39),’ Libman (ID),* 
comprising 602 cases of infective cndocaiditis, show 
involvement of the pulmonary valves in 30 cases only, 
an incidence of 5 per cent. Fi-om an analysis of IDS 
consecutive cases of infective endocarditis from tho 
post-mortem records of tho Middlesex Hospital, wo 
found the pulmonary valves affected in nine instances, 
or 4*5 per cent. Three of the Jiino cases had con¬ 
genitally deformed hearts. 

Apart from congenital malformations, the pul¬ 
monary valves am most frequently aiTcctcd in 
gonococcal endocarditis, and in pin^eral and trau¬ 
matic scpticscmias. Rheumatic endocarditis of tho 
pulmonary valves is almost imknown, and there¬ 
fore one IS able to consider the development of tho 
infective process in this situation, os it Were, in 
virgin soil. 

With regard to the relative frequency of the various 
malformations associated with pulmonaiy infectivo 
endocarditis, Newton Pitt* found among 21 collected 
cases: (1) patency of tho ductus arteriosus in three 
cases; (2) defects of the inter\*enlriculnr septum in ten 
cases; and (3) pulmonary* stenosis in eight cases. We 
have found descriptions of 30 cases in the literature ; 
patent ductus arteriosus w*a3 present in 13 cases, 
patent interventricular septum in 12, pulmonary 
stenosis in 7, patent auricular septum in 0, defect*? 
of the pulmonary valves in 2, and stenosis of the 
conus arienosus in 2. 

1. Patent DneUts Arlcriosita, 

According to Xiibman this is the most imixjrtant 
defect coimccled with infective endocarditis. Tho 
following interesting case has recently occurred which 
w-as under our observation for over two y*ears, and in 
wliich an autopsy was performed. 

Amalc of 20 years admitted to the Middlesex Hospital 
under the care of Dr. C. E. I.akiu m June, 11*21, complaming 
of pain in the leg? and of feolinp unwcH. Accotximp to Jus 
mother he luaU had ‘'rheumatism In childhood." and 
diphthenn at 7 years of ape. IIo had alwaj*? dcUcnt« 
and “bulTcred udtlilus heart,"and had neicr ht'eii able to do 
or^nary work. IIo was of a? ornge phj-bical dcvcloi’ineiit, but 
mentally backu ard. Tlu re was no cyanosis and no clubbing 
of the flng»'ts or foes, but the complexion uas highly coloured. 
Physical examination rev« altd a grcntlv mlargcil lu'art with 
Some bulg.ng of the pra^cordium, and n difTin>e pulsation 
most marktd in tho second left inter-pace. A pronounceil 
thnll With maximum lnt<nsity over the pulmonarj an a wa+ 
palpable throughout the canhac cycle. On auscultation a 
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very loud liarsli bruit Tvas heard over the prrccordium and 
at the back of the chest, most marked in the second left 
interspace near the sternum ; the bruit continued throughout 
srstoleand diastoleUTth systolicintensification. In addition 
a’ loud “ bang ” was audible over the pulmonary area during 
systole. X ray examination showed the heart to be consider¬ 
ably enlarged "to the right, as well as to the left. The aorta 
was dilated, but there was no evidence of aneurysm. The 
electrocardiogram showed great increase in amplitude of the 
ventricular deflections, with an inverted T wave in lead 1, 
but no other abnormality. The systolic blood pressure was 
200 mm. Ilg, and the diastolic 90. The blood picture 
showed a polycytliannia of 8,375,000 red cells per c.mm., 
with a colour index of 0-58. The Wassennann reaction was 
negative. The patient had slight irregular fever for the first 
three weeks only, and ho was discharged after two montlis, 
considerably improved in general condition. A tentative 
diagnosis was made of patent ductus arteriosus with super- 
added endocarditis. 

He was readmitted in Jime, 1923, after being under 
observation in the out-patient department periodically. 
His general condition had deteriorated, and symptoms of 
cardiac failure were now present. There was o^ema of 
both le^ and moderate enlargement of the liver. The spleen 
was palpable. On examination of the heart much the same 
hysical signs were found, the hmgs, however, showing 
ubbling rales and rhonchi all over the chest. The tempera¬ 
ture ranged from 99° to 102° F.; the pulse from 100 
to 120 per minute, and the respirations were increased 
to 40 per minute. The blood examination now showed 
marked anaraia, the red cells being 2,700,000 per c.mm., 
and the leucocytes 9700. No tubercle bacilli were present 
in the sputum. The patient’s condition did not 
improve under treatment and ho died one month after 
admission. 

Fost-morlem Examination .—^The heart was greatly enlarged 
and botJi ventricles were hypertrophied, the left ventricular 
muscle being 9/10 of an inch thick, and the right 4/10. 
A massive warty vegetation, measuring IJby 1 inch, was 
found completely filling the lumen of the pulmonary artery, 
extending from the valves to slightly beyond the bifurcation, 
and firmly adherent to the anterior wall of the vessel. The 
ductus arteriosus was patent, measuring 3/5 inch (1-5 cm.) 
in length, its lumen being partly filled with small warty 
vegetations which protruded from tlio aortic orifice of the 
canal. Two small calcified areas were present in the wall of 
the aorta; one just below the ductus opening, the other on the 
eonvoxity of the aorta directly opposite the ductus opening. 
On passing a probe along the canal from the aortic aspect, 
it was found to be buried in the mass of vegetations in the 
pulmonary artery previously described. The pulmonary 
eusps were the seat of extensive vewtations, growing 
mainly from the ventricular surfaces. Between the right 
anterior and posterior cusps was a mass 1 inch longextending 
upwards into the pulmonary artery and downwards into 
the ventricle, causing great distortion of the posterior cusp. 
The aortic cusps were covered on their ventricular surfaces 
with luxuriant vegetations; in addition, both the mitral 
and tricuspid valves showed small recent deposits, situated 
mostly on their auricuhar surfaces. The lungs showed brown 
indur.ation and great oedema, but no infarction. The liver 
wcighecl 40 oz., and on section many small inflammatory 
areas were seen, which microscopically proved to bo foci of 
round-celled infiltration around branches of tlie hepatic 
artery. Sections of the kidneys revealed a mild degree of 
embolic glomerular nephritis. 

The above case is a good example of subacute 
bacterial endocarditis engrafted on a congenital 
lesion. Tlie infective proces.s appears to have com¬ 
menced at the pulmonary end of the ductus arteriosus 
and to have spread along the wall of the polmonary 
artery, finally involving the valves.* 

Hamilton and Abbott*” have described a similar 
ca-se, and have collected ten others from the literature. 
In their own case a large oval mass of vegetations 
was present on the Wall of the pulmonary artery, but 
the valves had e.scaped. From a careful histological 
study they conclude that tlie process originated in the 
pulmon.iri.- end of the ductus as a re.sult of invasion 
of the intima at the point of maximum strain, and 
not as an embolic infection via tlie vasa vasorum. 
Of tlieir 11 c.xses the w.all of the pulmonary artery 
was in%’Olved in all, the w.all of the ductus in nine, the 
w.all of the aorta in seven, while the pulmonary 
valves were affected in two c,ases only. In a similar 
c.a*;e described by Horder” the aortic valves were 
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diseased, in addition to the mass of vegetations on 
the WaU of the pulmonary artery which .started at 
the ductus but did not extend to the pulmonary 
valves. 

The fact that the pulmonary valves so frequently 
escape make it quite clear that the process originates 
in the artery wall, most probably at the site of the 
ductus. This extensive endarteritis would appear to 
be peculiar to the pulmonary artery. In this connexion 
the case described by 'Weber and Piirth,** of a man, 
aged 27, who had had gonorrhoea, is of interest, in that 
the process occurred without there being a congenital 
defect or valvular lesion. In several of the above 
cases the artery was involved as far as the medium¬ 
sized branches, and in four case mycotic aneurysms 
were also present. 

2. Defects of the Intcr-Veniricular Septum. 

The post-mortem records of the Middlesex Hospital 
since 1860 contain seven cases of infective endocarditis 
in which this lesion was present. In one case a con¬ 
genital aperture in the undefended spot was the seat 
of a mass of vegetations which projected into the 
right ventricle and involved the septal cusp of the 
tricuspid valve. In another case stenosis of the conus 
arteriosus Was also present, the constricted portion 
being surrounded With fibrinous vegetations. In a 
third case the stenosed orifice of an aberrantpulmonai-y 
artery was fringed with vegetations, wliile the valves 
were healthy. Yet another case of especial interest 
was one described by Dr. Tliompson. in 1877, in which 
two perforations of the ventricular septum at the site 
of an aneurysmal bulging were fringed with vegeta¬ 
tions, which had spread into the conus arteriosus and 
involved the pulmonary valves, causing incompetence. 
Tbese perforations were considered as acquired, but 
from their situation in the membranous part of the 
septmn it seems possible tbat a congenital defect was 
originally present. Five saccular aneurysms occurred 
on. branches of the pulmonary artery. The speci¬ 
men is preserved in the museum of the Middlesex 
Hospital. 

In the cases reported in the literature, vegetations 
were commonly foimd around the margin of the 
aperture, spreading to the ventricles, cither con¬ 
tiguously or forming deposits on the wall opposite. 
The pulmonary, and frequently the aortic, cusps 
were also involved. 'Where one side of the heart alone 
is affected, paradoxical embolism may occur. 

3. Pulmonary Sioiosis. 

In our analysis of 198 cases.of infective endocarditis 
there is no instance of its occurrence in this congenital 
lesion. This relative infrequence is probably due to 
the fact that pulmonary stenosis has a more serious 
prognosis than the other two lesions we have dis¬ 
cussed ; and therefore subjects arc less likely to reach 
the age at which infective endocarditis is m6st 
common. Dickinson*” described an interesting case 
of its occurrence in a male of 41 years, in which 
thrombosis of the pulmonary artery resulted. 

Considerations. 

Tbere is as yet, we feel, no wholly satisfactoiy 
explanation of the fact tbat infective endocarditis of 
the left side of the heart is far more common than that 
of the right. The study of the inception of the 
infective process is simplified by considering it os it 
occurs in congenital lesions, more especially of the 
pulmonarj- valves, for thus can rheumatic damage he 
excluded. 

The common lesions—^namely, defects of the septa 
and patency of the ductus arteriosus—might pre¬ 
dispose to infection of the pulmonary valves in the 
following ways:— 

1. The rise of blood pressure produced in the lesser 
circulation exposes the pulmonary valvular apparatus 
to increased strain. That this does occur is certain, as 
evidenced by the enlargement of the right ventricle 
and dilatation of the pulmonary arterj" so often 
present. In cases of patent ductus"arteriosns Abbott*’ 
has found atheromatous changes in the pulmonary 
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maxillary bone.s in order to bring _tbe lip over the 
maxillary bones is to be thought of in the same light 
as would be the amputation of a limb to heal a slight 
flesh woxmd. And yet, let me quote from a book 
published in 1910 : “In severe cases the premaxiUo! 
should be removed entirely, as the maxiUee then fall 
together and render the subsequent closure of the 
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Fic. 1.—Tripartite cleft palate, shovlnff protrusion of 
the iiremaxillan tones. 

Flo. 2.—^Tront view of cliild with premn'cillorr bones 
protruded. Notice rounded elevations sUoivuig tooth 
buds in position. 


palatal cleft (Which is usually present in these cases) 
an easier affair. The falling m of the lip wliich results 
from this course can be obviated by suitably designing 
the denture which carries the incisor teeth.”_ The 
same authors adtiso “ gouging out the teeth in the 
premaxillnj ” it an attempt is made at its reposition 
and it does not fit well. They also state that “ firm 
union of the bone rarely occurs. 

An American author, an oral surgeon in one of the 
iai-go eastern hospitals, says in his text-hook; “ In 
some cases of cleft palate, where the intermaxillary 
bone is turned up and attached to the septum of the 
nose in front, it is necessary to remove it altogether. 
In this case, the incisor teeth, both temporaiy and 
permanent, aill he lost, as their genns are contained 
in these intcrmaxillaiy hones.’” In Spain a book by 
Gaillnrd y Noguc, “ Tratado do Estomalogia,” shows 
in Figs. 160 to 152 inclusive, the treatment of double 
hai-o-lip. The pi-emaxillai have been removed, and 
during the closure of tiie lip the greater part of 
the prolahiuni is cut away, leaving an irreparable 
defoiinity. 

Vflicn a patient is hrouqht wtli a congenital cleft 
palate, complicated with prcmaxillai-y proti-usion and 
double cleft lip, it is the duty of the surgeon to correct 
the deformity, not to leave the parts beyond the stage 
of conecUon. In the days of Colsus, 42 B.c. to A.D. 37, 
the lip was closed over the deformity, no attention 
being given to the xialatc, .=0 far as histoi’}* records. 
Some surgeons of the pi-osent day have gone a few 
stops farther and trim away a section of the vomer, 
which allows the premaxilhc to be pushed backward 
and, without anchoi-age. freshened edges or immobilisa- 
tioii of the.se bones, suture the lip together, depending 
upon the traction of the orbicularis oris mmscle to hold 
the bones in place until Nature heals the wound. A 
bony union cannot occur, and the bony cleft is only 
modified in extent—not closed. In cases of single 
clefts, the oiicmtion as originally dcsicned by Celsus 
almost 2000 yearn ago is to-day advocated by many, 
with this exception, that tlioy advise tlic closure of 
the cleft in the soft tbsues at a later date, leaving the 
bone.s nminitcd. 


* Mills niul Ilumiilier}': Text Book of Sutirorj' for Dental 
5tudont> : MalfoTO^'\tions fit the Faw. 

* Kolvrt li. Ivy ; Avplletl Anitomr Oral Sorjri'ry* 


When operations of this type are advised and taught 
to students by men of high standing in the profession, 
a plea for further enlightenment is necessary. Everj' 
obstetrician should be informed of the necessity of the 
proper procedure for these imfortimate children and 
should advise the parents to consult a specialist in 
this field. 

When, as Brophy has stated,' there are innumerable 
failures due to improper operative procedures, it is 
time some definite stand should be taken to conoct 
these appalling disasters. It is obvious to anyone 
tinly informed in this work that, inasmuch as the 
premaxillary bones are a part of the normal arch and 
lip, their preservation should bo of paramount import¬ 
ance. In constructing a normal lip a noimal bony 
arch is essential. The premaxiUai, in these cases, 
form the most important part of the arch, as normal 
facial contour and expression are impossible without 
them. Not only is this true, but the premaxillai 
contain tooth buds of usually two to four teeth which 
are important for the patient’s future dentition. 

The objective of the surgeon in these cases should 
he the correction of the deformity, and the restoration 
to normal as nearly as possible of all the displaced 
tissues. Ease in the accomplishment of succeeding 
operations and the virtues of artificial dentures are 
insufficient reasons for the excision of the premaxilla;. 
Lack of knowledge of their value to the patient and 
to the operator’s ultimate succe.ss, in the light of 
surgery of the present day, is totally inexcusable. 
Upon the preservation of these protruding bono.s— 
unsightly as they appear, attached to the lower pait 
of the nose like some neoplastic tissue—depends tlie 
formation of not only n normal bony arch, containing 
the teeth, but a normal lip and nose as well. If 
normality and correction of the deformity arc the 
goal of the surgeon, excision of the iiremaxillfe rendera 


Eig. 3. Pig. 4. 



Tlie results of c\ci»ion of the prcniavillari' bones fn 
infancy. After this mutilation norinntity c<in noier be 
estahlislictl. 


tills achievement impossible not only to liimself but 
to any .smgeon wiio may, imfortunatcly, follow liini. 
(Pigs. 3 and 4.) 

_ Brophy’ teaches that a bony cleft should bo con¬ 
sidered and treated ns an imunited fracture. Tins is 
not a new procedure, but has been the foundation of 
Ills work for over 40 years. Practuro surgery teaclics 
freshened edges, fixation, and immobilisation. If iho 
surgeon ivill only vi.sualise the cases of cleft palate ivith 
premaxillary piotrusion as potential fractuio cases 
uith displacement and so treat them, then, and then 
only, will normality bo established and the iiracliccof 
excision of the piom-axill.-c he abolished. 

Surgical authors vlio advocate the .saciifice of these 
important xiarts fail to comprehend the conditions 
of an unimitcd fracture and the treatment es.‘-entiol to 
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its cure. Every properly educated aud experienced 
surgeon 'knows that an ununitcd fracture cannot 
he cured vrithout ftrst exposing the fractured ends 
of the bone, denuding them of intervening soft parts, 
including the cicatricial and periosteal ti^ue, placing 
bleeding cancellated bone into contact unth bleeding 


Fio. 5. 


jd 



Jletliod of treating tripartite deft palate. Tlie iWres have been 
introduced and the lead plates adjusted. The dotted lines 
indicate the incisions. It will bo noticed that tlio rojner is 
cut obliquely so oa to ollow it to bo moved backward into 
proper position. The wires, 4 m., arc lettered In order that they 
may bo identified In the subsequent figures. (Figs. 5-8 bare 
bccnlredrauTi from Bropby.) 

cancellated bone, correctly adjusting and Immobilising 
them, and closing the soft parts over them so that 
perfect union and solidification will occur. Then the 
premaxiUasVtrtll bo in their correct position and 
normality*established. (Figs. 5 to 8.) 


TPia. G. 



The second step m the procedure sliowing the flaps made in the 
niuco periosteum and the compact bone remo\cd from the 
surfaces to bo placed in contact. It will bo noticed that wire 
sutures have been carried through the maxilla; and the vomer. 
Tlicso sutures will enable the surgeon to bring the bones Into 
close proximity. 

Conchis^tons. 

l.^Tiio prcinnxilltc, oven when protruded, are not 
abnormal nor excels tissue, but are normal tissue 
mi<»plnced. 

► 2. The function of tJie premaxillm is to complete 
the normal, Ixtny upper arch, support the lip and lower 


part of the nose, and give symmetry and normality 
to the face. 

3. Tlie author who recommends the excision of the 
premaxillfB must sliare equally with the sui^eon wlio 
follows his method the blame for tho permanent 
mutilation of the child. 


Fig. 7. 



The flaps have been made In tlio membranes ond the vomer is In 
correct position. Tho wires have been partfally tuisted. It 
will be noticed that tbe uire a is brought forward and passed 
beneath tho znuco'penostoum anterior to the prcrnnxllJary 
bones ami twisted upon the right side. Iho wire b Js carried 
forwards In the same manner and twisted upon the left ride. 
The wire c Is twisted against the lead plate so as to force tho 
separated hones together. The c wires are twisted before 
the a and b wires. 

4. Cases of cleft palate with premaxillary protrusion 
must bo visualised ns cases of potential fracture with 
displacement and modem methods of bone surgery 
employed to restore normality. 

6. Excision of tho premaxiUas destroy all hope for 
normality and produces permanent mutilation. 

6. The obstetrician should bo fully awaho to tho 
importauco of consulting speclahstsS m this field. 


Ffo. 8 . 



The prtiaaxlll’irr boue*! have I>ct*n placed In their normal position 
and tho flaps sutun-d hor.<.-hoir. The mncom mtmbrane 
over the vomer and edges of tho hard paiato h.aro iK-cn split 
and tho nnderlylag bono freshened so that union takes ploro 
without pjaclng any sutures In the JnedJan line. Tbe soft 
palate Is united later. 


7. Ea.*!© in tho accotnplishmont of Rucc<*<?ding 
oporations and tho virtues of artificial dentun's nro 
insufficient excuses for tho excision of the premaxill.T;. 

8 . Preserv.ation. of tho pivmaxilliD, a.Shombling tho 
bones in their proper relationship, and immobilising 
them until union occurs aro Jiece'^uirj* if normality 
is ever to bo obtained. 
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Clinical antr ^Cabnrafcrrg ^ntcs. 

A CASE OF lEON-STON'E PHTHISIS. 

Br Sir Kenneth Goaebt, K.B.E., M.E.C.S. Eng., 
D.P.H. Casib., 

JIEDIC.II. REEnnEE I'OK INDCSTMAL POISONINO. 

The following case of phthisis in an iron-stone worker 
is of interest in its hearing on the action of dust as 
a lung iriitant predisposing to secondary tuberculous 
infection. 

A. B., iron-stone miner employed in winning hepatite 
iron ore. lie was engaged in the use of compressed air 
apparatus, hy means of which holes are driven into tJie rock 
for the insertion of blasting material. 

lie joined an approved society in July, 1912, with no 
liistovy of disease. In May, 1018, he was certified as suffering 
from influenza; recovered at the end of 20 days. On 
Dec. 13th, 1923, he was treated for chest complaint, became 
progressively worse, and died on Feb. 17th, 1924. 

liadiographic Examination. —In Slay, ■ 1919, ho was 
examined radiographically along with 11 other cases of iron¬ 
stone minors by Mr. 0. Th'instan Holland, who reported:— 

“ Screen examination : Diaphragm moved equally and 
well both sides ; no definite abnormality detected. 
worked for tlnee years on a drilling machine. Radiographic 
plate : Linear shadowing along the bronchi is exaggerated ; 
there are numerous rather large, opaque spots present, 
especially well-marked along the linear shadows extending 
from the right root of the lung. Smaller spots are evident 
along the same lines in the left lung.” 

Death Certificate. —" Death from pulmonary tuberculosis 
li months in duration, verified by post mortem.” 

Zu7ig Examination. —The right lung only was sent for 
examination. Tl’lien placed in water the upper lobe sank, 
but the nuddic and lower lobes floated. The upper lobe 
showed numerous large, white, bulging areas ; was generally 
consolidated and hard to the touch. There were numcrou.s 
old adhesions and evidence of recent and old plenrisj-. 
There had evidently been souie cardiac adhesions in addition. 
On incising one of the white swellings a large amount of 
bron-n, thick, purulent material escaped. Films made from 
the luis showed numbers of tubercle bacilli, pus cells, poly* 
moridionuclear and mononuclear cells on staining • by 
Giemsa. Gram stain showed large numbers of diplococci, 
Gram-positive, many calisulatcd. rtnother portion of the 
lung was excised under aseptic precautions and cultivations 
made therefrom. Pneumococci wore isolated. Portions of 
the upjier and lower lobe were examined histologically, 
stained, (1) hematoxylin eosin, (2) Van Gicson, (3) Gram- 
Weigert, (4) pota.ssiuni ferrocyanide. 

jilirroecopical Examinations of the Sections showed a 
generalised consolidation, complete blocking of the majority 
of the bronchioles; the alveolar tissues almost entirely 
replaced by fibrous tissue. A large amount of dust is 
situated in the immediate vicinity of the blocked bronchi 
and throughout the consolidated tissue. The arrangement 
of the fibrous ti.s.sue is loose, and docs not show the same 
nodular formation that is present in cases of advanced 
silicosis, Uic fibrosis being of a more generalised and irregular 
typo. The specimens stained with potassium ferrocyanide, 
both in macroscopic and microscopic sections, showed a 
large amount of diffuse blue staining. In the macroscopic 
specimen the blue staining follows the lines of new fibrous 
tissue fonuation, in some cases being parallel to the smaller 
bronchioles, showing that the -iron liad diffused into the 
tissm-s. The microscopic sections showed intense iron 
.staining, particularly around the occluded bronchioles, but 
also diffusely through the fibrous tissue. M'ith the iTOlariscopc 
a certain number of brightly refracting crj-slalline bodies 
were found scattered nlxmt in the flbi-ous tissue, but on 
comparison with a case of silicosis tlu»se retractile bodies are 
mucli sm.aller in number. On the other hand, even a normal 
lung will show a few of these bodies. 

Con.siderablo intoro.st attnclies to tliis case. (1) The 
development of phlhi.si.s appears to have been pre- 
disjiosed to by the irritative condition of tlio Iimg; 
(2) the dust inhaled w.as largely a compound of iron, 
but the analy.sis of dust from the mine gives the 
jux'sence of small quantitio.s of quartz. 

In silicosi.s of the lung occurring in gani.ster workers 
and gold miners there i.s no que.stion that the inlialed 
.silica particle.s act n.s an irritant, .sotting up chronic 
fibrotie changes, the ti.-isue being secondarily infected 
with the tubeivle bacillu.s giving rise to phthi.sis.- At 
one time the angularity of the particles breathed was 


.supposed to determine the fibrous tissue production, 
but latterly, from the jese'archcs of Gyo and'Kettle' 
and Kettle,® it seems probable that the silica undergoes 
solution and acts as a tissue poison. Haldane» 
considers that the irritative action of inhaled du.sts 
depends on their solubility, 6r that they contain 
occluded substances—e.g., coal dust—that the soluble 
or occluded substances produce a physiological reac¬ 
tion and the particles are got rid of, and it is only the 
particles which are physiologically inert that give rise 
to inflammatory changes leading to susceptibility to 
tuberculous infection. In the present case the amount 
of silica would be small, but the amount of iron-stone 
dust of a soluble nature exceedingly large, and that 
this actually became dissolved and pewncated the 
tissues is showTi by the iron staining of the specimens. 
It would seem therefore possible that the iron carbonate 
and oxide had a specific irritative action because of 
its solubility rather than its inertness. 

It is somewhat significant that X ray photographs 
taken in 1019 show extraordinaiy similarity to cases 
of early silicosis ns observed in the Hand mines in 
South Africa and the Broken Hill mines in Australia; 

Whatever point of view we may take, it can hardly 
he doubted that the presence of largo quantities of 
iron in the lung had an injurious effect in tins case; 
on the other hand, there is no record of the other ten 
iron-stone miners who were photographed at the same 
time as this case having succumbed to tuberculosis, 
and no general conclusions can be therefore drawn that 
inhalation of iron-stone dust is a common cause of 
tuberculosis of the lung in iron-stone mineis. 

Deferences. —1. Gyo, W. E., and Kettle, E. H.: Brit. Jour, 
Exp. Ptttli., 1922, m., 211. 2. Kettle, E. II.: Ibid., v.. 158. 

3. Haldane, J. S.: The Edccts of Dust Inlmlatlon In Mines, 
December, 1023, p. 11. 


AN UETJSUAI. FOEM OF LEFT INGUINAL 
HEENIA. 

By John A. C. Macewen, M.B., C.IM. Gla.sg., 

stntoEON, oL.vsoow novAi, isnnMAnY: oi.ixicai. 
i.Ecrrunnii, iwiveusitv or ontsaotv. 


Tlie following case presents several points of 
interest which justify its being placed on record. 

The patient, a man of 27, was admitted to the Royal 
Infinnary, Glasgow, complaining of attacks of pain wliicli 
radiated from tlic left inguinal region across the lo'vcr 
abdomen. lie stated that ho had a hernia in infancy, which 
was easily reduced, and was treated hy skein of wool, and 
later by a truss. The hernia disappeared, and did not 
return until tlio ago of 19, when ho was for tlie first time 
engaged in heavy work in a munition factory. At this time 
tile hernia was about the size of an egg, generally disappeared 
when he lay down, and sometimes remained away for weeks 
at a time. He again began to wear a truss, and had no 
dilliculty until one moniing, shortly before admission, wlien 
the swelling appeared just ns he was about to put on the 
truss. On this occasion there ivns great pain, and tlic hernia 
was reduced with difficulty. The hernia had not returned 
since, but he liad frequent attacks of pain. 

On examination no swelling was visible or palp.ablc. Tlio 
cord was possibly slightly tliickcr than normal, but tlic 
external ring was not enlarged, and there was no impulse on 
coughing. Patient, however, said that the pain ho suHored 
at times was so severe tlint lie desired operation. 

Operation was accordingly performed, and a congciiit.sl 
sac was found, containing two appendices cpiploicae. Tlicse 
appendices were attached to the largo intestine by long 
narrow stalks, wluch p.assod through an extremely narrow 
opening at the upper end of the sac. The aperture was just 
sulficicntly wide to permit of tlie passage of the stalks 
without strangulation, and thus the appendices were retained 
in the sac and dragged upon the large intestine wliicli lav 
in the abdominal cavity close to the narrow aperture in tlie 
sac. The radic,al cure was performed and patient made an 
uninterrupted rccover 3 -. 

Tlio case is interesting, apart from the palhologicaf 
a.spect, in respect of tlio impossibility of diagnosing 
the_ condition before operation, and the readino-s-s with 
which a suspicion of malingering might have arisca 
Iiad tlicrc been a question of compensation. 

I am indebted to Mi.ss 'H. L. Paterson, my junior 
hou.so surgeon, for the preparation of notes on the 
history of the case. 
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JlcbMus anb jlotk cs of IBooks. 

Social Insobancd, What It Is akd What It 
Might Be 

By Alha> Goudov, B Sc , F 0 S Xiondon * 

Fabian ^ciety and George Allen and TJnwm, 

Ltd 1924. Pp 150 6s 
This e'SccUent exposition of the whole subject of 
social insurance is timely* because the differences of 
view between the medical profession and the approved 
societies in respect of the worhing of the National 
Insurance Acts ate coming almost immediately under 
the scrutiny of a Royal Commission . m a still better 
sense it is timely, for it is an earnest attempt to look far 
ahead, and foresight at any date is opportime AH 
political parties have placed social insurance m the 
forefront of their programmes, but the promises have 
carried little conviction, for many of £ho politicians 
ha\e not gmsped the principles which murt underlie 
all schemes, so that they have "been unablo to explain 
either why they thmk cerfcam developments desirable, 
or how they propose to mould affairs in the future 
Mr Gordon’s book should be mstructivo to those who 
are called upon to take active leadership, and should 
also inform the pubhc upon those essential facts 
whose comprehension is necessary if legislative 
proposals aro to be criticised with intelligence, and 
either helped to fruition or relegated to obscurity in 
accordance with their merits 

The book is divided into two parts, of which the 
first sets out the subjects appropnate for msurance, 
analysing the treatment which they receive at the' 
present, while the second consists of a scheme for tho i 
unification of social insurance, where the necessity,. 
indicated in the first part, is assumed for the coordi- , 
uatmg and supplementing of existing diverse systems 
The need for a national scheme of health insurance is j 
not discussed, and indeed it has been abundantly 
proved, but so has the justice of some of the com 
plaints against the working of the methods as wo now 
know them * for no one can deny the madequacy of 
the benefits provided by tho National Insurance Act, i 
the ov crlapping of tho thousands (Uterally) of' 
separate bodies involved, the neglect of proventivo 
measures m disease, and the lack of personal touch in 
administration T^o grounds for these complaints 
are set out hero, and analysed, with the inference that 
the working of tho approved societies, viewed from 
tho broad national aspect of the prevention and cure 
of sickness, is provirig a failure Full credit is given to 
the societies for brmgmg the Act mto operation, and 
for arduous and anxious labour in carrying on through 
the first 11 years of national insurance, and it is 
suggested that many of the failures and anomalies 
would have been avoided had tlio original qualiGcation, 
foi an approved society remained a membership of 
noOO at least, tho multiplicity of small societies havmg 
hopelcasly damaged tho scheme And at this point 
in the book a short but revolutionary proposal, os a 
solution of tho mam obstacle to efilcient action and 
development, is put forward succmctly In Jfr 
Gordon’s words, “ Asimplo and ofllcacious solution lies 
rcadj to hand—remove medical benefit from the 
Insurance Act altogether,” because tho prevention of 
the incidence of illness and its prompt treatment 
upon recognition do not form a logical section of any 
organisation taking charge of sickness benefit and 
disablement benefit, for these aro self contained cash 
aftairb, can depend on an actuarial basis, and can bo 
restricted to persons paying contributions—none of 
wliich holds good for what is implied by medical benefit 
Perhaps if tho insurance committees, specially 
created for tho purx>oso of administering medical 
benefit in every county and coimtj borough, had 
worked ill acconlanco with the original designs of the 
Act, and had taken a largo share m the handling of 
local sanitary affnirs, tlio position that wc aro now 
m Would have been less critical, but wliilo these 
conumtioos confine their activities to the disbursing of 


momes and the scrutiny of prescriptions, the cost at 
which the country is for their maintenance seems 
mcxcusabJc While tho insurance committees function 
only in such a manner medical benefit remams 
much as it was before tho Act—that is to say, it hag 
become the rendering of service by individual practi¬ 
tioners to their msured patients, for these extremely 
busy men with httle machinery by which to obtam 
tho services of specialists or the accommodation of 
institutional treatment for tlieir charges, cannot deal 
both with the mass of existing disease and be respon- 
I sible for the early diagnosis of such maladies as, for 
example* tuberculosis and venereal disease More¬ 
over, medical benefit as at present devised has been 
only directed to a limited section of the working class, 
and the position of the average middle class household 
remams unaffected by tho Act, though this class is 
quite unable to afford such a draft upon its resources 
' as ISimplied by a major operation oralmgcrmgillncss 

Tlio scheme to meet the circumstances, which forms 
tho second part of tho book, is a bravo attempt to look 
ahead, based upon a supposition that the need for 
I profound alteration in our system of social msuranco 
I IS proved, it is put forward tentatively as a way, 

1 and not as the on?i/ way of dcalmg with what is 
I termed “the shmy mess of the Poor law” and tho 
curso of unemployment The basis of this compro- 
I hensivc scheme for national social assurance assumes 
that the nsks of sickness, unemployment, accident, 
widowhood and orphanhood, indigent old age, and 
premature death can bo provided for by msurance, 
and can all be admmistered m one comprehensive 
scheme, a State national minimum of insurance bomg 
insisted on as a corollary to wage mmiraums and as 
supplementary to measures for tho prevention of 
destitution Such compulsory msurance is based m 
tho scheme upon local temtonal units, and graded 
with relation to maintenance of a reasen/tbh standard 
of existence, while tho scheme throughout provides 
for tho prevention of the risks whicli it proposes to 
compensate The contributions from employer and 
employed, formmg the gross income, are to bo 
subsidised, it 18 proposed, not onl> from tho Central 
Exchequer, but from the local rates, tho liwfc sums 
implymg merely a diversion of the existing I^or Jaw 
rate The insurable matters bomg thus provided for, 
schemes for medical benefit—i o * for tho public 
healtli of tho country—would fall mto their logical 
place to be administered by tho pubhc health authori¬ 
ties, full cooperation being insured between tho 
medical practitioner and tho State officials, medical 
and lay 

This is an excellent httle book 


CLTNif \T Studies in Epiltts\ 

By Donald Fra'^er M D , F R F P S Glasg, 
Consulting Physician, Royal Alexandra Infirmaiy, 
Paislty Edinburgh E and S Livmgstono. 
1924 Pp 240 7s Od 

TitERL, IS no disease of which tho causation is moro 
obscure than epilepsy The object of Dr Frasor's 
book i', to brmg together reports of a number of cases 
of different varieties of the disease in the hope that 
from their discussion '«omo hint of tho pathogenesis 
of epilepsy may emerge Bis arguments are based 
on the work of IluglUmgs Jackson, and he quotes 
Jackson s words again and again with implicit 
confidence This nttitudo of reliance on a great teacher 
has led however, to a fault m tho book—a lack of 
precision m the author’s own views on tho nervous 
mechanisms at work in epileptic nianifestations 
In one of the citations (p 21) there occurs tho phrase, 
epilepsies m tho scientific bcnsc—that is, they depend 
on dischargt s bcgmmng in «omo part or parts of tho 
I cortex ccTcbrj,” and later on (p 07| Dr Frasers 
I comment, ‘ This hypothesis of a discharging lesion 
'is a very convenient one, though what takts place 
m the higbeat levels is, wo bUievc, not a discharge 
of energy alono but a deprivation of it, leading to 
iincoulrollwl discharge from lower and siil>ordmato 
cMittvs” But surely this dcslmction is vital, for on 
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Clinical antt ICabarainr^ iintcs. 

A CASE OP IKON-STONE PHTHISIS. 

Bt Sir Kenneth Go/Ujbt, K.B.E., M.R.C.S. Eng., 
D.P.H.CAjrB., 

MEDIC-U. RcrnREE TOU INDUSTItl.U. POISONING. 


TJie folloiving case of phthisis in an iron-stone worker 
is of interest in its bearing on the action of dust as 
a lung iiTitant predisposing to secondary tuberculous 
Infection. 

A. B., iron-stone miner employed in wimiing hepatite 
iron ore. Ho was engaged in the use o£ compressed air 
apparatus, by means of which holes are driven into the rock 
for the insertion of blasting material. 

lie joined an approved society in July, 1912, with no 
history of dise.ase. In Hay, 1018, he was certified ns suffering 
from influenza; recovered at the end of 20 days. On 
Dec. 1.8th, 1023, he was treated for chest complaint, became 
progressively worse, and died on Feb. 17th, 1024. 

liadiographic Examhialion. —In Jfay, 1910, ho was 
examined radiographically along with 11 other cases of iron¬ 
stone minors by Sir. C. Thurstan Ifolland, who reported:— 

“ Screen examination : Diaphragm moved equally and 
well both sides ; no definite abnormalitj" detected. Has 
worked for three years on a drilling machine. Eadiographic 
plate : Linear shadoiring along the bronchi is exaggerated ; 
there are numerous rather largo, opaque spots present, 
especially well-marked .along the linear shadows extending 
from the right root of the lung. .Smaller spots are evident 
along the same lines in the left lung.” 

Death Certificate. —“ Death from pulmonary tuberculosis 
1 i months in duration, verified by post mortem.” 

Zung Eramination. —^The right lung only was sent for 
examination. W'hen placed in water the upper lobe sank, 
but the middle and lower lobes floated. Tlie upper lobe 
showed numerous large, white, bulging areas ; was generally 
consolidated and hard to tlie touch. There wore numerous 
old adhesions and evidence of recent and old ptcuris>'. 
TJieic had evidently been some cardiac adhesions in addition. 
On incising one of the white swellings n large amount of 
broini, tliick, purulent material escaped. Films made from 
the pus showed numbers of tubercle bacilli, pus cells, poly- 
moriihonuclcar and mononuclear cells on staining • by 
Giemsa. Gram stain showed large numbers of diplococci, 
Grnm-i)ositive, many cajisulatcd. .iVnothcr portion of the 
lung was excised under aseptic precautions and cultivations 
made thcrefroni. Pneumococci were isolated. Portions of 
the uiqier and lower lobe were examined histologically, 
stained, (1) hematoxylin eosin, (2) Van Gioson, (3) Gram- 
VTcigert, (1) pot.a.ssium ferrocyanide. 

S\ticroecopiral Examinations of the Sections showed a 
goneralised consolidation, complete blocking of Die majority 
of the bronchioles; the alveolar tissues almost entirely 
replaceil by fibrous tissue. A largo amount of dust is 
situated in the immediate vicinity of the blocked bronchi 
and throughout the consolidated tissue. The arrangement 
of the fibrous tissue is loose, and docs not show the same 
nodular formation that is present in cases of advanced 
silicosis, the fibrosis being of a more generalised and irrcgidar 
t.vpe. The specimens stained with potassium ferrocyanide, 
both in macroscopic and microscopic sections, showed a 
Inige amount of diffuse blue staining. In the macroscopic 
specimen the blue staining follows the lines of new fibrous 
tissue formation, in some cases Iieing iiarallel to the smaller 
bronchioles, showing that tlie iron had diffu-sed into the 
tissues. The microscopic sections showed intense iron 
staining, particularly around the occluded bronchioles, but 
also dilTusely tluajugh the fibrous tissue. Vith the polariscope 
a certain miinbcr of brightly refracting crystalline bodies 
were found scattered alxiut in the fibrous tissue, but on 
comjiarison with a case of silicosis these retractile bodies arc 
much smaller in number. On the other liand, even a normal 
lung will show a tew of the.se liodics. 

Considerable interest nttacho.s to tlii.s case. (1) The 
development of phthisis appears to have been pre¬ 
disposed to by the irritative condition of the Imip; 
(2) the dnst inhaled was largely n compound of iron, 
but tlio annly.sis of dust from the mine gives the 
pi-O'ence of small qimntities of quartz. 

In silico'-i.s of the lung occurring in g.anister workers 
iind gold miners there i.s no question that the iiilialed 
silica luirlicle.s act as an irritant, .setting up chronic 
tlbrotie rhange.s. the tissue being secomlnrily infected 
with the tubercle bacillu.s giving rise to phthisis. At 
one ♦one the nngul.aritv of the p.nrticles breathed was 

/ 


.supposed to detei-mine the fibrous tissue production, 
but latterly, from the researches of Gyo and' Kettle' 
and Kettle,* it seems probable that the silica imdergoes 
solution and acts as a tissue poison. Haldane ® 
considers that the irritative action of inbalod dusts 
depends on their solubility, 6r that they contain 
occluded substances—e.g., coal dust—^tbat the soluble 
or occluded substances produce .a physiological reac¬ 
tion and the particles are got rid of, and it is only the 
particles ■which are physiologic.alIy inert that give rise 
to inflammatory changes leading to susceptibility to 
tuberculous infection. In the present case the amount 
of silica -would be small, but the amount of iron-stone 
dust of a soluble nature exceedingly lai-go, and that 
this actually became dissolved and penneated the 
tissues is sbowi by the iron staining of the specimens. 
It -would seem therefore possible that the iron carbonate 
and oxide bad a specific irritative action because of 
its solubility rather than its inertness. 

It is some-what significant that X ray photographs 
taken in 1919 show extraordinary similarity to cases 
of early silicosis a.s observed in the Band mines in 
South Africa and the Broken Hill mines in Australia.' 

Whatever point of view' -we may take, it can hardly 
be doubted that the presence of largo quantities of 
iron in the lung bad an injurious effect in tliis case ; 
on the other hand, there is no record of the other ten 
iron-stone miners who were photographed .at the same 
time as this case having succumbed to tubercidosis, 
and no gcner.al conclusions can bo therefore drawn that 
inhalation of iron-stone dust is a common cause of 
tuberculosis of the limg in iron-stone miners. 

Eeferenecs. —1. Gyc, V. E., and Kettle, E. II.: Brit. Jour, 
Ex-p. Path.. 1922, iii., 241. 2. Kettle, E. II.: Ibid., V.. 1S8. 

.I. Haldane, J. S.: Tlie Effects of Dust Inhalation In Mines, 
December, 1923, p. 11. 


AN HNU.SUAIi FORM OP LEFT INGUINAL 
HERNIA. 

Br John A. C. Macew'en, M.B., C.M. Glasg., 
suBonoN, OL.\saow hoval iNTnotutv; ci.inicai. 
i.ECTOiu;n, UNivEasiTV or ontsoow. 


The following case presents several points of 
interest which justify its being placed on record. 

The p.aticnt, a man of 27, was ndraittccl to the Royal 
Infirmary, Glasgow, complaining of attacks of pain wliich 
radiated from the left inguinal region ncros.s the lower 
abdomen. Ho stated that ho had a hernia in infancy, whicli 
was easily reduced, and was treated by skein of wool, and 
later by .a truss. The hernia disappeared, and did not 
return until the ago of 10, when bo was for the first time 
engaged in heavy work in n munition factory. At this time 
the hernia was about the size of an egg, generally disappeared 
when he lay do-wn, and sometimes remained away for weeks 
at a time. He again began to wear a truss, and had no 
difficulty until one moniing, shortly before admission, when 
the swelling appeared just ns he was about to put on the 
truss. On this occasion there was great pain, and the hernia 
was reduced with difficulty. The hernia had not returned 
since, but he had frequent attacks of pain. 

On examination no swelling was visible or palpable. The 
cord was possibly slightly thicker than normal, but the 
external ring was not enlarged, and there was no imiiulsc on 
coughing. Patient, however, said that the pain he sufTored 
at times was so severe that he desired operation. 

Operation was accordingly performed, and a congenital 
sac was found, containing two appendices opiploicm. These 
appendices were attached to tlio large intestine by long 
narrow stalks, which passed through an extremely narrow 
opening at the upper end of the sac. The aperture was just 
sulficicnUy wide to permit of the passage of the stalks 
without strangulation, and thus the appendices were retained 
in the sac and draggcil upon the large intestine which lay 
in the abdominal cavity close to the narrow aperture in the 
sac. The radical cure was perfonned and patient made an 
uninterrupted recovery. 

Tlio cn.se is interc.sting, apart from the pathological 
a.spect, in I'espoct of the impo.ssibility of ibagnosmg 
the condition before operation, and llio readines.s vyifb 
which a su-spicion of malingering might liavo ari.sen 
bad there been a question of compensation. 

I am indebted to Jlii-s 'H. L. Paterson, my junior 
house surgeon, for the preparation of notes on the 
liistory of the case. 
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lUfakiDs an& j^Dti ccs of !Books, 

Social iNsunAUCBt What It Is am? WiLiT It 
Might Be 

By Alr^ GoRDO^, B Sc, TCS London 
Fabian Society and George Allen and tJnwm, 
Ltd 1924 Pp 150 6« 

Thi*^ excellent exposition of the •whole subject of 
social insurance is timely, because the differences of 
vicTV between the medical profession and the approved 
societies m respect of the worhmg of the ISTational 
Insurance Acts are coming almost im’mediatcly under 
the scrutmy of a Boyal Commission m a stiU better 
sense it is timely, for it is an earnest attempt to looh far 
ahead, and foiesight at any date is opportune All 
pohtical parties have placed social msuranco in the 
forefront of their programmes, hnt the promises ha\ o 
earned little conviction, for many of the politicians 
hale not giasped the principles 'which must underlie 
all schemes, so that they have been unable to explam 
either why they tlunk certam developments desirable, 
or how they propose to mould affairs in the future 
Mr Gordon s book should be instructive to those who 
arc called upon to take active leadership, and should 
also inform the puhhc upon those essential facts 
whose comprehension is necessary if legislative j 
proposals are to he criticised with mtelhgence, and' 
either helped to fruition or relegated to obscurity m I 
accordance with their merits 

The book is divided mto two parts of which the 1 
first seta out the subjects appropnate for msurance,, 
analysing the treatment which they receive at the' 
present, while the second consists of a scheme for the 1 
unificatjon of social insurance, where the necessity, 
indicated in the first part, is assumed for the coordi 
nating and supplementing of existmg diverse systems 
The need for a national scheme of health msurance is 
not discussed, and indeed it has been abundantly 
proved, but so lias the justice of some of the com 
plamts agamst the working of the methods as we now 
know them , for no ono can deny the inadequacy of 
the benefits provided by the National Insurance Act, 
the oveilapmng of the thousands (literally) of 
separate bodies imolvcd, the neglect of preventive 
measures m disease, and the lack of personal touch in 
administmtion The grounds for these complaints 
are set out here, and analysed, ■with the mferemco that 
the woiLing of the approved societies, viewed from 
the broad national aspect of the prevention and cure 
of sickness, is proving a failure Full credit is given to 
the societies for bringing the Act into operation, and 
for arduous and anxious labour in carrying on llirougli 
the first 11 yeara of national insurance, and it is 
suggested that many of the failures and anomalies 
would have been avoided had the original qualification 
for an appro\cd society remained a members^p of 
5000 at least, the multiplicity of small societies ha-vuig I 
hopelessly damaged the scheme And at this point 1 
in the hook a short but revolutionary proposal, as a 1 
fcolutiou of tho mam obstaclo to cfiicient action and j 
development, is put forward succuictly lii Mr ' 
Gordon's woi^s, '* A simple and efficacious solution lies i 
ready to hand—remove medical benefit from the 
Insurance Act altogether,' because tho prevention of I 
the incidence of illne'sg and its prompt treatment [ 
upon recognition do not form a logical section of any' 
oignnisation takmg charge of sickness benefit and 1 
disablement benefit, for these are self contained cash 
affairs, can depend on an actuarial basis, and can be , 
ivstnctcd to persons paymg contributions—none of' 
vhich holds good for what is implied by medical benefit ' 
Perhaps if the insurance committees, specially 
created for the purpose of admlnl^tcrmg medical 
benefit in every county and county borough, had 
worked in accordance with Gic original designs of the 
Act, and had taken a largo share in the handling of 
local sanitary affairs, tho position that we are now 
in would have been less cntical, but wlulo Ihcso 
committees confine their activities to the disburbingof 


monies and the scrutmy of prescnplions, tho cost at 
wluch tho country is for their mamtcnanco seems 
moxcusable While the insurance committees function 
only in such a manner medical benefit remams 
much as lb was before the Act —that is to say, it has 
become tho rendermg of service by individual practi- 
tionera to their msured patients, for these e'^tremely 
busy men with little machmery by which to obtain 
the services of specialists or the accommodation of 
mstitutional treatment for their charges, cannot deal 
both with the mass of existmg disease and bo rcsiwu- 
sible for the early dia^osis of such maladies as for 
example, tuberciilosis and venereal disease ilore- 
over medical benefit os at present de-vised has been 
only directed to a limited section of the working cia«is, 
and the position of tho average middle class household 
remams imaffected by tho Act, though this class is 
quite unable to afford such a draft upon its re‘50urces 
as IS implied by a major operation or a Imgermgillnc&s 

The scheme to meet the circumstances, which forms 
the second part of the book, is a brave attempt to look 
ahead, based upon a supposition that the need for 
profound alteration m our system of social msuranco 
13 proved, it is put forwam tentatively as a way, 
and not as tho onl>/ way of dealing with what is 
termed “the slimy mess of the Poor law” and tho 
curse of unemployment Tlie bisis of this compre¬ 
hensive scheme for national social assurance assumes 
that tho nsks of siclaiess, imemployracnt, accident, 
widowhood and orphonhood, indigent old age, and 
premature death can be provided for by msuranco, 
and can all be administered in one comprehensive 
scheme, a State national minimum of insurance being 
insisted on as a corollary to wage minimums and ^s 
supplementary to measures for the prevention of 
destitution Such compulsory insurance is based m 
tho scheme upon local temtonal units and graded 
•with relation to maintenance of a reasonable standard 
of existence, while the scheme throughout provides 
for the prevention of the nsks which it proposes to 
compensate Tho contnbution'^ from employer and 
employed, forming the gross income, aro to bo 
subsidised, it is proposed, not only from the Cential 
Exchequer, but from tho locsal rates, tlio last sums 
implying merely a diversion of the existing Poor-law 
rate Tho m^urable matters bemg thus provided for, 
schemes for medical benefitr— 10 , for the public 
health of the country—would fall mto their logical 
place to be administered by the public health authon 
ties, full cooperation bemg insured between tho 
medical practitioner and tho State officials, medical 
and lay 

This IS an esceHont littlo book 


Clinical Studies in Ern^rsa 

By Donald Fraser, D , F K F P ik S Glasg , 
Consulting Physician, Boyal \losandra Infirmary, 
Paisley Edinburgh L and S Livangstout 
1934 Pp 240 78 Od 

There is no disease of which the causation is more 
obscure than cpilepsv Tho object of Dr leasers 
book Is to bring togctlior reports of a number of cases 
of different \aiietics of tho disease m tho hope tliat 
from their discussion some hint of tho pathogenesis 
of cpilepsj may emerge His arguments are based 
on the work of Huglumgs Jack^sjn, and ho quotes 
Jacksons words again and again with implicit 
confidence Tins attitude of reliance on a great teacher 
has led, however, to a fault in tlio book—a lack of 
preciMon m tho authors owai mows on the nervous 
mechanisms at work m opdoptic manifcsfationv 
In one of tho citations (p 21) there occun, tho phrase, 
cpilcp'^ies m tho scientific sense—thatis,lhcv depend 
on discharges loginning m <^0100 part or parts of the 
Cortex ccrebrj ” and later on (p 07) Dr Frasers 
conuuent This hjqiotliesjs of a discharging lesion 
13 a very convenient one though what takes place 
in tho highest levels is, wo believe, not a discharge 
of cnergv alone but a deprivation of it, lending to 
nncoutrolletl dischargi from lower and suliordinato 
Centres” But snrtlv this distinction is vital, for on 





'754 The Lancet,] 


BEVIEWS AND NOTICES OF BOOKS. 


[Oct. 11,1924 


it dependft wlicUicr ^ve regard epilepsy as the result of 
irritation or of inhibition of the Idgliest centres, and 
our views of causation will vary accordingly. Tire 
hypothesis which looks upon the epileptic attack as 
a leleaso phenomenon, consequent upon an inliibition 
I of the highest centres, is the one which is the most 
satisfactorjs and although various chapters of this 
.book are imbued with it, it is a pity that it is not 
stated with more insistence. The hypothesis is 
applicable to all the psychic and motor disturbances 
—aphasia, amnesia, ivguos, loss of consciousness, 
mania, convulsions, and twitchings—described in the 
■ interesting case-reports ; it may be applied also to 
the negative sensory phenomena—e.g., temporarj' 
scotomata—and its apidication to the positive 
sensory di.sturbances, though less easy, _ is not 
impossible. Vaso-constriction, if the po.ssibility of its 
occurrence in the cerebral vessels be granted, affords 
a satisfactory cause of cortical inhibition, and it is 
.this theory that the arrthor .supports; ho argues 
. strongly in its favour, and sees its causal agent in i 
some toxirr allied to histamine. The chapter devoted 
to the elTccts of “ the ccrcbro-spinal reflex ” is dess 
convincing. The main interest of the book lie.s, 
and is nreant to lie, in the case-reports, and here is 
food for much thought. 

Dr. Fraser reproaclres British nerrrologisfs with the 
fact that the writings of Hughlings Jackson have 
never been published collectively, and it may be hoped 
that at least a representative selection of Iris papers 
will bo brought together before long. 


PATnoLooicAi. Technique. 

Eighth edition. By Pe.vnk Bueb JLult.orv, 
A.M., M.D., Pathologist to the Boston City 
Hospital; and Jasies Hoiier 'WniGnT, A.M.,M.D., 
S.D., Pathologist to the Jfassachusetts General 
Hospital; Assistant Professor of Pathology, 
Harvard Medical School. London and Phil- 
adolpliia: TV, B. Saimdere Company. 1024. 
Pp. (300. 32s. Od. 

This work has long ago established itself • as a 
poptdar and reliable manual of pathological teclmiquc. 
For this, the eighth, edition several sections have been 
added or rewritten by various collaborator’s, and the 
whole book has been thoroughly rerdsed. IVlrilo the 
general level of the different sections is high, some, 
notably that dealing with histology, are outstanding. 
Should any omissions bo considered adidsable in 
futirro editions, the pages dealing with animal 
inocrrlations might well bo sacrificed. In its present 
form this chapter is a poor substitute for practical 
demonstrations, and is not up to the standard of the 
rest of the book. AVe can recommend this volume ns 
one whicli few laboratory workers can afford to ignore. 


Modern Mititiods oi^ Tre.atjient. 

By Loo.vn Ci.endenino, M.D., Assistant Profcs‘:or 
of Medicine and Lecturer in Tlreraireutias, Medical: 
Dopai’trnont of the University of Kansas. Ixindon :! 
Henry Kimpton. 1921. Pp. 001. ISi!. j 

MT welcome this book as a ratiorral and .straight- ! 
forivard exposition of the present-day outlook on j 
treatrnont. Singtrlar skill is shown in the .apportion- j 
rncnl of its traic vahre to each of the methods at our i 
command. It is rornarkably free from that type of' 
traditional treatment which is often described but j 
seldom used ; on the other hand, it is no less free from 
the over-enthusiasm of the specialist. Further, the I 
rationale of treatment is well e.xplained on a physio- j 
logicjrl b.asis. The .section on dntgs contains unusually ! 
little dros.N. The first h.alf of the book, consisting of I 
•ItOodd page.s,ison the “ Methodsusedin Tre.atmeut,” 
of which sp.nce 110 pages are devoted to drugs.' 
Dioteties, in the same part of the book, fills ne.arlyone i 
htrndrcd page.s and gives thoroughly practical liints. 
'llie various met hods of treatrnont described irt the rest I 
of this .section of the volume, such ns the production of 
artificial pneurnotborax, tran.sfusioir of blood, gastric 
ln\'nge, are given rvith suflicieut detail to make theni. 


of definite value to the man who is called,upon to 
carry them out. In. the,second portion of the book, 
entitled the “Application of Theiapentics to Particular 
Diseascs,”the facts mentioned in the earlier portion are 
collected and applied. The diagrams are well chosen, 
many of them being pictorial descriptions of tlic 
.stages of the processes used. The pictures of Sippy’s * 
method of treatment for gastric ulcer will fix it in the 
memory in a way which no written account or table of 
figures could achieve. Agglutination, as shoun in 
another series of pictures, becomes a simple pheno¬ 
menon to understand. Prof. Clendening’s reason for 
giving no section on antipyretics is interesting— 
“because the treatment of fever, per se, is .a relic of 
some other age. of trc.atment.” But is he right, or 
at any r.ate in accoi’d with modem notions, when ho 
says that “ fever is the reaction, probably defensive, 
of the body to infection ” ? Wc should not, it is true, 
rashly interfere with a raised temperature, but fever 
is now generally believed to throw a str.ain on rather 
than to defend the bodily mechanism. The book 
contains a sufficient amount of episode and history 
to make it pleasant reading. There is a slip in con¬ 
nexion with Thomas Dover, who is said to have 
recommended his powder in 17C2. Dover died in 
1742. Generally, this volume deserves high praise; 
it is so well balanced that it is suitable both as a text¬ 
book and as a work of reference, a standing to which 
few books attain. 


.iliDS TO Psychiatry. 

By W. S. Dawson, M.D. Oxf., M.B.O.P. Bond., 
D.P.M., Senior Assistant Jlcdical Officer, Mandsloy 
Hospital. London: Baillifere, Tindall and Cox. 
1924. Pp. 309, 4s. Cd. 

In the “ Aids ” series any approach to imiformily 
of size must mean that specialised subjects ivill roccivo 
fuller irealment than c.an bo afforded to “ medicine ” 
and “ surgery ” in the volumes with corresponding 
titles. In this consideration lies the only advei'so 
criticism wliicli this volume is likely to receive. It is, 
in fact, a text-book differing little in size and scope 
from scvenal weli-knoivn works on the same subject: 
the difference in bulk is coimter-balanced by the use 
of small typo aud comparatively thin paper. The 
.student who suppose.s th.at he need loam the whole 
contents of tins volume for his qualifying examination 
uill, no doubt, bo errin'g on the right side, and the 
mi.stake will stand him in good stead in the future. 

The arrangement is on orthodox lines, with a 
commendahly simple classification of varieties of 
insanity: indeed, a warning is needed that in practice 
ca.ses cannot easily he relegated to any of these simple 
categories, and sometimes not at all. Thero_ is an 
excellent chapter on treatment, a full disewssion on 
all the important legal bearings of mental disorder, 
and a particularly complete chapter on mental 
deficiency, in wliich a simplified series of tests of 
mental age is given—a featmo of the utmost practical 
value. Psycho-analysis is treated with duo imp.H’- 
tiality, and there is a valuable section on the Theories 
of the Neuroses (one would rather have said 
“ nyqiothe.scs ”). At its extremely modomte price this 
book is likely to achieve great popularity. 


L’Ausientation Natureeeb chez l’Bneant. 

By Dr. Monteucis. With a Preface by Prof. 

NOBJiCOURT. Paris : A. Maloine. 1923. Pp. 278. 

Fr.8. 

This posthumous work of the late Dr. AfouU'Uuis 
conveys an appeal to French mothers to eschew 
methods of feeding based on caloric requirements, 
and to return to tlie older Imbits of diet consisting 
of more natural .and loss “industri.alisod ” foodstuffs- 
The author’s princip.al contention is that the qwdi- 
falive value of the v.irious cereals is the important 


* The ilcatU of Prof. B. IV. Sljipy was announced on 
Ansnst at Chlcaso in his lifty-oiKlith year. He had Iven 
since 1900 profes-or of medicine In the Rush Medical CoIIeirc. 
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factor, and that tins \ aries according to tlioir mode 
of preparation , irhite bread is regarded as n national 
peril The work consists largely of recipes, and 
should provide an extremely varied dietary for 
children 


IVPFCTION AKD RESISTANCE 

Third edition By Hans Zinsser "M D , Piofessor 
of Bacteriology and Immunity, Harvaid TJnivcr 
sity, Ac New Tork The Macmillan Company 
Pp COO 24s 

Tnr literature on immunity has reached sucli 
enormous dimensions that it maj he doubted wlietlict 
any one man is fullj conaersant with it Only by 
exceptional mdustry is it possible to cope with the 
flood of modem publications on the subject and a 
tramed and critical mtelhgence is needed to divide the 
wheat from the chaff and to estimate the true a alue of 
lecorded observations Under these circumstances 
a small dogmatic text book on immunitj becomes 
almost an impo'isihihty, while a more ambitious work 
may defeat its ends by leaving the student m a state of 
Iiopeless bewilderment Dr Zinsser follows a middle 
course with skill and success His book contains a 
mme of information, which is developed clearly and 
logically and with commendable fairness and modern 
tion Opposmg pomts of view are faithfully recorded, 
and though the author s personal opinions arc never m 
any doubt, the student is placed m the position to form 
lus own conclusions For this edition t!ic work has 
been revised and partly remitten, and it may be 
thoroughly recommended as a trustworthy guide to 
a difficult subject 


I^STRUlrE^TS AND APPLIANCES TOR OpFRATIOhS 
Second edition By Lieut Colonel Castor Re 
vised by Liout Colonel CoNhOR, IMS Calcutta 
Thacker, &pmk and Co 1024 Pp 34 
Tins little pamphlet describes the requirements 
for a satisfactory small oporatmg theatre uhother 
improvised or permanent, and the c&sential outfit 
Lists of the instruments required for various common 
operations follow, with a fen notes as to dressings and 
the position of the patient during operation It is 
all aery good and to the point We would onl> otter 
one cnticism—there is not reallj any such oi^an as 
the iEsophagus, nor was there even wlicn iCsop 
anticipated the present authors by also advismg the 
use of a pair of long bladcd forceps m a case of severe 
dvsphagm 

The book is well niTangcd, and would ho of real 
use to an>ono who has to select instnimcnls for 
operations _ 


Hippocrates 

ITippocrafes arul JTis Successors in Pelaiion to (he 
Phxtosophi; of Their Time Being the TitzPatnck 
Ixjctuies for 1021-1022 By R O Moon, 
MD 0\f FRCP London Longmans, Gratn 
and Co Pp 171 Os 

Dr Moon s admirable lectures should he read m 
conjunction with the Translation of Hippocrates 
now Appearing m the Txieb C]a‘!sical Library The 
two first lectures deal with Hippocrates m relation 
to tlu. philosophy of lus time and giac on excellent 
account of the annous sj&teins of philosophy ubicli' 
affected his opinions—both those schools such as, 
tliat of Pvthagoi*a'«, which existed m pro llipj ocratic ' 
tunes and those, such os that of Democritus, which I 
u in contemporaries of Ilippociates Tlie last two i 
lectures deal with po‘;t-IIippocratic schools of 
medicine andphilo^oplij "W ith rcgaidto Pvthngoras ' 
I)r Moon points out that the Greek idea of the «oul I 
being a Harmony * seems to hnae originated from , 
Pj'thagoras m connexion with 'Medicmt, and he goes ■ 
on to quote from Plato s Plircdo a remark of! 
Simmins the Pjthagoiaan lu which he ni-gucs tlmt I 
our soul IS a kind of lemporament and attuncment' 


of the warm and the cold the moist and the dry, 
when they are mingled with one another well and 
in due proportion Dr Moon further quotes from 

* Greek Plulosophy' by J Burnet, who saas that 

* Health means just being m time and disease arises 

from undue tension and relaxation of the strings, 
even now we speak of tonics in medicine ns well ns 
m music We might remark in this connexion that 
m the Greek musical «!ca]c the tonic was not as wo 
call it the beginning and the final of the scale, hut 
the middle note of it, and thev called it Tlie 

intense Greek feeling for the mean in eacrythingmay 
have been the reason why they placed their tonic 
m the middle _ 

JOURNALS 

British Toxirnal of Ophthalmoloot Septemhei, 
1024 —M L Hepburn Classification of Di‘?ca‘50«! of 
the Choroid The unter points out the classification 
of mflammatorj diseases of the choroid alone undci 
2G different headings as is done in the American 

Encyclopaidia of Ophtlialmology, is totalJj* unjiisti 
fiable Mr Hepburn's own clas'sification is undci 
five heads (1) Inflammator\, (2) aascular, (3) 
degencratnc, (4} congemtal, and (o) new giowths 
The paper js all too short—wo could do with more 
examples and especially with illustrations of each 
class Sime controvet^ial matteris included—viz the 
mcIu«5ion of rctmitis pigmentosa ns a clioioidal disease 
of vascular origin and the objection to treating 
macular affections as a class, by themselves —^W G 
Laws describes a ram form of mtmo choroiditis, 
possibl> associated mth pituitni*) drsfunction Pour 
cases are cited in which this association occurmd 
They were charactensed b> an acute onset with much 
inflammatory change m the optic nerve head and 
retina widespread but alwaj's supeificial and there 
foie possibly secondary lesions of the choroid a aelC 
limited course, and rcco\eiy with relatiaclj good 
Msion—C L Preziosi discusses the electro cautorj 
m the ti’catmcnt of glaucoma This paper adaocates 
the uso of the electro cautery in lieu of the trephine 
III pcrfoimmg a sclercctotnv for glaucoma The chief 
advantages claimed are (l)simpbeit> of teclmiquo, 

(2) impo«sibiUty of injuring deep structures, and 

(3) the slowness mth which the anterior chamber 
IS emptied, reducing the risk of hrcmoirlmgc Iiidcc 
tomy IS not porfonned, whicli the UTitor claims is an 
advantage, but uhich may bo the opposite —T R 
Chambers of Bristol, gives the notes of a case of 
paial>sis of divergence m encephalitis lethargicn 
In connexion with the recent epidemic he ha‘? soin 
siv similar cases wilhm a few weeks Ihere has been 
a difference of opinion as to tlio existence of this 
condition Sii George Berry v\c note, lioltls flint 
all thes cases arc really instances of spasm of 
com crgcnct and that the so called cintie foi 
divergence m the brain docs not exist (cf Trans 
Ophth Sor 1901, p 2b8) 

JotuiNAL or Tiir Royat Aiimv Midicvi Coups — 
The fir^t paperm the Journal for Augus,t was delivered 
by Lieut Colonel J A AndoiNon before the ^^a^ 
Section of tlie Rojnl Socielj of Modicmc in April 
Ho explains the new motive of tho somtarj ‘.pecinhst 
m the army, coucemed rather with health and its 
promotion than with disease and its prevention Ho 
consider that there was too much thought m old 
days of infectious diseases and their prevention to 
the exclusion of all tiso but was it not tlie work of 
tlio pioncei’S m this field that ncarlj c\tinp«i»}iod 
tvphoid and undulant fevtr-j, and hj icducmg illnf*ss 
left oflictiv with fewer casts to tital and thus has 
given thenx time now to spend on diminishjig the 
Ics'M'r ailments of the nun?—^Tho fii^l jiartof Captain 
J S K Bond’s Pnrkes’ 'Nltmoml I’n/o 3 'svas ou the 
PropUvIuxis of Malaria appears m this number It 
promi^jcs to be a char and well balanced account of 
the problem —Major C 1 inny report^ tho case of 
a soldier m Ih** Gonlon Ilighlandcix, who, running 
m an inter rcgiincrital epos'* coimtrj race, tmsted 
lus left foot inwards three inilis from home, and, «s 
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Ao stumbled, twsted tbe other anhlc. However, 
he picked Ijimself up and continued to run, finishing 
twelfth out of a large field. He complained next 
morning, and “ the X ray showed a transverse fracture 
of both fibulaj two inches from their lower extremities 
with .slight comminution.” Treatment consisted in 
rest and splints for a week, Avith daily massage, then 
active moA’cments, and walking was allowed 12 days 
after the accident.—Colonel J. A. Hartigan tells of a 
trip ho made from Jamaica to Panama to sec the 
wonderful canal. In the days before Gorgas, between 
1882 and 1889, ho tells us there were 5000 deaths in 
the Ancon Hospital, 1200 from yellow fever. A 
devoted official, an amateur gardener, to protect her 
gaiAion from ants, arranged a shallow Avet ^tter all 
round it. In this “ the yellow fever mosquito bred, 
and so the unfortunate patients became infected.” 
The Governor of the Canal Zone is a regular officer of 
the U.S. Engineers, and the chief health officer, 
similarly, always comes from the U.S. Army Medical 
Corps. The other officials are mainly civilians. All 
Avater supplied to ships is filtered and “ disinfected ” 
(probably chlorinated). HTiat luxury for those who 
live in ships 1 The admission-i-ate for malaria among 
employees during 1922 Avas 17 per 1000, but in 1905 
it AA-as 514. Great attention to detail marks all the 
sanitary work in the 2ione. 


Mnbtntmts. 


A MOUmCATION OF DAVIS BOYLE GAG- 
Tiir. points in connexion Avith this instrument ate : 
the ordinary straight tongue spatula) have been made 
to fit the DnAus Boyle gag, and the epiglottic extension 
pieces have been similarly 
added. The instrument, Avith 
the smaller tongue spatuke, is 
A’ery suitable for operations 
on the tonsils, overcoming the 
stretcliing of the pillars of the 
fauces which the Davis Boyle 
spatula; produce. The instru¬ 
ment has proved satisfactory 
for buccal, bucco- and 
laryngo-pharyngealexposures, 
and diathermy can be satis¬ 
factorily performed Avith the 
aid of this instnunent on 




growths in any of the aboA’e-mentioned i'egions. By 
firm traction, in an arc, on the handle piece and with 
the assistance of the epiglottic extension piece, a good 
AioAV of the larynx can be obtained. The instrument 
is intended to replace in a large measure the cumber¬ 
some suspension apparatus, and will be found to meet 
the c.Tso in most of the instances where the latter is 
usually employed. With this instrument, as Avith the 
snsp(;nsion apparatus, one cannot expect successfully to 
coix; Avith those cases Avho haA'c sliort, thick necks. 
Tlic instrument is considerably cheaper and of smaller 
bulk, and is siitisfncfoiy forinost cases. A ix)intworth 
mentioning is that the surfaces of the parts are dull 
Idnck, which fact is of groat a,ssistance in that reflec¬ 
tions are practically abolished. 

Messrs. Allen and Hanburys, -IS, jgmore-strect, 
London. V., are the makers. 

nriojanc. K. GR-AiiAAt Bnowx, M.B.C.S. Eng. 


Public ®caltb ^crbiccs. 

BEPOBTS OFAIEDICAL OPFICEBS OF HEALTH. 

The foUoAAlng table gives some of the statistic,s of 
six health resorts. The low birth-rates and liigh death- 
rates from all causes and cancer are strildng, and 
accounted for by the large proportion of retired people 
and invalids Avho seek out a pleasant climate in Avhich 
to end their days, and, as a corollary, by the larger 
proportion of females engaged in domestic sorAice and 
the smaller proportion of children. 


Name of 
town. 
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Bonmemouth ’ 

82,200 


13C 

1-1 

1-7 

l-c 

20 

00 

2-8 

Hove 

44,340 


14-0 

1*1 

2-4 

1*9 

22 

51 

4-1 

Scarborough.. 

37,970 

17-1 

13-8 

1-0 

2-0 

2-3 

30 

08 

3-0 

Torquay 

34,100 

14-3 

15-1 

1*2 

1-9 

2-2 

29 

49 

2'0 

LcamiD^on .. 

28,700 

lC-2 

13-5 

0-9 

1-C 

2-1 

34 

57 

4-3 

Lythnm 

St. Aiujcs 

20,910 

ll’S 

12-4 

0-5 

2-1 

VS 

17 

40 

0-0 


Bournemoulh. 

Dr. A. D. Edwards gives hi.s oaati estimate of the 
population as 95,000, or 1.8,400 in excess of that of 
the Begistrar-General. The report includes some 
interesting particulare AAith regard to the corporation 
housing scheme. This scheme at present includes 
104 houses, all of which contain at least three 
bedrooms as well as .a parlour and bathroom. The rents 
(mcluslA’c except lor the water-rate) are as foUoAA’s :— 

Eighty-eight B type in pairs, 125. Cd. per Aveck. 

Six lour-hedroomed houses in pairs, 148. per AA’eek. 

Sixty B type in blocks of four, 128. Gd. per vreek. 

Four single four-hedroomed houses, 15s. Cd. per Aveek. 

Three single B type, 14s. per Aveok. 

EA'idently the four-hedroomed houses were foimd to 
be too big, ns four out of ten have been adapted so 
as to accommodate tAA’o families, the tenant of each 
half being responsible to the corporation for half of 
the rental. On receipt of a Avritten application the 
Housing Committee may grant pennission to sublet 
to another family pro Added that the subtenancy 
includes a sitting-room, a bedroom A\dth a fireplace, 
and the joint use of scullery, bathroom, and av.c. 
The subtenant’s rental must not exceed half the rental 
and water-rate, and is paid direct to the superior 
tenant. At the end of December, 1923, 51 (or nearly 
one-third) of the 1G4 houses had subtenants. At the 
same date 75 of the tenants had receiA'cd permi.'^sion 
to haA’c poultry runs. The number of poidlry kei)t 
must not at any time exceed eight, and the height 
of the poultry .shod must not exceed 6 feet. Tlie 
permission to erect cycle sheds is granted subject to 
conditions imposed by the Buildings Committee. At 
the present time theiA) are 21 such sheds. 

Rove. 

Dr. Augustine Griffith points out that tlio Amnqlified 
cases ol pulmonai-y tuberculosis are usually A-i.‘-itors 
who haA’c recently come to the toAA-n in an ndA’anced 
state of the disease. In order to secure di.sinfection 
of lodgings occupied by consAunptiA’es a circular letter 
was sent to nil medical practitioners asking them to 
notify the medical officer of health of cliange.s of 
addre.ss of tuberculous patients. Dr. Griffitl) tliinks 
risk and annoyance Avoiild also be avoided if hou-'C 
agents inserted a clause in their agreements to seoiro 
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the disinfection of a lioxxse after occupation by anyone I 
suffering from consumption, i Dr. Griflltfi draws 
attention to the great change' in the age and sox 
constitution of Hove since tlie beginning of this 
century. In 1901 the dcatb-ratc of Hove needed no 
correction in order to compare it with England and 
Wales, -whereas now, in order to make a proper 
comparison, the death-rate requires to be multiplied 
by the factor 0*761. Between 19H and 1921 the 
population under 5 years fell by 9 per cent., that 
between 5 and 35 increased by less than 10 per cent., 
while the population over 65 years of age increased 
44 per cent. When the correcting factor is used the 
death-rate of Hove in 1923 is reduced from 13*00 to 
10-62. 

, Scarhorougli.. 

Dr. S. F. Linton, in commenting on the high death- 
rate from cancer, draws attention to the unusually 
large proportion of female and aged residents. 
Scarborougii has not yet got rid of its pri-ry middens. 
Of a total of 10,099 houses, 1251 are supplied by 
privies, in addition to those which have privies as 
well as w.c.’s. The presence, particularly in the 
poorer parts of the town, of this large number of 
privies is a really great danger to the health of the 
people, says Dr, Linton, and any effort would bo worth 
while to secure their abolition during the next three 
years. In 1919 an estimate was put forward that 
350 houses were needed immediately, in addition to. 
632 houses for the accommodation of persons displaced 
by the clearance of unhealthy areas. So far only 
95 houses have been provided, ifeqiiests are constantly 
made for permission to occupy houses -which have been 
condemned and closed, and Dr. Linton states that there 
can be no question as to the harmful effects upon the 
public health caused by t}ie housing conditions which 
prevail in, the older parts of the to^. The total 
lioxirs of sunshine in Scarborough during 19,-3 were 
1411*1, which is to bo compared ^rith an average of 
1463*3 for the last 36 years. 

Tergimy. 

Dr. Thomas Dunlop mves a glowing account of 
corporation medical, efectrical, and Turkish baths, 
which have been recently reconstructed. The -water- 
supply of Torquay in times of continued drought has 
given some anxiety in the past. This difficulty is now 
to bo overcome by the laying of a duplicate 14-inch 
main from Neivton Abbot to Great Hill, where 
a service reservoir will be constructed to contain 
IJ million gallons. 'Hic new reservoir will not only 
supplement the supply given by tho toivn sotyicc 
rescrv'oirs but \vi\\ also supply water to houses at the 
highest levels. The water is a soft upland surface 
Water which is subjected to mccbaoical filtration to 
remove peaty matter, and contains naturally enough 
lime and magnesia to prevent any plumbo-solvent 
action. The Torquay Corporation obtained last year 
a local Act whicii gives them many useful powers, 
including provisions for the protection of the food- 
supply. Persons dealing in shell-fish arc required to 
furnish tho source of their supply. The inspectors of 
the corporation are authorised to mspect carcasses 
intended for sale in the borough in slaughter-houses 
within a radius of six miies of the borough. TIus 
provision eliould bo very useful when a public abattoir 
is erected ns recommended by Dr. Dunlop and as 
provided for in tho new Act. An effort was made to 
obtain a clause to enable the corporation to deal 
speedily with housing defects by their indusion ns 
nuisances Avithin tho meaning of Section 91 of the 
Public Health Act of 1875, but, to Vr. Dunlop’s 
regret, this clause had to be dropped coring to tho 
opiK)aU\on of the Ministry of Health. 

i)r. Dunlop records his opinion that tho 
authority wliicli mlministcrs tlie maternity and 
child wcltai'c scheme should also bo the supervising 
authority for the purposes of the Midwives Aci,s. Ho 
also points out tfiat some of tho ‘‘ bona fide mnlwives 
have ceased to be on tho midwives roll, and now act 
as so-called maternity nurses, but really as midwives 
without being subject to tiny supervision, and that 


they arc encouraged to do so by various medical men. 
Only 11 expectant mothers attended the centre for 
antenatal advice, the number of births being 503. 

The number of 6sh and chip shops is gi-oning, and 
there were six new premises licensed during the -year. 
All the newly established businessc.s have up-to-date 
apparatus, but, in spite of that. Dr. Dunlop thinks 
that in future applicants for licences should produce 
evidence that the occupiers or owners in the neigh¬ 
bourhood are favourable to the establishment of the 
new business. The 48 new municipal houses on the 
West Hill estate, sanctioned by tho Ministry, have been 
completed and occupied. In order to encourage privntc 
enterprise the council have sold all the available 
building sites on the West Hill estate at an average of 
£50 per site. This scheme is only likely to benefit 
those who can buUd houses for themselves, and Dr. 
Dunlop thinks there is a " very arid prospect” for 
those who are only able to rent. One builder agreed 
to build 36 houses for renting, but owing to labour 
difficiilties he has now decided to build only 12. The 
76 houses completed during 1923 were mostly detached 
•villas and bungalows, and their erection has had no 
Appreciable effect on overcrowding or in enabling tho 
corporation to close unfit houses. The corporation 
are endeavouring to deal -with the Pimlico insanitary 
area, but have as a preliminary to erect 50 houses for 
the accommodation of the dishoused occupiers of the 
area. Notwithstanding the many difiiculties much 
has been done in the way of housing repairs. 

Zeamingfon Spa. 

Dr. W. L. Goldie gives an account of a small epidemic 
of paratyphoid fever. The usual sources of possible 
infection were investigated with negative results. 
Towai^s tho end of Augast suspicion was direct od 
towards a confectionery business. Over 80 per cent, 
of the cases notified had had food from this establish¬ 
ment. Tlie employer gave every assistance, and 
ultimately an employee was found wljoso blood gave 
a positive reaction to the bacillus parafppho^ts B, the 
particular organism foiuid in all the cases. This 
employee wa.s the packer at the central establishment 
and the only person wlio handled tho food that was 
sent to the different shops under tho same manage¬ 
ment. She ceased work on Sopt. 6th> and no further 
cases were reported after Oct. 6th, a timo which would 
cover the incubation period of the disease and the 
period of the illness at which a definite diagnosis could 
be made from the blood of a patient. Tho evidence 
that this girl was the source of tlie epidemic was not 
absolutely conclusive, say's Dr. Goldie, but it was very 
strongly suggestive. During the year no further 
houses were built by tho council and only 14 by private 
enterprise. A certain n-umber of houses -were converted 
into flats, some of which are suitable for workmen’s 
dwellings. Tho Ho-using Commissioner’a estimate of 
the shortago of dwellings was considerably loss than 
that of the local authority, hut Dr. Goldie thinks that 
the census returns confirm the estimate of the local 
authority. The hours of bright sunshine during 1023 
were 1268*2. 

Zythani St. Amies. 

Dr. John P. Litt, acting medical officer, submits the 
report owing to the rc.signation of Dr. G. 0. Walker in 
March, 1024. During the year the Jlinistry of Ile.altli 
conducted an inquiry into the state of the mxLssel bods 
in the Kibble estuary. As these becLs are all liable 
to seivage pollution, the Minister decided to make 
regulations prohibiting tho sale of nuissol.s from Iho 
estuary unless they could bo effectively cleansed. As 
no place coxfld bo found in tho estuary whore Iho 
water was sufficiently clean to admit of cleansing the 
sYiell-fishbymcansofthcordmarymethodsof re-laying, 
the beds weio closed in October, 1923. The veterinary 
inspector, Mr. J. B. Rigby, reports that the cattle in 
the liorough dairy’ fanns, numbering about 000, weiu 
exammod quarterly. Jfr. Rigby found among them 
three cases of tuberculosis of tlio udder and eight co.soa 
of tuberculosis ol the lungs. All the affected animals 
wens removed from the d.airy herds. Six of the milk 
samples taken were seriously deficient in fat 
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Investigation of the matter disclo.sed verj’ unequal 
inter-milking intervals—^namely, eight hours heWecn 
the morning and afternoon milkings and 10 horns 
hetweon afternoon and morning. The vendors in 
every case were cautioned, but we are not told that 
they undertook to change their milking times. The 
.sanitarj' inspector, 3tr. II. Yates, hopes that the council 
will reconsider the limit of permissible black smoke 
adopted by them. Each cliimney in the borough may 
now emit black .smoke for two and a half consecutive 
minutes .so long as there is an interval of 15 minutes 
between each emission. 


INFECTIOUS DISEASE IN ENGL-VND AND TTALES 
DURING THE WEEK ENDED SEPT. 27th, 1921. 
Nolificniions .—Tlio lollowing cases ol infectious disease 
Were notified during the week, namely:—Small-ixis, 44 ; 
scarlet fever, 1S05 ; diphtheria, S05 ; enteric fever, 91 ; 
pneumonia, 195 ; puerperal fever, 32 ; cerehro-spinal fever, 
0; acute poliomyelitis, 31; acute iiolio-cncephalitis, 3; 
encephalitis lethargica, 53 ; continued fever, 1 ; dysentery, 
2 ; ophthalmia neonatorum, 121, There were no cases ol 
cholera, plague, or typhus fever notified during the week. 

Deaths .—In the aggregate ol great towns, including 
London, there were 4 deaths from enteric fever, none from 
small-pox, S from scarlet fever, 28 from diphtheria, 0 from 
inea-sles, 21 from influenza. In London itself the diph¬ 
theria de.aths numbered 11, and the deaths from infantile 
diarrhoea 22. 


Cxmtef of fflMcal ^xaetke, 

A Scries of Articles hy Experts dealing Kith the 
Difficulties Encountered in Professional 
Life and Eoio to Meet Them. 


XX.—INCOJIE-TAX ASSESSJIENTS: 

now TO VERIFY THEin CORRECTNESS. 

By W. R.Eairbrotiier, F.S..S., 

accountant and INCO.IfE-TAX PI'ECrAI.IST. 


Notices of assessment for income-tax in logard to 
the year ending April Stir, 1025, are being daily issued 
by tlio Revenue authorities. As any appeal against 
the amount of the assessment must be given in writing 
within 21 days of the i-eceiptof the notice, itisobviously 
essential for tire contents to be carefully checked at 
once. Attention .should bo directed not only to the 
amount of the as.scssmcnt but also to the deductions, 
allowances, and reliefs claimable by tire taxpayer. 
Tlresc were sot out categorically in a previous article.’ 
As the avei-ago medical man is subject to an assess¬ 
ment the nature of which is somewhat comirlex, it 
is very necessary tliat vigilance should be exeieised. 

Verification of Items. 

il’his will best be achieved by following the order 
in wliich they are slated in the notice of a-ssessment. 

1. Tire at’nount of assessment as shown should 
accord with the letrrrn of piolits previously made. 
If there is an increase in the notice an explanation 
should be asked for so that lire discrepancy may be 
reconciled. It would be well to remember that even 
if tire amount agrees with tire return lliere are a 
nrtmber of soinewliat nnnsual expenses wdiicli sliould 
Iiave boon allowed. Tlresc expenses should have in¬ 
cluded such woll-kuown itenrs as rent, rates, and water-, 
repairs, assrr ranee, drugs,iiistr-umcnts, hot tics, lighting, 
beating, jxrstagos, stationery, telephone, periodicals, 
text-books, wages, and Ka{ional Iloaltir Insurance. 
Included also iir tiro ex{)cnsos sbotrld iiave been the 
cost of car-nrnning (or hin*) expenses,whilst the amount 
allowable in respect of tlic cost of renewal of any car 
.shortld Iiave been deducted. Another item wliicb is 
liable to be overlooked is (be cost of board of locum 
tenens, wbo-s> salary is trot so liable to be mi.ssed as 
an exiienso. The cost (or parlial cost) of boarding 
servants, occii-iotial servants, odd man or boy is 
al-o presumed to have been allowed. Still another 
ixiinl worth watching is that any iitconie from public 


appointments is inclrrded in tlie general assessment 
as itis permissible to do so, and the resulting advantage 
is the i-ecoipt of one notice instead of a number vnrj-ing 
with the sources of professioual income. 

2. Tlie earned income allowance of one-tenth of 
the amount of the assessment should be shown. 
The limit to the amount of this allowance is £200. 

3. The personal allow-ance of £135 is given in the 
case of a single person, whilst £225 is allowed to a 
married man. An interesting poirrt to watch in tliis 
connexion is the allow-ance of the additional £90 
even if married on tire last day of the income-tax 
year. A still more inter-esting point, however, is 
to i-cmemher that a claim for lefitnd of income-tax 
on £90 may be made if married befor-e April 6th, 1924, 
and tax has already been paid for that year when 
single allowatrce only had been given. 

4. The housekeeper allowance of £45 has been 
increased to £00 as from April Cth, 1924. Tills 
allowance is given in respect of iier-sons taking charge 
of a widower’s child, or acting as housekeeper meiely, 
or in respect of a widowed mother having charge of 
a brother or sister in inspect of wiiom tlic child allow¬ 
ance is given. Formerly a wddower could not claim 
in respect of a housekeeper unless he had a cliild 
being looked after by sucli housekeeper, but this 
condition lias been repealed. 

5. The allowance in respect of childien amounts 
to £30 for the fii-st child and £27 for each otlicr. 
The child must iiave been living on April Gtli, 1021, 
lo enable the. allow-ance to be given in the cui-rent 
year, but it must not be assumed that if the cliild 
is born later the allowance is lost, for wlmt is foie- 
gone in the fii-st year is gained in tlie last year of 
claim—i.o., there arc 10 annual allowances, and no 
more, given in i-cspect of each child unless, of coui-so, 
tlie proviso as to attending school beyoud the age of 
10 comes into play. 

0. A deduction of £25 is claimable in respect of a 
dependent lelative maintained by a taxpayer and wlio 
is incapacitated by old ago or inili-mity fi-om maintain¬ 
ing himself or lici-self or is liis or ins wife’s motlier, 
wlietlier incapacitated or not. A similar amount is 
deductable in lespect ol a daughter resident willi the 
taxpayer and upon whoso services ho is compelled 
to depend by reason of old age or infirmity. No 
allowance is given w-here the dependent relative’s 
total income is over £50 per annum. 

7. After the deductions and allowances Iiave been 
.sot against tlio assessment tlie net amount becomes 
taxable, and tlfo first £225 of such taxable income is 
assessed at 2s. 3d. in the £, tlie remainder being at 
Is. 0(7. 

8. AVhen the total tax lias been calculated tlicje 
should be deducted the allowance in respect of life 
assui-ancc, which varies from 28. 3d. to 4s. 0(7. in the £. 

9. If tlie first £225 of taxable income includes 
items already taxed at the full rate at tlie source, 
an allowance is made to bring the total deduction to 
the equivalent of £225 at 2s. 3d. 

Professional Adjust moils. 

A\licn all tlie foregoing checks Iiave been instituted 
it still remains neco.ssary to watch tlie possibility of an 
adjustment in the assessment which is provided for 
under various prov-isions in the ca.se of professions. 
Consideration may be claimed in sucli circumstances 
.as tlie following 

1. If a cliange in owner-ship takes iilaco bofoie 
April .5tli, 1925, the current year’s assessment is 
apportionnble between tlie two practitioners on a 
time basis. 

2. Wlieie practice is discontinued a claim should 
be nrado to Iiave the assessment reduced to the actual 
Iirofit of tlie income-tax ye.ar. 

3. If practice w-as commenced witliin tlie last four 
years, a claim may be made later for reduction of 
the assessment to the actual prolit of the year. 

4. If till- practice was taken over a claim may be 
made for adjustment to the' actual profit (instead of 
the usual average) if such jirofit is less tlirough some 
sjjecific c.nise arising since or bv reason of the taking 
over. 


■ Till: Lixcirr, Jan. I-.’th, reel, p. M. 
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THE FUTURE OF HEALTH INSURANCE. 

At a time wlien the Royal Gommisfiioa is about to 
resume its labours it seems appropriate to review 
tbo present position of national health, insurance, 
to see in what directions new ideas aie pointing 
the way for future developments, and to discover 
the principles which should imdcrlic a truly national 
scheme of health insurance. Sir Geobge Nxwman’s 
running commentary on the working of the Act, 
which ve reprint in largo part on p. 768, affords an 
admirable basis for discussion. Hiat the present 
Eohemo has justified its existence was made evident 
in the whole-day conference^ at the Bradford meeting 
of the British Medical Association, when representa¬ 
tives of every section of the community affected by 
the Insurance Acts expressed concurrence with its 
general principles. Among the advantages of the 
present scheme may bo enumerated the following:— | 

1. It has helped to establish a health consciousness i 
in the State. 

2. It has revealed a volume of sickness among 

fhe workers not hitherto realised, I 

3. It has shown the effect of sickness on industry, 

and the bearing of eu%'iroament and conditions of i 
industry on siclmesa incidence. 1 

4. It has demonstiated tlic scope for cooperation | 
between insurance practitioners and the medical j 
officer of health, 

5. It has pointed to the need for adequate hospital 
accommodation, and for specialist and consultant 
services. 

0. It has proved the possibilities of a thoroughly 
eflicient medical service m providmg an opportunity 
for tiie insured person to consult a general practitioner 
at the earliest stages of illness and for the practitioner 
to study disease in its begmnings- 

7. It has brought tlie practitioner face to face 
uuth tlie problem of industrial efficiency. 

Novcrthelcbs, with all tho progress recorded there 
is still no doubt that, as Sir ’Wieliam Cltn-Jones 
remarked at Bradford, the scheme has not redeemed 
the many promises made for it by its iwlitioal parents 
at its conception. How tho defects can bo remedied 
and wlmt immediate developments can be wndcr- 
•taken will doubtless bo tbo chief concern of tho 
Royal Commission. Jfany suggestions are being 
made, some of which nJTcct tho medical service, 
others the approved societies, tho insurance com¬ 
mittees, and tho administrative machinery in general. 
Tlie medical service could bo strengthened by im¬ 
proving tho conditions of ivork and the remuneration 
of the practitioners. Tins would increase tho number 
of tho doctors undertaking servico, and, to quote 
Sir WnxiAM Gltn-Jones again, make those practi¬ 
tioners as anxious to secure and retail) insurance 
patients as they now are to secure and rot.ain private 
patients. If the insured person could bo trained lo 
-discriminate and to rccogniso efficient treatment, 
then tbo free choice of doctor would have its proper 
-clTcct in tho law of supply and demand, A natural 
corollary would be still further reduction of tho 
“ oicrcrowded ” lists and a solution of the diflicnltics 


* The livscTT. Sept, I3th, p 572. 


of the ncwly-qualifiod in getting an introduction to 
practice while they are young, \ngorous, and etheient. 
The need for organisation in tho medical profession 
is still insistent and there is scope for real scientific 
team work. Institutions in, tho nature of clinics 
and laboratories attached to special health centres 
should be established without delay. In his address 
last week to tho students of IVestminster Hospital, 
Mr. H. J Wahixc, Dean of tho Faculty of Medicine 
of Loudon University, reminded us that modem 
medicine demands cooperative and institutional 
investigation and treatment, from which, ho said, 
a pretty radical alteration in the National Insurance 
Acts must follow. Perhaps some one will introduce 
the four-year old report of Lord Dawsov’s Commltfco 
to the notice of tho Royal Commission. Tho Con¬ 
sultative Council over which Lord Dawson presided 
was so impressed inth the urgency wliioh attaches to 
tho orderly bmldiqg of a constructive hoaltli policy, 
and with tho close relationship wliich exists between 
, medical services and the problems connected with 
Pool law and local government, that they set forth 
[ in an intenm report a model scheme of health ceiitros. 

I The general availability of medical services could, 
in their opinion, only be effected by new and extended 
organisation. This report is every wint as tojiical 
now' as when it was issued. 

Tho development of medical benefit will become 
more pressing than ever if and when tho dependents of 
insured persons are included in tho scheme. Tlie 
conditions of service must bo materially altered if 
tho insurance practitioner is to perform the fimotions 
set out by Sir GEOncr. Newsian. How js tho praefi* 
tioncr to deal with tho “ beginnings of disease ” 
unless he has time to exammo all lus patients 
thoroughly! He would welcome any sohome of 
cooi>oration which rendered specialist and consulta¬ 
tive assistance possible to Jus poorest patients. 
At present he is too much an isolated unit, nnd as 
such his uBofulncss and service are much curtailed. 
In tho admitted difficulties of “certification," that 
nightmare of panel practice, a great deal more help 
might bo given TIio practitioner needs to learn tho 
entena on which the question of incapacity is decided ; 
though memomuda are is-sued from time to time 
by tho Shnistry of Health, it is really in concrete 
cases that tho principles need to bo demoustr.itod. 
The position is complicated by tho fact that at present 
different standards are employed by practitioners, 
rcfeicos and approved societies. Tlio nature of his 
relationship to tho approved societies needs to be 
brought more clearly to tho knowledge of practi¬ 
tioners. There is, in fact, room for much greater 
cooperation, which cau hardly come to pass until 
more sympathotio relations are set up lictwcen them. 
The niaohinery of ajiprovcd society administration 
needs ovorhaidmg. It is doubtful whether theoc 
societies do now son-o the highest interests of tho 
State, their aims aro too narrow and their views 
too cramped for tho puri>oscs of a great health 
insurance scheme. But there is welcome evidence 
in some quarters that a wider Wcw is being taken, 
and it may still be possible to enlist tho semoes 
and cooperation of tho societies in tho great task of 
preventive medicine, ilr. Albav Gounov, whoso 
liook entitled “ Social Insurance" is reviewed on 
p. 763, himself the sccrctarj” of an insurance Rocicty, 
criticises severely tho administration by approvfd 
societies and such anomalies a.s tho inadequacy of 
the benefits, tho overlapping of the thousand's of 
separate societies, tho neglect of pro\ciitivo measures 
in disease, and the lack of pervonal touch in adminis¬ 
tration. He sugge-^ts that medical benefit should 
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1)C taten o\it of tlic Act altogetlicr, inasmucli as the 
prevention of illness and its prompt treatment 
when recognised do not form a logical section of any 
organi.sation taking charge of sickness and disahlc- 
nient benefits ; these are self-contained affairs, •\vhich 
rest on an actnarial basis and can be restricted to 
persons paying contributions. None of tliis holds 
good for what is implied by medical benefit. To 
take medical benefit out of the Act, a suggestion 
brought forward and endorsed at Bradford, would 
involve the abolition of insurance committees, 
lifany people, on the other hand, are satisfied that 
in the larger towns and counties these committees 
have proved their efficiency in administering army 
and navy insurance funds, and the affairs of deposit 
contributors. Tliis is another problem for explora¬ 
tion by the Royal Commission. , Lastly, there is the 
insured person who must bo educated to play his 
part in the scheme. TTie doctor is*still his best friend, 
but some stops appear to bo necessary to secure a 
useful discipline to enable the doctor to render his 
full soriTce, both to the individual and to the State. 
At present the free choice of doctor and the unlimited 
right to transfer enjoyed by the insured person 
arc working to the vicious end of making the doctor 
his slave instead of his adviser and guide. The 
responsibility of the practitioner to his patient is 
great, but his duty to the State is still greater. 


THE GROWTH OF THE JAWS. 

Sir Arthur Keith told the students of the Royal 
Dental Hospital last week that Nature can bo trusted 
to give mankind the dentition it deserves. Our 
knowledge of the development and growth of the 
jaws is not very complete, and what is known is not 
applied. In the earlier part of the year the Dental 
Board aiTangcd for a course of lectures on this subject 
to bo delivered in various centres. Tlieso have now 
been published in book form, and comprise contri¬ 
butions from Profs. E. Fawcett and J. C. Brash, Mr. 
G. NorthCRO i T, and Sir iVnTiiuR Keith. Tlio volume 
forms a monograph on the giowth of the jaws, both 
normal and abnormal, of value and interest not only to 
the dentist, but to the anatomist .and anthropologist. 
It is no disparagement to the masterly review of the 
development of the jfiws by Prof. Fawcett, or to the 
suggestive chapter bj* Mr. Nortiicroft, to say that the 
chief interest of the reader wiU centre on the two lectures 
by Prof. Brash .and the fascinating spccidations of Sir 
Arthur Keith. The chapters on the growth of tho 
jaws and tho genesis of deformities of the jaws, by Prof. 
Brash, embody a largo amount of original work which 
•will make it necessary to revise some of our previous 
conceptions of tho mechanism of deformities of the 
jaws. Jlodeni knowledge of the princiidcs imderljing 
mandibular gro'wth commenced -with the cl.assical 
work of .Tohk Hukter, who demonstrated veiy clearly 
the chief sites of growth .and was one of the first to 
employ tho method of superimposition of jaws .at 
dilToreut ages. At a much later date Sir .loiix Tomes 
.and G. M. IlujiriiRT, working independently, showed 
for .all tin\o the way in wliich the mandible incre.ases 
in sire from inf.ancy to adult life. It is a striking tribute 
to their accurate obseiu'ations that the general prin¬ 
ciples enunciated by them still hold good, even 
although some of their conclusions need to bo modified. 
Bra.'-H has used on pigs the “madder” method, 
in which the bones are stained red. His work 
confirms the view.s of Hunter .and Tosies that grorvth 
of the mandible is a combination of surface addition 
of Imiiic ivith surface absorption. His specimens show 
to an extent not always realised ho-w great is the 


amormt of absorption of bone which goes on con¬ 
currently tvith the addition of bone. Prof. Brash 
challenges tho long-accepted view th.at tho alveolar 
arch of tho deciduous teeth is tho same as that of the 
Buccessional pennanent teeth. By means of me.isure- 
ments J. Tomes sought to show that the arch of the 
ten front teeth did not alter and that the greater 
width of the adult j.aw as eompared with th.at of a 
child was accoimtcd for by additions to the outer 
surface of the bone. ITierc can bo little doubt that in 
this respect Tom:es was -wTrong and that the alveolar 
.arch of the permanent teeth is definitely larger 
th.an tho deciduous arch. Both J. F. Colter and 
G. Franke, by means of measurements of models of 
the jaws of the same individual at different ages, 
had come to this conclusion, which is now coirfirmed 
by Brash. 

TTio problem of the growth of the maxilla is com¬ 
plicated both by its connexions -with other bones and 
by the part it plays in the grorvth of tho nasal Cia-idties. 
Up to quite recently our knowdedgo of tho way in 
which tho maxilla grows was very slight, .and it "was 
not until Sir Arthur Keith and G. Campion published 
their remaik.ablo p.apor on tho jMechanism of Growth 
of tho Face,'^ in 1921, that tho gaps in our knowledge 
beg.an to bo filled. This paper g,avo a new orientation 
to our ideas on tho gron-th of tho face, and has alrcad}- 
become classic, oven although its full significance has ^ 
not yet been realised. Prof. Brash acknowledges in 
handsome terms his indebtedness to their work, which 
is, to quote his words, “ a first essay in a difficult .and 
practically uninvostigated field of knowledge.” Keith 
and C.AMPioN cliiefly studied tho factors involved in 
the normal groudh of tho face ; Brash attempts to 
carry the work a stage further by applying tho 
principles of nonnal growth to account for tho genesis 
of deformities of the jaws. Keith and Campion used 
extensively the method of superimposition of drawings 
to determine sites of growth increment. Brash, while 
admitting tho general value of this method, points out 
that it has its fallacies. His oivn conclusions, dr.awn 
both from madder specimens and from measurements 
of liuman jaws at different ages, do not agree in all 
respects with those of Keith and Campion, yet the 
general agreement is striking and affords v.aluablo 
confirmation of their work. In general, it may bo said 
that tho gro'U'th of the maxilla is a complicated 
combination of surface addition with sutural grou'th. 
TTio rel.ativo importance of these two factors h.as not 
been fuUy ivorked out, but it is possible to estimate 
with some degree of accuracy tho amoimt of growth 
which occurs at the different sites of growth actiiity. 
An interesting section of Brash’s work is that which 
deals with growdh of the palate. Tho term “ growdh 
in height of the palate ” is a misleading one, for actually 
tho level of the palate descends. This is brought about 
by addition of bone to the under surface of tho palate, 
accomp.onied by absorption of bone on the upper or 
nasal surface. Tlie greater depth of tho palate of 
the adult, as compared to the shallow palate of the 
infant, according to Brash, is duo to downw.ard 
growth of the .alveolar process. Both palate and 
alveolar bone are themselves growing downwards, but 
the alveolar growth outstrips that of the palate and 
it is this factor which determines the height of the 
palate. TTiis conception has an imjiortant bearing on 
the way in which the high palate, which so often 
accompanies tho adenoid facies, is produced. It has 
often been maintained that in this type of deformity 
the palate is forced upwards by external pressure due 
to mouth-breathing which is the more readily facili¬ 
tated by tho lack of growth of the nose owing to nasal 


' Dental Record, 1922. 
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obstruction. Brash vigoiously combats tins vicur by 
n 'uealtli of comiucing argument. Tbo liigh palate, 
which is tlio commonest of dental deformities, is due 
either to an exccseive downgrowtli of the alveolar 
process or to decreased gro^^^th of tlio vault of the 
palate, or to a combination of both. Tlio important 
pomt which Bra^u brings out is that the increased 
height is present at an early age, certainly before tho 
ago of 8 years. Tlio narrow dental arch which is 
always present in tho high palate is to bo accounted 
for by tho fact that in normal jaws the alveolar hono 
gtovrs both doirawards and outwards, whereas in tho 
abnormal jaw tho growth is chiefly vertical or may even 
lie inwards. Comparative figures show that the 
actual amount of growth change in both normal and 
abnormal jaws after tho ago of 8 is about OQUal. 
Brash considers that the early ago at which deformities 
of the jaw’s become established puts out of court any 
explanation of their rotiology based on mechanic^ 
grounds. He suggests that their causation must bo 
duo cither to hereditary factors or to nutritional factore. 
These latter may act directly or by influencing tho 
glands concerned with tho regulation of growth. 

To the orthodontist concerned with tho prevention 
and treatment of irregularities of tho teeth and jaws 
this book, together wuth tho earlier paper of Keith 
and Casipion, should prove indispensable. The volume 
is a notable addition to our knowledge of a particularly 
difficult subject, and should do much to place that 
important branch of dentistry which deals with the 
treatment of dental deformities on a more rational 
basis. 


THE MAUDSLEY HOSPITAL. 

The progress of tho energetic early treatment of 
insaruty, which is now being carried on at tho ^faudsloy 
Hospital, is being watched inth interest, and the 
first aunu^ report is tlicrcforo of great importance. 
It is, perhaps, hardly necessary to explain that tho 
hospital was built by the London County Council 
out of funds left by tho late Br. Hehry MAHostBY. 
fho first among psychologists to lay stress on tho fact 
that mental disorder may often bo an expression 
of physical illness, and therefore amenable to 
appropriate treatment. A provision in tho liondon 
Comity CoimcU Act, 1016, enables tho patients to ho 
admitted on a voluntary basis; no person under 
certificates is received, and no patient is certified 
within the walls of tho institution should removal 
to another mental hospital eventually prove advisable. 
Persons “ having a legal settlement in tho County of 
London ” are admitted for a payment in proportion 
to their means; tho full maintenance-rate (£5 per 
Week) is charged to those coming from elsewhere. 
Further requiroments are an undortaldng by some 
respoiiBiblo person as to tho provision of other arrange¬ 
ments for care—if necessary in less than 24 hours 
from receipt of notice, and the approval of the medical 
suporintcndcnt, or iiis deputy, as to tho medical suit¬ 
ability of the proposed patient, this goncrallyinvolving 
a personal interview. The former condition hfw been 
waived in a few cases, and indeed it is evident that 
in every way tho staff at tho hospital and the corre¬ 
sponding department in tho County Hall Iiavo made 
every effort to avoid unnecessary formalities and 
delays. In rcgaitl to “ medical suitability,” it is 
hardly surjirisuig that difficulties should have arisen; 
relatives, and practitioners acting imdcr pressure from 
them, u.aturaliy miulmigo such features of a case ns 
are likely to render it an unsuitable one for admiM>ion, 
and tho condition of a personal interview' with tho 
patient is regarded ns ncces‘5ary unless tho hospital 


is to become a “ clearing house to tho mental hospitals 
of tho county.” 

Tho first essential for comprehending tho work 
which is being done is to note the composition and 
numbers of the staff. In a hospital of about 150 beds, 
with pnvato rooms for female patients and Trith 
an out patient clLoic, there have been no less than 
18 medical officers working during tho year. There 
are five permanent resident officers; four medical 
officers at a time from other mental hospitals imder 
fho Council are being seconded, with tho pay of their 
rank, for periods oJ three months to tho iM.audsley 
foreithorclinicalorpathological work; and in addition 

au indefinite number of medical men. or women 
(preferably those with previous cxporiouco of nervous 
and mental disorders) may ho appointed as voluntary 
clinical assistants on either part-time or whole-time 
basis ” Eleven such appointments have been made, 
there being an average of six assistants working at 
any given time, and oven with this assistance we leain 
that the work of tho regular medical officers remains 
extremely heavy. Tins indicates what is involved 
when psychotherapy is undertaken on a laigo 
scale, and when nouroses are dealt with eerionsly. 
Tho total number of cases treated during tho year 
was 1012, of whom 894 attended tho out-paticnt 
department. Tho number of admissions was 452, 
and of those discharged after a full course of treatment 
(I.O., not prematurely for financial or other reasons) 35 
per cent, wore roroverod, 35 per cent, wore improved, 
and SOiierccnt. wore not improved. Those interested in 
such projects as arc typified in tho Maudsloy Hospital 
will look with keen attention to tho types of ease 
admitted, for herein lie at onco tho greatest difficulty 
of such work, and tho duo to any success it may 
achieve. Ko very definito indications arc given by 
br, Edward MAPOTirER, tho medical suporintoiidont, 
as to tho cntcria of suitabiUty which have been 
adopted, the question is obviously not a simple one, 
and every rule must have its oxcoptions. Wo under* 
stand, liowovor, that tho omission was duo to tho 
exigencies of space in. the report, and tliat 
Dr. ^^AP 0 TIIEli proposes to discuss in a sappJe* 
meutary article tho advantages and limitations of 
treatment on a voluntary basis and tho types 
of Buitablo cases which actually present them¬ 
selves General paralytics, it m.ay bo gathered 
from tho report, are admitted for tho purpose of 
^pplymg recently suggested methods of treatment; 
the' appearance of dementia prascox in tho statistical 
tables indicates, wo are told, tho difficulty of 
prognosis lU tho initial stages, tho diagnosis having 
been reluctantly reached after observation in cases 
which at first scorned of another and more hopeful 
tjpe. Tho nature of the year's .admissions is broadly 
as follows: .alcoliohsin, 12 cases ; dementia prrecox, 
34 ; paranoid tyiies, 32 ; manic-depressivo types, 13 ; 
depression, 02; nciirasthema, 23; hysteria, 21; 
anxictv states, 57; and obsessional states, 21 cases. 
Various tables afford exact information as to the 
duration of the attack, accom])anymg phiTiical con¬ 
ditions, and the duration and resnit of treatment; 
another table correlates diagnosis and method of 

diBporal 

Of tho therapeutic resources of tlio hospital it is 
enouWi to say that physical treatment, as exemplified 
by baths and massage, is employed to a groat extent, 
while the close connexion between the Maudsloy and 
King’s Collogo Hospital provides for much special 
work, tho dietary is particularly studied from tho points 
of view of indiridual requirements and altracti\encss; 
great stress is laid on opiti-air treatment, by mght 
as well as by d.iy, and the minimum jios5iWe restric* 
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lions on liberty are imposed. A rariety of research has 
been undertaken. The subjects studied include basal 
metabolism, blood-sugar variations,' including those 
induced in response to drugs, liver function, ■ the 
ooulo-cardiac reflex, the oCect of drugs on the cytology 
of the blood, the reaction of the vascular system to 
the ingestion of food, and to postural and temperature 
changes, variations in the power of oxidising phenols, 
and the psycho-galvanic reflex. The special treat¬ 
ments employed have included gland therapy {seven 
single and two compound gland preparations being 
used, with no very convincing results), injections of 
insulin in c.oses whore pancreatic function had been 
disturbed, the employment of arsenical and bismuth 
compounds, and inoculation with malaria in the 
treatment of general paralysis, and last, but not least, 
psychotherapy, including full courses of psycho¬ 
analysis. Tlicso observations are intended only to 
indicate the typo and method of the work which has 
begun at the JIaudsloy Hospital. It is in a unique 
position, at least as regards England. Its possibilities 
are stiU rmtried, and it is important that oveiy 
practitioner, pa^cularly in London, should bo and 
remain aware of its existence and purpose. 


" No quid nlmlB.” 

THE SUPPLY OF DRUGS TO ADDICTS. 

Hext month, as we noted last week, an mter- 
national conference is meeting in Genova with a 
riew to limiting the production of harmful drugs 
to the actual medical and scientific needs of the \yorld. 
Information as to the amount required for legitimate 
needs is accumulating. TIio results of an American 
narcotic survey have just boon publisbed ; a county 
in Jlaryland was chosen for the purpose owing to 
its remoteness from tlie sea-coast, its largely rural 
character, its diversified population, and its easy 
acco.ss from Washington. The records were studied 
of all the narcotic registrants in the county of Allegany 
during the period July 1st, 1922, to_ June 30tb, 1923, 
wliicli involved visits to 09 physicians, 12 dentfets, 
20 retail and 3 wholesale pharmacists, 1 veterinarian, 
and u hospitals and sanatoriums. The total opjum 
equivalent of opiates used was OO-Sl pounds of opium 
and the total cocaine equivalent was 293'03 pounds 
of coca leaves. Taking the population of the coimty ns 
(30,938 from the 1920 census, the per capita consump¬ 
tion works out at C-98 gr. of opium and 29'32 gr. of 
coca leaves. On the same basis, to supply the entire 
United States with its popiflation of 100 millions 
would require annuallv 105,007 pounds of opium and 
443,088 poimds of coca leaves. The Wasliington 
Public Health Department regards these data _ as 
representing fairly accurately tlie medical require¬ 
ments in opiates at the present time, hut not in the 
case of coc,aine, since most of the dentists who then 
used cocaine have since discontinued its use in 
favour of the sjnithctic local anaisthetics. 

In this country the difficulty of_ ^vithholdmg 
morphine and heroin from those addicted to their 
use is pressing very hardly on the medical man. 
Tlie Jlinister of Ilonitli has now appointed a 
Committco with the following terms of reference :— 

To coaMclcr and ndvise .as to tlie circmnslancw, if any, 
in wliicU the supply of morpJiinc and heroin (including 
prep.arations containing morphine and heroin) to persons 
suffering from addiction to tliosc drugs may be regarded lus 
medieaUy advis.alile. and as to the precautions which it is 
desirable timt meilicnl practitioners administering or 
prescHfnng morphine or heroin siiould adopt for the 
avoidance of abuse, and to supgi-st .any ndministnativc 
me.asun-s tliat seem exi>edient for securing observance of 
such prec.autioas. 

Tie* members of this Committee are : Fir Ilnmphry 
RoIIe.ston,- Pn-sident of the Royal College of Phy¬ 


sicians ; Sir William Willcox. Honorary Medical 
Adviser to the Homo Office ; Dr. .1. W. Bono, repre¬ 
senting the British Medical Association ; Dr. R. W. 
Brantliwaitc, Board of Control; Dr, G. JL Cullen. 
.Scottish Board of Health; Prof. W. E._ Dixon, 
Reader in Pliannacology, Cambridge University; 
Dr. John Fawcett, Physician, Guy’s Hospital; Dr. 

A. Fulton, Dirtsional Jledical Olficer, Jlinistry of 
Health ; and Dr, J. Smith Wliitaker. Senior Medical 
Officer, Ministry of Health. , The chaiiman of the 
Committee is Sir Htimphry Rolleston, and the joint 
secretaries are Dr. B. W, Adams and Mr. R, H. Crooke, 
to whom all communications should be addressed at 
the Ministiy of Health, Whitehall, London, S.W. 1. 

DANGEROUS DRUGS IN GENERAL PRACTICE, 
The current issue of the London Panel Committee’s 
Gazette, which circulates among practitioneis on 
the panel in the Coimty of London, contains a very 
clear statement of the obligations of the practitioner 
arising from the Dangerous Drugs Act, 1920, and the 
regulations made under it. The diugs affected are 
morphine, cocaine, ■ eegonine, and diamorphine with 
their respective salts, also medicinal opium with its 
preparations, and are included under the' Act when 
the finished preparation contains more than one-fifth 
per cent, of morpliino and more than one-tenth 
per cent, of cocaine, eegonine, or diamorphine (heroin). 
Prescriptions containing these drugs must be written, 
dated, and signed by the practitioner; in the case of 
private prescriptions his addre.ss must bo given, 
but this is not obligatory on insurance prescriptions. 
Prescriptions in all cases should give the name and 
address of patients. Practitioners may obtain from 
chemists drugs for personal administration, and 
orders for these should give the practitioner’s name 
and address in \vriting. Messengers should ho 
prorided with documentaiy evidence that they are 
entitled to receive such drugs. Practitionoi's have to 
keep records of the purchase and sale of dangerous 
drugs other than for personal administration or given 
under direct supervision. Any prescription con¬ 
taining when finished less than a certain percentage of 
the ding may he dispensed as before the Act. The 
upper limit in the case of some of the more usual 
preparations is as follows :— 

Per ounce. Per drachm. 

ailorodv-ne, B.P.C. 100 Kf . 22 nj 

Cocnin. liydrochlor. 0-4 gr. 0-05 gr. 

D'mmorjOiin. liydrochlor. 0-4 ^. 0'0.5 gr. 

liiq. morph, acot . 120 n[ . 15 U 

., „ hydrochlor. 100 13 n[ 

Morphin. .alkaioid (cryst.) 1-0 gr. _ . 0T2 gr. 

„ ncet. .. .. 1-2^. ' . 0-15 gr. 

„ liydrochlor. .. 1-15 gr. 0-14 gr. 

„ sulph.1-12 gr. 0'14 gr, 

„ Lartr.1'12 gr. O’ll gr. 

Tr. opii .05 in. . 11 U 

Tr. chlorof. ct morph, co. 05 Of . 11 HI 

Certain preparntioius containing opium or its derivatives 
arc outside the regulations altogcdicr—viz.: Tr. cainph. co .; 
tr. chlorof. etmorph, (clilorodync B.P. ’65); Ir. opii ammon.; 
troch. morph.; troch. morph, et ipecac. Otiicr preparations 
arc exempted on the understanding that if any other 
medicament is mixed witli them, and the percentage of 
dangerous drug exceeds the limit, tlie product tlicn comes 
within the regulations. These are : Corcoli lodof. et morjjh., 

B. P.C,; empl. opii, B.P,, 1808 ; lin. opii, B.P.; fin. opii 
nnunon., B.P.C. : p.asla arsenic.al., B.P.C.; pil. hydrarg. c. 
opio, B.P.C.; pil. ipecac, c. scill., B.P. ; pil. plnmbi c, opio, 
B.P.; pil. digitalis et opii co., B.P.C, (Ilcim); pil. hydrarg. c. 
cret. ct opii, B.P.C. (Ilutchin.son): pulv. cret. aromat. c- 
opio, B.P.; pn\v. ipecac, co., B.P. (Dover’s powder); 
pulv. kino co., B.P.; sniipos. plumb, co.. B.P. ; tab. plumh. 
c. opio. B.P.C.; nng. gall. c. opio, B.P. (gall and opium 
ointment); nng. gall, co., B.P.C. 

All these points can bo foimd in official circulars, 
but it i.s a boon to the practitioner to have them set 
out thus. _ 

EUGENICS BY LEGISLATION. 

The Ministiy of Health has returned a cautiqu-s 
negative to a Parfinnicntaiy question concerning 
possible legislation on eugenic lines. A.s our Pariia- 
incnlary correspondent notes, Mr. Black had asked 













The Lavoet,! 


A CAKDIOVASCULAR sY^rposixnr 


[Oct II 1024 763 


rrhctlier, in Tiew of the financial commitments 
of the nation in respect of persons irlio throngh 
ph^’sic'il or mental deficiency become a charge upon 
public funds, a Royal Commission would be appointed 
to advise upon the restriction of procreation of children 
by unfit parents While this country is not yet 
prepared for advanced eugenic legislation, it is 
interesting to note what legislatures am doing else 
wliere A recent volume of the Society of Comparatn e 
I^egislation, contammg summanes of the laws passed 
in difleront parts of the world during 1922, shows 
several examples of American enactments on tins 
topic Tiic State of Neht^ka for instance, forbids 
themarrnges of persons afflicted with venereal disease, 
and insists that no one adjudged afflicted with 
hereditary epilepsy or insanity shall marry unless 
first submitting to a sterilismg operation , applications 
foi licences to marry must be accompanied by affidavits 
of freedom from encreal disease STontana provides 
for the stenhsmg of inmates of wliat are cuphcmisti 
cally called ** custodial institutions,** who are insane 
or feeble minded or idiots or epileptics jVn essential 
and certainly desirable feature of the Act is the 
insistence on adequate medical advice, there is a 
hearing before aboard with aright of appeal therefrom 
to a court of law These American proaasions arc, 
of course, by no means the first of their kind As 
long ago as 1805 Connecticut forbade the marriage 
of epileptic or feeble minded persons under penalty 
of a mimmum term of three years' imprisonment 
Ten years later the Act was attacked in tlie Supreme 
Court as being unconstitutional but was upheld, 
though it was subsequently modified Wlsconsm, 
^lamo, and Delaware are other States which have 
passed similar legislation TJie underlying principle 
IS the same, but the measures differ in that sometimes , 
they actually make mamages "void, sometimes they, 
merely punish those who marry Another American ! 
typo of eugenic enactment is aimed not so much at i 
proaenting the birth of unfit children os at putting I 
an end to sexual assaults by degenerates Thus i 
Oaliforma in 1922 empowered the crunmal courts to ! 
direct on " operation to prevent procreation ' to bo i 
performed on persons convicted of carnal abuse of 
girls imder ten years of ago Indiana, Iowa, and other' 
States have passed sunilar Acts in the past, but the 
courts have sometimes held the laws to be contrary 
to the constitution , in one case tlie operation was held 
not to be a cruel ’ pimishment, in another it was 1 
held " cruel and unusual/ and therefore unconstitu 
tional This supervision of legislation by judges is! 
always a little puzzling to us m this country where 
legislators are unbnmpcivd bj a ngid wiitten constibu i 
tion Wo have not, however, hitherto heard much of 
eugenics at Westminster, unless we are to ascribe to 
A lague eugenic instinct the reluctance of certain 
legislators to pass such measures as tlie Deceased 
Wife’s Sister s Bill _ 


THE RESULTS OF CONSERVATIVE TREATMENT 
OF POTTS DISEASE 

Now that the treatment of Pott’s disease is 
becoming operati\e, and AJbec's operation js eaten 
sively craplojcd it is most desirable that, for the 
purpose of companson, information should be available 
ns to the results obtained bj more conservative 
measures Tor it is obvnous that there is no mdica 
tion for opcmtivc treatment, howev cr good its results, 
if patients recov er as often, as soon, and as permanently 
under le«ss heroic measures To provude such material 
for companson, Dr Santen Leskmen ^ of llelingsfore, 
has collected the ovudence obtainable in connexion 
vilh 241 cases of Potts disease treated at his 
liospitnl on conscrvatnelinesin the penod 1805-1920 
As mnnv as 21 of these patients died in hospital, 
and of the remaining 220, only J”7 could bo traced 
There vere 120 males to 115 females, and 08 per cent 
were between the ages 1 and 10 The cemcal 
vortehno were itxvoUed m 10 2 per cent, the thoracic 


* Acta ClUr Scand , 1921, Wli 193 


vcrtebias in 50 } per cent and the lumbar vertebra? 
m 27 4 per cent Thus, the thoracic vertebra? ueie 
involved m more than half the total munher of cases 
But when the mcidence of the disoasem each vertebra 
was calculated, it was found that it v.ns highest 
for the lumbar vertebra? each of vihich accounted 
foi 2 per cent of all the cases, whereas the coiTe 
spending figures for each thoracicand cervicalv ertebra 
were 113 per cent and 5 5 per cent respcctnelv 
In addition to the 21 patients dymg m hospital, 
there were 43 who died after discharge Tims the 
mortahtv among the patients who could he tiaccd 
wasns high as 40 5 percent It was much higher for 
males than for females, the respective figures being 
50 per cent and 32 per cent Tuberculosis or its 
sequels was the cause of 57 of the 01 deatlis The 
survivoi's who were traced were classified according 
as they were still ill, fairly well, or cured The figures 
for these throe classes were, m the ordei named 
12 17 1, and 30 4 per cent respectively It will 
thus be seen that with a moitahty of 40 5 per cent, 
and a complete recovery rate of only 30 I per cent, 
there was much room for improvement on the results 
of conservative treatment The besL results were 
obtained in disease of the cervical vertebra?, only 
20 3 per cent of the patients Ijavnng died, whereas 
68 5 per cent had completely recovered Disease 
of the thoracic vertebra? responded least satisfactonly, 
the mortality being 40 3 per cent and the recov erv 
rate 21 1 per cent in this class Wlien the patienti> 
were classified accordmg to their ages, it was found 
that the mortality was highest m the first two decades, 
m which it was 41 and 14 8 pel cent respectively 
It was lowest m the third decade, in wlucli it was 
30 8 per cent After the age of 40 the mortality 
became higher agam Tlie average duration of treat 
ment m hospital was eight months for the patients 
who were cured, six and a half montlis for the patients 
wlio remamed fairly well and seron and a half months 
for those who remained ill It is sihcertly to be hoped 
that operative treatment may give better results 

A CARDIOVASCULAR SYMPOSIUM 
ATi' E3 tPTS to reconcile the rapid advance of know¬ 
ledge with the endeavour of the busy medical practi¬ 
tioner to make the best use of the scanty hours he 
can devote to study arc always interesting Such 
we believe is the objective of the editors of tlic 
symposium now being issued by the JMcdical Journnt 
and Record of New Vork The example wo have 
recently recciv ed ’ deals with cardiovascular distascs, 
and we can readily believe that it will bo welcome 
It contains four articles wluch mthout m any wav 
attempting to provndc a complete survey of the modem 
vuews on diseases of tlie heart and blood vessels, 
give useful information on four big subjects which 
should bo valuable to every practising physician 
who reads them The opening article by Dr 1 
Parsons Smith perhaps errs on the side of complexity , 
lus subject is bradycardia, and v^lulst recognising 
the ncccssitvfor electro cardiographym the differential 
diagnosis of many of the undcrlynng causes of this 
condition, we feel that ho may Jiave laid undue 
emphasis on the interpretation of electro ennbograms 
The omission of references from his original article 
diminishes its value to the specialist The other 
articles include a valuable dissertation on hyper 
tension by Dr Ernst P Boas, and on cxcelieiit 
cssav by Dr S Neuliof on the use of qumidine m 
pnsate prartico Tins author finds that by giving 
7 grams on the first day and (luxe o giam doses on 
the second and third days, with careful examination 
by the familv phv<sicmn, th( drug can be safely u&ed 
m the patients own home In all cases with tachv 
cardia a preliminary course of digitalis was gutn, 
and m all coses, symptoms of idiosymcrnsv, such 
as vomiting diarrhcrn, tachycardia, worx carcfiillv 
watched for \fter the thml dav of qumfdme tlif 
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consultant again sa^v the patient and the nature of 
further treatment was decided. Dr. Xeuhof lias 
experienced the same uncertainty of effect that has 
been generally recognised ; but he reports no 
untoward results from the treatment of private 
patients on the line.s indicated, and his article is an 
elTcctivo illusti'ation of how the use of a valuable 
drug may be extended without danger. 


RETINITIS PIGMENTOSA. 

Retin'itis pigmentosa is one of those diseases the 
pathology of which is still a subject of keen debate. 
To recapitulate the main facts which any theory, 
to be tenable, has to explain: The disease is slowly 
progressive, intractable to treatment, and is liable to 
occur in several members of a family. Its most 
tJ^)ical ophthalmoscopic appearance is a passage 
forwards into the anterior layers of the retina of. cells 
belonging to the hexagonal pigment layer which are 
nonnally situated at the back of the retina immediately 
in front of the choroid—this phenomenon first 
becoming evident in the mid-peripheral region. A 
constant symptom, even in early cases, is night- 
blindness ; and the visual field nearly always shows 
a ring .scotoma coiTe.sponding to the ring of abnontnal 
pigment in the mid-peripheral zone. Two antagonisiic 
theories have been and are' still held to account for 
these phenomena. On the one hand, the ati'ophy 
of the outer layers of the rctiua is .supposed to be 
.secondary to changes of a sclerosing character in the 
choroidal blood-vessels on which their nutrition 
depends. On the other hand, it is suggested that the 
degeneration of the retinal elements is primary and 
the sclerosis of the vessels of the choroid a secondary 
phenomenon. Treacher Collins put the case for this 
view five years ago in an important paper which was 
much crit icised at the time, but which has never been 
satisfactorily answered.* In his view these cases are 
analogous to those, degenerations of tissue due to 
defective vitality to which the late Sir William 
Gowers gave the name “ abiotrophy.” Tliese diseases 
present characteristic features, says Collins, wherever 
they occur, which differentiate them as a class 
from other affections. These features may be 
summarised as follows: 1. The tissue which is 

alTccted is one that has attained mature development 
and which then retrogresses. 2. The condition is one 
which commonly involves several individuals of the 
same family, either membei's of the same childship or 
members of different generations. 3. The parts 
affected are usually bilateral and the extent of disease 
is limited by definite anatomical landmarks (as, for 
instance, in the nervous system by a certain set 
of neurons). 1. The changes prodiiced are progressive 
so far as the anatomical limits of the tissue permit-, ■ 
and recoveiy does not take place. 5. The tissues 
involved are those which have attained a high degree 
of .specialisation. In all those respects a tj^pical case 
of retinitis x>igmentosa appeal's to conform. Physio¬ 
logically the pigment in the liexagonal pigment cells 
is possessed of the power of amoeboid movement 
which is exercised under the stimulus of light. In 
the normal retina, however, a barrier is foimed by the 
external limiting membrane through which the 
Iiigmcnt. cannot pass. Ati'ophy of the rods and cones 
causes openings in this membrane through which the 
l)ignient is free to wander. According to this view, 
the sclerosis of the chorio-capillaries which is so 
often found is not the primarj- affection but is 
secondary to the retinal atrophy, and CoUins supports 
his aiyrument by citing the fact that the pathological 
examination of the eyes from four undoubted cases 
of retinitis pigmentosa in different, stages of the 
ilise.ase by independent ob-servei-s, has shown that it 
may occur without any discoverable sclerosis of the 
choroidal vc.ssels. 

With regard to the particular i-cgion of the retina 
fii-st affected in l>i)ieal cases, the advocates of the 
choroidal theorj- connect the ring scotoma and the 
distribution of the pigincnt- in the periphery with 


the anatomy of the ciliary arteries, the disease 
^commencing at a part whore the supply of choroidal 
blood is least_ etheient.® Collins finds' the evidence 
for this view insufficient and prefers to connect the 
distribution of abnormal pigment and scotomata 
witli the fact that different regions of the retina are 
developed at different periods of foetal life. . “ It 
appears that the neuro-epithelium of the ultimate 
central area of the human retina is of later fonnalion 
than that of the parts around and that of the part 
immediately around the central area is the first to 
attnin its lull development.” It is this paracentral 
area that is affected first in typical cases of retinit is 
pigmentosa, whereas the central area which is tlio 
last to be developed is usually the last to be involved. 
In the interval since this theory of “ abiotrophy ” 
applied to retinitis pigmentosa was first put forward, 
we have had but little fresh light on the problem. 
Ml'. jM. L. Hcpburri, in an article in the September 
issue of the Brilisli Journal of OpMhalmology, supports 
the choroidal origin of the disease, and pertinently 
remarks in connexion with Collins’s paper that ho 
cannot quite follow the argument that perfectly 
healthy pigment and pigment epithelial cells .should 
wander away from their normal position, merely 
because their anatomical boundaries in front are 
destroyed. The subject is complicated by the fact 
that there are certain cases of tmdoubted choroiditis 
in which the signs and symptoms are very similar to 
those of typical retinitis pigmentosa. Occasionally, 
it is very difficult to make the distinction between the 
two. If the supporters of the choroidal theory are 
right, there is no distinction in kind but only in degree. 
On the other hand, if the theory of “ abiotrophy ” is 
ultimately confiimed, the resemblance is accidental. 


AN AD HOC RESEARCH. 

' Two membei's of the Ilai-msworth family have 
contributed a sum of £25,000 to endow a research fund 
in memory of Jlr. It. L. St.T. Uarmsworth, who died 
of infective endocarditis. The object of the Irmd is 
to investigate, and, if possible, to solve, the problem 
of this disease ; to this end the trustees of the fund 
will be advised by a scientific committee consisting of 
Sir Thomas Lewis, Sir E. Cooper Perry, Sir Thomas 
Ilorder, and Dr. Dfervyn Lt. Gordon. In the first 
instance the work to be undertaken by the fund will 
be (!) the collation of facts as yet known conceraing 
the disoa.se. (2) a close .study of cases-at present under 
observation and treatment, mid (3) I'esearch along 
any hopeful lines suggested by membei's of the 
scientific committee. Grants may be made to 
individual workeis in this country or abroad, subsidies 
paid to workei-s whose present efforts are directed in 
the right direction, to others who undertake special 
new lines of research, and to those who contribute 
statistics, data, or results of private experiments. 
It is proposed to .spend in this way the whole net 
income of the fund each year and to close the fund at 
any time by the grant of the whole of the capital to 
a worker adjudged (to quote the terms of the award) 
to have finally dispo.scd of the present obscurity 
overlying our knowledge of the disease, and thus 
to give the profe.ssion ‘‘ conti'ol ” over the disease. 
Sir Thomas Horder, in a report to the trustees, gives 
an account of a typical case of infective endocarditis 
which is .sufficiently gr.aphic to set out here in full. 

B. J., a young man o£ 28 years, comes under observation 
bc«iuse of some general malaise following a short febrile 
illness which was thought to be “ intluenza.” The teraper.a- 
turc incident upon the latter disea.se does not subside, but 
persists without any obvious re.ason. Careful examination 
reveals no signs of any pulmonary disea.oe, and the only 
structural change present is a vabudar defect knorm to have 
existed since an attack of rheumatic fever at the age of 
IS years. Tliis defect had caused no handicaj) hitherto and 
even now there are no signs of any disability of the lieart. 
Prior to the “influenza” the p.aticnt considered hinu-clf 
quite lit, although inquiry elicits the fact that this illnc.ss was. 
not of sudden onset but prccederl by some sweating at night, 

'Xettleshlp: Itoyal London Ophthalmic Hospital BeportB, 

I vol. XV., part hi., January, 1903. 


* Trans. Ophthnhuological Seoicty, 1919. 
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a few ‘ rheumatic pams m the limbs and a sense of imfit 
ness On one occasion* six weeks before the mfluenxa, 
there had been a sudden sharp imu in the tip of one finger 
lasting for an hour or two aiid lea-vmg a small patch of 
dusky red discoloration •winch disappeared cntirclj after 
a coui^le of days 

Critical examination shows that the patients complexion 
is sallow and slightlj anremic, and that there is a slight but 
definite enlargement of the finger ends—tl c so called 
* clubbing of the fingers There has been a little loss of 
weight The mental state is sanguine Already with this 
clinical picture n suspicion of infectivo tndoearthtis is 
strongly aroused The Hood is cultnatcl but no microbes 
are isolaletl from the specimen taken \ month later 
however two other negati\c cultures being made in the 
mf’antime a streptococcus is isolated from the circulation 
having characters that are recognise 1 as being commonlj 
met with in the disease Bj tins time the patients condition 
has deteriorated a little the tempeiaturo has persisted 
without a break Uiough there ha\e been periods of a few 
dajN at a time when perhaps as the result of some treatment 
the height of the foi er has been much less Thurc have been 
two or three recurrences of the sudden pains in the finger 
ends, and once a similar event occurred in one toe On one 
occasion there svas a little blood m the urine clearing away 
m lc«:s than a week A few minute hamorrh'iges have I een 
noted m the skm about the neck ( pcttchia. ) The 
anrenim is rather more marked 

Duspilcalleffortsattreatment—anopui airlife goodfool 
tonic measures two or three transfusions of blood from n 
suitable donor and a trial of sesersl different tjpes of 
sera and vaccines—tliore is a steadv and progressi\c decline 
in the patients condition The disease dating tWs from 
the time -when the sweats and general malaise began—the 
mfluenaa being now regarded as merely an cxaceibation 
of the toxic state dependent upon the infection—^has bj this 
time lasted some six montlis Although tlie patient is still 
oitimistic it la obvious even to the uninitiated that he is a I 
stricken man Examination of the heart shows no great 
change but the signs of the old vaKnilar mischief arc more i 
obvious and the heart muscle is now dilated 
Two months later the kidneys show signs of failure 
albumin js present m the urine and there is slight drops\ 
prtsent The \ etcchiie have increased considerably m | 
number A good deal of fitsh has been lost rurtber blootl i 
cultures ■jield the same streptococcus on evor> occasion j 
and m increasing numbers 1 state of drorrsmoss sets in 
with other evidence of kidney insufficiency and tlic patient I 
sinks into a state of uramuc coma and dies The disease has 
lasted for nine months and its anticipated course and 
duration have been little if at all influenced by treatment 
Sir Thomas Border concludes that the disease is 
m efiect n form of chronic septictcmm associated 
with a septic foc\u» m the wail of the heart, the brunt 
of the attack, falling now on the kidneys, now on tlio 
brain, the lungs or the Iieart itself It attacks 
■valves damaged by ihenmatic lever, less frequently 
by other agents, and the influence of prolonged 
physical and nervous slnin is an important factor m 
inducing the condition, hence the rise m incidence 
following the war Dr Gordon contributes a patlio 
logical note on the lesions and contrasts the xmiform 
fatality of the disease once developed in the human 
subject vvwth its comparatively feeble virulence m 
animals lYom this it appears that infective endo 
carditis is not so much a pnmarv disease as a sequel 
to previous disease, injury, oi other depressing factor 
One promising Ime of research should be an attempt 
to define the degree of tlie patient s specific resistance 
to the particular micro organism along which pre 
Itminary work lias already been done on behalf of 
tho Jlcdical Reseai-ch Council by Dr P O Llhson, 
Dr G Bourne, and Dr P llamill Another is to 
inquire why the disease should select for attack the 
valves of the heart, and a thud to determine the 
particular factor m the specific defence that breaks 
dowm We have the opportunity of publishing tins 
week a study of the incidence of infective endocarditis 
in congenital heart disease, made at the Middlesex 
Hospital by Dr H E A Boldcro and Dr D E 
Bedford, m which the intercstmg sufegostion is made 
that the changed composition of tJio blood after 
pa.ssmg through the lungs may explain tho preponder 
nnee of left sided lesions It is we understand, 
hoped that the research fund will be considered nu 
appropnate medium for the collection of information 
IW secretary of the Scientific Committee is Dr 
Seymour l^ce, at 41, falonne gardens, London, SW I 


THE ROYAL COMMISSION ON LUNACY 
Tirr Boyal Commission on Lunacy Law and 
Administration and Mental Disoider held its first 
sittings at Westmmstei tins week under tho chair 
manship of Mr H P Macmillan Iv C Under its 
terms of lefcrence wluch concern England and Males 
only tZic Commission is {!) to inquire mto the existing 
law and administrative raachmciy m connexion with 
' the certification detention and care of poisons who 
aic or ate alleged to be, of imsoimd mind , and 
(2) to consider tho extent to which pmnsioa is or 
should be made for tlie treatment without ccrtifica 
tion of persons suffering fiom mental disordei and to 
mnkt recommendations Vt the opening session the 
Board of Contixil represented by Su 1 itdenck M illis 
its < hairman, S T ITiasei "Maclcod K C and 
Di C n Bond submitted evidence as to the existing 
woikmg of the Lunacy Acts Tho Boaid is itself the 
legal successor of the Lunacy Commission appointed 
m l84o to inquiic as the Chairman of the Commission 
elicited mto the persons and not the property of 
persons of unsound mind Detailed figiiies weie gn en 
which may be thus summarised The total numbtr 
of insane patients on Jan 1st 1024, was IS0,3'?4 
<listnhuted as follows m county and borough mental 
liospitals 103 802 m registered hospitals 2130 in 
licensed houses 2707, in naval and mihtaiv hospitals 
171 m t}ie cnmmal lunatic asylimi at Bioidmooi 
78o in ordmaiy Pooi law institutions 11 323 m 
metiopohtan district mental liospitals 5200 m 
pnvate single care 417 and m outdoor relief 35U 
The admissions to public inontal hospitals during 
1922 numbered 20 307 of whom 58 5 pei cent w ere 
admitted from Poor law institutions 37 2 per tent 
direct fiom tlioir own homes and 4 3 pci cent fi’om 
otiiei sources On Jan 1st 1021 tho vacant bed 
space m mental hospitals was sufficient only foi 
4754 patients while the average yearly net increase 
was 3oC5 Bence a considerable shortage of nuntal 
hospital accommodation existed The Board felt 
that bettoi use could be made of the existing accora 
modation jf all the woikhousc and inontal hospital 
accommodation were imdei the control of llic 
committees which m any case miglit tlirough thoir 
expert medical staff supervise and direct tho operation 
of the guardians Mr Macleod at tho Chairman s 
request outlined to the Commission the course which 
Would be adopted if a person m tho room became of 
unsoimd mmd All lunacy orders were, he saul 
examined by the officials of tho Board, and of the 
30 000 certificates presented in the course of tho year 
few weio found to bo defective Dr Bond remarked 
that when an oi dor was returned it w ns because it w as 
so worded that the Board could not ascorlam whctlioi 
the symptoms mentioned wore observed by tho doctor 
on Ins examination At a later sitting the Board of 
Control gave further evidence m regard to improve 
ments that might be effected in administration 


IN HONOUR OF DR BRACKENBURY 
On tJio cve of the Insurance Service Conference 
which IS due to assembJt. next week, a reception w ill ho 
held at the Bottl ^ ictoim London, m ordi i to make a 
presentation to Dr Henry Britten Brackenburv, wlio 
has almost identified himself wnth the name and fame 
of the medical insiuanco service In tho course 
of a strcnuoiLS professional life, Dr Brackenburv 
has found time to take more than a share m the woik 
of the community in whicli helives and m recognition 
of his service to fellow jiractitioners lit received last 
Tulv the Gold Afodal of Merit of tho British Medical 
Association As with manv others it vras in mimlcipal 
life that Dr Brackenburv served his apprinticeship 
io public office, for he is an aldeniiau of the 
Mctrojvohtan Borough of Hornsey and has paswd 
the chief magistrate s chair, and he has al'O presided 
over the Association of Educntional Authontfes 
Mo have already quoted the testimonial paid by tlie 
chainnan of t lie Court of Inquiry to Dr Bmekenbury « 
brilhant work in presenting the Case of the Insurance 
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practitioner, for, lie said, “ %ve shall have to steel our 
hearts against being unduly influenced by his plead¬ 
ings.” Dr. Brackenbury has stated tliat he desired 
no better reward than the loyalty and sympathy of 
his colleagues—which he now possesses in full measure 
—^but those colleagues are well aware both of the 
financial sacrifice he has made in serving their interest 
and of the weight which presses on a general practi¬ 
tioner who desires .to provide for his own family the 
educational advantages which he has made possible 
for others. Along with the gold watch and canteen 
of silver, intended to be a perpetual reminder of the 
esteem in which he is held, a cheque for a substantial 
sum. approaching £6000, will be handed to liim. The 
medical profession is happy in finding at moments 
of stress and emergency such men as liave presided 
over the Insurance Acts Committee. There have been 
but two chairmen in the course of its history: Dr. 
J. A. !Macdonald and Dr. Brackenbury-, who is only 
now giving up the chairmanship of the Committee 
to become President-elect of the Representative 
Meeting. _ 


THE FOOD INVESTIGATION BOARD. 


When the war-time Jlinistry of Food was flnally 
demobilised, on the grounds that the necessity for 
its function had passed, its dissolution was looked' 
upon with some misgiving by more than one authority- 
on the subject. Prof. E. If. Starling, at one time 
scientific ad'v’iser to that Mnistry of Food, was of the 
opinion^ that there should be an inquiry or statistics 
dciiartment which .should have knowledge of all food 
production and consumption, some organisation 
which could infoim the Government as to the value of 
foods, and supply data and statistics of food con¬ 
sumption and distribution. The fullness of his vision 
has not yet become reality. Nevertheless valuable 
work has* been done over a period of several y-ears 
by the Food Investigation Board of the Department 
of Scientific and Industrial Research in the scienUfle 
studv of food production and preservation. The 
Board, whose report for the y-ear 1923-24® has ]^t 
been published, has as its chairman-director 3Ir. 
W. B. Hardy, secretary of the Royal Society, and is 
composed of the following members : Sir Renneth 
jVndcrson, Sir .foseph Broodbank, Sir Alfred Ewing, 
Sir Waller Fletcher, Sir Richard Threlfall, and 
Prof. T. B. Wood. The work of the Board is divided 
ijp .among various committees, each of which deals 
with some particular branch of the work—^namely, 
engineering, fish preservation, fruit and vegetables, 
meat preservation, oils and fats, and canned foods. 
During the past year the most important work carried 
out bv the Boaifi. w.as .an investigation into the 
conditions of the transport of .apples from Australia 
to this country. In 1922 an epidemic of ” brown 
heart"® was diagnosed among apples coming from 
Australia, and this g.avc rise to the sending of a small 
.scientific expedition to Australia to study the con¬ 
ditions of transport. Tlie ventilation of ships' hol<R 
was recognised as a problem of importance, and it 
was fo\md that excessive ventilation, no less than 
inadequ.atc ventilation, might bo at fault, because 
the atmosphere surromiding the fruit controls the 
rate of ripening, and the effect is probably secondary 
onlv to that of temperature. Ripening is retarded 
up'to a i>oint more or less proportionately by the 
]>rcbence of carbon dioxide and by a subnormal 
concentration of oxygon. It is known that it is only 
in atmospheres containing too much carbon dioxide, 
over 10 per cent., that the disease of “ brown heart 
is apt to manifest itself. Starting on these lines, 
therefore, the wliole que.rtion of ventilation in ships’ 
hold-- was investigated from a wide point of view by 
the membei's of the expedition, but the special reports 
of the rasults have not yet been published. Further 
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work has also been carried out by the Board on the 
general theory of the freezing of tissues. By studying 
the freezing of eggs it was found that the state of the 
yolk, .at any rate, might be preserved in two ways 
without sensible change : either (1) by never allowing 
the temperature to fall below—0° C., or (2) by freezing 
and thawing with great rapidity. The report states 
that it is probable that there is some irrevereible 
change in the nature of a coagulation which occuis 
at temperatures between —G" C. and an unknoivn 
lower limit, which does not occur if this critical 
interval is hurried over with sufficient rapidity. 
I.aboratory researches have been continued at the 
Low Temperature Research Station, Cambridge, and 
at the Imperial College of Science and Technology 
in London, on such questions as the physiology of 
fungal infection, the eHect of low temperature upon 
metabolism of apples and upon the parasitism of 
fimgi, and the respiration of potatoes in rehation to 
sugar content. _ 

VOLUNTARY HOSPITALS IN GREAT BRITAIN. 

The fifth annual report ® of the .Toint Red Cross 
Council on the Voluntary Hospitals in Great Britain 
(excluding London), which appeai-s as we go to press, 
is signed by Dr. F. N. K. Menzies, Director of Hospital 
•Services. Dr. Menzies asks for indulgence in •view of 
his inability to take up the late Sir Napier Barnett’s 
work ■untU late in the year. His very notable report 
analyses the records of over 700 hospitals in England 
and Scotland with a total expenttiture in 1923 of 
£0,381,116 ana total rccoipLs of £7,080,072. In this 
wonderful year the ordinary income exceeded the 
ordinary expenditure by over £200,000, and the 
extraordinary income exceeded the extraordinary 
expenditure by over £1,000,000. .Sixty-seven per cent, 
of hospitals in'Bngland and 02 per cent, of hospitals in 
Scotland showed a surplus of ordinary income. In 
these hospitals 770,000 more patients wore treated in 
1923 than in the pre-vious year, and Dr. Menzies thinks 
that the time has gone by for the voluntary hospital 
.system to justify itself as a means of reliovintr sickness 
and suffering at little or no cost to the public purse, 
and that the system should boldly claim to carry out 
this immense volume of work more efficiently and more 
economic.ally than it could be done by any other kno'wn 
method or system. The charitable public, he is glad 
to think, is becoming more and more discriminating 
in the selection of the volimtary institutions which it 
will support. For liimself, he urges the provision of 
greater lacilities for the treatment of such diseases as 
ophthalmia neonatorum and infantile paralysis, and 
he exhorts boards of management to .acquaint them¬ 
selves with the particular needs of the area wliicli they 
serve and to consult the general practitioner as to how 
they may best assist liim in the diagnosis and treatment 
of his patients. Finally, Dr. Jlenzies sees great scope 
for economy in the drug bill of the provincial hospitals 
of Grear Britain, which in 1923 seems to have exceeded 
£200,000. The report, from wliich vre have token only 
one or two salient points, contains a vast amount of 
material for thoughtful study. 


* OUlcos of the CJonncil, 19, Bcrkelej'-Btreet, London, tV. Is. 


Leeds City Council’s Subsidy to Hospitals.— 
At a meeting of the Leeds City Council on Oct. 3rd, it was 
moved .and carried that a grant of £10,000 ho mnde to the 
lyeeds General Infirmary, Leeds Public Dispensary, and tlio 
IIospiLal for "Women .and Children in consideration of on 
ncreement being cntcrcfl into by ench of the committees of 
these hospitals with the Corixiration for the reception by 
such institutions of the sick inhnbitnnts within the city, 
the nmount to he distributed amongst the hospitals in such 
proportions ns might be decided by the Finance and Parlia¬ 
mentary Committee. There is no question of mmiicipnlising 
the hospit.als. At tlie meeting it was stated that 05 per cent, 
of the employers of tiie citj' were now contributing through 
tile employers’ scheme and it appeared only right that the 
Corporation, as an employer, siiould contribute. Over 700 
liceds Onus are now contributing under tile employers 
contribution scheme. • - ‘' 
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^oltEnt ®£cljtttqiic in featmcnt- 

A Series of Special Articles, contributed by 
invitation, on the Treatment of Medical 
and Surgical Conditions. 


XCI. 

THE TREATMENT OF POST-MENOPATJSAL 
HAEMORRHAGE. 

Bleeding from the genital tract after the meno¬ 
pause is so often a symptom of carcinoma that every 
case met xvith should be considered malignant unless 
proved, on careful examination, to bo innocent. 
A heavy responsibility is thus laid on the prac¬ 
titioner who IS consulted about such a case, and an 
awkward situation may arise between him and his 
patient. It is imjustifiable to treat ench cases 
symptomatically by the administration of ergot or 
Similar dru^. On the one h«md, it is tmlikely that 
these drugs will have any beneficial effect; and on the 
other hand, valuable time may bo lost during which a 
malignant growth may become inoperable. 

The Need for a Complete JUxamination. 

"When consulted about a case of this kind the 
practitioner should point out that a pelvic examination 
js desirable to find out exactly what is wrong j should 
the patient refuse, he should then state clearly that 
sucli bleeding is usually duo to early cancer of the 
womb and that an examination is necc<<sary to 
'determine the point. If the refusal is persisted in, 
he has cleared himself from future blame and might bo 
Justified, In certain circumstances, in refusing to treat i 
the COSO in ignorance of what is to bo treated. The i 
first essential then is a thorough examination to! 
dotemune the cause of the bleeding. I 

On abdominal examination a pelvic tumour mayi 
bo found, but more often is not detectable. In 
making a pelvic examination it is advisable first of 
all to examine the vulva in a good light. An 
unexpected epithelioma of the •\'ulva may be seen, 
a urethral caruncle, orbleedlng htemonhoids. Caruncle 
is not usually a cause of blooding, but in a certain 
proportion of elderly patients it Trill be found 
associated with carcinoma of the cervix or corpus 
uteri. When examining the cervix it must be 
remembered that after the menopause the cervix is 
small and atrophic, and finally forms a depression 
rather than a prominence at the vaginal vault. A 
prominent cemx at tlus period would be noteworthy, 
especially if hard and nodular. Another part to be 
carefully examined is the external os. Tins may be 
patulous, and a mucous polyp may be found inside 
or projecting through the aperture. In other coses 
the os may be widely dilated, embracing a partially 
extruded and often degenerating fibromyomatous 
polypus. 

The corpus uteri must now be examined, and here 
again size and consistency are of tbo first importance. 
A post-menopausal uterus is small, and in later life 
very small, so as to feel almost like a uterus on which 
subtotal hysterectomy has been performed.^ Therefore, 
if the uterus be bulky like an cndomctritic uterus in 
early hfe, and especially if it bo definitely hard, the 
probability of carcinoma of the body is great. If 
the uterus be enlarged to the size of a cocoanut or 
more and of a wooden or stony hardness, the chances 
are more in favour of a fibromyoma, probably undcr- 
gomg degeneration, it may bo malignant degeneration, 
llie fomicos must be examined, and any tumour 
of the appendages car^ully noted. Finally, the 
condition of the heart, Iimgs, and peripheral vessels 
should bo investigated, and the rectum and bladder 
examined, the latter by cystoscopo if the bleeding 
appears to originate there. 

Zesions TVTiich Mag be Found. 

Tlio various lesions^ to bo described collectively 
constitute the main causes of i>ost-menopausal 
blecdmg. 


On the vulva a patch of epithelioma may be 
found *, pathological conditions of the vagina aro 
rare, and epithelioma, usually extending along the 
anterior wall from the cervix, is the most common ; 
at the cemx carcinoma is the most common single 
cause of hiemorrhage, accounting for fully 80 per 
cent- of all cases. It may be ulcerating or fungating, 
but more often it is of the atrophic variety. Mucous 
or fibroid polypi may also be met with here, but 
such cases must bo explored carefully by the curette 
or finger, as polypi of the ceivix are often associated 
with carcinoma of the corpus uteri. In the corpus 
uteri, carcinoma or sarcoma ate shown by bulkiness 
and hardness and usually also by a certain degree 
of fixation; fibrorayomata are usually shown by 
greater size and greater liardness; fibrosis uteri is 
shown by hardness but little or no increa.se in size ; 
while m senile endometritis the uterus is only a little 
enlarged and soft. Carcinoma of n Fallopian lube 
may be associated with htemorrhage, but it is a rare 
condition. Ovarian cysts wluch are associated wdtlt 
post-chmacferic hrcraorrhage aro to bo regarded with 
suspicion as being probably malignant. From the 
general pomt of view, cardiac lesions, chronic renal 
disease, and high blood pressure may be caitsative, 
but only in a very small proportion of cases. Again, 
in a certam number of cases the most careful examina¬ 
tion Will detect no physical abnormality anyirhero, 
bnt such cases are very few. 

It cannot be too strongly emphasised that the 
most probable cause in any individual patient is 
caremoma of the cervix or corp'iS uteri, and this 
lesion must bo presumed until and unless sho^T^ to 
bo absent. These considerations will suggest the 
prmciplos of treatment, wluch in tbo great majority 
of cases is surgical. 

Surgical Treatnirni. 

If epithelioma of the vulva or cervix, or carcinoma 
of the uterus be found, wide removal of the vulval 
I condition, or total hysterectomy, as tho case may bo, 

' is m^cated if the condition be removable. Tliis 
I determination of operability is a most important point 
j which, however, cannot bo discussed here. Suffice 
I it to say that while about CO per cent, of cases of carol- 
noma of the body of the uterus, and about 30 per cent, 
of cases of epithelioma of the ttoI va arc removable, it is 
I usual for carcinoma of the cervix to be advanced 
beyond openation when first seen. Tills, uhich is tho 
' common experience of all gyn«?cologlsle, points the 
moral of making an early pelvic examination in every 
case complaming of post-climactenc liccraoirhago. In 
cases where tlio vulva, vagina, and cervix aio normal 
the uterus is to be carefully explored by curette or 
finger Mucous poln” of tho cervix may be removed 
by forceps or a sharp spoon, but in such case tlio cervix 
should alw.ays be dilated and the interior of the uterus 
curetted. The curettings should bo microscopically 
examined for signs of carcinoma. In cn«es of senile 
endometritis the curetto removes a large amount of 
broken down debris, often foul, and such cases usually 
clear up after this operation, which may require to 
be repeated. In. carcinoma of the corpus uteri tho 
cervix is easily—suspiciously easily—dUnted, and tho 
material removed by tho curetto is characteristic. 
It is of a groyisli colour, profuse in amount, soft, 
cheesy, and often accompanied by bleeding. Tlio 
curetto is to be used gently in order to avoid perfora¬ 
tion of the utcnis. 

In chronic metritis curettage is useful for purposes 
of diagnosisandosclusion. Tho amount removed from 
the uterus is very small or almost nil, and in some 
cases tho liremorrhago will cea.‘-e after curettage, but 
usually it persist.^. In these cases and also in ca-‘’es of 
inoperable carcinoma radium is of the greatest value. 

Itadiothcrapy. 

In chronic metritis tho dosage of radium should bo 
Kinalh A tube of 50 mg. of radium bromide shenthed 
in platinum is inserted into the cavity of tla* uterus and 
left there for eight hour^. In about half the ca.'O 
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iKcmorrhago ceases after one such application. In the 
other cases it is cither unaffected or improved, and 
another application should he given after a month’s 
interval. By this treatment quite 75 per cent, of simple 
ha'inorrhages from the uterus can bo controlled. In 
the cases which do not react favourably, hysterectomy 
is the only choice left open. In inoperable carcinoma 
or .sarcoma of the body of the titerus 100 to 120 mg. 
should be introduced into the uterine cavity for 
2d houi’s. Tlio effect of this is usually most beneficial 
and the hajinorrhago ceases, the discharge disappeai-s, 
and the patient’s general condition improves. Should 
the bleeding recur, the treatment can be rei>eated; 
again, the local conditions may so improve that a 
patient at tiist considered inoperable can later be 
operated on with safety. In inoperable carcinoma of 
the cervix it is a matter of personal opinion as to 
whether any fungating or ulcerating condition should 
bo curetted before radium is applied. The cervix should 
bo steadied with a volsellum, if it is possible to catch 
it without tearing, and two tubes of 60 mg. of radium 
each arc introduced into the cervical canal. Several 
other smaller tubes are inserted into the peripheral 
parts of the groAvth, giving fi dose of 170 mg. in all, 
which should be left in for 24 hours. The effect of this 
is usually most sat isfactory, the bleeding and discharge 
ceasing within a week or two, and the local condition 
u.sually healing up almost beyond recognition. Such 
patients have to be watched from time to time, and it 
is well to repeat the application after four weeks. In 
Auilval epithelioma the re.sults of r.idium therapy are 
disappointing. 

Fibromyomata of the uteiais shoidd be removed 
by appropriate mcairs. This usually involves 
hysterectomy, but a pedunculated polyii may be 
removed per vaginam by avidsion or cutting 
with scissom or, if the condition bo larger and 
degenerating, by morcollemont. If sloughing and 
pedunculated, laparotomy is to bo avoided if at all 
possible on account of the grave risk of peritonitis. 
In some cases vaginal hysterectomy is indicated, but 
the abdominal route is more often chosen to-day. 
Ovariotomy or salpingo-oophorcctomy is called for 
whore an ovarian cyst or tubal disease is present, and 
in these cases it is better to remove the uterus at the 
same time. A urethral caruncle can be removed 
most easily by the actual cautery at a dull red heat 
and using a tine point. With the patient in the 
lithotomy position the caruncle is gently pulled on 
^vith forceps and the cautery point passed through 
the uiothral mucosa at its base. If general anffis- 
thosia bo undesirable, local infiltration with novocaine 
and adionnlin does very well. 

Dnigsdo not require discussion, because in bleeding 
of the tj^pe under corusideration ergot, pituitrin, 
adrenalin, and such preparations are genemlly found 
to be of no value, ns would, indeed, be Judged probable 
from a consideration of the causes of the bleeding. 
.Almost always the bleeding has a local cause and 
requires local treatment. 

Coiichmion. 

It will bo evident from what has been said that 
post-tuonopausal hremorrhage as .a rule indicates a 
.serious, and it may be a fatal, condition. Treatment is 
usually operative and may involve a major operation, 
and it is on that account that a thorough pelvic 
examination should bo made ns soon as possible, in 
oriler that appropriate treatment may bo instituted 
at a time when it may benefit the patient. 

Gii.heut I. Stracii.vx, M.D. Glasg., 
H.R.C.P. Bond., F.R.C.S. Eng., 

Gyiitccoloiilst to the Ci'rJitI Iloynl Inflnnary. 


Messrs. William Hodge and Co., Ltd., announce for 
iHirly publication two further vohinu*s in the Notable 
llrit TnaU series. Tlie ilrst ill deal witli the wcll-)aiown 
cast' of Adolf IWk and i*< oditoil by Mr. Eric Watson. The 
seci>nd will deal with Henry Fauntlfroy, the banker, who was 
Iritnl for forgery and eT:ecute<l In lS2i, and is edited by 
Mr. Horace Hlt‘nckh*y. 




THE WOEKING OF THE INSURANCE 
MEDICAL SEE VICE. 


With the end of 1023 the Insurance Sledical Sorrice 
completed the eleventh year of its existence. In the 
annual repoi't* Sir George Newman states, and witii 
some justification, that the inception of this service 
in 1913 was one of the most important events in tlie 
hisloiw of British public health progress, for which 
the establishment of the insurance doctor the State 
a.ssumcd large responsibilities for the medical treat¬ 
ment of practically the wliole of the wage-earner's of 
the country. The Insurance Medical Service follows 
closely the lines of private general practice. State 
control and State interference are reduced to the 
minimum that is compatible with due recognition of 
public responsibility, and one of the chief aims of 
the service is to preserve that intimate i-clation of 
doctor and patient wliicli finds expression in the phrase 
“ the family doctor.” It has been made a reproach 
against the Insurance Medical Serv'ice that it provides 
nothing more than the services of general practitioners. 
It. is true that the service would work with mucli 
greater effect if coordinated with .a comprehensive 
scheme of consultant services. Such a scheme wa.s 
devised in 1014, and the necessarj- funds were v'oted 
by Parliament; but the project foundered in the. 
great catastrophe of the war. 

General Worlc of the Medical Pracliiioncr. 

Tlieie is danger that the value of the general 
practitionei's’ work may be overlooked. Though it 
av'oids publicity, and meets with scant public recog¬ 
nition, its public importance and utility are immense. 
Tlie general practitioner forms our first line of attack 
in the figlit against disease and premature death. 
Ills skill must be the sieve that distinguishes the 
important from the unimportant, and if he is worthily 
to play his part it is essential that bo should be familiau 
with the beginnings of disease, for it is in its beginnings 
that disease can be most successfully controlled. 
Early recognition is equally important from tlie 
point of view of the patient. It would be too mucli 
to expect the general practitioner to make a confident 
diagnosis in every case ; but he will, if oi’dinarily 
well-equipped, be able to select those cases in wliicli 
he should seek specially skilled assistance to enable 
hiin to arrive at a right view of the case. To this end 
it is essential that the general practitioner should 
be closely in touch with the workere in his area who 
arc engaged in other fields of medical work, i’herc 
are many and various agencies, both voluntary and 
.State-aided, for tlie control of disease, and they 
vvould all work with greatly enhanced effect if 
coordinated as parts of a complete scheme of medical 
services. Tlie precise reciprocal relation of each agency 
to the others needs to be carefully thovigbt out, 
clearly defined, and brought into ellectivo operation. 
The framing of such a scheme is a matter of consider¬ 
able difficulty, but Sir George Newman says it has 
long been overdue, and the benefit to the country of 
the establisliment of such a comprcliensive coordinated 
system would be immense. The expenditure of 
labour and money which each of tlie various health 
agencies ali'cady puts forth year by year is, it is 
true, enonnous; but for lack of proper coordination 
the highest possible return for such expenditure is 
not attained. > 

Particalar iVorJ: of {he Insurance Practitioner. 

As a general practitioner, the insurance doctor has 
the important advantage that, through the absence 
of any financial deterrent, his insured patients consult 

_'On the State oI the Public Heolth. Annual Report of tto 

C^ief Medical Ofllcer of the Ministry of Health for the year 
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liim earlier and more frequently than do his private 
patients. INIedical attendances shown by the record 
cards to be given to insured persons are about three 
times as numerous as those stated in the Pleader 
report to have been given in private practice per head 
of the population. The general practitioner has, 
tiierefoi-c, much greater opportunities in insurance 
practice than in private practice of seeing those 
illnesses, tri\ial pethaps at initiation, which constitute 
the beginnings of serious disease, and is also more 
favourably placed for close observation of the course 
of an illness in an insured patient than in most private 
patients. His special lolation to the State involves 
also the fulfilment of functions of peculiar importance 
to the community, three of which arc thus briefly 
set out in the report:— 

1. Incapacitj/ Certljicalion .—Not only have insur* j 
anco doctore to secure the speediest possible tormina- ' 
fion of the wage-earners’ sickness, but they liave also i 
the important duty of detei’mining whether their' 
patients arc, or are not, incapable of work, and of j 
giving, or refusing, medical certificates of incapacity 
in accordance with their opinion in each case. Every i 
year in England and Wales over 11 million poimds | 
are expended in sickness and disablement benefit j 
to insured persons who arc incapable of work, and in I 
nearly every case the chief evidence, in many cases i 
practically the only evidence, of incapacity is the' 
certificate of the insurance doctor. It is doubtful 
whether the importance of this side of the insuianco 
doctor’s work is sufficiently appreciated. Its diffi¬ 
culties am great, for the question whether a patient 
IS incapable of work is not one that can be determined 
by the routine application of general rules. 

2. .Adi’cmecmcuf of Medical Knoicledge. — The 
incapacity certificates of the insurance practitioners 
afford an immense mass of statistical material relating 
to those insured pereons whoso sickness has reached 
the point of causing incapacity for work j and in the 
medical records kept by insurance piactitioncrs, in 
respect of the Illnesses of all patients attended by 
them, whether incapacitated or not, there is a greater 
mass of material available for statistical examination, 
adding to our knowledge of the incidence of disease 
and its results. Further, the insuianco doctor, in 
addition to furnishing the data so far mentioned, 
which cmcigo in the routine course of his daily work, 
is exceptionally well placed for participating in 
special inquiries into various problems of disease 
prevalence, of which the recent inquiry of the 
Rheumatism Committee of the Ministry is an instruc¬ 
tive example. The i-epoit of the Committee is laigoly 
based on obscn'ations on their insured patients 
made by 49 insurance practitioners working in coojiera- 
tion with medical officers of the Ministry,* The 
number of insured persons on each practitioner’s 
list being known, tlic total population at lisk was 
estimated with sufficient accuracy; and thus it was 
possible to obtain information of the iucidence of 
rheumatism on a population of 90,000 i>ersons, which 
was regarded as a sufficiently laige and varied group 
to form a reasonable sample of the total insured 
pei'sons in England and Wales. Tlie report of this 
inquiry’ clearly shows the opportunities oi>ened up to 
tiie insurance practitioner in elucidating some of (he 
most baffling of the problems of disease. 

3. Ptihlic Educolion in IJf/gi€ne »—Tlio special rela¬ 
tion of the insurance practitioner to his insured 
patients is of exceptional importance, as affording 
Jiim opportunity ns an educator in henlth. The 
obstacle of the fee is not interposed between the 
insured person and the ’doctor of bis choice. The 
insured patient can consult his doctor at the first 
onset of disquieting symptoms. Tlic deterrent effect 
of the doctor’s bill docs not exist for Iiim ; and his 
doctor is not a stranger, but an adrt.sor, who is freely 
cho«cn by him, and may have attended him for yearns 
Hence the insured person goes to liis doctor early and 

'lleporl** on Public llcaltb anti yTciUcai Subjects, Ko. 23, 
Tbo Incidence of llhcumatic Dl^asco, lV2t. 


often. Many of his patients are young, for employed 
persons come into insurance at 10 years of age, and 
tho insurance doctor, going as he does freely into the 
homes of his patients, and knowing their homo 
conditions, is well able to ad\ise on tho healthy order¬ 
ing of tho home, the formation of healthy personal 
habits, hygienic diets, suitable occupations, and 
other measures tending to “ keep tlie doctor away." 
It is on such actirtties, says Sir George Newnan, 
r.ather than on the prescribing of innumerahlo bottles 
of medicine that we must base our hopes for furllier 
progress towards the realisation of our health ideals. 

The TT’or?,* of the Year. 

With regard to the actual woik carried out under 
the Insurance ^Medical Service during the year 1923, 
the following statements of particulars uill be of 
interest. Tliough it will be imderstood that the value 
of the.scrnco cannot bo expressed in terms of statistics, 
some Idea of the magnitude of its work may be fonned 
horn these facts and figures. 

Insured persons can obtain medical treatment 
imder the provisions of tho Insurance Acts by one 
of tliree methods, (i.) By far the most usual method 
is for the insured person to place himself under tho 
medical care of a practitioner who has accepted tho 
conditions of the insurance service and whose name 
vs included in the "Medical List of such practitioners 
prepared by the insurance committee of the aica. 
(li.) Ho may elect to obtain treatment from a medical 
' aid institution existing at the time of tho pas.smg of 
I tlie National Insurance Act, 1011, which has been 
' approved by tho Insurance Committee and tlio 
I Insurance Commissioners under Section 15 (4) of that 
' Act; or (iii.) lie may witli tho consent of tlio local 
I insuiance committee make his ovvti arrangements 
! for medical attendance, receiving from the committee 
a contribution towards the cost of such treatment. 

The following table show’s to what extent these 
various methods arc selected by the insured popula¬ 
tion. In 1023 the number of insured persons entitled 
to medical benefit under the Insuinnco Acts was 
' (approximately) in England 12,187,000, and in Wales 
833,000, making a total of 13,320,000. Tho appioxi- 
’ mate number of insured persons wlio had elected to 
. obtain tieahnent by each of tho methods desciibcd 
' Is giv’on below :— 



N*o. 

of Insurid persons. 

i 

On nf 

Insurance 
prnclltiouers. 

On lists of 
approved 
Institutions. 

Mnkinfr 
their o«-n 
armiijauipnls. 

r.ncl.'tnd . .. 1 
Wales • •• 1 

' i2.ooa.ooo j 

1 719,000 j 

ISO,00(1 i 

.31,000 I 

20.000 

7,500 

Total . j 

12.749.000 ' 

xci.ono j 

30.500 


The number of insurance practitioners in 1023 was 
in England 12,000, and in Wales 835, a total of 12,855. 
■nie averafKJ number of insured persons on a doctor’s 
list was 092. 

Sonic Misconceptions .—It may bo useful in this 
connexion to mention two rather widely-spread 
misconceptions of tin woik of tlw Insurance ^fedical 
{^rvicc. One is that there is a great number of 
insurance doctors with exccs.sivciy large and unwieldy 
lists. The fact is that only 2‘1 per cent, of tlie doctom 
have a list of over 3000 persons, and in no such case 
does the doctor work single-handed. Tim total 
miraber of doctors having 2000 or more insured persons 
on their respective lists is nndcr 11 per cent, of tho 
total number of insurance doctors, and many of thp«e 
employ n'^sistants. tinder the old regulations tho 
maximum number of Insured pcr^ris on tlic list of n 
doctor working without a partner or assistant was 
3000, ftud this maximum has boon reduced to 2300 
by the regulations that came into opcralSon on 
Jan. tet, 1024 ; and in any area this maximum maj' 
Iw still further reduced by the In'^uranco Committee 
in agreement with tho Panel Committee. 3fore> than 
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onc-lialf o£ tlio insurance practitioners have less than 
1000 persons per doctor’s list. 

Another mi.sconcoption is prevalent as to the 
amomit of work fallmg upon a doctor -with a list of 
a given size. On this point valuable information 
was collected in an examination made of the medical 
records of a largo number of representative practices 
by the Regional Medical Staff in the summer of 1923. 
The records of the practices showed that the visits 
and attendances made during 1922, due allowance 
being made in re.spect of persons who died or 
lapsed from insurance during the year, were equivalent 
to 3-5 per person on a doctor’s list, whether well or 
sick; and thus a doctor having 2000 persons on his 
list would, as.suming 300 working days in the year, 
make on an average about 7000 visits and surgeiT 
attendances during the year, or about 8 visits and j 
10 attendances per working day. ] 

Arrangnnenis loith Chemists .—Insured persons 
normally obtain their medicines and appliances 
from chemists on a doctor’s prescription, but in 
country areas where no chemist is available the 
doctor on whose list the insured person’s name is 
placed supplies medicines and appliances. Tlie 
insured person has a free choice of chemist as well 
as doctor. He is perfectly free to take any given 
prescription to any chemist whose name is on the list 
of insurance chemists of the area. The munber 
of chemists’ shops available for the supply of medicines 
and appliances to insured persons in 1923 was in 
England 8500, and in Wales 026, total 9120. The 
total number of prescriptions dispensed was, approxi¬ 
mately, in England 30,000,000, and in Wales 2,000,000, 
total 38,000,000. The estimated cost of medicines 
and appliances supplied was, approximately, in 
England £1,430,000, and in Wales £80,000, total 
£1,510,000. 

Additional Benefits of Approved Societies .—^Approved 
societies having a disposable surplus at the first 
valuation, wliich was made as at Dec. 31st, 1918, can, 
besides administering the ordinary cash benefits, 
—namely, sickness, disablement, and maternity 
benefits—devote the whole or part of their disposable 
surplus to the provision of certain additional benefits 
specified in the National Health Insurance Acts. 
The additional benefits at present available are 
adnunistered by appi'OYcd societies under the general 
supervision of the jlinistry and have no direct rela¬ 
tion to the Insuranpe Medical Service, except that 
.an insumnee practitioner who has advised a patient 
to obtain special trc.atment, payment for which is 
made by his society as an additional benefit, is under 
an obligation, if so requested by the patient, to include 
in his next medical certificate a statement of the form 
of treatment so advised. Over 1000 societies and 
branches have adopted schemes which include what 
are designated “ treatment benefits,” these taking 
the foim of contributions by the societies for defraying 
the whole or part of the cost of some form of special 
medical or dental treatment obtained by their 
menrbers. Tlie most popular of the “ treatment 
benefits ” is dental benefit, which may comprise the 
provision of dentures ns well ns defraying the cost 
of dental treatment. Other benefits take the form 
of pajmont.s for optical treatment and glasses, or 
for the supply and repair of artificial limbs or 
appliances, such ns crutches, su^icjil boots, and 
tiussos. Nearly £300,000 was available in the year 
1023 for p.avaucnts to hospitals or convalescent 
homes in respect of in-patient treatment, and some 
societies maintain convalescent homes of their own. 
The total amount actually expended in the year 
1923 on the provision of additional benefits was about 
£500,000. 

The Regional Medical Staff. 

The end of the year 1023 marked the completion 
of the third year of the work of the Regional iledical 
Staff, which w;is initiated in the latter part of 1020. 
Tlie -Staff, which consists at present of 31 regional 
medical officers and five divi..ional mcdic.al officers, 
was apixnnted with a dual object. First, it was 


desired to make available to doctoi-s and societies 
alike the opinion of a medical referee in cases of 
doubtful incapacity for work, and also in cases of 
admitted incapacity in which a second medical 
opinion was thought likely to lead to the lestonation 
of the patient’s capacity for work. But, secondly, 
the view was also held, and it was a view tliat w.^ 
soon amply confirmed by experience, that the existence 
in the main centres of population of a body of senior 
medic.al men of long experience in industrial practice 
would afford the department specitil opportunities 
for carrying out work of considerable public he.alth 
importjince wliich otherwise could not have heen 
accomplished except at material disadvantage. The 
number of cases of doubtful incapacity for work 
referred to the staff during the year was 146,381, 
j as against 113,085 in the previous year, an increase 
of 29 per cent. Of the total 146,381 cases, 144,550 
were referred by approved societies, 542 by insuriincc 
committees, and 1283 by practitioners. ' The total 
number of persons referred who were examined 
during 1923 was 85,773, and of these, 03,402 were 
found to he incapable and 22,371 not incapqble of 
work. An additional 60,201 persons referred for 
, examination declared off the funds, or for some 
other reason failed to present themselves for examina¬ 
tion. There were also 2802 “ consultation ” cases 
referred, 2344 hy societies, 452 by practitioners, 
and 6 by insurance committees, the number examined 
being 1985. The total number of incapacity .and 
consultation cases referred during the year w.os 149,183, 
and the number of cases in wliich an ex.amination was 
made was 87,758. In addition, the staff examined 
at the request of the Ministry of Labour 31 pensioners 
in reg.ard to whom doubt was felt whether they were 
fit to attend for training; and examinations were 
made on 432 persons claiming pensions under the 
Blind Persons Act, 1920, on the ground that they 
were so blhrd as to be unable to perform work for 
which eyesight is essential. 

Several special investigations were undertaken by 
the staff during the year. Special inquiries were 
made into disease prevalence, and into various 
administrative questions arising in connexion with the 
Insurance Medical Service. 

Inspection of Insurance Medical Records .—Insurance 
practitioners have the duty of keeping recor-ds of 
the illness of their insured p.atients. The record is a 
doerrment of considerable clinical imirortance, since 
it is in a permanent form and passes from one doctor 
to the other with every change of doctor made by the 
patient. Obviously, there must be some sj'stem of 
supervision of the keeping of documents so important; 
and from the first it was clear that such supervision 
could best be undertaken by the regional medical 
officers, who, in their work as medical referees, are 
necessarily brought into close relation with the 
practitioners of each area. The number of visits 
made by the staff for purposes of record inspection 
during 1923 was 5903, and the improvement in the 
methods of record-keeping was found to bo maintained 
during last year. Sluch useful work was done by the 
staff in showing how the records could be.st be kept 
in such .a way as to derive full benefit from their use 
while observing due economy of the time of a busy 
practitioner. In a small munber of cases the counsel 
of the regional medical officer failed to secure a proper 
standard of record-keeping, and the facts were 
reported to the Minister for fui-thcr action. 

Inspection of Dangerous Drugs Records .—Insurance 
jrractitionors who dispense medicines are subject, 
like all dispensing doctors, to the requirement, 
imposed by the regulations made under the Dangerous 
Drugs Act.s, to keep records of their purchases and 
supplies of the drugs to which those Acts apply. 
By arrangement betaveon the Ministry and the Home 
Office, such records, whether kept by insurance or 
non-insurance doctois, arc inspected by the Regional 
Medical Staff, .and during 1923 there were 4101 visits 
cf inspection made for this purpo.se. In addition to 
the routine inspiections some 20 visits were made 
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afc tljD Inquest of the TTonie Oflice to tloclors -who 
appeared to he prcscnbipg or dispensing the drugs 
for purposes other tlnn. tint of medical treatment 
In each case the proaisions of the tets applying to 
medical practitioners were fully explained to the 
doctor, and a special report made on the case for 
transmission to the Home Office Hospitals are also 
required under the 4cts to keep records, which are 
inspected by the staff, who, duung the year, made 
112 visits of inspection 

Sir George Newman states, ho^'e\e^, that the 
value of the work of the Regional Ifedical Staff 
cannot be estimated from a mere iccital of the number 
of inspections and examinations made annually 
Its chief value, he considers, lies perhaps in its indirect 
influence upon the Insurance Medical Service, as 
the work of the practitioners cannot but be affected 
b> the knowledge that their methods of pzactice 
come under the review of a senior colleague who 
from his own expeiiencc as a general practitioner 
18 well aware of the circumstances that make foi a 
high standard of professional work 


NA•^o^At Heai,tii Insuhance under the Welsh 

Board of Health * 

The conditions during the year were on the whole 
more favourable from the approved society point of 
view than m the previous year, in that unemployment, 
though still goneial, was less severe, and benefit 
claims were less numerous Many societies, howe\er, 
found their disablement benefit claims very heaw 
Special arrangements were again made to credit 
members vho wore unemployed for prolonged periods 
with sufficient contributions to mamtam their title 
to benefits 

Ihe standard of administration m the case both of 
societies and of branches showed asubstantial improve 
ment The department continued to review closel> 
the admimstration of all units, particular attention 
being paid to cases m which the audit reports revealed 
weaknesses, or complaints were made by members 
rurtbermore, stops were taken to render assistance I 
and guidance to all newly appointed secretaries ' 
Evidence is not wantmg that secretaries generally' 
are more alive than formerly to the importance of 1 
keeping their records up to date, and of admimstoring, 
the various benefits promptly and efficiently The 
ad\erse industrial conditions proaaihng, with the! 
consnqueufc unemployment and distress, hare also' 
resulted in bettor appreciation and understanding of j 
the proiasions and requirements of the Acts generally I 

Deposit Contributors 

The membership of the Dciiosit Contributors IMnd 
non remains fairly constant at about 10,500 It iS 
obsened that about 5500 new accounts arc opened 
annually, wlulst about the same number of iiersons 
annually cease to be deiiosit contributors by reason 
of transfer to approved societies, lapses fium insurance, 
emigration, death, 

Tlie efforts made to bring to the notice of deposit 
contnbutoi’S the ad\antages of app^o^ed socictj 
mcmbeiship haio been continued throughout the 
year The number of effective appUcations received 
during the •>cnr for transfer to societies was 3040 
If IS hoped, how Cl Cl, ■^f^ Wheatlc> states, that the 
additional benefit sclieincs adopted by societies, 
consequent on valuation results, mil appeal to a 
Jai'ger number of deposit contributors ^ far there 
has been no marked effect in this direction, and 
expcnence has shown that the contributor, as a rule, 
rtraains someuliat indifferent to his insurance position 
until tho question of cessation of benefit arises owing 
to the exhaustion of lus credit During 1023 o\cr 
500 payments of benefit cca'^ed bv reason of oxliaustcd 
credits 
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The Giiutge against Dr Haoucn 

The Gloucester Citv Bench lecentlv comnutted 
Dr W R Haduen for trial at the next assi/es on a 
charge of manslaughter, arising out of tho death of 
Nellie Burnham, 10 V years of age, the daughter of a 
steel piesjsor Dr Iladwcii had already been simi 
larly committed on a coroners inquisition m respect 
of the same death,^ tho allegation being that tho child 
died of diphtheria and that he was guilty ofniogUgence 
m tieatmg her The evidence before tho magistrates 
was mamly that of witnesses called at the inquest, 
with the addition of Sir William H WiUcox ^Irs 
Buraham mother of the deceased, stated that m 
washmg the child’s clothing after her death she found 
m the bath ‘ a piece of substance like cheuccl tissue 
papei yellow and similar to the substance she had 
seen m the tluoat of her child She admitted not 
having told the coroner of this, as it had ‘ slipped 
Jier raomorv ’ when m the witness box, and it was not 
until she heard the medical ivitne<«ses at the inquest 
giving evidence as to the membrane that she realised 
it was something important, otherwise “she would 
have spoken about it at the time ” Dr B S 
EIIis who was called in before the child died and 
refused tc guc a certificate, as he had not “ at¬ 
tended her m her last illness,” repeated his cMdence 
and uas cross examined as to a coiTespondenco 
which he had had with Dr Hadwen arising out 
of the recent epidemic of small pox Dr Ellis 
admitted having at that time resented an attack 
made by Dr Hadwen upon the mcdicnl profi ssion 
in an advertisement inserted by him tn a local news 
paper He said, however, that an arrangement had 
been made wath regard to this controversv, that ho 
was a member of committees with Dr Hadwen, and 
though he was not on speaking terms with him at tlio 
time referred to in lus evidence, Dr Elba denied that ho 
had any animus wliatever” against Di Hadwen 
Sir WiUiam Willcox gave export evidence as to tho 
symptoms of diphtliena and its detection, particu 
larly ujth regard to the desirability of taking a suab 
, With reference to Dr Dadwen's treatment of tho 
I deceased be said that it was not proper treatment, 

' that he did not think iliat if Dr Hadwen had made 
a careful exammation he could have failed to notice 
’symptoms mdicatmg diphtheria ” unmistakablv ” 
In reply to a question, he answered " I think if 
proper treatment had been given tlie first daj there 
IS rcasouable probability that tho child s life would 
have been saved ” 

Vu Interesting question of the limits and admissi- 
bibtyofcvpertevidonccttroseuhcn Sir Willi am Willcox 
MIC asked by 5Ir St Tolm AhcUethuait, counsel 
for the prosecution, whether the patient s death was 
caused 01 accelerated b> Di rTodu oil’s failun 5tr 
A. r CJenients, for Dr Hadwen, objected to this as 
tantamount to askuig uhether Dr Haduen had 
committed manslaughter Hie magistrates held that 
the uitness ns an export uas entitled to express an 
opinion as asked, and Sii MiUiam M illcov ansnered 
• In mv opinion, m all rtnsonnblt i)robabiUt> it uas ” 
As to the pobsibilit") of the child having contracted 
pniumonia b^ going douaistairs to get water, ho 
was of opinion that it was possible but cxlrt-inely 
unlikely Sir M ilhani Willcox had no doubt that 
the care was one of diphtheria, and added that even 
if Dr Hadwen doubted it, tlure was no justiflcntion 
for his not takinga swab tft* r counsel liad submitted 
that there ms no case on vvJjich a jur> could convict 
of manslaughter, the magistrates retired to ccusuU, 
and on tUcir return to court amiouuced their decision 
as stated above 

Querv DplMv 

Mr H M M ilbeiforct nt Marvlcbonc police co rt, 
recentlv sentenced to 21 davs* iiiipri>onment T I', 
Goodt a nrecli mic and suspcnih*<I his Iictnco foi six 
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months, on a charge of being drunk while driving a 
motor van. The man had admitted having had two 
gla.sses of beer and some whisky, and Dr. C. .T. R. 
McFadden, wlio gave cAidence in his capacity of 
police surgeon, certified that Goode was suffering 
from the effects of alcohol when he .saw him, and said 
that he was not sober, and was not fit to be in charge 
of a vehicle. Tliis did not satisfy the magistrate, 
who pre.sscd the medical witness to say definitely 
whether the man was, or was not, “ drunk.” To 
this lie received the reply that the que.stion put in 
this way -^as a veiy difficult one to answer. “ He 
was in a certain degree drunk,” said the witness. On 
this the magistrate accused Dr. McFadden of trying 
to “ wriggle out ” of giving a definite answer to the 
question, and obtained finally tlie reply that Goode 
was “ suffering from dininkenness.” “ Well, he was 
drunk,” said Mr. Wilberforce, and inflicted penalties 
as above stated, after making the further comment 
that medical men preferred to make their oivn 
definitions and resented the attempts of other people 
to get answers in a fonn which they (the doctors) 
did not approve. 

In comment it is to be observed that a medical 
witness endcavoui'ing to express himself with accuracy 
and without any unfairness to the accused pei-son 
cannot justly be' described as “ m-iggling ” because 
ho prof Cl’S to say that a man is suffering from the 
effects of alcohol and unfit to drive a motor car, 
rather than to describe him baldly as “ drunk.” And 
it is of interest to all medical men liable to be called 
on such occasions to know exactly what the law 
expects of them. Tins is not very easy to state, 
if Jfr. Wilberforce and any other magistrate who 
agrees with him are right. “ Diimk ” is a more or 
less popular teim of an elastic nature. Munay’s 
English dictionaiy defines as drunk a man “ that has 
drunk intoxicating liquor to an extent that affects 
.steady self-control; intoxicated, inebriated, overcome 
by alcoholic liquor.” To this is added, ” the degree 
of inebriation is expressed by various adjectives and 
adverbs, ns ‘ beastly,’ ‘ blind,’ ‘ dead,’ ‘ halt,’ Ac.” 
Ijater on the same authority quotes from 'Swift an 
eloquent but not very definite illustiation of more or 
le.ss extreme intoxication. ‘‘ He came to us as drunk 
ns David’s sow.” “ Drunk ” is not a medical term, 
and it is submitted that in the case of motorists it 
is the function of the magistrate to find as a fact 
whether the accused person was drunk when in charge 
of a motor car, that is to say, too much under the 
influence of alcohol for it to be safe for him to drive 
it, and that the magistrate in so doing has to ba.se 
his finding on the evidence of witnesses, of whom the 
doctor can only depose to, and draw infei'cnces from, 
the man’s condition when he saw him, this being 
in most ixisos some little time after aiTest by the 
Iiolice. 

'The essential point in cases such as the above 
would appear to bo whether the man was imfitted 
by liquor for drivmg a motor car on a highway until 
rea.sonablc care for tlie safety of othere, and with the 
capacity to aiTivc quickly and accurately at correct 
decisions in the emergencies inseparable from such a 
task. Tlie definition of dnmkenness as a condition 
affecting .steady self-control appears to cover tlus 
very fairly, ‘but the general application of tlie term 
“ dnuik ” goes rather further, and a witness may wish 
to know how the woitl is interpreted by the que.stioner 
in the circumst.ances in which the question is' put. 
U’he popular conception of “ dnmk ” comes nearer to 
“overcome by alcoholic liquor” or “ a.s drunk ns 
David’s sow,” and probably Dr. ^IcFadden liad this 
in view when Mr. AVilberforco thought that he 
“ wriggled ” in the witness-box. 


Yokksiuku Tubekcui.osis .Society.— On Saturday, 
Oct. 2.''>th. nt 4 r.ji., nt the Tubcrciitosis Dispctisarj', Queen’s- 
tM.ad. ShcftU'ld, Mr. jlorristoii n.ivies will lecture, with lantern 
ilhi-trntions, to the Society <m Surgery in tlie Treatment of 
Pulmuunry ubcrculO'is. .Vll nvislic.al iiractitioners are 
welcome. 


ST. MAET’S HOSPITAI; MEDICAL 
SCHOOL. 

POST-GRADUATE COURSE. 


Tub week-end post-graduate couiso at St. Mary’s 
Hospital was established two years ago, and the 
11 meetings held from Oct. 4th to Otli proved as 
popular to medical men and women as those of the 
preceding years. The attendances at each lecture and 
demonstration numbered from 80 to 150. 

On Oct. 4tb the first lecture was delivered by !Mr. 
T. G. Stevens, the subject being 

• Chronic SIctrilis and Allied Disorders. 

:Mr. Stevens said that chronic metritis or, ns it was 
formerly called, fibrosis uteri, was the name given to 
a condition of lodDcrti-opliy of the uterine muscle and 
connective tissue associated with an elastic tissue 
replacement of the muscle coals of the branches of the 
uterine artery. In 95 per cent, of the cases the 
condition was’ the result of pregnancy and subinvolu¬ 
tion, quite frequently only one pregnancy having 
occuiTcd. Pregnancy was invariably attended by an 
increa.se in the elastic tissue in the arterial coats, but 
when subinvolution occurred the increase of elastic 
tissue was enormous and very largely replaced the 
muscle coats, so that the blood-vessels no longer were 
able to contract and. control the amount of blood 
flowing tlireugli them. The very great thickness of 
the uterine wall which was found invariably in chronic 
metritis was due partly to a pereistonce of the increased 
muscle and fibrous hypertrophy of pregnancy, but 
much moi-e to an actual post-puerperal hypertrophy 
of these tissues. Formerly it was thought that this 
increased thickness was due to fibrous tissue over¬ 
growth only; this was now known to be eiToneous. 
as the fibrous and muscular tissue occuiTed in chronic 
metritis in their usual lelative proportions. The 
cause of this hj-pertrophy was probably the result of 
the loss of coutfol in the uterine arteries owng to their 
degenerate walls. Mnien the ve.s.sels could no longer 
control the circulation the utei-ino muscle, by its 
contractile eitorts, attempted to keep up this control, 
and in these unu.sual efforts gradually byperttfopbied. 
Cii-culatory control was moderately good for a time, 
but ns there was a limit beyond which hj-pertropliy 
could not go, after a time the circulatoiy control 
broke down. The result was chronic over-filling of 
the distensible utci-ino vessels and subsequent 
excessive brcmorrbnge at menstruation. This blood 
loss was not only excessive, but prolonged, often lasting 
many weeks, the normal meebanism by which 
menstrual hremoiThago was stopped being feeble or 
in abeyance. Chronic metritis only caused exces.sive 
mcnsirunl loss ; once the menopause had occurred, 
chronic metritis never caused hremorriiage and ceased 
to be of any impoi-tance. Usually the menorrhagia 
of chronic metritis began after, the age of 40, or even 
later as the time of the menopause approached. In 
a minor degree, however, this s\Tnptom might occur 
in younger women. Chronic metritis was one of the 
common affections causing prolonged bromoiTlmgo at 
Of about the monopauss, and consequently must be 
diagnosed from careinoma of the cervix, careinoma of 
the body of the utenis, .submucous fibroids, fibroid 
polj-pi, mucous polj-pi, Ac. Apart from cancer of the 
cervix and obvious polypi, the diagnosis could not be 
made except by dilatation and exploratoiy curettage 
of the uterus, especially to exclude carcinoma of the 
body of the uterus. As tlie endometrium was usually 
not thickened in the subinvolution typo of chronic 
metritis, the curette brought away practically nothing, 
wliere.as in the so-called endometritis gelatinous strips 
of thickened mucosa wore removed, and in carcinoma 
clice.sy masses were obtained. Once the diagnosis of 
chronic metritis was made the choice of treatment lay 
between radium, X rays, and liystorccloniy. Radium 
applied inside the utems after dilatation would usually 
bring about a cessation of mcnsti-uation and conse¬ 
quently cure the one important .sjnnptom, but it left 
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an unhealthy organ, and time alone •would show 
•whethei there -nras any^ increased liability to 
carcinoma m a uterus thus treated. X lays -would 
bring about the same result, but the treatment was 
mote irksome than a single radium application. 
hysterectomy was the ideal treatment as it remoied 
the unliealthy oigan, and was especially indicated in 
cases where chronic metritis was complicated hy old 
lacerations and hypertrophy of the cems. Hystetcc- 
tomy earned out by the \aginal route for chronic 
metritis was an. extremely satisfactory operation, 
attended by few of tlie discomforts of an abdominal 
operation and by a mortality which was smaller 
than that of abdominal hystci'octom^ was ever likely 
to he. 

Sir 'William "WiUcos then pa^o a discourse on the 
Tone Pador in Disease. 

lie said that the paramount imjiortance of toxfcmia 
lu diseases where the organism causing the disease 
was known would not be disputed. For example, m 
the septicfcmiag of streptococcal or staphylococcal 
origin, in the typhoid group of diseases, in pneumonia, 
Ac., the causal organism could he readily isolated 
from tJie blood and undoubtedly produced the toxic 
effects present. Other examples were diphtheria, 
tuberculosis, and the protoz/ial diseases such as 
malaria and including s>phihs. A large number of 
diseases wero met with m medical practice the exact 
causation of which was less clearly known These 
di'ieases fonned the bulk of the “ common ailments *’ 
The evidence of recent medical research pointed most 
strongly to a toxic factor as being the chief, if not the 
sole, cause of many of these diseases For example, 
the various manifestations of ftbrositis m winch should 
be included the different types of aithntis, the vanous 
toims of permeuiitis such as sciatica, brachial neuntis, 
Ac., inflammatory conditions of aponeuroses (muscular 
rheumatism), tendons, and ligaments were duo 
undoubtedly to a toxic cause The toxic factor in 
disease, he said, was probably ■moro appreciated in 
this country than in any other, and this was largely 
due to the ■work of Sir Almroth Wnght and lua 
co'Workcro. 

In discussing the cause of the toxjemia, the Icclurei 
said that in most cases a local focus of infection could 
be found, and the great importance of Bcarchmg for 
it could not bo too strongly urged Tlie teeth sliould 
be examined chmcally and also by means of X rays 
Often apical peiiodontal disoisc Mas present -when to 
the naked ej e the teeth appealed healthy. The tonsils, 
naSo*phar)Tix, antra, and accessory smuses should be 
submitted to expert oxammatiorv and if necessary to 
radiographic examinations The colon should be 
submitted to a bacterial exnminnlion of its washings, 
and the urine bactcriologicaU;j e'vnmined. Tlie treat¬ 
ment of the disease should coimncnco uith the treat¬ 
ment of the local focus of infection, and whero possible, 
ns m the case of infected teeth, tonsils, or antra, this 
should bo dealt mth by surgical measures Vaccine 
thorapj nas onlj of value when the local focus of 
infection had been eradicated or adcquatelj treated 
Secondary infections from an originnl primary focus 
must always be borne in mind. For example, arthritis 
might result from dental sepsis or infected tonsils, 
and unless those primaij foci Mere dealt •\nth carlj, 
a secondarj infection of the colon was lery likely to 
occui. A secondary infection rendered the treatment 
of the toxic factor more difficult 

Sensitisation to idiopathic protein poisons iras well 
known, ns, for evamplo, the susceptibility of certain : 
persons to muuite doses of pollen protein lu liay fc'cr. 
Tiicre appeared to be little doubt but that sensitisation 
to a bactciial poison was the cause of certain common 
diseases For example, asthma, might be caused by 
bacterial infections of the na'^ pharynx or resplratorj 
tract. Gout in. some cases was caused by the bacterial j 
infection arising from teeth or bowel. In cases whens! 
the disease Mas duo to i-cnsitisation to a bacterial 
poison, it was of prime importance that anj focus of 
infection should be dealt with, and if this could be 
remov cd or adequately treated impro% oment m as sure 


to foUoM Vaccine treatment m cases of sensitisation 
was often contra-mdicated, and if used only -lory 
minute doses should bo cautiously given. In the 
exammation and treatment of diseases the exact cause 
of which was unknown, it was certain that a toxic 
factor could ia most oases be looked for mth great 
hope of success, and when found the Imc of successful 
treatmeut was clearly indicated 

Colomc Toxaemia mid Hs Medical Trcaiwcut. 

Dr RcGiKAiiD ilrLT-Eii defined colonic toxicmia as 
a condition of ill health arising from tJie absorption of 
poison from the loner bowel m persons mIio showed 
no gross intestinal disease He rogaided the term 
‘ mtestmal stasis ” for tlus disorder as an unhappy 
one in tint stasis might exist without toxa?mia and 
toxrcuua witliout stasis. Xo merely mechanical 
explanation was satisfactory, and the essential factoi 
to be considered was the state of the bowel Mall 
VTieic the colon romained healthy no absorption 
I .occurred, but where the wall of the colon became 
mfiamed its impermeability was lost and lU-hoalth 
j resulted The catarrh of the colon in some cases 
1 resulted from an acute infection or food-poxsoning, 

I hut m the majority of cases it was set up by prolonged 
j constipation In these it uas probable that frocal 
' decomposition occurred, producing irritant poisons 
I which mliamcd the wall of the colon. The symptoms 
[ of the complamt were numerous and often o\ er- 
1 shadowed by the general picture of neurasthenia 
I The symptoms of colomc discomfort had to bo carefully 
I appreciated and then characteristics were described 
The stools were usually either hard and constipated 
I or liquid and foul They did not always contain 
obvious mucus until the bowel was washed out 
1 Gastric symptoms might bo superadded. Verj' little 
help was obtamed from bacteriology, the most 
1 frequent alteration was a diramutiou m the numbers of 
B coll and an increase in streptococci There mas no 
evidence m the majority of cases of an infection being 
at woik In addition to the abdominal s^^nptoms 
I there was a r.ather characteristic fatigue, physical and 
j menial, associated Mith headaches,nervous symptoms, 

I muscular pains, especj.illy “ lumbago’* , 

The chief factor in the treatment of all but the 
mildest cases was by means of Plombitrcs douches 
foi the colon It Mas, imfortimately, not tnio that 
' anyone could give this treatment concctly, nor was it 
I easy to give it at home or e\ en m nutbuig homes The 
' secret of it was the high and ei en presyuro with which 
the Plombiercs water was introduced A course of 
8 oi 13 treatments u.as generally nccessarv, but 
impro'cment Mas usually quickly obsciNcd. Tlie 
question of aperients Mas a difficult one, bub a great 
step fonvnrd had been taken suice the mtrodnction of 
preparations of bile, such ns “ Taxol ” tablets Tlicse 
did not produce any iintation of the colon, and the 
stool resulting from their use Mas formed instead of 
the more toxic liquid ^a^lety The use of small 
mjeclions of cold oU^o oil was most ^aUlable m cases 
of great tenderness or i,e^cre constipation. Diet and 
rc&t had also to he considered 
jDr V Hope Gos.se spoke on 

Common Cardiac Irrcgulaniia 
I Ho said that -ahile graphic methods had made the 
I diagnosis of cardiac irregulaiities more exact, these 
methods could frcqucntl> be omitted without 
aacrifico to the precision of diagnosis. He then dealt 
m «5oino detail with \anous t>qxs of irreguHntj- 
SimM arrhythmia was the youthful tjjK Of jiKgularity 
and tended to disapiKinr m aduUa The puls»,.rate 
uas slow and the rhythm faster Mnth inspiration. 
sloMing down with expiration ; while thi bn nth was 
licld the rlijtlim was regular. Tlus tonditiou Mas 
obscried during comalescence after acute inactions 
when the pulse was sIom. Premature coutrnctiona 
repn«cnted the commonest t>pe of irregularity lu 
adults, and might be called the adult of 

irregularity. Tht rhythm \aned from minute to 
minute, hour to Jiour, and day to day. Jrrtgulor bi at 
occurred; (o) csvrj altcrnulo lx?at, (b) tiery fourth 
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or oiglith Loai, (c) as an isolated beat, (d) -n-itli varying 
frequency. Pieniatuie contractions increased in 
frequency with increasing age. With the finger one 
miglit detect a small heat at the wrist or there was an 
apparent pause, while with the stethoscope the first 
and second sounds of premature beat were heard at 
the apex. Exercise diraini.shcd the irregularity by 
quicTcening the pulse-rate. The condition was 
attributable to enors of digestion, excess of tobacco 
or alcohol, or toxic causes, and its presence or absence 
in a patient did not affect prognosis. Auricular 
fihrillalion was the commonest form of severe heart 
disease. Here the pulse was continuously irregular, 
and exercise exaggerated the irregularity by quickening 
the pulse-rate. Tlic size of the beat varied without 
much relation to length of the preceding pause, nor 
was there any relation to respiration. ViTicn the rate 
was very rapid many beats (even 30 or 40 per minute) 
were imperceptible at the wrists, but this error could 
be avoided by counting by auscultation. If mitral 
stenosis was also present the ihurmur at the apex was 
diastolic in time. The heart was increased in size. 
The modes of onset of auricular fibrillation were as 
follows : (a) premature contractions might precede ; 
(6) a single paroxysm followed by years of'regirlar 
rhythm; (c) frequent paroxysms and of varying 

duration; (d) auricular flutter might precede; 

(c) first attack might persist for life. The prognosis 
deixmded on the response to effort, on the size of the 
heart, presence or absence of valvular disease, on 
pulse-rate, and on the amount of digitalis required to 
control the rate. Treatment consisted in rest and 
quinidine in the early stages, followed by rest and 
digitalis in the later stages. Auricular flutter was 
much loss common than fibrillation and comparatively 
unstable. In this condition the normal rhytlun 
returned or fibrillation developed. The auricular rate 
was about 320 per minute -with a ventricular rate half 
or a quarter of this, ttnien the patient is recumbent 
the raising of one limb might double the ventricular 
rate. Tlieio was no rcspiiatory variation in rhythm, 
and the rate never gradually slowed down. Di^talls 
frequently changed this rhythm into fibrillation and 
later to a normal rhythm. The treatment was similar 
to that for fibrillation. Heart-block could be divided 
into three degrees: (a) delayed conductivity, 
(h) with dropped beats, (c) complete. All degrees 
were met with in the acute and chronic fomi. The 
degree (n) could only be recognised clinically by_a 
mid-diastolic muimur at apex due to mitral stenosis, 
while the degree (h) could be recognised by a pause in 
the puho at the wrist and a pause, equal to two beats, 
in the sounds at the apex. Pyrexia might be present. 
The degree (c) could bo recognised by the verj' slow 
ventricular rate—less than 35 beats per minute. The 
chief sjTuptoms of heart-block occurred when a partial 
block changed to a complete block. IVhen ventricle 
jmused for: («) .six seconds there was sj-ncope ; 
\h) 12 seconds, twitchings ; (c) 18 seconds, convul¬ 
sions. Treatment consisted in administering pot. iod. 
in full doses, both in syphilitic and other forms, while 
atropine diminished the number of “fits” when these 
were frequent. The prognosis was good if the 
condition was acute ; if chroxuc the patient might 
have scvoi-al yeai-s of useful life. Hitlsus alternans was 
a condition in which there were alternately large and 
small beats equally spaced, but the finger often not 
sufficiently sensitive to delect it. Alteniation was 
more obvious after premature contraction and the 
patient was of arterio-.sclcrotic ago. The outstanding 
symptom was dyspnoea. The heart was enlarged, 
•and albumin was present sooner or later. Angina 
only r.arely occuired. The prognosis wa-s very grave ; 
it wa.s ext remely rare for a pat ient to survive two j’Cars. 
Treatment consisted in ivst and digitalis, but intoler¬ 
ance was often present. Dr. Gosse said that the 
sttidy of the arrhythmias was of increasing interest 
with increasing experience, and in no other bi-auch of j 
medicine was diagnosis more exact than in that of the 
irrepailar pulse, tsome tj-pical electrocanliograms, to j 
illustmte the lectxircr’s points, wore shown. 

(ITt? he concluded,) ' 


BEKLIjr. 

(Fro^i our ovra Correspondent.) 


An Unknown Disease Among Fishermen. 

A PECULIAR epidemic has broken out among the 
fishermen of the Kurisches HafI, a bay in Eastern 
PiTissia. The disease begins with symptoms of general 
weakness and severe pains in the muscles, wluch 
overtake the fishermen during their work, and soon 
a rigidity of the muscles appears which renders 
movement impossible. The disease develops, as a 
rule, in the early morning when the air is misty, but 
sometimes also when the fishers have come liome. 
Anglers become more frequently ill than net fishermen, 
and of two fishers in a boat the man who takes up 
the fishing line falls iU, whilst .the man at the holm 
is not affected. Hitherto 300 cases have been notified 
with 3 deaths. Only fishermen and people working in 
the neighbourhood of the bay caught the disease ; the 
peasants have been immune. In some places also 
dogs, cats, geese, and ducks have died from it. 
Investigations carried out in the Hygienic Institute of 
Konigsberg University and in "the Koch Institute at 
Berlin have produced no result. The Health Office 
has accordingly sent Prof. Lentz to the scene of the 
epidemic for special investigation. He states that 
a similar epidemic has never been observed, and its 
cause has not yet been ascertained. It is, however, 
very likely that the disease is not caused by parasites, 
but by a poison contained in the water of the bay. 
It is not unlikely that the agent of the disease is a 
gaseous poison irdialed by the fishers. Prof. Lentz is 
of the opinion that the sjmptoms bear some 
resemblance to poisoning by hydrides of arsenic or 
phosphorus, although they less frequently lead to a 
fatal issue. The water of the bay is indeed spoiled by 
the waste water from the cellulose factories of 
Konigsberg containing concentrated sulphides of 
potassium. The fishermen have drawn attention 
to the fact that the alg® of the bay have this year 
flowered for the first time in many years, and that 
they have afterwards shown a fermentation with a 
pungent odour, especially in the morning hours. The 
lishermen, veiy’ poor peoi5le,.are badly affected by the 
epidemic ; they are afraid of sailing to the bay lest 
they become ifi’again and customers decline to buy the 
fi.sh, although nobody has become ill from eating it. 

Inaccurate Death Certifleates. 

The Statistical Office has drawn the attention of the 
medical profession to the fact that in the certificates 
of death of elderly people very frequently exhaustion, 
inanition, mnmsmus, debility, i&c., are stated as cause 
of death. The office has reason to believe that at 
least a part of those deaths is due to starvation as a 
sequel of financial breakdown. It has been observed 
1 hat medical men have used the above rath jr indefinite 
tenns in cases of death by starvation out of regard for 
the family of the deceased ; through a special inquirj' 
into the circumstances the true cause of death was 
tlicn ascertained. Certificates of death are, according 
to the statements of the office, sometimes inaccurate 
in other ca.ses as well. Cardiac weakness, general 
debility, and other diagnoses of that kind ought to 
be avoided as much as possible and more accuretc 
terms used. In cases of cancer, tuberculosis, and 
venereal diseases, not only' the disea.so itself, but also 
the organ wliich was the scat of the disease, ought to 
be mentioned in the certificate. If the death is 
connected with pregnancy, deliveiy, or abortion, tl'is 
fact must be mentioned. Accurate statistical records 
are of great importance because they enable the 
government to take ,mcasmes of prevention and to 
combat certain disea.ses. 

Treatjnent of General Paralysis by Ilccurrcns Spirillum. 

It has been cstablislicd that treatment of general 
paraly.sis may be carried out not only by injections of 
malaria germs as devised by Prof. H’agner-.Touregg 
(some results of which I described in my letter of 
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Sept 6th), but also by injections of the spirochcete 
of Obcrmeier Before the Sfctlichl Society of Jena 
Dr Biomng gave a report of the results obtained m 
the dime for* mental diseases of that university In 
6 out of 30 cases wheie injections had been performed 
a complete remission had taken place, so that the 
patients were ahle to woi'k again veath, at the most, 
only slight psj chical defects In four cases remission 
was incomplete as psychical defects remained 
although the patients had become able to do easj 
woik and behaved apparently quite normally In 
8 cases no improvement was obtained and 13 cases 
died The high death rate was not caused hv the 
injection, as many of the patients were m an adv anceil 
stage of the disease and died from the ordinary 
complications of gencial paraljsis In 3 cases onl> 
could the tieatment be regarded as the cause of death 
The after treatment consisted m injections of 
neosalvarsan Cases treated in the initial stages of 
the disease and tho«e showing maniacal symptoms 
gave the best rosults 

PARIS 

(Pnoar ovR orch Correspontient ) 


The Approaching Hygienic Congress tn Parts 
Twe eleventh hygienic congress organised by the 
Society of Public Jledicme, will bo opened on Oct 21st 
m the lai^e amphitheatre of the Pasteur Institute, 
under the presidency of the Minister of Public 
Instruction and of the Minister of tiabour and Hygiene 
The question of mstructiou on hygiene will bo 
considered m full Dr Bequidt will deal vnth the 
tearing of hygiene m rranco and Dr Ij^ou Bernard 
with the problem as it is mot abroad—m the pnmary 
and secondary schools, in teclmical colleges, m military 
schools, and various medical schools Dr 

Humbert, who is at the head of the Section of Hygiene 
of the ^aguo of Bod Cross Societies, will describe the 
r61e wluch the Bed Cross plays m different countries 
in inmarting hygienic instruction in pnmary schools 
Dr Salmon will speak on the protection of public 
health in Dngland, particuJirly with regard to child 
welfare and the teachmg of practical hygiene (con 
sidcrations which arose through the interchange of 
sanitary ea^ports vvath Great Britain m March and Apnl 
of this year) Madame Montrouil Strauss will tackle 
the delicate question of the possibility of gmng 
hygienic sexual instruction to Joimg girls m lYance 
Sevcial communications, togethei vvitli a report by 
Di Didncrt, will bo made on the punfication of waslo 
water (chemical purification, biological purification, 
spraying, activated sludge, Ac ) The final item on the 
programme of the congress will be an excursion to 
Rheims on Oct 24th 

Sunday Closing of Chemxsls* Shops 
The Prefect of Police lias recentlv decreed the total 
closing of chemists’ shops in the whole district covered 
by the department of the Seme A roster has been 
drawn up to indicate the chemists’ shops which, 
in rotation, vvall lemam open on Sundays to deal with 
emergency demands The roster wall be changed cv cry 
three months Cliemists whose shops arc closed on 
Sundays ml) be obliged to exhibit prommently m tbwr 
w indows a legible placard sottmg forth the names and 
addresses of their nearest colleagues who are canymg 
out the emergency services on anv particular Sunday 
liii*, decree has raised much protest both from the 
public and from the many chemists who pieferrcd 
the old svstem, by which there existed a pcP'onal 
‘ entente between the apolhetanes m each district 
whereby an adequate Sunday service was jirovaded 
through mutual agreement 7 lie Pansian Phatnia 
ceutical Syndicato and the Syndicate of tJie groat 
Frcncli chemists denounce this now system of rotation 
In Iheir opmiou rotational service will not meet the 
many ami varied needs of the Parisian populace TIm^ 
fcvstcm IS tntircU arbitraiv, and is organised on an 


artificial basis, consequently it cannot mould itself 
to requirements which in one district arc totally 
different from those in another, or cv on v ary from the 
boulevard to tho street round the comer It would 
seem to be a dangerous expedient to compel the public, 
at the faegmmng of the winter season, to seek 
out far-distant chemists on a Sunday imdor the 
pretext of fairness to all 

Doctors’ Social Clubs 

Medical men who reside in Pans but aro not natives 
of the capital are fond of grouping themselves into 
littU social clubs, accordmg to the district of their 
birth These societies exist purely to maintain friendly 
relations with “ compatriots,” and giv e an excellent 
pretext for more or less frequent banquets Some of 
tlie'sc societies bear such titles as the ^micalo dcs 
M4tlecms dc Bretagne the Socidtd des “Miklecin^ 
G’oulousams, 1 Union M^dicale Franc Courtoisc and 
the Nord Medical, whose members all hail from the 
North of lYancc, the Pas do Calais tho Somme tho 
Aisnt and the J^dennes A new society, whose 
possibilities have hitherto been neglected has just 
been called mto being, and it is that of the M^deems 
Pansiens de Pans Prof Charles Bichct is the 
honorary president, and at tho mauguial meeting 
he pointed out how happy and opportimc was tho 
foundation of such a society " Docs there exist a 
more lonely man ’ he said, than the true Parisian 
m his native city ? On every side he sees lus fellows 
united together by the ties of their local church bells, 
while he has no bond of union with those who claim 
Pans as their mother ” 

Among the doctors’ clubs, where tho profesmon 
alone is tho binding link, may be mentioned the 
” Orchcstreld^dical,” which was m existence before tho 
wai, and wluch has lately been reorganised Member 
slup IS extended to all medical men, tlvcir families, 
and to students who perform on some musical mstni 
ment Kehcarsals aro hold twice a month m tho Iioad- 
quarters of the Association G<5n^ralo des Etudinnts, 
and several excellent concerts have already been giv tn 
Medical men who cultivate the arts of sculpture, 
painting, and ongravmg have also thoir society, which 
this year held its fourth successful exhibition 

Anlilyphoid Vaccination in the Cud Sen tee 

Tilt excellent results obtamed m Iho army by 
antityphoid vaccination are well knov^, and sinco 
the war it has been observed that tho immunity 
confeiTcd by tho vaccine has romamed efTective foi 
lengthy periods Tlie male population of the countrv 
vvlio were mobilised and underwent inoculation is 
much less affected with typhoid to day than are the 
w omen and children Out of 021 cases, 115 were men, 
compared to 170 women and cliildrcn S( vcral public 
semccs in particular tho Administration Gtfn^ral do 
VAasistancc Pubhque of Pans, have already made 
vaccination compulsory for certam of their < mplovci s 
The public, no less than the services, ought to havt 
rccour*'© to this vaccination in order still fuither 
to i<duce the death late from fcvrphoid Aver, which 
has declined to 0 7 per 100,000 m 1023 from 
5 nor 100 000 in 1018 Mr Louis Mouner recently 
introduced a Bill m tho Chamber of Deputies 
to render antityphoid vaccination compnisorv to 
all entrants for the civil services, both local and 
central It is not easy, ho said to stimulate mdivadual 
interest on the question, and tlurcforo it behoves the 
law lo deal With thomattensfares the publicscrvicts 
are concerned, for it is tho social duU of public 
ftorvants to assist in the suppression of tv^jilioid by 
tliem.'.olvts beiug vaccinated Tho Bill coutnms the 
(iTO following clauses (1) As from the date wlun 
tius Bill comes mto effect, every candidate for the 
public sorvico of tho 5)tate, of the department, or 
of the Commune mustprov e that he has bc< n subjected 
to antityphoid vaccmalion, (2) accepted candidati-s 
cannot be exempted from vaccination without a 
medicil certificate setting forth the ivn'»ou for sucli 
exemption 
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BEITISn ORTHOPAEDIC ASSOCIATION. 

JIeETIXG at Bor.OGXA, ITAI.Y. 


Last year tlic British Ortliop.rdic Association licicl 
a meeting in Holland, at the invitation of Dr. Murk 
.Tansen at Leyden ; and a joint meeting at Amsterdam 
in conjunction ^vilh the Dutch Orthopaidic Association. 
The innovation thus made was so much appreciated 
by the mcmbei'S who attended that it was decided to 
hold another continental meeting this year. At the 
invitation of Prof. Victor Piilti of Bologna, some .iO 
members and guests visited that ancient city and 
scat of learning on Monday, Sept. 22nd, to hold a 
meeting at the Bizzoli Orthopaedic Institute, of which 
Prof. Putti is director. This institution was founded 
by a well-to-do and cliaritable citizen of Bologna, in 
whoso memory the Via Itizzoli has been renamed, and 
it is housed in the splendid buildings of the old 
Monastery of San Michele-in-Bosco, wliich stand on 
a well-wooded hill, a short tram ride from the centre 
of the city. Tlio buildings, which were erected in the 
sixteenth cerrtury, coni ain a splendid vaulted corridor 
of great width and height and nearly .500 feet in length, 
upotr whiclr some of the wards—formerly monks 
cells—open. The gem of the monaster}' is the 
Arrla Maggioie, now used as the library, a noble 
r-oorn of line proportions decorated with beautiful 
frescoes. In the operatinc theatre Prof. Putti 
gave a demonstration of the reduction and 
plaster treatment of congenital dislocation of the 
hip. Tills deformity is extraordinarily common 
in northern Italy, for at this institution more 
tiian 4.00 cases are treated annually, wliile at Milan 
Prof. Galeazzi treats at least 500 in a year. 


Putti also exhibited a very interesting series of 
radiographs of congenital dislocation before and some 
years after reduction, in which the various degrees of 
development of the iliac portion of the acetabulum 
were well shorvn. After al frescc lunch in the beautiful 
grounds of the institute a visit was paid to the 
extensive workshops, in which all.kinds of appliances 



The Codivilla Heliothcrapeutlo Institute. 


and apparatus used in orthopardic work aro made. 
The elaborate and ingenious table used for the treat¬ 
ment of fractures and dislocalions was examined with 
much interest. Those who have seen the scamnura 
of Hippocr.ates, recently imported from Italy to the 
Wellcome Museum, nrust have reflected on the 



So-Mt; jri.Ainrn.i or Tin. P.mitt. 

In tho fiircpromul. left, is Prof. Putti. .tmonp the visitors nn-, reiKliiiK from left to riplit: JIi's Forester Brown, 3Ir. Thurston 
Ifnllaml, Jlr. \V. Itowley Bristow (lion, 'I rcasurer of the Association), Jlr. H. A. T. Fnirl link, Prof. P. JIOKltmd (Stcckholm). 
t?lr Itoherl Jones, Mr. C. Mux Pope, Prof. B. W. Hey Groves, Dr. JIurk Jiinseii (Ixo dtn), Mr. Ilorrj I’latt, Mr, Muirheud I.ittle. 
Mr. It. C. Elmslle (lion. Pecrctnrj- of the .'lesocmtioii). Mr. F. C. J’jbns (in forepronnd), 3Ir. Ik .1. Blnekctt, I’rof. 1>. P. G- 
Wllkie, nnd Prof. A. CnUC, of Berck-Plnpc (extreme rlpiit). 


Tlie exee.ssive liability of fcm.de infants to this { adv.anco made on that primitive appliance, wliicli 
condition is as marked in Italy ns in England and } nevertholess contained in embryo the root idea of all 
other coirntrios. ‘ , fr.acturv tables. In tliese workshojis appliances and 

The visitor's \^ore mucii inten'sted to see in the i avtilicial limbs aro made for hospitals and piac- 
warcls some quite small childtvn, whose first pla.stcr-of-I tilioners in all pails of Italy. A very complete 
Baris splints had been tvmored, exercising their orvn j illustrated catalogue makes it ea-sy for pr.actitionors at 
hips by me.'ins of puUejs under the supervision of i a distance to select tlie appliances which they wish to 
nurses. This proceeding helps in the development of ' order. 

the acetabulum, ptvvents stifCno-'S, and incidentally ^ In the evening tlie annual dinnoi of the A.ssocintion 
gives tho patients some muscular exercise. Prof. > took place in the Hotel Bnglioni, witir tho Pivsidciit, 
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Sii Ko^bert Jones, m the chair IMorc than 50 members 
ladies, and guests were present 

On the second day Prof Putti performed three 
typical operations—an arthroplasty of the knee by his 
^^ell known method, a tendon transfer operation for 
partial palsy of the foot and ankle muscles and an 
open operation for congenital dislocation of the hip 
Prof Putti s skilful teclmique and neatness and 
quickness arc supplemented by excellently organised 
team work by his assistants Some of his results in 
atthroplasta of the knee were siioun by Prof Pufti 
at the meeting of the Interaational Societj of Surgerv 
in London lost year The operation consists cssen 
tially of the paitial resection of the 3 omb, ■which 
should be neither too extensive nor too sparing, and 
the exact adjustment of the articular surfaces bj 
means of gouges and files The raw bony surfaces aic 
then covered by free flaps of fascia lata, seim into 
position, and the joint reconstiaicted cai“oful suture 
of the muscles * TIic method has been fulfj i 
described m the journal Ja Chxrurqm degh Orgam dt \ 
Mot itueiHo, but m London it was of course, impractic 
able to show the actual technique on uhich so much 
of the success of the operation depends Prof Putti 
has opeiatcd on some 200 cases by Ins method, of 
vvhich 00 were of stiff knee and the rest of the lower 
jaw, tlie elbow hip fingers and otlier joints 

After hearing an address on the history of the 
University of Bologna delivered by Prof Putti m tJie 
beautiful old anatomical theatre of the Aichiginnasio 
and cnjo'ying Ins hospitality at dinner, t!io party set 
out oaily on the next morning by tram to Mestre, and 
thence by motor cars tbroiigh Theviso, Bellimo, and 
the Paivc Valley to Cortma d Ampe27o m the Dolomite 
countiy, in ordei to inspect the Codiv lUa ITchothcra 
peutic Institute for Surgical Tuberculosis This 
Institution commemorates in its name the predeccssoi 
of in the directorate of the I^tituto Rizzoli 

Before the war it was a liotcl, and has now boon con 
■verted into an cvcellont liospital It is situated 
over 4000 feet above the sea facmg duo south, 
with high Dolomite mountains to ■(he nortli and 
at the sides of the valley, hut not so placed as to 
obstiaict the full clTocfc of the sun s rays It was 
opened m January last with 100 bods 50 of winch arc 
at pn-Bcnt occupied PatienU arc brought from 
Bologna by ordinary tram and naiTow gauge railway 
with one change necessary owing to the break of 
gauge Ilere treatment as at Leyain is carried out on 
cases of surgical tuberculosis In the winter bed 
iidden patients are exposed to the sunshine as long ns 
the temperature ifi not below +S* C (= 10'’ T ) while 
ambulant cases play about naked in tiie snow m 
temperatures AS low ns —10® C {=18® below freezing 
point Pahrenheit) In dull weather (ho memiuy 
V apour quaitz lamp is used A caieful study is being 
made of the local meteorology and of other conditions 
effecting cure Prof Putti pointed out os one of the 
problems needing solution the occurrence of cases 
which do well m high altitudes and badly on the sea 
const and of other, of which the converse is true, 
altliough clinically no diffei-cncc may he delected in 
the tv£e of cT=iO 

bovenl into ostmg and memorable excursions wtie 
made by tlic vasitoi-s among the scenic beauties of tht 

Dolomites _ _ 
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Socinxv TOP THE Studv 01 Inediuetv —At a 

mptting to be licUl in tl e monw of the. VIcdical Society of 
l^ondon 11 Chnndos-strrct London V on Tuesdnv 
Oct llth at Irv Prof W P Dixon P Tl 8 will o] on a 
di'sCU-'Sion on Cocaini Vdliction 

SraEPT TiOibi $ i\ "M wciihSTFJ —^Tho 'MancJicsfcr 

ntch G mmiltoc 1 av« docidetl to iteUe ft a amiui, to motor 
cvchst«5 to tljo oiTcct that thi nuisances enated by tl ( 
absence of or tht failure to use siUncers on their inach ties 
and by oj oning the tlirt (ties to ncct Icralt aj cod must ceasi. 
at once In future all ofTtnders mthin the VInncI eater 
l*oundnricsnn to Iwi rosecuted AlargenumlHtrofcomj la iit« 
have been rcc ivc<l bv the iV)lico,e^l>ccialI} at week-ends I 


MATEEifAL MOBT ILITY 
CONTERENCE AT THE ROYAL SOCIETY 
or ARTS 


I A COXTEREXCE organised by the Post Certificate 
School on the Means of Reducing the Maternal 
Mortality rate by the Cooperation of all the Health 
Services took place at the Royal Society of Arts on 
Oct 6th Tlie chair w as occupied by Dr J S Fairbaim, 
who opened the proceedings by leading two letters, 
ouc from Mr IVlieatley, 'Ministei of Health, the other 
from Sir Txancis Cliampney's who emphasised the 
importance of tracing all pereons who had to do with 
a patient, especially as to who delivered hex, and the 
need for cordial cooperation between all w’ho have 
to dtal with the patient 

litgM Method iM Antenatal Care 
Mr AJeck Bourne who opened this subject said 
that need for antenatal oxammation and interview of 
every present woman was agreed upon by everybody 
wath any knowledge of modem obstetrics tMicn it 
was rtnhsed that the vast majority of aU the dangers 
and di‘5asters of midwifery were preventable by 
examm ition and correction during pregnancy, no 
furthei justification was required Vt omen Uicmsolves 
seldom ofTor any objection to being examined mfact, 
they are beginning to expect it, and express surpiiso 
when it is neglected So important is the matter of 
detection and ehmmation of possible difllculticv m 
confinement that it is justifiable to rc£u‘-e attendance 
or admission to a hospital of a woman who will not 
submit to antenatal examination In addition to the 
routine examination of private patients it is essential 
to oigonise facilities on a wide st’alc These may take 
the form of — 

(n) Centres or clinics established ad hoc, and run by 
paid part or full time ofiiceis 

\b) Estabhsliment of an antenatal out patients’ 
department m all big voluntary hospitals m connexion 
with their m patients maternity ■n ards Thoi'o would 
bo tlirco classes of patient (1) those booked for 
admission to the wards for (heir forthcoming confine 
meut (i) those to be attended in their own homes 
by the students or pupil midwivoa of the hospital, 
(3) those rcferivd by piactitioncrs for on opinion in 
cases of suspected dilhculty TJiisthird tv poof patient 
IS the one to be encouraged It is impoitanfc to trv 
to establish the hospital clinics as consultative centres 
wliitli ‘ilmll gam the confidence of local practitioners 
and niidwives Ihcy should feci that they wall have 
on opinion and nece*!«arv guidance from a spccmlist 
in the subject Great caie should bo taken to fostvi the 
use of the liospital clinics by doctors and practicing 
midwives by such simple courtesies as sending the 
patient back with an explanatory letter 

(c) Iho smaller country liospitals shonUl smularlv 
develop their own local antenatal clinics meeting at 
a definite day and time known to all the local doctors 
and mulwives It is essential (hat these cottage 
hospitals clinics should bo staRed by a doctor who 
1ms taken the trouble to loam the system bv vasitspaid 
to a Iv mg in hospital and who has earned the confidence 
of his local colleagues In his special knowledge of 
ob^ttlncs Similarly, the urban antenatal centns 
should be staffed by medical officers who have Ind 
som< real instruction and expcricncj in nnttnnlnl 
work and appointing bodies should demand evidcnci 
of such exponcnct before selecting the {.andidate A 
thorough going antenatal organisation would ensiiio 
(he examination of on ry pregnant woman and dettc 
tion of a vast proport ion of abnomialit les w lilch w hilo 
IHitont causes of disaster m labour, would be rcnd< led 
harmless bv suitable treatment or correction 
Ifidiriics Trained and t ntrainaJ 
I)i J W Y ay to underlined the jinportanco of Du 
trained midwife ns the thief lieutenant of tlu gemral 
practitioner, adding that the presence of under-trained 
and mcxjicncnccd mulwives ih a Fourcc of wtakn^ss to 
the otherwise well laid foundations of Du sonicfs of 
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tlio praclitioner and Hie local supervising autliorities. 
Dr. AVayle pointed out that the practitioner only books 
a third of the number of confinements he formerly 
attended in the coui-so of tlio year, and in consequence 
the rvork has irasscd largely out of the hands of a 
.skilled practitioner into those of the i-elatively le.ss 
skilled practitioner—the midnife. Aloi-cover, a great 
diminution of indiAudual experience of the general 
practitioner is caused by trvo-thii'ds of his cases now 
being divided amongst a number of midwives. After 
pajing a tribute to the excellence of the trained 
midwife. Dr. Mmytc said that though there are times 
when the doctor is tempted to interfere too soon and 
huny a delivery, since he has the power and ability 
to apply forceps, and that this may be an error of 
judgment, a mi.sapplication of skill, and certainly a 
predisposing cause of sepsis, possibly death, as a 
matter of fact, nowadays the opposite state of affairs 
obtains and death is more often caused by interference 
being left too late. Perhaps the doctor is at fault, 
perhaps the midrvife, but only too frequently it is 
because the two do not work together. Dr. Wayte’s 
opinion of the ideal future method of conducting a 
birth is always to have both doctor and midwife 
available, not necessarily both present, but both avail¬ 
able with mutual confidence. lie admitted that the 
objection to this ideal was the general lack of money and 
the temptation to dispense until the sendees of amcdical 
man as more midwives were available. He also pre¬ 
dicted that in the near future, when the midwife lias 
essentially longer training of a full year, she may ask 
i-ather lai'gcr fees. The solution offered by Dr. Wayte 
to the above difficulties was that local authorities 
should be asked to prornde more beds in institutions* 
staffed by skilled midwives with a visiting medical | 
staff and available for those very vital emergencies of \ 
general practice which need experience and skill. 
After stating that yeoman seridce had ah'cady been I 
done in this diiection and many maternal and infant 
deaths averted, Dr. AYayte concluded by saying that 
lie would have liked to have compared and contrasted 
mortality in primiparai and multiparaj—the different 
causes and consequences in the two states, a question 
which the praclitioner and midwife should be tech¬ 
nically qualified to discuss. 

lidlc of the Supervising AvihorHij. 

Dr. E. P. Palgr.avc, speaking his personal views, 
outlined the rdle of the supendsing authority- in 
relation to the doctor, the midwife, the handy woman, 
the patient, and corporate bodies. In relation to the 
doctor, he said he would like to see the authority given 
poiver to pay special fees in special cases when the 
doctor’s attendance would be given free to the patient. 
He emphasised the importance of friendliness and 
close cooperation with the midwife, and said that 
insi>cction was no good without instruction. More 
formal instruction was neces-sary and should be at the 
service of the midwife to keep her up to date. The 
L.C.C. this autumn, in addition to usual courses of 
lectures to midwives, aie girfng special courses of 
antenatal demonstrations in six lectures by the best 
te.achors. In regard to the handy woman. Dr. Palgr.avc 
.said that if she mu.st be recognised as a necessity she 
should be under some kind of supervision and both 
registered and inspected, ns there was no hope for 
improvement fill she was under control. In regard 
to the corporate bodies (^Ministry of He.alth. C.M.D., 
Oenoral Alcdical Council, sanitary authorities, 
hospit.als). Dr. Palgravc suggested the formation of a 
r-omul-table conference between the local authorities 
and the C.M.B., a.s ho believed that by nreans of open 
discussion many deaths could be averted. 

Provisioji hy the Poor-law. 

Dr. E. AV. G. !Mn.sterraan (.St. Giles's Hospital) gave 
an interesting account of the pi-ovision for expoctjrnt 
and lying-in mothers under the Poor-law, irointing 
out that liousinc diflicultic': since the -rear have caused 
rvsfu-ctahle married women to have their confinements 
irr Poorslarv institutions. Among n'cent developments 
mentioned were tlrj adini.ssion of patients without 


tire intervention of relieving officers, admission as 
“ municipal council cases of (a) those with deficient 
housing accommodation, (6) those needing special 
surgical treatment. A separate maternity home with 
separate entrance has been caiwcd out of the work- 
house. In Bradford 500 maternity cases are treated 
annually. In London area the North Aliddlcsex 
Hospital caters for Tottenham, Enfield, Edmonton, 
and Hornsey. There are similar arrirngements at 
AVillesden and a scheme nearly ready at Hampstead. 
Dr. 3Iasterman also spoke of the instruction now given 
to candidates for the C.M.B. among trained nurses, no 
less than 200 qualified nurses being yearly prepared in 
infirmaries in and around London. In St. Giles’s 
Hospital eight candidates will be trained yearly, and 
at several Poor-law hospitals post-graduate lectures are 
organised by the London Cotmty Council. 

The View of ihe General Puhlic. 

Mrs. Bruce Richmond, speaking on behalf of the 
publicj said that the fact that more women died in 
childbirth in England than in Italy or other countries 
touched the Briton on a tender spot. Discussing 
different points in Dame Campbell’s report, Sirs. 
Riclunond laid stress on the different standard of 
aseptic care and personal cleanliness shorvn by 
attendants at a confinement, and thought that the 
doctor should be made responsible for any infringe¬ 
ment of rules as much as the midwife. In considering 
antenatal care, she thought that blame for the trouble 
following this omission should be attached to the 
doctor or midwife, and that there .should be a standard 
of cfficiencv at antenatal clinics to obviate variety in 
the value 6i adrfee given. The difficulty of obtaining 
antenatal care in scattered districts could only be 
solved by midwives attending normal cases with 
adequate medical advice available when needed. Sirs. 
Richmond strongly deprecated the employment of so 
dangerous a pemon as the “ handy woman ” and 
advocated her elimination, as well ns that of Hie 
unqualified man practising midwiterj% by an alteration 
in the Midwi'ves Act. In order to attract bettor 
educated women to a profession, admittedly both 
strenuous and badly paid, Mrs. Richmond advised 
their being treated more as other professional -women 
are treated, and given the honoured place they 
deserve. Public health authorities should show 
themselves more sympathetic towards midwives and 
never require them to disinfect at Common cleansing 

stations or institute otherrules than those of the Central 

Midwives Board, as no intelligent well-educated woman 
can keep herself up to date if her local authority 
dictates her working method. Mrs. Riclunond also 
advised a reorganisation of health services to prevent 
overlapping. ThemidAvife will,Avithadditional training, 
be qualified to do her own health visiting with greater 
pos.sibilities of influence gained by rmiformity of 
advice. AATiere Dame Campbell urged available 
maternity beds for thepoorest patients, Mrs. Richmond 
suggested a rmiform method of inspection and stan daril 
of efficiency for all homes, municipal or private, and 
pointed to existing schemes giving relief, in the home 
or not, which neither limit the patient’s freedom to 
choose their attendant nor subsidise particular 
midwives or homes to the detriment of olhoi's. 

Etlucaiion as Ihe Soliilion. 

Miss Liddinrd (Alothercraft Training School) pro¬ 
posed education ns the remedy for maternal mortality; 
educ<ation of the general public, men as well as women, 
through the medium of women’s in.stitutes, mothers’ 
unions, men’s clubs, and .so forth. This education, she 
said, sliould be given to women of all classes, and the 
expectant mother should be taught the immense 
importance of general health on pi-egnnncy. labour, 
ability to nurse her infant and give it Hie best start in 
life, as well as taught to demand antenatal .‘--upe^ 
vision, examin.ation, and urine-testing, &c. After Hii‘‘ 
comes the education of the mother as to the right 
feeding and care of the child in oi-der to prevent 
rickets, and the early education of the .school-girl in 
the ideals of motherhood. 
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Tiie Clioirmim, after summing up the Leynot« of 
the confei*ence as cooperation, ln^^ted discussion from 
the audience 

J)tscus9ton 

Mrs V Stohaxt suggested that -vroToen's institutes 
should be asked to giic regular courses of lectures all 
over the coimtiT wherever there was a demand for 
them , ^ 

"Miss Oh\Q Haydon (york Hoad Hospital) said that 
each case should be studied to decide if it is suitable 
to be handled by a midwife alone, that 90 per cent 
of labour might be normal, a fact not widely enough 
known, and that if the midwife could not distinguish 
between normal anu abnormal cases she should not 
prictise If the midwife were able to call m not only 
the general practitioner but the expert many lives 
would be saved 

Miss H Paget (Queen ^Hetona s Jubilee Institute)' 
said she would like to make two practical if contro 
\ ersial suggestions (1) That a post mortem examma 
tion by Government officials should be held on every 
woman who dies in childbirth, whether rich or poor 
(2) Thatitshouldboapen'd offence for any person not, 
a doctor nor a midwife to examine a woman internally 
Miss Paget agreed with Sii IVancis Champneys as to 
the importance of stating who deh\crcd the patient 
on the notification of birth certificate, and she added 
that the midwife needs good consultants and she 
should be inspected by whole time, thoroughly well 
equipped mspectois, and should be qualified profes 
sionaUy mentallv, and personally Such women 
should be encouraged to practise instead of wastmg | 
theirtrammgbvlakmgupotlierbetterpaidjobs 3Miss j 

Paget ended by advismg that at every wedding the I 
bu^and should be presented ivith a manual enjoining 
oonsideration for the health of wife and future children, 
a course also advocated by the next ^caker, Mrs 
Milligan, member of the Surrey County Councii 

Miss Wilmesbxirst said that Uvea wore sometimes 
imperilled by the lack of cooperation between the 
inexperienced student and lus assistants, and that the 
student should be trained to look on the midwife and 
trained nurse as lus co workers instead of regarding 
them as haadr women 

Dr Harold Scurfleld noted that aU speakers bad 
insisted on antenatal work as crux of any life savmg 
programm e, and pointed out that outside the London 
area practically no antenatal work w orth the name' 
was going on m the coimtry districts The work of, 
midwifery m many districts is passing from the doctor 
to the midwife, who needs expert advice He had come j 
across lately many mstances of unemployed yet fully ' 
trained women doctors, and he suggested that these 
surplus doctors would constitute a good service to 
come to the aid of the midwife if trained as obstetric 
specialists In Liv erpool fiO per cent of the cases are 
•delivered by midwives and only about 20 per cent of 
them send for the doctor There were not enough 
^antenatal specialists throughout the countrj' 

Dr EUzabetli Macrory (Inspector of Midwives) said 
-that prenatal examination should not only bo made 
by a skilled person, but a doctoi should be present, or 
if not the result should be communicated to him 
She also said that the sanitary authorities might help 
"to lessen mortality in cases where removal to liospital 
was not possible by the loan, to be paid for if possible, 
■of a provision of sterilised towels, Ac , and that some 
proof of obstetric cxpencncc beyond that of student 
qualification should be required of students sent out 
to take confinement cases, they should bo accom¬ 
panied by someone skilled m at least normal obstetrics 
.and a consultant should be available 

"Miss Elsie Hall pointed out that if skilled inspection 
■throughout the country could bo ensured it would 
improve the education of the midwife 

^liis Sparks (iliddlcsex Hospital) thought that the 
midwife should also be a Inmcd nurse 

The Chairman, m summing up, said that all deaths 
m cluldbirtli should bo investigated bv the local 
Authontv,and that examination should take place not 
when the patient has succumbed but at the begmning 
of puerperal fever 


THE LONEOK MEDICAL EXHIBITION 

A REVIEW or THE EXHIBITS 


At the Medical Exhibition organised bv tlie 
management of the Seventeenth International Congrt'iS 
of Medicme 1013, and the Tifth Clinical Congres;, of 
Surgeons 1914, m the Central Hall, Westminster, 
London, S W , which opened on Oct 0th and closes 
to day (Friday), nmosti^ormative collection of drugs 
and appliances used m the art of medicme and sui^ery, 
orgono therapeutic, bacteriologicalandpharmaceutical 
remedies electro therapeutic apparatus, and many 
ancillary agencies, such as dietetics, and hospital and 
invalid furniture, were displayed The medical man 
IS essentially a student, but m these days progress is so 
rapid that even the attendance at post-graduate 
couz'ses hardly suffices to keep the practitioner abreast 
of present-day treatment An exliibition of tbis 
kmd affords an opportimity to the busy practitioner 
to see the products and inventions which follow so 
closely on advances m treatment or technique, and 
to appreciate the labours of the various firms 
who, in response to the scientific requirements 
necessitated by research, admmister to the needs 
of medicme and surgery That the exlubition 
really fills a need is shown by the large number 
of medical men who visited it between the hours 
of noon and 6 30 p vr each day, and by the 
keen mterest which they took m the exhibits In 
addition, the es^bition afforded an opportunity foi 
friendly discussion and social intercourse, foi which 
arrangements were made by the oiganiscrs, while 
the presence of many foreign and overs.eas visitors, 
some 300 of the latter having applied for tickets, 
showed the wide appeal of this display of scientific 
medicine and surgery 

Many of the exhibits hav e already rcceiv cd attention 
in our columns, and for the convenience of readers 
we append nt the end of this article n reference to 
out pages where more recent notices of interest 
ing or noteworthy products or mvcntions have 
appeared 

The overlapping by many of the firms of medical 
and surgical exhibits, and the many adjuvants to 
both branches, make it impossible in describing the 
exlubition to adopt any scientific classification, but 
for convenience we take ns main headmgs Drugs and 
Foods, Instruments and Appliances Slilk and Its 
Prepaiations Spas and Waters, and "Medical Books 

2?rt(ffs and Foods 

One of the first exhihits that canght the eye of tho visitor 
was tliat of AiXEN and HAvnunys lyro (IT, Ltmbanl 
stivet E C, 7, Vere-street M , and 18 Migmorc-strcet M ) 
wtUi its sections of 1 harmaccutical products, organo 
therapeutic products and surgical instruroents A proiiuncnt 
display 13 made of Osmo Kaolin ^ a speciallj imnfcu 
kaolin prepared by electro-osmosis nhich has proved u'Jtful 
m tho treatment of toxaawias of Intestinal origin LiquUi 
extract of ergot, containing a standardised projxirtion of 
physiologically active coTi$titucnta of ergot was anolli r 
preparation, which attracted many visitors as did abo 
Baccharomycm an isothermal, isotonic and living voast 
which IS supplied m fluid form in stcniiscd amiKiules of 
1 c cm fororaladnunistration Orgnnicnntimon} comiwumlM 
■whlth have been useil with success in tlio trcntinent 
tropical disorders wore also prominently cxlnbitt-d, ns well 
aa'this firms foods for infants Bynol and Ilj-notcne* 
Djabetjc Flour * and Its preparations —Tho varied produrls 
ol the firm of Bcimoccus, ellcome a-sd Co (Snow 11111 
BuiMiogs, EC) were prominently displaved and were the 
centre of constant inquiries V prominent feature of the 
stand was ** Tabloid ' Hypodermic Insulin Jljdrochlondi 
(Stenle) which is convenient to administer, readily portal le 
and maj bo dissolved within the syringe The Soloid 
Urmc Sugar Test Case which was al«o shown is designed 
further to facilitate the exonunation of dialictjc unne 
TW" small portable case contains nil tho essentials for the 
nuantitalivo determination of sugar Soloid B riediet 
Test aupilies a simple roeUio<l of performing 11 is delicate 
test. Among gland products was Pamthyroid * and the 
’Wellcome bom and Racemes, jfoduced at tho Wcllecnio 
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Physiological Research Laboratories, irere also shorvn, as 
•well as “ Ethidol,” a' colourless, non-irritating liquid, 
containing 20 per cent, of iodine, forintraglaiidular injections 
and inunction. Tlie external use of “ Ethidol ” in con¬ 
junction with the internal use of lodicin enables the iodides 
to be intensively cxliibitcd. Chemicals and Soloid products 
were exliibited in .large variety, and interest was sliown in 
the Tabloid medical equipments and Arst-aid outAts with 
wliich American and British airmen were equipped in the 
recent round the world Aights.— Boots Pueb Bruo 
CoJU’ANy, Ltd. (Nottingham), showed a comprehensive 
display of synthetic and medicinal chenucals, compressed 
drugs and ' tablets suitable for rapid solution of drugs 
for external application. He., pharmaceutical prep.-irations, 
and so forth. All these are manuEactured \mder rigid 
analytical control conditions, thus ensuring dcAnite thera¬ 
peutic action. Among arsenical preparations was Stahil- 
ar.san.® Dressings and .sundries formed another section 
of this characteristic exhibit, which enabled inquirers to 
select for immediate or future use almost everything tliat 
a medical practitioner may require in general practice. 
Insulin was a special feature of this exliibit and practical 
demonstrations of MacLean’s apparatus for blood-sugar 
estimations were given .—A particularly interesting exliibit 
was that of the ANOLO-FliBNcn Dniro Co., Ltd {238a, 
Oray’s Inn-road, W.C.), who had a wide display of pharma¬ 
ceutical preparations, including Dimol, an intestinal dis¬ 
infectant in the ordinary form of pulverettcs and syrup, 
as well ns in the new forms of dentifrice, ointment, and I 
pastilles. Cardibaino,* known in France as Ounbaino, a 
chemically pure crystallised strophanthin, and Digibaine,* 
an association of strophanthin and digitalin, were also 
shown, and a largo number of intravenous solutions for 
various purposes. Pharmnsols, pharmaceutical colloids, 
were a special feature of this exhibit, and particular attention 
was called to Oragol, an electrically prepared suspension 
of colloidal sliver and gold for infectious conditions in nose, 
throat, and eye affections. The prei)aration is put up in 
an attractive case with, a dropper and nasal douche. 
Neocaino, with the Gaston Labat sjTingos and needles, 
were nl.so shown.—^Aniong the Ane display of colloids by the 
Cnooicns LABOn.tTORtns'(British Colloids, Ltd., 22, Clienics- 
stroot, W.O.) was lohthyol, prepared from the distillation 
of fossilised marine deposits found in the Norfolk oilAelds. 
This, it was particularly ixiintcd out, is a natural product 
and not a synthetic preparation. Collosol Iodo-Catapla.sma, 
for use in the place of ordinary poultices, also received 
marked attention .—A noteworthy exliibit was that of the 
Biimsu OttoANOTnEUAPT Co., Ltd (22, Golden-square, 
Regent’s-streot, W.). Here was displayed a selection 
of .scicntiAc organo-therapoutical products, both for oral 
and hypodermic administration—monoglandular and pluri¬ 
glandular product.s, which, it was pointed out, are made from 
fresh materials (within a few minutes of the death of the 
animal), and every animal used has to pass a stringent 
examination by a veterinary surgeon before the required 
glands are dissected. Among the products exhibited were 
L}-mphoid Compound, for functional nervous disorders ; 
Ljmph Serum, for degenerative, mental, and nervous condi¬ 
tions ; Bvatnune, for ostluna; and Pancrcatokinase, for 
diabetes mellitus and glycosuria.—^Tlie principal exhibits 
of the ANai,o-.\MEiiiCAN Oil. Co., Irro. (Albert-street, 
Camden Town, N.AV.), were Nujol and Jlistol, the first 
being a paraflln product of exceptional purity used as an 
intestinal lubricant, and the second an oily solution for nse 
in an atomiser by mc.ans of wbicb the soothing and anti¬ 
septic properties of camphor, menthol, and eucalyptol, arc 
hrouglit into intimate contact with the mucosa of the nose 
and throat.—At the stand of G. IT. C-AnxmcK Co.'s Stan¬ 
dardised Gland Products (Ixmclon Agents, the A.D.S. Co., 
40-12, Ixxington-strcct, W.) preparatioms were exhibited 
in variety and particularly for use in menstrual and meno¬ 
pausal disorders and in neurasthenia (Homiotone); diabetes 
(TfyiMogen); gastro-intestinal disorders (Secretogen) ; and 
n.s an aid to nictabolisiu in tuberculosis, malnutrition, Ac. 
(Kinnzjane).—Much interest was sliowu in the stall of 
ExDOc’ntxiis, Ltd. (72, Wignioro-street, W.), where there 
was a largo collection of pluriglandular preparations of the 
narrower Laboratory known ns “ Polycrines.” Tliis 
lalKiratory prepares 33 various combinations of tlie endo¬ 
crine gl.ands in tablet form for oral administration and four 
eombinations of gl.ands in the fonn of solution for hlT>o- 
dcrmic injection. The late.st addition to the list is a nuclco- 
protein solution of parathyroid aud spleen (Sol. Para- 
Splfvn Co.) pul up in ampoules. This is .a special product 
of the narrower Lalwratory. .V vest-[X)cket “ Manual of 
Piuriglaiuliilar I'lierapy,” cont.-iining 290 p.agos, is distri¬ 
butee! by tile llnu for the use of incilic.al men.—The original 
preparations of C. J. IIlTWLETT and Soxs(3r>-12. Charlotte- 
street, and .S3-S.", Ciirt.ain-ro.ad, E.C.) drew attention hy 
re.ason of their external attractivema!s no less than by their 
imlie.at<al u«.'. Tliese included antiseptic cre.am for eczema, 
abrasion^, Ac.; Mist. Pei>,ina5 Co. c. Bismulho, as a remedy 


in dyspepsia, gastrodynia, pyrosis, gastriti.s,' and sickness ;; 
and Evapogons, a series of medicated skin lotions, containing- 
spirit, that rapidly evaporate on the skin. A special feature 
of the exhibit was Dr. Crofton’s Hitman Tubercle Bacillus 
Solution for the immunisation treatment of tnherciilosis.— 
Among the large selection of preparations for use in the- 
treatment of sj-philis exhibited by May and Bakei!, Ltd., 
(Battersea, S-tV.), was Novarsenobillon (“ 01 ”), Arseno- 
billon (“ COG ”), Areeno-argenticum, and Eparseno (“ 102 ”) 
amino-arecno-phenol, the base of “ 006 ” combined with 
glucose. This is used in syphilis, yaws, recurrent fever, and 
has had marked success in leprosy. Stovarsol, hydroxv- 
acetylaminophohylarsenate, is a new preparation for use 
in amoebic dysenteiy. Attention was also called to Euhyl— 
bismuth and quinine iodide—which in syphilis appears to 
he the best tolerated of the insoluble salts of bismuth.— 
At the stall of Opdeniieuier, Son and Co., Ltd. (179, 
Queen .Victoria-street, E.C.), Boboleine, the'“A,” “ B,”' 
“ C ” -ritamin diet, was exlubited ; organic preparalion.s 
in their well-known palatinoids, and argentum, cupniin, 
ferrum, hydrargyrum,iodum, manganese palladium,sclonium^ 
stibium, and sulphur “ oscols.” The palatinoid adminis¬ 
tration of hormone products was also demonstrated.— 
In connexion with vitamin preparations VmiAn, 
Ltd. (Standen-road, SouthAelds, S.W.), showed their 
product, wliich is an intimate emulsion of ox fat, raw egg 
yolk, wheat germ extract, and fresh fruit juice, and has the 
high food value of 400 calories per 100 granuncs. Its use is 
indicated in the treatment of all forms of malnutrition, 
rickets, neurasthenia, gastrorintestinal disorders, and all 
conditions in which a bland, readily aijsorbed nutrient is 
necessary.—^A new antiseptic and germicide, Dihromiii 
(CjBciNjHjO,), was shomi by Parke, D.avis and' Co. (SO, 
Beak-street, Regent-street, W.). This is a white crystalline 
iwwder slightly soluble iu water. but more so in glycerine or- 
alcohol, and by the Rideal-IValkcr test has been shown In 
be 105 times as powerful as pure carbolic acid. It is claimed 
to he practically non-toxic and non-irritating when used in 
dilute aqueous solution of 1 in 10,000 to 1 to 1000. It also- 
docs not coagulate albunun. Gland products, pliarmaceutical 
preparations, and anti-catarrh vaccine and iiuxcd vaccine 
for colds were other exhibits which excited much interest. 
—Scillaren,’ cardio-tonio glucoside of squill allowing of 
the exact medication required in modern therapy, and a 
valuabio adjustment to digitalis, was exlubited by the- 
Sandoz CHEMiCAt Co., Ltd. (Canal-road, Bradford), ns 
well as Feniorgin (Ergotamine “ Stoll ”), Ipocopnn, an 
expectorant and sedative wluch contains the pure alkaloids 
of ipecacuanha and opium, and Fclaminc, for treatment of 
affections of the biliary sj’stem. Attention was drawn to- 
Matinol, a dietetic and digestive biscuit which regulates 
the intestinal functions and provides an entirely new 
medium for the administration of paraffin.—The preparations 
of Savory and Moore, Ijtd. (143, New Bond-street), were 
prominently exhibited, and special interest was shown in 
their foods for infants and adults. The easily digestible 
peptonised cocoa aud milk and peptonised milk attractwl 
many inquirers, as did also tlie acid glycerin of pepsin 
(Bullock) whicli has a sweet taste aud ngreeahle flavour 
and may be combined with most medicinal substances with 
wliich acids are compatible. A dainty preparation of this 
firm is Aphrodont tooth paste.—^3Iany inquiries were made 
at thestnll of V. Martindale (10, New Cavendish-street, IV.) 
whose preparations made a striking appeal. Among them 
were two chemical substances new to medicine—namely. 
Aspriodine—wliich combines the properties of aspirin and 
iodides, and Sedasprin, a definite compound of bromine and 
aspirin. Mercurochrome, ’ an antiseptic, also produced 
many inquiries. Attention was dratvn to the eighteenth 
edition of tlie “ Extra Phaimacopoiia ” of this fiim, which 
is published this week.—^The disploy of Ciiarees ZnaiER- 
MANN and Co. (0 and 10, St. Mar}--at-HiIl, E.C.) included 
Idozan, described as a colloidal iron concentrate for use as 
an oxy-li.-cmoglobin excitant in the treatment of anwmia, 
and Kathiolan “ one application ” treatment for scabies. 
Attention was particularly dramx to Astliiiiolysin (ndrennlin- 
pituilary comfiound), a sterile and effective anti-spas- 
modic, for hypodemuc use in tlic treatment of acute attacks 
of bronchial asthma, and to Incitamin, a comparatively 
new remedy for the treatment of slowly healing sores.— 
Interesting preparations to ho seen at tlie exliibit of BEXora 
•AND Co. (52, Cliarlotto-strcet, W.) were: Dr. Bengucs 
Balsam, menthol, methyl salicylate, lanoiine, analgesic, 
antiseptic; Ethyl Chloride, for local and general anas- 
Ihcsia ; Pulmo Bailly, for diseases of tlie respiratory orgnii.s, 
asthma, bronchitis, catarrh, and tuberculosis ; and Forxol. 
a preparation of nuclcogenic vitamins for iicurasthenin and 
disease of nervous origin.—^Tlie Izal di.sinfectant speciaiti^ 
wore shown by Newton, CiiAsatERS and Co., Ltd. (331. 
Gray's Inn-road, IV.C.). Izal disinfectant in tlio fonn of 
medical and ordinary fluids, perles, ointment, lozenge*, 
cream, lioiiseliold, and toilet and medical soaps, and the 
“ Zal ” Disinfector, which is an improved form of hronchiii'^ 
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kettle which can be used o\cr a gas nng, spirit lamp Ac , 
under circumstances HThcrc it is not practicable to fit up 
a steam installation Two useful preparations of this firm, 
elegantly put up in collapsible tubes uero Izal Toilet Lano 
Cream and an antiseptic shaving foam —^^\mong the 
preparations displayed by Gevotosa'v XjTd (Ixiughborougb, 
Lieicestcrslurc)were the tonic food Sauatogen, a cerm killing 
snuff, Nasmmt, rormammt, and Genaspnu Detoxicated 
Tfleemes were also shown in variety-—J etes Sanitary 
CO irrouNDs Co » L/td (04, Cannon-street, EC), exhibited 
a large number of prepaiations of Cylha arhich has a high 
bactericidal power with but slight toxicit'^ Among them 
were inhalant capsules for use m stomachic and intestinal 
antisepsis, syrups for infantile diarthcea, pastilles, dusting 
powder, ointments and so forth Jeyes' Lysol (Jeysol) 
and Jejes’ CvUm 'Vetermarj 3 m capsules for dogs were 
also displayed ■—^Tbe stall of the HOTTirAN> ha Roche 
CirsmcAh D OKEB, Ltd H and 8, IdoJ Jane, EC) had a very 
fine display of drugs including among otbets ‘ Digalcn ” 

* lodostarm ” , Oleo Bi * and Tartro Bi , ‘ Omnopon,* 

total opium, “ Spasmalgin , Thiocol ” , and other 
well known Roche ” products Much interest was shown 
in this firm’s * Allonal, or alljl isopropyl barbitunc acid 
combined wjth phenyl dimethyl ammo pyrnzolon, winch is 
non narcotic, and the claim is made that it is non habit 
forming It contains no opium derivatives and can be used 
m the place of morp^a where indicated —^Vmoii I/ro 
(Hanger lane, Ealing, W ),in addition to their well known 
specialties of Virol and Virolav, displayed Virol and 3Iilk m 
powder form which, mixed with hot water, makes a useful 
toric food —Oso, tko (Thames House, Queen-street, 
EC), who showed Oxo ni various forms, Lemeo and lAb 
Lemco, ni'ide a special feature of Oxoid ’ Gland extracts, 
in connexion with which two interesting pamphlets are 
Issued , the thyroid gland and the pitiutarj gKnd, both 
coutaming general oltecrvatjons on glandular therapy — 
The merits of products of Ltd (148-106, Old street, 

E C j arc too well known to need more than passing mention 
'-An attractive display of California Syrup of Figs was 
made by Tassfit avo Joknsov, Ltd (80, Clerkenucil 
road, E C ) —The Maltuo: llANtjFACTmicsa Co , Dtd 
( 0, Holliom Viaduct, E 0 ), showed their malt preparation 
Which coutam the nutritive element of wheat and oats, in 
hdcUtion to those of barlej —J C Eno Ltd (Pomeroy 
street, & E ),denionstriittd thepiopertiesot thovr well known 
fruit salt, and presented to their many inquirers a copy of 

* The Practitioners’ Pocket Book ’ a uscinl IittJo book 
containing matters of much interest to medical men — 
Therraoecne Curative Wadding TirauioaE>E Co, I/ro 
(llavwards Heath, Susses) This is a preparcKl cotton 
wool with analgesic and counter irritant properties, which 
has been found of use for some considerable time —Dek\’er 
CR anCAi. MANtfPACTDHiNO Co (Loiidon, E 3} made a 
display of the now well known Anliphlogistmc, an hygro 
scopic and antiseptic jKiultice the use of which was illustrated 
in a fienes of attracti'e pamphlets-—^tngiers well known 
emulsion (petroleum with hypophosphites) was shown by 
the AvGiLii CiiEsncAi Co, Ltd (80 ClerkenwcU roid 
11C) —^Xn addition to Pmcoleum Brand Inhalant,*^ 
PCfEOi^mt Co , J>C (American Drug Supp)y Ltd , 40—12, 
Lexington-strect, W ) showed a new form of the pieparatiou 
whjcJi consists of a paste m a collapsible tube Tins w a 
convenient way of admmistenng Pineolcum to the mucous 
membrane of the nose —Prominent on the stall of Pepso 
DENT Co (12, Southwark Bridge road, SE) was the 
Decoater Tooth brush designed lor use w ith the tooth paste 
‘ Pepsodent These brushes are of such a shape that the 
bristles penetrate to all parts of the oral cavity, they are 
contained in a i>ocket case —Koly>os Incoupohated 
(C hcnies street, W C ) showed their dental cream, an anti 
septic which does not interfere with the normal secretions 
of the mouth and makes a most efficient cleansing agent 
for the teeth —Keen, Roor»'='ov and Co , Ltd (incoriiorated 
with J and J Colman, Ltd , Ixmdon and 2»orwich), m 
addition to their well knoun mustard, showed an omtniont 
having all the therapeutic virtues of the mustard plaster, 
and jUiuata ** a complete food for infants invabds, and 
nursmg mothers Robinson s Patent Groats and i’atcnt 
Barley were also exhibited 

IlcfCTCIXCCS 

1 Osmn Kaolin (Morsoii) 1024 d CG2 

2 llynol and llmotonc, 192J 1,342 
T IJiabetlcXIour.lOiJ I 3(i 

4 Talloid 1 arothyroid 1021,11,002 

5 Stabtlaivan IQ2J i 30 

C CartllbalDc and Digibaine, 1921 1 , 39S 
" fccJJlartn 1923 Ji 1144 
8 Merenroehrome 1224 1 398 
0 Oho J3i 1023 U lOjO 

10 AVlonal 1324 1 398 

11 Pineolcuin 1923, ii, 1144 

12 Almata, 1923,1 , 30 aud342 

(To be concludetl ) 
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TACT AND THEORY IN RADIO THERAPi 
To the Editor of Tnc LA^cErr 
Sni—In your issue o£ Sept 27tliDr F Heniaman* 
Jofmson dibCU'sses some of tJie pimcipJes m the radio- 
UietapeuticS) of cancer In tins article tlicro arc one 
or two pa‘;sagcs m wlnclx the author departs from his 
usual lucidity, and winch seem to me to nflford tlie 
occasion for comment 

In the first mstance, the authoi appears to confute 
facts and theorr On p 635 he says *' I made a 
staUment in 1916,1 think., to the effect tliat ultra- 
Mokt rays could not benefit exophthalmic goitre 
* beesuse they had practicalh no pcnet'-ation ’, and 
one Sees similar statements to day ’ He then refers 
to the fact that deep seated lesions may be benefited 
by this form of thcrapv, cries an honest ‘ peccavi, ’ 
and then sajs ** we sliould beware of denying clinical 
facts because of physical theories ’ I do not think 
uc should blame theory here , judgment upon the 
physical fact*! has been wrong but c\cn the facts 
were right (I join in the peccavi I) 

Secondly, the author on p OSS ‘leeros to me to 
invoke a theory agamsfc tlie fact*? He is di<?cussing 
the well knoivn clinical fact that growths become 
apparently resistant to repeated applications of 
A. rays ObMouslj this may be due cithei to the 
malignant cells or to the tissues of the host, an 
alternative not easily decided upon m tlic human 
subject He then refers to tlit fact that when animal 
tumours aiD ^emo^cdJ^om the body and gi\on iv- 
poated doses of X ray s, tlic same phenomenon appears 
Tlio experimenter responsible for this finding has 
concluded that uhatc\or the body of tho host may 
do, the cells of the tumour thus repeatedly irradiated 
acqun-e an increased resistance to the rays Dr 
Hemaman Johnson thinks it is perhaps simpler to 
assume that certain cells by reason of variation or 
cycn of mutation, have inlieiently a highci resisting 
poyvci , that tbtso alone buryne and tlicir descendants 
inliciit tile layouiabk character To my mmd \t is 
not a simpler assumption, and it is contiadioted by 
the facts which foim the working basis of lethal doNo 
dctermmatiODb 

Finally, a yvoid upon the fiiNt of Dr Hemaman- 
J'oh«soni> conclusions Ho savs ‘ Tlie wn\c-length 
most suitable for any giy en tyive of growth can be found 
only by clinical ohser\'ttton ’’ ihts is an ama^wg 
statement, foi if there is a laboratoxy myestigation 
likely to throw some light on therapeutic probabilities 
I do not think that a better example could be found 
tlinn this btudv of the animal response to measured 
do'^cs o! radiation of different wayc lengths 

Surely if data of this bortyvero found, tho expon- 
menter y\ou3d probably get from radiologists the 
con«:ideralion that laboratoiy mycstigations bearing 
on other aspects of medicine rtceiye 

I am, Sir, yours faitlifully, 
BIld<Hesci3Io.9zitakY .Oct 4ik 3924 SIDNEY RESI¬ 
DE VIAL DRLSSEKS 
To the Editor of Tilt. Lancft 
}, iii—Mr A T Pitts in Ins letter on the aboye 
subji-etiu your issul of Oct ith does not refer to tho 
fact that « Dcpaitmentai CommiNsjon, wbicli feat and 
took CMdencc on how to solve the prebkni of dental 
di’w.a*^ as wtll ns how to look after the mlc »tsts of f iit- 
dental profession, reported that local authorities could 
not atloid to employ dentmts to do tho nimor dental 
woik, and that tmmd dental nurses might be tcaislcd 
to do this yy ork under prop* r supory ision A Hill y* 
introduced to giye effect to the rvcommemintions of 
tlie Dcparlmcntn! Committee, ami a cl him. m lh< 
Dtnti^ts Act enables the foeniccs of trained diiital 
nurses to be utiJiscd. oti conditions to he approved by 
the AUurstet of Ikalth But the conditions iioiv I ml 
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down by the Jlinister Hill now stop the work tliey 
have been doing in Derbyshire for the last five or six 
years, ilr. Norman Bennett, who gave evidence on 
behalf of the British Dental Association against trained 
dental nuises being employed on any minor operative 
work, was called in by the Board of Education to 
advise them, and two of the conditions laid down in 
Circular 1279 are recommendations contained in Mr. 
Bennett’s report to the Board of Education. It is as 
if the town clerk of Ephesus had invited Demetrius 
to draft a circular giving the conditions under which 
Christianity could be preached rvithout detriment to 
the craftsmen he represented. It would be humorous 
if it were not tragic. 

Two important questions arise from Mr. Pitts’s 
letter: (1) Arc these trained dental nvrsea efficient t 
Air. Pitts has given a verdict rvithout any examination 
of their work. The work of our trained dressers has 
been tested by more than half a dozen different 
dentists, and not one has been able to say that the 
work is not of the highest professional standard. I 
will ^vithdraw from any advocacy of dental nurses if 
it can be shown that the scheme is in any way injurious 
to the clirldren. (2) Is the scheme in the interest of 
the dental profession ? Undoubtedly it is, for if sanc¬ 
tioned, every authority in-the country would be only 
too willing to provide a public dental service, and there 
would at once be a great demand for dentists. At the 
present time we am doing nothing for our antenatal 
mothers, whose teeth are crying for attention. This 
is work which should be done by dentists alone. We 
am doing nothing for children below school age ; this 
is suitable work for a dental nurse working under the 
supervision of a dentist. Practically nothing is being 
done in this country for the teeth of patients suffering 
from tubereulosis, and above all, the Royal Commission 
now sitting is sure to recommend that dental treat¬ 
ment shall be one of the benefits to be given under 
the Insurance Act. This work is aU work which must 
be done by dentists, and those who are working with 
me for the recognition of trained dental nurses to do 
“ minor dental work ” under the supervision of a 
dentist, as recommended by the Departmental Com¬ 
mittee, will loyally support the dental profession in 
safeguarding their interests. 

When Cireular 1270 was drawn up nofie of the 
authorities uho were emplojing trained dental nurses 
were consulted, eiDier by the Boaid of Education or 
by the Dental Board. Speaking for myself, I should 
be perfectly satisfied if every dentist was limited to 
one dental nurse working with him, provided the work 
of inspection in the schools with probe and mirror 
were entrusted to another. 

I can assure your dental readers that no member of 
their o^vn profession has their real interests at heart 
more than myself, and unless a compromise can bo 
effected on this question I have no doubt that a scheme 
on the linos of the New Zealand scheme vrill find its 
place on the Statute Book before many yeni-s. 

I am. Sir, yours faithfully, 

SlDXEV B.ahwise, 

Medical Infpcctlon Department, Dcrbr, Oct. Cth, 1921. 

THE LATE MR. W. H. A. JACOBSON. 

To the Editor of Ttii: L-VXcet. 

Sin,—I did not serve directly under JacobMn at 
Guy’s, but the out-patients offered opportunities for 
appreciation. No one who observed him could doubt 
he “ postulated a continuity,” that he was an ari-sto- 
crat and no self-made man, even if in his lectures he 
had never sjioken of “ my father the Bishop ”—-one 
of the .subjects of Dean Burgon's “ Lives of Twelve 
Good Men.” .Tacobson could be exacting and seem¬ 
ingly haughty, yet I liazard he was essentially humble, 
and " witiioiit humility, no veracity.” A man walk¬ 
ing up to him between rows of students, with hat 
on, would meet with resenting disapproval, but many 
a forlorn woman called forth Jacob.ron’s practical 
sympathy. And now, in the faded day.s, I Diink if 
there was one cliaractcristic more than anotlier it 
w.as his glow.—1 am, Sir, yours faithfully, 

Doan.ra..WiUc?d('n Green., Rlcn.vr.D Gnin.WlD. 


THE HEALTHY HEART. 

To the Editor of The ’ Lancet. 

Sib, —The case of an ex-Service man who consulted 
me recently has some hearing on the “ healthy heart. ” 
Eight medical boards of the Ministry of Pensions 
diagnosed his case as valvular disease of the heart, 
the last board making a final award equivalent to a 
disability of 16 per cent, for two and a half years, and 
then of 0-25 per cent, for the rest of his life. That, 
of course, must mean that the medical hoaid were of 
opinion that after two and a half years tlie-man’s 
heart would be practically a “ healthy heart” 1 At 
present there is well-marked mitral regurgitation, 
enlarged heart, and the “ effort syndrome ” wliich 
denotes impaired musculature. Can any of your 
readers tell me under what treatment such a heart 
can be restored to normal within two and a half years, 
or at aU ? The Flinistry of Pensions, I may add, has 
refused to allow an. appeal on the ground of the 
application not being made within the year. 

I am, Sir, yours faithfully, 

D. E. SnEABEB, E.B.C.S. 

Kidlington, Oion, Oct. Gth, 1924. 


THE SLEEPLESSNESS OF ENCEPHALITIS. 

To the Editor of The Lancet. 

Sill,—Since the early part of the year there have 
been about 50 cases of encephalitis lethargica under 
observation at Soutlunead Hospital, We have 
experienced the usual difficulty in dealing with 
“ the sleeplessness by night, and the sleepiness by 
day ” in ten cases. On carefully questioning them. 
I found that terrifying dreams _ had particularly 
affected this class; coming on directly they went 
off to sleep in a darkened room ; keeping them 
awake practically all night, until the morning light, 
and hence their tired condition of the next day. 
I arranged for a bright light to be kept burning in their 
rooms (night-lights are not bright enough) and tried 
several shades of different colours; blue is the most 
soothing to them. Successful results have been 
obtained; they have soon gone offi_ to sleep again. 
By keeping them well employed during the day with 
outdoor exercises they are I’endered so_ tired that 
they soon sleep all night, and make a rapid recovery. 
I have noticed the liability to recurrence of 
encephalitis, and a more severe attack in those 
case.s, where there is a family liistory of insanity or 
mental instability, as though the toxin was possibly 
more severe in its effects on a brain already 
weakened by an hereditary taint. 

1 am, Sir, yours faithfully, 

Robert H. Norgate, 

Aledlcttl Superintendent, Soutliincad Hospital, 
Sept. 29tli, 1924. Bristol. 


EXPEBBIENT AND OBSERVATION. 

To the Editor of The Lancet. 

.Sm,—In the introductory address by Sir David 
Fcrrier published in The Lancet of Oct. 4tli, a 
quotation from Lord IMoulton, evidently endorsed by 
the speaker, occurs as follows : “ The right way to 
advance knowledge is by experiment. When we are 
reduced to observation, science crawls.” As a 
mathematician and chemist, the experimental method 
of advancing knowledge may have seemed to Jfira 
Moulton the only method of importance. But it is 
unforlimate that this one-sided statement should he 
authoritatively presented to medical students, since 
of those who may feel a wish to advance their science 
po.'haps nine-tenths will never get the chance of 
performing experiments either before or after tl'®-' 
arc qualified. Tliey might also have been told that the 
extent to which advance depends on experiment vanes 
with the sciences; that physics and chemistry 
exemplify sciences forwarded almost exclusively h}’ 
experiment, while at the other extreme is a science 
like geology, built up almost entirely on observation 
and inference ; that medical science occupies an inter¬ 
mediate position, experiment being necessary to 
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(let<5nnine causes and means of cure while the 
observational method is necessary to differentiate and 
delineate disease Patient and continuous obseiwation 
of diseased subjects is the crying need of cier> 
generation in medicine , its neglect being due, not to 
its unimportance, but to the difficulties surroundmg it, 
and because its impoiiance is seldom taught in the 
schools The insight given by successful observation 
js of signal importance to medical progress, and may 
even determme a new epoch in the studv of a subject, 
the masters of this method have at all times been 
among the acknowledged emment of their age Every 
student should he made to realise that nothing m his 
training or after opportunities need prevent him from 
embarking on a career of research or from hoping to 
reap the distinction and reward of some solid discoverr 
I am, Sir, yours faithhiUj , 

Liverpool Oct 6th 1924 EDMUND HUGnUS 


THE NEW METHYLATED SPIRIT 
To ihe Ediior of The XjANCet 
Sir, —Havmg to day ordered a lotion contammg 
apt vmi meth , I was told by the chemist to whom the 
prescription had been taken that there is some doubt 
whether this spirit, smee the recent alteration m its 
composition, is snitahle for application to the skm 
Seeing how very largely it has been so used in the past, 
lb IS desirable to know certainly whether methylated 
spirit, in its new form, has any harmful action on the 
skin I am, Sir, yours faithfully, 

Oct 6tb. 1924 SeNEX 

**• The crude pyridme which smee May last has 
been added in the proportion of 0 5 per cent to 
methylated spirit as sold to the public is, wo under 
stand, imtatmg to the skin as well as to mucous 
membranes —Ed L 


ROTAL NAVAL MEDICAL SERVICE 
R M Drennan to be Surg Lt 

ROYAL ARMY MEDICAL CORPS 
Lt Col 0* H R Bond retires on ret pay and is granted 
the rank of Col 

TERBITORIAt, ARaTT 

Bfaj P J Gaflikm to be Lt Col and to comznd Iho 
ISlst (Home Counties) Field Amb , vicq Lt Col O W 
Ponder, whose tenure of commd expires 

Capt G Adam, having attained the age limit, is retired 
and retains the rank of Capt 

ROYAL AIR FORCE 

C J 3IacQQ)l)aD and F F Schofleld arc granted short 
service commissions as Flying Officers 

INDIAN MEDICAL SERVICE 
The King has approved tJie retirement of Slaj Gen 
B H Deare 

Lt. Ram Nath Bhandan to be Capt 

Lt C3ol E r Tucker, on retiini from leave, becomes 
Semor Medical Officer, First Physician J J Hospital, and 
Professor of Medicine and Therapeutics, Grant Medical 
College Bombay Lt Col B M Carter becomes Second 
Physician and Registrar, J J Hospital and Professor of 
ilatena Mwlica and Pharmacy, Grant 3fedical College, 
Bombay Maj M J Holgatc, on the termination of the | 
Maliableshwar season took over the duties of Surgeon 
Alunednagar aiaj S S Vazifdar acta as Prebldency 
Surgeon Second District, Bombay, with attached datics, 
m addition to his present dutiw ns Second Ph>’sician at 
the J J Hospital, until relieved of the latter duties "by 
Lt. Col E M Carter, and thereafter acts as full time, 
Presidency Surgeon ^cond Distnet, Bombay, with attached 
duties Lt Col O B McConaghy has been posted as 
AdminlstrativeMedical OfficcrinCentrallndiaand Residency 
Surgeon, Indore Maj A S Thomas on return from leave, 
has taken over the duties of Superintendent of Maliablcshwar, 
aace Maj 31 J Holgatc 
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NOTES ON CURRENT TOPICS 

lieassembUnr; of Parliament 

Pafmamlvt reassembled on Tuesday, Sept 30th after 
the summer recess The object of having an earlier nietting 
than was origmally intended was to j aes the Irish Boundarv 
Bill a measure giving power to the British Government to 
set up the Commission to settle the boundary between 
Northern Ireland and the Free State and to appoint a 
Commssioner in view of the refuaal of the Northern Irish 
Government to do so 


HOUSE or COMMONS 
TnuRSD^y, Oct 2nd 
Peitston of Pension Warrani 1919 
Dr Spero asked the 3Iinister of Pensions if he proposed 
to revise the whole of the Royal Pensions Marrant 1921, 
in view of the large number of amendments and changes 
of entitlement which had been issued recently—^fr P O 
RoncBTS replied kes Sir It is intended at a convenient 
opportunity to is ue an up to date vei-siou of the Royal 
■Warrant of December 1010 (to which I presume the hon 
Member refers) and of the concurrent Orders in Council 
embodying the various amendments that have been made 
cmcG their issue 

PAj/sical and Men/ol Condition of Murderers 
Jfr Lamb asked the Home Secretary whether official daily 
bulletins were issued as to the physical mental and spiritual 
condition of convicted murderers awaiting execution 
and if not, whether he had taken any steps to a‘<ccrtam 
the source of such bulletins that had recently been published 
— 3Ir Davies (Under Secretary for Home Affairs) replied 
3Iy attention has been called to bulletins or reports of this 
kind which have recently appeared m newspaper? They 
certainly hare not been communicated by the pnson 
authorities The reports themselves have been -utterly 
devoid of truth and seem either to have been invented by 
the writers or to have been based upon false statements 
made to them by dJscliarged prisoners or others professing 
to be able to supply mfomiation 

I Medical Opinion ond the Smoke A uwance 

Sir 'WALTm DB Frcce asked the Home Secretary whether 
ho was aware of the crowing criticisms of medical officers 
I AS to the cnl effect of the smoke nuisance and seeing that 
the law was not sufScicnt to deal with this growing menace 
to the pubbe health and that the police statistics showed a 
acnous mcrcasio in the number of private chinmeys which 
caught fire as tlie result of carelessness m res) ect of sweeping 
would he inquire into the matter —3Ir Orefvwood 
(F arhamentarj Secretary to the 3rHiistry of Health) replied 
A Bill dealing with the smoke nuisance has been Introduced 
in Hie House of Lords and has been rend a second time 
and passed through Committee Sly right lion fnend is 
advjseil that jiowers alrcadv exist for dealing with the 
nuisance ansing from private clumneys wluch take tire 

JS CIO Form of Death Ceriif cate 
Mr FcNVO-asked the JTome Secretary wliether in thenew* 
fonu of death certificate to ho issued ho would make it 
compul ory for doctors to inspect the lody of the deceased 
before‘Ugning so as to "safeguard as far a? po*><ubIe against 
the chance of live bunal —^3Ir GnrTKwooD replied No 
powers arc available wluch would enable such an obligation 
to be imposed ui*on meilical practitiom rs, and legislation 
would be ncees>>arv to give tfftct to the hon 3icml>crs 

Buse^ o ProtTcafion of Unfit CJ iWrcn 

Mr Blact asked the 3tinistcr of Health wl ether, in view 
of the continuously enlarging financial rc«pf»nsi> ilitics 
accepted by the State with regard to unemployment, 
invalidity and old age he would state the policy of Iho 
Government wiUi respect to the procreation of children 
who owing to physical or mental deficiencies liecaine 
a charge ui»n the Stale funds , and whether he was preparc<l 
to appoint a Royal Commisfliou to investigate into the 
possibilities of imj roving the calibre of the nation by 
Tcsfnrling the procreation of children to jarsons possessing' 
a recognised nunimnm Ktamlard of rhv‘>ical and mental 
efTcioncy —Mr Orecvwood rrpheil As at pr»-wcnt odvisc<l 
my right hoii fnend does not set hi? way to n conimmihng" 
the appo ntment of a Royal Commission on tl is fiUlject 
I may perhaps add that he is not aware of the existence of 
any recognised standards of physical and mental cfflciencv 
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Lee Commission and Indian Stiedical Service. 

Colonel Sir Chahees Yate nsked tl\e Under Secretary ot 
State for India if it was now proposed to bring tbo recom¬ 
mendations of the Lee Commission into operation without 
further delay ; and whether these recommendations would 
bo adopted in full, including those relating to the medical 
service.—^Jlr. UiCHAnns replied : I am not yet in a position 
to make any statement on this subject, lily noble friend, 
the Secretary of Stale, is .still in correspondence with the 
Uovemment of India on certain points, and both be and the 
(iovornment are desirous that orders on the report should 
be issued with the least possible delay. 

Jlcforrn of Public Health Laics. 

Ulr. ItoBEUT lIicilAnnsoN asked the Minister of Health 
if the statement in the Annual Hoport for 1923 of Sir George 
Xemnan to the effect that in hundreds of sanitary districts 
there %vas a failure to use the facilities which the sanitary 
law provided was based upon official records of the Ministry 
oC Health ; and, if so, whether ho was prepmed to appoint 
a Royal Commission to inquire generally into the whole 
question of the administration of tlie laws relating to public 
health and housing and the generally unsatisfactory condi¬ 
tions prevailing in the sanitary service.—^5Ir. Gbeenwvood 
replied : The answer to the firet part of the question is 
Yes. The second part refers to a matter which would 




University of London: University College .— 
Prof. S. L. Rashkovich, ilf.D., Director of the Technical 
Sanitary Institute of Petrograd, will deliver a course of four 
public icetures on Water-supply and Its Purification, at 
University College, on Fridays, Oct. 10th, 17th, Stth, and 
31st, at .7.30 P.^r. The chair at the first lecture will he taken 
by Prof. H. R. Kenwood. Tickets of admission are not 
required. 

University or London : Parliamentary By- 
Election .—In his election address Dr. F. G. Bushuell saj-s 
that ho supports thoroughly the programme of the Labour 
Party to -develop fully the medical and social " community 
services,” especially the extension of the benefits of the 
National Health Insurance Acts, and the further and better 
utilisation of hospitals and infirmaries for the public. He 
believes in wide publicity and propaganda being aftorded by 
the State in preventive medicine, and is in complete agree¬ 
ment with the Advisory Committee of the Trades Union and 
Labour Party in tlicir health policy. The task of previmtivc 
medicine is made more difficult by the fact that most infec¬ 
tions arc due to ignorance of the principles of hygiene and 
sanitation. Preventive medicine, ho concludes, has become 
a basic factor in sociology both ns rcg.irds the unhealthy 
conditions that affect the person (i.e., hygiene) and those that 
result from defective environment (i.e., sanitation). 

Hospital Dinners.—^T ho Aimu<Tl Dinner of tlio 
Did .Students of the London Hospital was held at the Trocaderp 
Rest.aurant on Oct. 1st. Over 200 attended, and the present 
and past .staff of the hospital were well represented. The 
chair was taken by Prof. W. Bulloch, who for 27 years has 
been in charge of the bacteriological department of the 
hospital, lie referred to the changes winch had taken place 
ju tliat time, during which the whole of the visiting staff h.as 
changed, with the single exception of Ixird Dawson. Paying a 
striking tribute to Lord Knutsford, he spoke of the rapid 
developments which had been made at the London Hospital 
in his own time, contrasting its atmosphere of energy and 
progress with the “ medimval repose ” which he had otraerved 
elsewhere. His he.arers were left in no doubt_ ns to the vast 
advances which have been made in scientific medicine, in 
which bacteriology has played .so large a part, but some of 
them may have felt a twinge of regret at the passing of the 
l>ersanalities who doraiiiated the hospital 30 years ago, 
when P. I. Smith astonishisl the students by his language, 
and Treves by his operative daring. In spite of its size, 
Prof. Bulloch concluderl, the Ixmdou Hospital had succeedcil 
in maint.aining that personal contact with its students which 
was one of its oldest traditions, and which fonnrnl the 
gre-atest and most striking cliarnctoristic of medical teaching 
in this country. 

The .Annual Dinuer of the P.ost and Present Students of 
'the Middirsrs TIospilal Medical School wa.s held at the 
Hotel Cecil on Wishiesday, Oct. 1st, Mr. G. Gotxlon-Taylor, 
surg.on to the hospital, occupying the chair. There was 
a verw large gathering of the .alninni of the school, the total, 
•inchnling guests, bi-mg about 200. The guests included 
-Sir D.mgla-. MeOarel llogg. M.P., Sir TVillinm Ty*ishman, 
.r.R.S., tile itayor of St. itarylcbone, Mr. TV. Hartman, 


fall within the scope of the torm.s of reference to tlio Roval 
Commission on local government now sitting. 

Sir George Kcicman and Public Health Administration. 

Mr. John Guest asked the Minister of Health wJietlier 
he had read the statement of Sir George Newman in his 
report for 1923, to the effect that tliero were manv authorities 
and medical officers of health who muddled oii from hand 
to mouth, the victims of every passing whim or popular 
stunt, instead of organising their work ns responsible and 
competent men charged with the duty of directing tlie 
public service of their district; whether there was any 
record at the Ministry of the muddling authorities and 
incompetent medical officers of hcallh ; .and, if so, what 
action he proposed to take, in the interests of file commimity, 
to remove the medical officers of health referred to from office 
and to supersede sucli authorities.—^Mr. 'Wheatley replied : 
The answer to the first two parts of the question is Yes. 
Witli regard to the third part, the difficulty is largely duo 
to the passivity of local public opinion on health questions 
in many areas, and I liavo this point under consideration. 
Further difficulty arises owing to the number and size of 
many of the 1800 sanitary authorities, a subject wiiicli would 
fall within the scope of the terms of reference to the Royal 
Commission on Local Government now sitting. There is 
no question that the large authorities are, as a whole, dis¬ 
charging their duties satisfactorily. 


and Mr, F. G. Hallett. The Chairman, in proposing “The 
Middlesex Hospital and its Medical School,” referred to the 
friendly relations between the lay board and the medical 
staff and to their loyal cooperation in all matters affecting 
the work of the hospital. He alluded to the v.aluo of tlie 
efforts of tlie League of the Associated Hospitals of St. 
Marylehono and to the formation through the agency of tlio 
mayor of an employers branch of this League. lie voiced 
the general regret at the loss of Lord Athloue ns chairman 
of the weekly board, pointing out that ho had ondeared 
hiraseff to every person connected with the hospital. The 
resignation of Dr. Campbell Thomson and thatot Frof.'W. S. 
Lazarus-Bariow were also serious losses to fho liospital and 
I school. He was sure that all present avould be sorry to leani 
of the resignation of Mr. A. E. Wehb-Johnson of tlie office of 
dean, which ho liad filled with such great advantage to the 
school, and lie drew attention to the great work ho had 
achieved in helping to put the school on a sound financial 
basis. He alluded to the pride felt by all Middlesex men 
in the re-election of Sir John Bland-Suttou to tlie office 
of President of tlie Royal College of Surgeons and to tlic 
professional honours and distinctions conferred upon other 
old students of the school. Mr. Richard C. Davis, chainnaii 
of the Finance Committee of the school, in replying for tlie 
hospital, pointed out that medical cduc.ation and research 
were essential functions of .a hospital. In spite of its great 
value research was not fostered in this country as it deservMl 
to be. Mr. Webb-Johnson, in replying for llic scliool, 
mentioned the generous gift of £20,000 from Mr. Courtauld 
to endow llie chair of anatomy in the medical scliool. He 
thought it must be unique for a hospital to number amongst 
its residents at one time tiireo gold medallists at file London 
M.B., as was recently the case at the Middlesex Hospital. 
He expressed his regret at relinquishing the office of dean, 
but regarded tlie charge of tlie school ns in tlic nature of a 
relay race. Sir. C. 'Vincent Ootterell, in replying on behalf 
of file old students, described tlie great increase in the work 
of the hospital. IVhen he joined 40 ycaro ago the hospital 
had 305 beds w.th 30 devoted to cancer cases, whereas 
now there were 450 beds with 02 for cancer. He mentioned 
that out ol a staff of 40, 20 were old students of the school. 
Mr. J. W. Nnnkivcll, the senior Broderip Scholar, replied on 
behalf of the present students. The toast of “ The Guests ” 
was proposed by Sir jVrnold Lawson. .Sir Douglas Hogg, 
in replying, maintained that tlic efficiency and progress of 
medical science avere due to the fiospitals. He spoke with 
aiiproval of the useful work of the St. Maryielionc Hospitals 
League. Sir 'U'illiam Loishnian spoke ot'mcdical researcli 
and of the useful work being nccomplislied in tile Blanil- 
Sulton and cancer research laboratories. He was optimistic 
as to the outlook in the future for patfiologieni rosenreb. 

The Annual Dinner of St. Mary’s Hospital Medical .School 
avas held .at the Connaiiglit Rooms on Jfonday, Oct. (ith, 
avhon 110 members of thescliool, past and present, nticndcii. 
Dr. Eustace M. Callender, oho was in tlie chair, iiroposwl the 
continued prosperity of thcSchool, and contrasted St.JInryV 
in his day with the present piosition, lecalling some amusing 
scenes of liis student days. He asserted liis belief that tlie 
future of the school was very bright, judging by the exp.ausion 
of the buildings, tlie keenness of tlie teaching staff, and the 
large number of students. The Chairman of the Hospital 
Bo.ard, 3Ir. A. R. Frideaux, gave a sliort rdsuni^- of the 
activities of the hospit.al during the present year, and 
mentioned the exteusion of the X ray department and the 
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■proposed mcretise jn operating theatre accommoclation ns 
jnstances of progress. lie alluded to the great loss the 
hospital had sustained m the loss of 3fr W. IT. Clajton- 
Greene from the surgical staff and paid a high tribute to lua 
great position in the surgical uorld. Another loss uhich 
was Cardiff's gain was the appointment of Dr, E II Kettle 
to the professorship of pathology and bacteriology m the 
Welsh National Univei^sitv. lie laid stress on the extra- 
ordinardr cordial relations which continued to exist between 
the lay board and the consulting staff of the hospital, a state 
-of affairs so essential to the prosperity of any such institution. 
Dr. C. Wilson, Dean of the Medical School, stated that the 
entry was still maintained at a high figure, and held out 
groat hopes for the future. Sir Anderson Crilchctt paid a 
graceful tribute to Dr. Callender, after whose reply the 
party brohe up into informal groups to renen old friendships. 

The annual Old Students’ Dinner of SI. Bartholomtto's 
Bospxial was held in the Great Hall of the hospital on 
~Wedncsday, Oct. 1st, when Dr. J, H. Drjsdale presided for 
•the last time as an active member of the honorary staff. 
In proposing the Hospital and College, he contrasted the 
pathological department as it existed 30 yeais ago, when the 
late Prof. A. A. Kan thick occupied one small room, with the 
present position when it had outgrown the handsome 
building quite recently provided. He alluded with satis¬ 
faction to the new building on the opposite sivle of Giltepur- 
fetreet, which was now efficiently serving the purpose of 
-teaching and research in phj^iology, plij^ics, and phnmia- 
•cology. Sir Herbert Cohen, ]oint treasurer of the Medical 
College, and Dr. Morley Fletcher replied, the latter reminding 
his hearers that although the new department had hoon 
paid entirely out of students’ fees as a icsiilt of the large 
•entries after the war, it remained true that no medical 
school could now pay its waj solely out of such fees. Sic 
Archibald Garrod proposed " Our Guests,'* to which 
response was made by Sir. C J. Ritchie, master of the 
hfcrchant Taylors Company, and Sir Walter rietcher, who 
characterised the physiological equipment as second to 
mono m London hospitals, and alluded to Die furuiersupplics 
■of radium placed by the Cancer Campaign at the disposal 
of the hospital. The toast of “ The Cliairman ” was proposed 
•with grace and feeling by hfr. W. T Holmes Spicer 

The annual dinner of St. Gettrije's Iforni/uZ was held on 
Oct. Ist nt the New Hotel Mctropole, London, Sirlsambard 
Owen, consulting phyeiciRn to the hospital, being in the 
•chair. There was a good attendance of students, and the 
ieature of the tlinner was the favourable report made by 
the Dean, Dr. J. A. Torrens, on the position of the medical 
school, q^e entry at the school,he said, bade fair to wlarger 
than it had been for some 25 years, so that St. Gorges 
Hospital would again be able to take its prominent place 
atiiong the London schools, despite any numencal restriction 
implied by the reception only of students roady to enter 
upon their clinical work. Tiic financial statement of the 
-treasurer, Lord GrcviUe, was also more faaourable tlian i 
TOan> of the hearers had expected, though, as with many' 
jjf the hospitals, a deficit, ho feared, would have to be faced I 
during the next year. Sir Isambard Owen’s health was 
given by Sir Squire Spngge, who outlined the great part 
jn the development of the education of the country which 
"had been played by Sir Isambard Owen in Ins work at the ' 
Hnivcrsities of Wales, Durham and the Newcastle Colleges, 
nnd Bristol. The proceedings closed by the thanks of the 
.company being extended to the secretaries of the dinner 
and With an impromptu appendix in the form of an amusing 
speech from Dr W. S. Fox. 

The K\»g's Collcffe Jloaptlal Past and Present Students’ 
dinner was hold on Oct. 1st at the Connaught Rooms. 
The chair was taken by Mr. Charles P. Chihie, F.R C.S., 
who waa supported by Viscount Hambledcn (chairman 
of the committee of management), and by many membem of 
the honorary staff of the hospital. The gathering included 
over a hundred members of the school drawn from many 
different school years. The Chairman, m proposing the 
toast of “ King’s College Hospital,” delighted his audience 
with reminiscences of hia student dnj's at the old hospital. 
He told of the many slums and landmarks m the neighbour¬ 
hood (from which the old hospital drew its clinical material), 
which had now been swept away and replaced by the fine 
buildings adjacent to the King^wav Estate. In thtwe days 
ICmg’ft occupied a high position in both work and sport, 
jind tiie speaker, by a comparison of the activitiei of those 
days with the achievements of the past few years, sfioweil 
that those traditions were being worthily raaintamed. 
Viscount Hambleden, in responding, o«surcd the com|mny 
that tiic student spirit was still there, and that it was 
extraordinarily alive on some occasions. Ite annmmced 
tile ilecision of Hie Council of King Edward’s Hospital 
for Ixindon to pay off the remainder of the building debt 
on the hospital, which nmonnled to £10,000, and to comn- 
bute during tlie next file years the sum of xl5,000 for the 
puriKisc of opening iO fresh beds. Fourteen bods had lioen 
.addotl already, and lu November another complete ward 


of 2G be<ls would be reopened. The remainder of the 
eaening was dcsoted to tht renewing of old fnendships. 
The success of the dinner was due to Dr. Enicst Plajfair 
and Dr. Godfrey de Bee Turtle, who carried out the airange- 
ments 

Tf csfmtus/cr Hospital Old SUidents' Dimicr.—On Thursday, 
Oct. 2nd, the first old students’ dinner since the rebpciung 
of We'stminster Hospital was held m Oddenino’s Rtstaiirani, 
Regent-street, W. The chair was taken by hir Edward 
Pearson, chairman of the House Committee, and the 
assemblv numbered oi er 100. In giving the toast of ** Tin 
Hospital and the Medical School,” tlieChaiimancoimnentcd 
on the bright outlook for the future of the hospital, which 
last jear had seemed somewhat glooinj. The hospital 
was now open again with new equipment and extra bids, 
and pnaatc wards had been adopted as part of the altera¬ 
tions He paid a tribute to the work ol the trea‘;urerand n[ 
the Dean, Dr. A. S Woodwark. The Chairman emphasised 
the advantages of a small medical school in keeping the staff 
and the students in close touch with one smother. Di. 
Woodwark replied. Dr. Hddrcd Carlill then proposid 
“The Past and Present Students,” and in the course of his 
speeth lie made the gratifying amiouncenient of a gift to 
the Sclioot of Medicine from his uncle, Mr. A. J. H. Carlill, 
of £20.000 towards the establishment of a pathological 
nmt to commemorate the late Dr. J. B. Cathll, fatlier of 
the donor The offer was made conditionally on the school 
obtaining assistance from the Umvefsitj, Grants Committio 
of the Treasury comparable with that afforded to units of 
medicine and surgery established cKcwhere and on tlio 
school obtainingalso the approval and cooperation of Londen 
Umversit> and the consent and support of thf House 
Committee of Westminster Hospital. Dr. H B Brackcii- 
bury replied to the toast on behalf of the post students, 
and Mr Rubra spoke for the present students. ” Our 
Guests ” was given by Mr. B Rock Carling and responded 
to b> Sir Robert Hudson, 'fr Hilliam Turner proposed 
“ The Chairman ” Among those present were Sir II 
Mallaby Dccl>, Mr H. J. Waring, Dr. Amies Walker 
Mr. A. E. Jlarshall (chairman of the Medical Scliool Com 
miltee), Sir James Purves-Stewart, Sir 11 Brjnn Donkin, 
Sir F dc Ha%allatid Hall, the Rev Costley nlute, fetr J. 
Wonnald, Mr W. G. Spencer, Dr. S. Moncktori Copeman, 
and Mr George Cowell. 

UfUterstlp College Uospital — ^TJie dinner of the Past and 
Present Students of University College Hospital, winch was 
postponed, is to take place on Friday, Oct 2 ith, at 7 SO r sr, 
at the Hotel Cecil. Tickets can be obtained from Mr. 
Owynne Williams and Prof T. R Elliott at llic Sfcdical 
School 

London Hospital ifEDiCAL Colleoe .—Tho 

Univcrsitj Scholarssiupin Anatomy and Ph^-siologa (Naluo 
£7>), open to students of the Unlacrsities of Oxford 
ond Cambndge. has been gamed by Mr J. G. A. D.aveJ, of 
Trinity College, Oxford The Epsom scholarelup (free 
medical course) has been awarded to Mr C. B H. Tumor. 

Rotal Institute of Public Hlaltii.— A course 

of nine Itclures on tlic Health of the Commonwialth will he 
delivered iH the lecture hall of the Institute, .17, Russtll- 
aquare, Ijondon, W.C. 1, on consecutiao Wednesdays at 
4^r5r. conunenemg Oct. I5th. TJie first lecture will ho 
riven bv *?ir Whlham Milligan on Physique m Relation to 
National Fflicicncy, and announcement of the others will bo 
rnnde m our Medical Diary. The H.arben lectures will bo 
dehvered by Prof. E L Collis on Nov. 2Ub, 2rjth, and 27lh, 
at 1 30 rsi Ho will deal with Phthisis and Industrialism 
(Notional and Occupational), wiIJi reference to other 
infcctioiw diseases. All who are interestc«i in medico- 
sociological pToblcina arc invited to attend these lectures. 

Scottish Boabd or UFALTn Consultative 

COUWCU.S—The Scottish Board of Health have made the 
followinc new appointments to Ihoir aoeral consultative 
coSs (1) 31^>cal and Allied Services ; Prof. J. R. 
CVirno. UnivcMly of Gln-Cow : 3Ir. A. Onflon, lyR C ' S . 
Chief Veterinary Iiispcctor, Ecllnburph,* Dr. O. it. Living¬ 
ston Dumfries, and l*ruf B F. Watson, UnivciNils of 
va,nl»urch (2) National Health Insurance (Approved 
Sc,oV"c? «orM : Mr. J G. Birry, Gta,Ro„ ; Jf;-. .fr»„ 
Coutts, Aberdeen; and aIj‘*s Jolfron Stirling (J) Local 
Health Administration and General Ileallh Que-^tionR • 
Bailu P J- DoIIan, Glo'^gow; Jfr. A. I’lndlay, Abcrtli'cn ; 
Mr Hugh Fraser, Invemcas; Baihe Simon O. rraner, 
Dundee, nwd Mr 31. A. Rcy-nanl, Clerk tei Pari-'li ('oiiticil, 
Glasgow. (1) Highlandsand tslnndu : 3rr. J. O. MacDoiiaid, 
In\e*wess; nnd 3Ir. Hugh Sfilfcr, fetoniowav. 

Kettrement OF Dr. D. W. Ilorr. — In nn 

announcement of his impending resignation (Tnu IaAnctt, 
Sept Gth, p. SOI) some account was giicn of 111* print work 
done by Dr. Hope for public henith m general and for 
the City of Livctiicol m particular, .M a imcting of the 
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Livccpool City Council on Oct. Ist the Health Committee 
oftlcially reported Dr. Hope’-s resi^ation, and a resolution 
■svaa If passed recording the Council’s appreciation ot the 
excellent services" at the health department rendered by 
him for 40 years, during 30 of Tvhich he 'was medical officer 
of health. In proposing the resolution, Sir Arcliibald 
Salvidge described Dr. Hope a.S one of the most valuable 
public officials that Liverpool or any other corporation in 
the country had ever possessed. Ho has been consulted by 
many Royal Commissions and Government departments, 
ami the French Government has conferred upon him the 
Order of Officier dc I’lnstruction Publique. Dr. Hope, 
1 VC learn, is at present retaining the chair of public health 
at tlic University of Liverjiool. 


Hospital foe Sick Childeen, Geeat Oemond- 
STREET, London. —^'Fhe new biochemical department ot the 
liospital will bo open for inspection on Thursday, Oct. 23rd, 
at 3 r.AL, when visitors will also be free of the enlarged 
pathological laboratories and the wards ot the hospital. 
There will he exhibits of scientific instruments in both 
departments. 

3.I1SSIONS TO Lepees.—^M r. Eobert J. Coclirano, 
H.B., Ch.B. Glasg., son of Dr. Thomas Cochrane, founder 
ot the Union Sfedical College in Peking, an institution which 
tlie Rockefeller Foundation has now made one of the great 
medical colleges ot the world, will he sailing shortly for 
India and the Far East in coimexion with the growing work 
ot the afissions to Lepers. He expects to study the znetbo^ 
ot the Calcutta School of Tropical Medicine during the 
coming autumn in final preparation for world-wide speciah'sa- 
tion in leprosy. 

CiiADivicK Lectdkes. — Tho Chadwick Lecture 
programme for this autumn includes lectures in London on 
Detoctivo Hygiene and Cluld-lite, with special reference to 
the cITect produced on growth and development of children 
by town du'elling and slum areas, by Dr. Lawson Dick; 
Rats, by air. aiark Hovoll, P.R.C.S.; Smoke, with a review of 
its causes, its effects on vegetation, fabrics, masonry, and 
metal work, and its influence on health and the death- 
rate, by Prof. J. D. Cohen, F.R.S.; and Antenatal and 
Postnatal Child Physiology and Hygiene, by Dr. u. M. 
Feldman, F.R.S. Each lecture will bo illustrated either by 
epidiascope or lantern slides, and among Uio chairmen will 
bo Sir 'William J. Collins, ohainnan of the Chadwick Trasmes, 
Sir James Crioliton-Bromio, and Sir Frank Baines. Further 
information about these lectures, which will be free to the 
public, may be obtained ot tlio secretary, Mrs. Aubrey 
Richardson, O.B.E., at the offices of the Trust, 13, Great 
Georgo-streot, Westminster. 

St. Tuomas’s Hospital IIIedical School.—^T ho 

following scholarships _ have been awaked for 1^4: 
Entrance Arts Schoiar.dnps : First (value £o0), J. A. G. Bird 
(Cheltenham College); second (value £o0), J. G. Dathan 
(Cranlelgh). Entrance Science ScTiotarships: First (value 
£150), T. H. Wilson (Merchant Taylors' School); second 
(value £00), A. M. Easton (IMiitgift Granunar Scliool). 
Entrance University Schotarsliip (value £100); O. I. Tuckett 
(Riigbv, and Trinity College, Cambridge); Proximc Acc^it-. 

V B Wicglcswortb (Repton, and Qonville and Cams College, 

Cambridge). The William Tito Scholarship (£25) has been 
trained bv H. C. TroweU (Rcigate Grammar School). ^ 

The Old Students’ dinner will take place at the PrincM 
Restaurant, Piccadilly, on Friday, Oct. 21tb, at 7 r.st. 
for 7.30. Tiie chair will he taken by 31r. SejTnour Taylor, 
Jf.D.. C.M. Aberd., F.B.C.P. Lend. The price of the dinner, 
inclusive ot stcwmxls’ fee, is 15»., to be paid at the Pmiccs 
Restaurant. 

The L^tTEMr. John Quillee Rowett, LL.D.—^Tho 
name ot >Ir. Rowett, whose death occurred under tragic 
circimistances on Oct. 1st, hn.s boon assoeiated in the last 
few rears with many lavish gifts to the cause of scientiuc 
rcsca'rch. Himself a busine.ss man, he bad a deep s^patny 
with the advancement ot many spheres of scicntilic worK. 
ills name will be remembered in connexion with the linnncing 
of the Ones! exiHHlition under Sir Ernest Shackleton. Alost 
ot all, however, Mr. Rowett’s interests lay along the lines 
of mtslical and agricultural research. It was largely 
hi« generositv that investigations were set going at tne 
Middlesex Hospital—investigations which have 
considcrablv adranceil our knowledge of the origin of dental 
c.ancs. At liis farm in Sussex, >tr. Rowett carriwl out 
extensive ri-searches in iirncticnl agriculture. Hi’’ two 
interests were hn]>pily nniteil in tho founding of tlie 
" Rowett Institute ot Research in Animal >utntion 
at Vbe'tsba'Ti. This institute consists ot well-c<l«ipp™ 
biociiemic.al. pha-siological, and bacteriological dep:^- 
ments, togetber with an exi>cnmentnl farm, ^icntilic 
rese.arrh in this country is the iXKirer for tile untimely denUi 
of one who viewisl it from an enlightened standjioinf. 


Sir Arehibnld Garrod bas been appointed by 
the Homo Secretary to be a member ot tho Advisory 
Committee on the Administration of the Cruelty to Animats 
Act, 1870, in the place of Sir Bryan Donkin, who has 
resigned. 

Dr. J. P. E. Biidgor, Principal Civil Jledical 
Officer, has been appointed an official member of the 
Legislative Council of Ceylon. 

Haeveian Society of London. — A clinic.al 
meeting of this Society will bo lield at the Paddington 
Green Children’s Hospital on Thursday, Oct. 10th, at 

4.30 P.M. 

Royal Commission on National Health Insce- 

AITCE.—Tho sittings of the Royal Commission on National 
Health Insurance will be resumed on Oct. 10th. Any persons 
or bodies desiring to submit ovideiico are invited to com¬ 
municate with tlio Secretary of the Commission, Sir.* E. 
Hackforth, Ministry of Health, Whitehall, London, S.BVL; 


Information io be included in this column should reach vs 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


SOCIETIES. 

HOYAL SOCIETY OF MEDICINE. I, Wlmpole-street, W. 
MEETINGS OF SECTIONS. 

Monday. Oct. 13th. 

WAR : at 5 r.M. 

Presidential Address: , , 

Surgeon Vice-Admiral Joseph Chambers, R.N.: Hospifaf 
Ships in Peace and War. 

Tuesday, Ocl. 141h. 

THERAPEUTICS AND PHARMACOLOGY : at 4.30 r.M. 
Presidential Address : 

Prof. A. J. dark : " Quacks. 

Wednesday, Ocl. ISth. 

HISTORY" OF JIBDICINE-. at 5 r.M. 

Presidential Address: ■ __ , 

Dr. J. D. Rolloston : Bretonneau : His Life andiWork. 

Mr. j. E. H. RobertsTwo (f) Presentation Copies ot 
■WiBcman. 

Thursday. Oct. 16th. 

DEBJIATOLOGY : ot 5 p.ii. (Cases at 4 r.si.) 

CeOSCS ’ 

Mr.’n. C. Samuel: Case for Diagnosis. 

Dr. H. Scrann : Sarcoid. „ , 

Dr. H. W. Barber: (1) Sfnltlplo Epifhch'omata of the Skin 
(2 cases); (2) Parapsoriasis. 

Mr. J. E. It. AIoDonagh: Xanthoma (Diabetic). 

Paper: , , 

Dr. Prosser White: Bakers’ Eczema; a dinical and 
Experimental Inquiry. 

SOCLVL EVENING : at 8.30 P.M. 

Follows, Jlcmlicrs of Sections, and their friends will bo 
received by the President, Sir StClair Thomson, at 

8.30 P.M. ^ , , 

Dr. W. T. Grenfell. C.M.G. (Labrador) will give a brief 
discourse on Jledicino in a Comer of the Empire 
(ivilU lantern Illustrations) at 9.30 p.m. 

Friday, Oct. 17lh. 

ELECTRO-THEIIAPEUTICS ; at 8,30 P.M. 

Presidential Address : 

Dr. Stanley Jlelvillo : " Taking Stock." 


MEDICAL .“OCIETY" OF LONDON, 11, Chandos-street, 
Covcndlsli-sqiiare, IV. 

MOND.tY, Oct. 13tli. —8 P.M., Annual General Meeting. 

8.30 P.M., Ordinary Meeting. Dr. E. JI. Cullender; 
President’s Address on Medical Memories. 

LECTURES. ADDRESSES, DEMONSTRATIONS, &C. 

FELLOWSHIP OF MF.DICINE AND POST-GRADUATE 
MEDIC.AL ASSOCIATION, 1. Wimpolo-.street, W. 

Lecture arranged by tho I'm.owfimp oi' MnnlciNK ana 
open to all members ol the medical profession. KrlduT. 
Oct. 17th, .5.30 P.M.: C.anccr of the Bladder, hy Mr. 
J. Swift Joly.— Ckntiiai. London Tiip.oat, Nosk. and 
E.A nHospiTAL, Gray’s Inn-road, W.C. Special Intensive 
Course in Larjqigolog}'. Rhlnologj-. and Otology. 
Iieginnlng on Monday. Ocl. 13th.—Bnnii-EM RovaI. 
HosiTTAi., St. Gcorge’s-fioUIs, S.E. liccture Demon- 
Btrntions on Tuesday and Thursday, at 11 A.M., oT 
Dr. Porter Phillips and Dr. Thomas Beaton.—^L ondon 
School op IItcikne and Tiiopicai. MEDirixr,. 
Endsielgh-gardens. Tuesday and Thursday, Clinlmt 
Denioii'-'trntlon on Tropical Medicine, at 2 P.Ji.. by 
Dr. G. C. Low and Dr. Man«on-Bahr. 




The Lakcet,] APPOINTISIEKTS —VACAKCn^S —BIRTHS, MARRIAGES, A. DI:ATHS [Oct 31, 3924 7S7 


nOVAL COLLEGE OF PHYSICIANS OF LONDON, PaU 
Mali East. 8IV 

SATUnDAi Oct 18th—4 nr, Sir Archibald Garrod 
Harveion Oration 

AL COLLEGE OF SUDGEONS 01 ENGL lED. I mcoln s 
Inn holds. C 

FiuDA\, Oct 17tb—SrAi.Prof Arthur Kcitli Mustuin 
Demonstration Sptcirocns ilJustratinff Lrolrttion of 
the Human Heart 

^^LST LONDON POST GHADU'iTl COLLEGE West 
London Hospital, Uammcniinith H 

Mondai, Oct Isth— \i noon, Mr ‘^innuonds Applied 
Auatomj 2 1 M Dr Scott Finchin Medical Out 
patients 2 r w , ^Ir Bf=hop Karnmn Fyc Dept 
Tue3D\a—II AM, Mr Eiidean Venereal Diseases 
12 noon Dr Burrell Chest Coses 2 p m , Air Sinclair 
Surgical Out patients 

MbDNESDAY—12 15 PM, Dr Bunitord Medical Pathn 
logy 2 Pm, Dr Owen Medical Outpatients 
2 pm, Dr Pernet Skin Dept 
Tulbshat— 11 AM, Mr Sliuson GiTiiecolQgicol Ward 
Vi«1t 12 noon Medical Registrar Clinical Mclhofl<» 
2 pm. Air MacDonald G^nlto Utimirr Dept 
liunvT—10 am Mr Sliuson. Gyuwcological Operations 
12 noon Suigical Registrar Surgical I‘atholog> 

2 1 M , Jlr Masto Throat Iso«e. and Far Dept 
btTORDVA—9 30 \ M , Dr Bumtord Bdclerial 1 herapj 
10 am, Dr Saunders Diseases of Children 10 a M , 
Mr Banks Davis Operations on Throat Nose and 

Daily-, 10 AM to 0 PM. Saturdaj*s 10 Air to 1 P M 
In patients. Out patients, Operations, Special Depatt 
ments 

LING S COLLEGE HOSPITAL LISTERIAN SOCIETA 

AAedvesdaa Oot 15th—8 30 PM Inaugural Addre-^s nt 
Kings College Hospital bj Prof fair StClair Thomson 
Shakespeare as an Aid to the Art and Praitlce of 
Medicine 

on A or LONDON HOSPITAL FOR DISEASES 01 THI 
HEART AJSD LUNGS POST GRADUATE COURSE, 
Victoria Park E 

AIondat, Oct 13th, to Fuida\, Oct 17th, uioiulngs. and 
afternoons 

AAedvesdaa— 3 30 PM Dr A Goodman Lc\t (n) 
General Anrcsthesla in Tuberculosis (6) the Slgnlll 
cance of Cyanosis in Pulmonarj Disease 
IxuDAA—-2 Pit, Lantern Lecture, Dr Cli\e RHiere 
Artificial Pnoumothorox Ircatmcnt and Rs Conipllca 
tlons 

HOSPITAL FOR SICK CHILDREN, Great Ormond et , H C. 
TnuiWDAA,Oct ICth—4PM,Dr Harrison Interpretation 
of Sugars 

ST JOHN S HOSPITAL Leicester square W C 

TuEsotA, Oct 14th—5 pm Dr S I Doro Physiology 
rutmsDtT—6 PM Dr T M H AlacLeod Morpbolog> 
and Histopathoiogy of Lleoientary Ltsjons 

UNIA’FRSITY OF LIVERPOOL POST GRADU^.TE LtC 
rURES (At 3 30 PM) 

AA ECK cosniENctvo OCT ISrn —^At the Children n Hospital 
Dr Murray Bligh Conunon Foitus of iicntal Defect 
in Children, uith cases At tlio Southern lI««pitol 
Dr Macallstcr Rheumatism aud Some Rbciuuatoid 
Conditions At the Northern Hospital Dr Cunning 
ham Pernicious Antcmla At the Stanley Hospital 
Mr Heaney Circulatory Disea<!cs of the I xtrcmitics 
At the Royal Infirmary Mr Litlcr Jones Suigical 
Coses 

AIAN^ESTER* ROYAL INFIRAIARY POST GILVDUATE 
LECH URLS 

aUE3D\T, Oct 14th—4 15 PM, Dr A RamsboUom 
Differentiation of Anreraiaa 

hniDiT—4 15 PM , Prof R D AVild The Trtntmvnt of 
Pain 

ROYAL INSTITUIE OF PUBLIC HEALTH, Ruks-U squan, 
WO 

(Oiutso of Lectures on the Health of the Coniinouuealfh ) 
AAedvesdat, Oct 15th— 4 1 M, Sir AMlllani Milligan 
Physique In Relation to National ElDcicuej 


^pp ghttntc nts. 

s , A A , M D Dub , D P H Cahib , has been aiipomtcd 
Medical Olflccr of Health for the City of LWcri ool In place 
of Dr > W Hope retired 

0 \niTON, SlBAb QtiiTRUDL AIR, RS Iond , DPH, an 
Inspector of I act^ries and W orkaliops 
11 f Bfi BbiTRlCb, Af i) , Medical Officer to tbe Wo/ncH s Ifafnlng 
Department, University of London 
WllT>i A Q , AI B . B Cb Ovf Certifying Surg 011 nnduMlic 
Factory ond Workshop Acts for the I 30111 District of the 
, county of Derby 

Manchester Royal Infirmary Niwjli, R L , I R CIjig , 
Surreal Tutor, DiCKi’O'i & K , M B , Oi B MnnrS 
AI It C P Lend, Second Altdlcnl Kiglstrat, Kaun, Mi*»8, 
AI B , Ch B Monch , Clinical A'^sistont 


ITacaitncs. 


Forjurlhfr (nf irmatton refer io the adicrttsemetit coho ins 
iltrr/iinffham (Jueen’s Ilospiletl —^Thinl 1* for Out patients £50 
Rrlatol Royal in/irmqri/—lion Di.rmatologi«t and Hon A'st S 
toEar,No«e,aiid Throat Dept 


Central London Throat Ao^c, and 7 ar ffospitnl Cray's Inn rtwd. 
n C—Res H S £7o 

Cffy of London Jlosjntnl for Disca'ics of the Jlenrt and Lvi ns 
I tefonn Per/, P—IIP for six months £G2 10s 
Hi/rAfun County Council Effucction Cumniiffcc—Asst Sell MO 
kbon 

Rielanl Hhirray Uospdal DJaehhdl —Res MO 

Cast London IJospitnl for Chtldrai and Dispensary /< r Tl omen 
S7«rf«t7l L —^Alomiiig and Aftcninon Caa O’s at rate 
€U0 H‘^atrnte€Uo .tVJso Res M O £200 
Gloifcestm/ire J/rntnl IIos]Jilal8 Coney Tuff Ramirood—Jun 
Asst AI O £350 

JIo print for Consumption nnd Diseases of He Chest tJnmpUm 
5B —A«af Ues MO for sis months £75 Abo H P CoO 
Ilospitnl for Lptlepsi/and I andj/sis ilaitalate II Alcd Reg 
£100 

Jotanitr burg S Jfnean 7n«ti/«tf for l/rdicnZ Desearch — 
Bu< teiiologi&t 

London Uospital Dented Sthool 1 —Hon Ame'.thctlbt 
Land n Icmpcrance Hospital, Hampstead road, A II — 
Ale I Reg 10 guineas 

ftlanchester Dabiea tiospilat Ihtrnage tane, Leveitshuhue —Res 
MO for SIX months nt rate £125 
Mflxipolilan Ilosyitol Ltnpslnnd rond I —Sen HP and H fe , 
liui HP and II S tnoCas O 8 forisix montlis Each£ (l 
Also A«»st P 

MonmouihJ ire County Council —T«o \sst AI O s £o00 
Ou»i*« s Ho^itaZ/or CAffdren, HarAiify road Tfet/maZ Green, 7 — 
Anacfethetist £25 

Qmendand (.otcrninenl —Director nf Laboratory of Microbiology 
Ac Dept of Public Health Brisbiint £750 
Doyal Chest Hospital City road L C —P 

Doynl Free Hospital Gray s Inn road, If C Reg £250 

Jtoyiil J^ainl Medical Semce —Surg Licuts 25s per day 
Royal U aterloo Hospital for CtiiZrfrm ond II omen Tl alerloo n ad 
HP—Hon S and Hon Gymecologist for Out patient*! 

At Thomas t Hospital —^Pathologist AoOO 
AtoZ c oil Trent ,VorfA 5/aXZoidi7iirc/npri inry—Jun HI’ £12 j 
riefor/a Hospital for Children 7 ite street CheUea ATI — 
Cos O and R- £150 

U fdnerfiMi V, Dorouyh 0 /—M 0 U Ac £500 
II e$l Ham County Borough Dagenham banatorUim —Asst Ri« 
ALO £350 

If esfminster 77os}>itaZ, Broad Sanctuary S Tl —P f»r Di** of 
Ctuldrcn 

The Clilcf Inspector of 1 octorua Home .OffJet 7 ondon S IV 
announces the follouinB vacant oppointnicnts Jfevagitwy 
Comusll AAcMbury, Wiltshire Howorth "iotka (M R ) 


JJiilfjs, iitarna0cs, attii Srafijs. 

BIRTUS 

BniDcL—OnS.pt -9(h the uifc of Cupt G A Bndgt MU 
RAMf Southsca terrace Porismouth of a daughter 
JosLs—On Sept I'th the irllc of W IKiiry Jones Al B BS 
Loud ‘‘ nth Ilaekney of a son , , 

JUD'^ON —On Slept 28lh the wife of Dr J 1 Judson, of Ports 
eatbo, Cornwall of a »on 

StoNO—On Snt lt>th nt E’cinouth the uife of Major W A 
Sioug rkA3rC of a daughter (stllJbom) 

MARllIAGES 

HAimil's—DlcivSON —On Sept 30th at SI Paul & Uliurch, 
Bournemouth Ivor Fuart Ifnmc'' MRCS L R C I’ 
J<D<1 to Norah Constance younger daughter of Coloiul 
W D Dickson J P , and Mrs Dick“on, of Sonthlll, Dean 
pirl Bonraemouth formerly of KildJxiio House, Co 

KNOvriys—I^^^v^—On Oct 1st nt CHirUt Church Hampstead 
Squadron Leader R If KnonJci A7 D 2> P IT Royal Air 
Foret to GladyB Eyre ymmgest daughter of Alp und Airs 
Henry Ktitl Inman Tht. Orange, Hampstead Henlh 
RvMsEV—jAim'* —On 25tli nt Oadby Parish Cliurcb, 

Ltlccsitcr George Alexandar Rnniscy Ml), of linden 
Ontario to risle Clam, daughter of Ml and Mrs W O 
Jan^s Clivedon, Tftmormad, Lclectter 
«!o\i)V—Hi-oo—On Oct 1st at the Church of tho Holy Cros-s 
Creditor! Devon AMllinm Iltnry ‘■bady. Lit CP A. 8 I 
of trcdltnn to Gladys Katherine Hugo only doiichtirnf 
the late Eduard Hugo, Ai n c 8 , R C P , of Gillingham, 

\v iiftriN—DittXrroN I'ffRRX'’—On Oct 1st at Alarylebone 
PirlKli C hnreh Ronald I dmund A\ 11 on AI R C S L It C 1 , 
to llosah'en Helen younger daughter cf the Utc Robirt 
Itroxtou letTCf' of '^f'lpJers, J**!© of WJtht, 

DE VT3IS 

lltKJi —On Cct 4th at Ceclj House,AyKsbiiry, John Charles 
Bak.ir AI B , AI R C Into ‘'urgecn Captain, 2nd Bucks 
Battalion, O and B L I oged r2 years 
tnmiR—On Oct 4th, ut Adriaii*s mart, Wcstsmti *< 10 ‘^ta 
R.btrt RnsjJtR Harper, L.H C V J,<nd . M It C S Fng, in 
hf9 Jl9t yrar 

PiniwiN—On Oct 1st at Caninhy CHinlot Cnhligim road 
jlridlln^on Alfred Parkin, At s, Mi) Lend I- R C S 
T'fwiJL .—On Oct Jth at J^oimricw’road WrrthJng Crorgi 
Iniind I ussoll MRC^, Lfc \, of Grarescmi nnd N 
/t'vland In lUs bCth year 
JV R — I fee of 7s W is ehargeJ for ihe inscrUon 0 / A dirts of 
Births, hfamages, and Deaths 
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ilatss, ®0ttratBttts, aitir ^bstratts. 


" HEALTH WEEK.” 

“ Heaetii Week,” whicli is just over, would now appear 
to have become an established institution. As in pre-rious 
years, tlie opportunity was taken of calling tlie attention 
of the general public to some of the more fundamental 
jirinciples of hc.alth. The Heallh MVek Committee 
issued for the occasion a number of “ sermonettes,” or 
ratlicr texts for sermons, on sucli topics ns coal smoke and 
health, witli notes on the Public Health (Smoke Abatement) 
Hill now before the House of Lords ; the Sunlight League 
formed in Jfay, 1024 ; the value of fruit and vegetables ; 
the care of the teeth, and so on. Education of public opinion 
on tliese and similar matters is apt to be a somewhat slow 
process, but the committee wisely insisted on the value 
of health teaching in schools. It may be recalled that at 
a conference of headmasters, held last December, a resolu¬ 
tion was passed to the effect that it was desirable that 
some systematic teaching on the subject of hygiene should 
form iiart of the instruction of every boy and every girl 
during their time at school, thus laying a solid foundation 
in liealth knowledge for the whole nation. The efforts 
of the Health Vfeek. Committee, under the chairmansUip 
of Prof. A. Bostock Hill, are deserving of the cordial support 
of the medical profession. 

During the week Mr. Arthur Greenwood, M.P., Parli.a- 
montary Secretary of the ^Ministry of Hc-alth, gave an 
address at Stepney in which he attributed the considerable 
decline in the general death-rate and especially in the infant 
mortality-rate in recent years to the work of the public 
liialth service. He stated that during last year the amount 
of sickness and disablement amongst insured persons for 
whicli benefit was paid totalled 20 J million weeks or 391,000 
years. Unemployment duo to sickness was no less than a 
third of the unemployment arising from had trade. Over 
twice ns much time was lost Inst year through sickness as 
from industrial disputes. And oven these appalling figures 
did not disclose the whole truth as they did not include 
the first three days of sickness for which no honofit was 
paid, nor the sickness amongst iminsured workers, and they 
omit ted the loss of working power owing to premature deaths. 

NEW OPEN SPACES FOR LONDON. 

In The Lancet of Sept. 20th, p. 009, wo commented on 
the broader outlook tliat is being taken from the health 
point of view with regard to London’s parks and ojicn spaces, 
and evidence of further progress in this direction corncs 
from the work of tlie Metropolitan Public Gardens Associa¬ 
tion. At a meeting of this Association on Oct. 1st, at 
Denison House, Vauxhall Bridge-road, the Earl of Meath, 
tile chairman, presiding, it was stated that the Open Spaces 
Bill promoted by the Association and other bodies had 
passed second reading in- the House of Commons, and 
tlmt a Bill to extend powciu to plant trees iii arterial 
niiil other roads had been introduced by the Ministry of 
Transport. A report was received that the laying out of 
Princcs-squaro, Stepney, to which the Association largely 
coutribulod, bad been completed and that the ground had 
hi'on opened to the public. It was stated that Middlesex 
Comity Coimcil bad granted £o000, the balance of the amoimt 
required towards the purchase of 31J acres of woodland at 
Ken tVood. Progress was reported in regard to sclicriies to 
noquire as public open spaces areas on Shooters Hill and 
.Streatham Common, also the laying out and opening of 
Boston Jfnnor Park, Brentford. Attention was drawn to 
tile proiKised removal of Botblern Hospital from its present 
site in Southwark, and it was regarded ns most imxiortant 
tlmt steps should bo taken to secure at least some portion 
of its site for public use. 

YEAR-BOOK OF SCIENTIFIC .VND LHVBNED 
SOCIETIES. 

Wn received some time ago from Messrs. Charles Griffin and 
Co., Ltd. (Exoter-stroct, Strand, London, W.C.), a cop}' 
of the fortieth annual issue of the T’enr-book of tlie 
Scientific and Learned Societies of Great Britain and Ireland 
(3S<| pages, price los.). 'This is a record of the work done in 
seience, literature, and art during the .session 1922-23 by 
numerous societies and Government institutions, compiled 
from otllcinl sources. It was bopwl when the year-book was 
founded 10 years ago that it would become in time the tnisteil 
desk-com paid on of tbo scientific worker as well ns of the 
iudu-trinlist (in the widest possible sense) who wished to 
keep in touch with tlio advances made in his parficiilnr 
mdu-try ; this aim has Iwen rendered j'lO'sihte hy setting 
out fp>in year to vo.ar tile titles of papers rend lieforcscientific 
iustitules Ihrouglioiit the kingilom. Such a list is of value 
in ehowiiig the direction which current nscarcli is taking, 
^.n-^and tile reader will not be loil astr.ay by errors or omis.~ions. 


for on every page of the year-book is tbo mark of careful 
and thoughtful editing. We have greater coiifldciice in 
making this comment as the book lias intentionally Inin on 
the library table for a number of weeks in order to test its 
accuracy and comprehensiveness. It is the more indispens¬ 
able now that the Joint Board of Scientific Societies, after 
a brief oxistence, lias censed its operations. Conducted on its 
present lines this year-book will continue to fill a useful 
place on tlie shelves of the reference library, 

OBSTINATE CONSTIPATION. 

To the Edilor of The Lancet. 

Sm,—^I should bo grateful if any of your renders would 
suggest appropriate treatment for the following case. 
The patient is a boy, aged 3 years, with a history of clironic 
constipation. Ho has recurrent rises of temperatiiro and at 
.times the rectum is prolapsed. Patient has been in the habit 
of taking two tablespoonluls of liquid paraffin per day, 
but obtains a motion only every other day. He has now 
been put on a mixture containing sod. sulpli., tr. bcllad., 
and infus. senme, three times a day, before food. He is 
also given Nujol twice a day and one tenspoonfiil of ensenrn 
cordial at night. Abdominal massage Jins also been triwl, 
but the bowels arc still obstinate and prolapse recurs at 
times. I am. Sir, yours faithfully, 

Oct. Cth, 1924. OlANICAt. 

EMOTIONAL ARREST OP HiEMORRHAGE. 

To the Edilor of The Lancet. 

Sm,—^An instance of what I take to he secretion of 
adrenalin ns a result of stimulation by anger or fear inay 
prove of interest to some of your rcadeis. Whilst on a wild¬ 
fowling holiday in Ireland recently, 1 had a conversation 
with a gamekeeper who was apparently in great demand 
locally ns a trimmer of fighting-cocks. Part of tliis trimming 
consists in cutting the comb—a process attended by coii- 
sidcrnblo hannorrliage. As soon ns the comb is cut, the 
practice is to bring another fighting-cock near the firsi, 
when in most cases the bleeding stops. He added tlint, if 
tile bleeding did not cease, the opinion was formed that the 
liird in question would never make a fighting-cock owing to 
lack of •• spirit.” I am, Sir, yours faitlifiilly, 

Oct. Cth. 1924. SronTmus. 

GREEN APPLES. 

To the Editor of The Lancet. 

Sui,—^With reference to your article last week discussing 
the cause of colic following the consumption of green 
apples, I think the mechanical theory there outlined must 
be substantially the correct one so far as unripe fruit goes. 
Much of the p.ain of dyspepsia is located in the pylorm, and 
the passage of hard lumps of material of any sort through 
the pylorus causes the characteristic " cannon-ball sensa¬ 
tion ; the same sensation is often experienced when a 
duodenal tube is being passed. Green apples would, of 
course, bo very difficult to disintegrate ; Uio same frn>t 
when cooked has no such effect, so that tlio pain must bo 
the result of mechanical and not chemical condition of tlio 
food. Tbo question might arise, “ Why do not green 
apples cause pain in all cases ? ” Tlio answer is tliat the 
motility of the pyloras and its sensitivity are not always 
the same. Tlie best condition for pain would bo a Iiiglny 
motile and sensitive pjdoric canal. Usually those tuo 
would go together. The same applies to the intestine. 

I am. Sir, yoiire faithfully, 

0. Lovatt Evans. 

Pbr-siologicai Laboratory, St. Bartholomew’s Medical 

College, E.C., Oct. Cth, 1924 

AN UNGRATEFUL PATIENT. 

A Socni jVfuican correspondent informs us that ai f ac 
Barberton Criminal Sassions, Transvaal, on Sept. D”'* 
a native named Sebob Fanco was sentenced to death for 
murdering a native witch doctor named SIngesn, and 
Magesa's son, aged 10. As a motive for the crime it was 
asserted that Fanee resented a request by the witeli doctor 
for a beast in payment of doctoring services rrndenm. 
It was ako stated tlmt another witch doctor and his ivifo 
bad instigated the crime. 

Burns.—It is diflicult to say why tlie use of ambrine in 
tlic troniment of bums has almost dieil out. One reason 
may be tliat to get good rc-sult-s it is ncccssni-y to carry' out 
a special technique, iK-ifi-ctly simple, but still special. 
is easy to beat tlie stuff too hot and so make things worse 
than flioy were. Its ideal use is whore there is a targe 
scries of cases to deal with, all of which can be treated m 
cx.actly the same way. 

D, A. n. —So far ns we know, there is no institution in 
London where treatment of cardiovascular cases is given 
on strict Nnulicini lines. Sucli a clinic existed before the unr, 
where this and otlier forms of yiliysical treatment 
administered under iiiedicnl supervision. Various foiros 
ellerve-scing bath .are available for home use. 
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NEriiOMGY AND ITS BEAUiNG ON 
:1IED1C.4L EDUCATION. 

A Presidenlial Addras to the Neifrologhal Scciton of the 
Royal Society of Jifedicine, delivered on Oct. Olh, 1924^ 

By E. EARQUHAK BUZZARD, jr.D.Oxp., 
F.R.C.P.IjOnd., 

niYaicuN TO ST. TnoMAs’9 nosriTAi. 


The nppi'oach lo a presidential cliair, ^\*l}!ch, it it 
could speak, would claim among its past occupants 
such men as Tlughlinga Jackson, David Ferricr, 
Victor Hoi'slcy, W. H. Gaskell, Slieii'ington, and Head, 
lo name but a few of the most illustrious, is neces¬ 
sarily attended by a sense of inferioiity difRcult to 
icconcilo with the pride of being chosen to fdl such 
a position. The sense of inferiority is in no w.ay 
miligafed by finding myself following directly in tbe 
footsteps of Dr. James Collier, whose successful term 
of olhcQ has just cxpii-ed, and whom I always grate¬ 
fully ivgaixl as my first neurological guide and teacher. 
It was my good fortune to find him in residence at 
Queen-square when I went there as a clinical clerk 
five-and-tiventy years ago. In those days his boundless 
energy was only equalled by his unremitting patience, 
his willingness to impart knowledge, and his power of 
imbuing others witli some of his own onthusinam. We 
all know how tenaciously these characteristics have 
clung to him throughout the intoivcning 5 ears. 

But the Initiate at Quocn-squaro of that time had 
more lhau enough to stimulate hts enthusiasm. 
E\eiy afternoon there were rounds with Ilughlings 
Jackson, Bastian, Horsley, Gowers, or Forrier. 
Moniings weio spent note-taking in the wards and 
spare houre, often spreading f.ar into tiic night, were 
devoted lo w’oik in the pathological laboratory under 
the safe guidance of Batten. It is no matter for 
bur[Jris(‘ that wo found the climate of Bloomsbury 
exhilarating and came to regatd tho Jiospital as a 
neurological Olympus. The gods have mostly loft 
ns, but their shrine remains ns a monument to their 
labours and an inspiration to all pilgrims who pa-ss 
that w'ay. 

In choosing my subject I h.avo been lately 
infiuenced by recollections of the delights and diffi¬ 
culties of those days and by the desire, long ciitei- 
iained, to compare Ibem with tlic conditions now 
governing tho work and outlook of those on the | 
Ihresliolcl of our profession. x\lthough comparisons 
arc rcjiuted to be odious, they may not bo always 
nnin« 5 tmctivc, and the present can never atTonl to 
neglect the lessons of the past. It is necessary, 
therefore, to my purpose lo recall not only the act uni 
work on which neurologists were engaged at tho end 
of the last century, but the immediate aims and 
objects of their task. It will bo necessary, too, to 
lontrast these with our work and objectives of 
to-day and finally to consider how this comparison 
alTect.s tho problem of medical education. 

For reasons whicli it would be siipt*rfluous to 
recite, my ajgumcnt mil be ba.'vd on the development 
of neurology, but, if sound, it must apply with equal 
force lo tliat of tho wiiole of internal medicine. 
I Iiold that nourologj’ is (ho oldest of tlw mcdic.'il 
rdogics, not i>erliaps by light of primogonilurc, Init 
hoeausc of it-a exceptional jirecocity, Tliis precocity 
arises from t .c Wt that even in infancy its 
.•mntomical eleiuenfs were more readily cemented 
together by physiology ihnn was the case with any 
other branch of medicine with the result that, 
contrary to all accepted ideas, it*, problems Iiaxe 
liecome progres.sivc]y more slniiglilfoniaid ami* 
easier of solution than tho^so of ils brethren. In 
other woixls, tho scioms' of neurolog>* is approaching 
exactitude in reg;iixl lo the relatioiiHhip of symptoms 


and ph^ical signs to Hisovdci's of function .and 
changes in stiucture. 

Aims anp Ohjects or NnarrEEKTii CcNTtrnY 
Neurology. 

During the Inst quarter of tlio nineteenth contuiy 
the edifice of neurology was in process of construction. 
Those engaged on the task were busy finding the 
neccss.aiy stones. labelling them and placing them, 
perhaps haph.azard, in some kind of position. Tho 
foundations were chiefiy composed of anatomical 
facts interspersed with racagio physiological details 
by way of moitar. Tlie supcrstnicturu gradually 
grew in height as disease after dise.asc was named 
and laid in place, but in tlie absence of any considcrod, 
draughted pl.an the architecture was faulty and lacking 
in proportion or design. A scieutific edifice never 
attains completion, and this one has proved no 
exception to the rule. It lias constantly called for 
renovation and repaim, in the 00111*80 of which there 
has been much demolition and reconstruction. Here 
and there an arch has withstood the test of time, but 
many h.avc rotted under exposure or sunk beneath 
the weight of experience. Nevertheles-s, W’e can ho 
proud of our edifice, incomplete as it is; its founda¬ 
tions are of tho right material, and every year secs 
them widened and solidified by additions to our 
knowledge of neiwous anatomy and physiology. 

In the days to wdiich I have referred ncurologisKs 
were, for the most part, collectors. Their interest 
was largely absorbed in finding and cataloguing 
undiscovered diseases, much ns an entomologist or 
stamp coUcclor seeks and classifies new specimens. 
The records of the Neurological Society testify to 
this enthusiasm, and probably the evolution of 
neuropathology has only followed that of all other 
sciences. The zeal for collecting precedes and breeds 
the spirit of inquiry. 

The Altered Outlook op To-day. 

And tims Jiavc time and increasing knowledge 
altered our outlook. The completed aiticlo in (ite 
shape of disease, even if it bo a now spccimon, inspires 
comparatively little interest in tho minds of many of 
ua, unless it tlirows light mto the dark comers of 
pathology. Oiir collection lies neglected on tljo 
shelf and, if something is added to it, the addition is 
made wath little pride. We have come to realise 
how' small is our knowledge of health and healthy 
living function, and Jjow imporatiY'c it is to recogni‘*o 
the smallest deviation from nonnal structure and 
function if we arc to understand the natuial history 
of disease, and to solve tho problem of its prevention 
or fnisfiatjon. This change is well illustrated in the 
proceedings of our section, ns it is in those of other 
sections, and contributes m no small degree to (he 
, anxieties of our secivlarios. Jfatcrial for meetings 
I and dibcusbions is scarce. We are digging among 
roots deep m tho ground, not merely culling the 
blo'isoms on the surface. The work is laboiious, th‘* 
soil requires careful sifting, and tho buried treni-sure 
needs expert handling and critical inspection before 
it is it«id> to be appraised. 

The Instory of ill-health now means much mow* to 
us than tbe unhealthy patient, and when imr.iielled 
is more* helpful to 11 s, and indirectly to tho unforlunate 
sufferer, than prolonged contemplation of the nvvnges 
producid by disease. Tho l.atler may be easily 
delected by the eye of the trained observer ; for the 
forim I wo h.ave to dorond not only on our own skill 
in cross-examination but on (lie veracity, nierimry, 
and intclhgonce of others. In no branch of medicine 
has this truth been more strikingly displaj'cd than in 
that of psjchop.atholog>% although it applies with 
equal forte to everj* form of organic disortler. l/nfoi*- 
tunately, j>erhaps as the result of faulty training or 
jicrliaps ft>r economic rearons, its \atal significance has 
not yet boon gnisiM'd by the hulk of our profession. 

To apply A siwrting analogy lo our past and prepejil 
conceptions of morbid processes and our waj-s of 
dealing ivith tliem, W’o might conip.ire the •‘.arlier one 
with golf and the l.it<‘r with cricket. Thi* goU bull !*■ 
Q 
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;in ai'licle pro^idecl, painted, and mai-kcd for ns, and 
placed stationarj' in front of our ej'es to Int. A 
jiliysician may miss it; a surgeon may slice it; only 
a guack may drive it o\it of bounds or into a hazard 
without penalty. Tiie cricket ball, hidden at its 
origin, comes from a distance and is deceptive in its 
flight. Us swerve, length, and break i-equirc watching, 
and flic danger of complications and sequela} in the 
shape of fieldsmen must be avoided if the rvicket is to 
j-emain intact. Prolonged experience of the bowler’s 
rsiles may enable the batsman to play the ball with 
increasing confidence, but the danger of being bowled, 
stumped, or caught out can never be -vevy far away. 
Surely we need more cricketers and fewer golfers in 
our ranks 1 

But the aspect' of medicine has altoied in other 
ways than that of jiGi-spective. Hard lines ai-e 
disappearing, values are being rectified, and bettor 
composition is leading to improved grouping of its 
elements. In its early days a specialised off-shoot, like 
neurology, is apt to be isolated from its fellows ; only 
as it approaches maturity is its complete dependence 
on the main trunk and close relationship rvith all 
other branches clearly determined. Thirty years ago 
neurologists were engrossed with clinical pictures and 
morbid anatomical specimens carefully preserved and 
mounted. A list, of symptoms, a bedside photogi'aph. 
and an elaborate scries of microscopical slides served 
to illustrate and schedule a disease. Now it is to 
biochemistry, to bacteriology, to cndocrinologjE or to 
psychologj' that wo look for light and imderstanding. 
Scarcely a day passes without the desire for a more 
intimate knowledge of the anatomy and physiology 
not. only of the nervous system, but of every organ 
forming part of the human frame. Our thoughts are 
centred on the problems of pathogenesis, and the 
field of our inquiry extends far beyond the limits of 
our speciality. 

It is not my intention for one moment to depreciate 
t he Work which lias been done in the past or even to 
cavil with the inevitable couree of events. In no other 
rvay could our knowledge have accumulated as it has 
done in the last 50 years, and no one could have 
foretold the coui'sc and direction of the paths and 
by-paths which are now to be traced on the map of 
medicine. But the time has come when this map 
lequiivs careful reconsideration from the point, of riew 
of the medical .student and medical education. It has 
become a maze rather than a map, a maze from which 
iniiuiiierable superlluous names and countless blind 
alleys must be eliminated in order that the main roads 
may stand out clearly for the student of medicine to 
see and follow. 

NKcrcs.sARY Himsiox of tiik iJlEDic.Ai, Ouiinicui,u.'r. 

.As an examiner I have been .appalled at. the aniount 
of material which the examinee is expected to ingest 
and a.s.similato, and ns a teacher I have become more 
ami more convinced that our whole medical curriculum 
ivquiri's revision. As.suming that there lia.s been, 
during the past 25 year's, a great change and advance 
in our conception of disea.«e, such as I have attempted 
to indicate, can it bo said that, orrr system of education 
has been modified to meet the situation ? To some 
extent it. has, but chiefly by way of patchwork and 
excrescences. Insistence on the imjrortance of a 
particular sjreciality ha.s led to a set period of time 
being devoted to its study, and the rmrltiplicatiorr of 
these com-ses leaves the student- no lime to view 
medicine slcrvographically or to rvalise that lU'inciples 
rather than i.solated fact.s ai'C what ho requires for his 
pixdcssional equipment. 

In rny own time I wn.s taught pliysiologj’ arrd i 
anatomy, jrn.ssed an examination in these subjects,' 
forgot ;iraetically all 1 liad learned, and st.arted on 
new subjecl.s called medicine .and surger'v. Three 
ye.'ii-s' work, during which I learned much about 
di'=ea.re and little about hoaltli, cn.ahled rnc to pas* 
auotiu'r examination and qualify. A year hater my 
st>'ps were turned to (Jneen-squ.are and" my thoughts 
to neurology. Although I knew enough .about nervous 


diseases to qualify, I very .soon found that I had to 
go back to the beginning of things, re-leam tlie 
anatomy and physiology of the nervous system, and 
so gain, what was to me, an entii'cly new conception 
of the relationship between health and disease. 7 \.s 
time passed one.realised that tliis conception wa.s one 
1 which was applicable not only to neurology, but to 
other branches of medicine, and liiat export knowledge 
of the latter required the same close acquaintance ivilli 
their particular aspects of anatomy and physiology. 

Does the student of the present'day, coming fre’slv 
to liospital wards or at the time of qualification, go 
through an experience which is very diflerent I* 
I think not. It is true that ho is hotter trained in 
pliysiologj’’ and tliat his knowledge of this subject is 
more applicable to human life tlian llie amphibian 
phj-siology on which I was brought up. But it is t.nie 
also that the 25 intervening j-oars have added enor- 
mouslj’ to the burden which liis memorj’’ is called upon 
to bear. Has the divorce between physiology and 
anatomj', on the one hand, and medicine and suigorj’ 
on the otiier been reallj^ annulled V I doubt it. AV'e 
find the studout who has recently fiassod a stilt 
examination in the former subjeefs’ confronted, for 
example, with a paralj’-sed patient. Ho may bo able 
to describe the bonj’’ ridges where certain muscles have 
their origin and insertion, even tentativclj^ to suggest 
their nerve-supply, but of their function and tlic 
methods of demonstrating or inve.stigating that func¬ 
tion he is more often than not cntirelj’ ignorant. lie 
knows nothing of agonists or antagonists, and muscular 
sjmergism, which he brings into plaj' ovei'j’- lioiir of his 
life, has no meaning for him. He cannot describe tlio 
mechanism by which ho adopts or maintains the erect 
position. He maj- bo able to write a respectable essay 
on reflex action, but he is quite incapable of eliciting 
the normal reflexes from a hoaltlij- human subject. 

Ho niaj' recite with accuracj’ the muscles supplied 
by the oculo-motor nerve, but accommodation, 
convergence, and pupillai'y reactions are terms which 
convej' bub little anatomical or physiological signific¬ 
ance to Ills mind. He has no familiaritj’with normal 
heart sounds, nor has lie learned the difference hctweoii 
voluntaiy- and involuntarj- respiration. He has read 
descriptions of tlic retina, but has never .seen the 
fundus of an eye. Ho has u.sod his voice since infancy, 
hut has never seen a larj-nx in action. And j'ot all 
tlie.se gaps in his knowledge, and manj' otliers liesides,. 
do nob belong to medicine or sui'geiy, hut to liuinnn 
anatomy and phj-siology. 

In other words, after two or thi'eo j’oai-s of stndj-iiig 
anatomy and pliysiologj’’ ho comes t-o iis without any 
intimate knowledge of normal standards as ajiplied 
to the living Inunan being .and without, therefore, tlio 
nccessaiy data wliicli would enable liim to detect 
A'arialions from the normal. And j’ct in flic ne.xt two 
or three j-enrs ho lins .so mucli to fill Ids time that there 
is little or no ojiiiortunitj' to make nji tliis deficicnej', 
witli the result that ho qualifies on such acquniiitnriee 
with mature disease as is required of him and remains 
more or loss ignorant of health and uncertain of 
detecting carlj' disorders of function. 

The Goal of .AfEDicAE Educatiok. 

It maj- not he out of iilace to attempt a defiiiilioii 
of tlic goal at- wldcli we all aim, or perliaps at wliich wc 
ought to aim in medical oducnlion. AYlint i.s tlie 
equipment whicli we would like to see po.ssessed by 
cverj' iiewlj'-qualified practitioner of medicine 1' In 
the firet place he .should be familiar willi Iieallh 
as represented hj- normal stiucturo and function, 
recognising, of course, that the latter are capable 
of considerable variations in respect to particular 
individuals or particular oignn.s. In tlic second place 
lie .should have at his fingers’ ends, and ho able to cany 
out, all the ordinai-j- tests employed in medicine for 
delecting variations from noiinal function. He slioxdili 
for in.rtance, ho able to delect- a flaw in the function 
of the i>j-ramidal sj’.'^tem, an inadequacj' of renal 
fiinelion, or a deficiencj' on the jiart of the Ihj'roid 
gland with some degree of alaeritj’ and confiderice. 
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In tlic thud place he should be thoiout,hly aetjuunted 
uith jnorbul piocessc^, -whelhei oC degenciatixc, 
Mscular, inllammatory, oi neoplastic ougin and 
capable of i-ecogrusinj, the alterations, tu ^nictuw* 
uliiclj they pioduce Tourthly, and this is peiliaps 
the most 1111)1011 *1111 pait of Ins equipment, lie must be 
intimate uith the natuial histoiy of disease •us 
illustiated by its clinical course lastlj, bo should 
ho ucll grounded m the established pnncijilcs of 
tieatment, realising as we must, that therapeutic 
measuies are very unstable and dependent largely on 
the \ogue of the moment 

Tor many veais the student m ordei to qiiahfj, 
has boon icqinicd to display a supci/icial knoivlodge 
of a niimboi of named diseases hastily acquired for 
the purpose of his c\anunation Examples of mnnj 
he may neaei ha\o met with and lus second hand 
knowledge of Hum ^vl^ ha\c e\apoiated long befoie 
tlu> cross his path I doubt whether any of rou 
would disagree with me if I asseit that undei onr 
piesent system aery few neivlj qualified men ai-e 
adequ itely equipped for tlio piactice of medicmc 
I oi'tiuiatel>, peiliaps, only a minontj assume i-oall> 
n sponsible positions ovithout passing thiough some 
kind of apprenticiHiip If this is the case, I submit' 
that a system which has more itgard for educating! 
students m the essential prmciples of the science of 
medicm(, and pa^js less attention to then knowledge 
of particulai diseases would ptovide tlie qualified 
practitionei walli ®oundei foundations on which to 
bmld fiom oxpeiiencc 

Wlieii I spot o of Tcvi«!mg the medical curriculum 
I was lofeiimg to that peiiod of time, fno oi six 
years, now occupied chiefly by the stud> of an itom-j, 
pIiThiology organic chemistiy medicine and s\irgcr>« 
Pht fundamental change which appears to me ueces 
#< iry IS to remove tlie Imo of demaication at present 
separating the tlueo foimer subjects fiom the two 
httoi Iho aim of education, put aery shortly, is to 
stimulate the natural fiuictions of our higher cerebral 
levels, especially that function avhich enables us to 
TeCogmse smulanty and diltcreuce, to distinguish soft 
fiom haid sweet from soui, solid from fluid, square 
fioin round, pmootii from lougli, near fiom Car, head 
fromtail good fiom bad, white from black trutbfiom 
falsehood, and normal fiom abnormal How is it 
pORsible to appre ento the soft tlie square the white, 
the truth, or the normal if we aie not biought into 
contact wntii the hard the round, the black, tbc 
false, oi tbc abnoimal ’ It is contrary to all 
pnnciplcs of education as laid dowoi by nature or 
{\peiunco 

J lom tJio moment that the student enters upon tlic 
fitudy of anatomy or phvMology ho should feel that 
ht his passed the threshold of modiciiic and s>urgciy, 
that he has begun lus life s work, tin study of tbe 
human mmd and body with all the lagaiics and ills 
(o which they arc heirs Trom the beginning he should 
be faced witli living as well as dead subjt cts and wliile 
lus pnroaiy objLCtiae slioiild bo to leain all tlmfc is 
kiioivn about nomial stiuctuic and function. Ins task 
should be made easici by oppoiiunities foi comparing 
th( noimal mth the nbnoraial 

lo take one example fiom the field of inodicme 
The study of f iicmusculatutc should emhr ice not only 
Ihc oiigm and mscrtioii of musclc& their Ptlationsliiii 
lo otlier stnictuns and tluii none supply, but then 
In mg function, tlic daily or hourly lists to wliitli 
they ai-o put, and the methods bx whicli tlicii action 
oi inaction can be dcmonstiatcd The student should 
ha\o tlie chance of obsoixong at the saint time—that 
is to say, within a few hours oi a few days—tlic hmb 
hi 1ms dissected, i bealthx liMng hmb m action nncl 
hinbs wliicb aie paialvstd as t)io lesult of lowci and 
uppei inotoi ncuionc lesions In tills wax lit would 
mpiilh gum an undtistandingof miisculiraction the 
dilTeronci Ixtwcon xoluntaiy and mxoUmlary moxt 
Tilt nt, the difftix nee betwein the loss of muscle and tht 
JOS', of moicmtnt, and of inanx simple lefl x nctions 
I oi Ihcmoimnt tlj naliiix. of the di'-casp fi«?n which 
the p Italy•'cd pitiint siilTiw would not concern liim 
llaxmg M t n the iioimnl and tin il iionnal suh by 


side the features of each x\ould remain fixed m lus 
mmd He would still netd lus text book of anatcnix 
by his side but he would stimulate his mtcicst and 
solidify lus memoTx by reading such books us Bet \ oi s 
Cioonian lectures on Srusciilar ’tfoxements ’ or 
Marktn/m s tlonograpli on tlie Action of Slustles ’ 
It should not be diflicult lo amngc tJjnt at llie sanu 
time he should be taugbt some neiiro miisciilai 
phy&iology and beconu acquainted witli the nurio 
scopical durations of stnicture associated with 
Wallenm dcgcnciation and musculai ati-ophx 

IVliat applies to the musculature applies equally 
Hell toothei tissues or organs The tcachoi of nnatomx 
should set that no student leavts him unfamib u with 
the use of the oplithalmoscopo or witli the nppt iiaiicf 
of the fundus ociili The toachei of phyosiology should 
be equallx msi-sltnt on a clear undeistanding of Hit 
significance of diplopia and tlie principles imdcilying 
ciiors of itfiaetion, their detection and analy’sis 1 hi 
technique of test meals and blood examination belong 
to the same dcpaitment and otTci similai oppoitumties 
to the student foi acquiring the ability lo difTcienliale 
between wliatis healthy ind wliat is nnhcallhx 

But the expansion of anatouiy and physiolog\ does 
not end luix. Radiology is a modem science which 
should be utilised early in tbe medical cuiriculum foi 
the purpose of teaching Long befoiv the studint 
comes to the wards he should be able to rccognis a 
nomial pituitary fossa from its bony outline, or a 
normal heart from the size and shape of the mobih 
shadow it casts on a sciccn A sciics of baiium 
meals demonstrating the normal and ahnoimvl 
actixaties of the gostro intestinal tract m the Inimnu 
subject would stimulate a bxo interest such as is 
unobt-amable from the contemplation of dead 
abdominal xiscera m the dissectmg room In shot! 
no teacher can 01101x1 to neglect any motliod b\ w Inch 
structure and function can bo viewed from additional 
staudiwnts The more sensory associations a siibjict 
lean arouse m the Imman mmd the clearer aix its 
I featun s and the more tiiio is its perspectiNO 

Mi.ntiun of the human mmd reminds us tluxt the 
'study of psychology should also begin dtiiing thn 
physiolo^ji ai em of the medical cunicuhini 'Jbe 
groatext diUitulties with which the practiliomi is 
goiHc. to be tonfrontod will be of psychological oiigin 
and it wouU be well that his attention should hi 
directed to tins aspect of his work at the cn.ihc'il 
opportunity The sludx of the anatomy and phy'no 
lo^ of the nerxous system would lose nonr of 
its interest if it were associated wath the digi slion 
of a pnuiei such as idacDoiigall s ‘ riiysiologital 
P&ytlioJogy 

It not witlun mx jiroxincc to claboiato m gn iter 
detail than I have done tho methods by which the 
student might bt better educated dining the tii-sf 
Imlf of tho fi\e or six years of lus cuiriculum iioi to 
draw up mx kind of titiie table coxenng that poiiod 
I would submit howGicr, that when the dax ainvts 
for him to intci the waids of a hosintnl and to 
become an mtegial part of a medical unit or fiim, ho 
xxould bt bettei equipped for tho xxork which still 
awaits him before he Ins to face his quahfMug 
ortleal , ,, 

Uoieoxer the training he lias urulorgono ‘>houhl 
htip lo sohe the gieat problem mill which wo, ns 
toacheis ire faced ^^Jlat ai-o wc expected, or x\hat 
do wo hope to teach students m the mcigiv jKriod 
of SIX months allotted to the medical waixls •' \t 
prosent we aiv obliged to spend much time m 
demonstriting what is, nonnal m (he stnicture ind 
function of the hxing subject, in teaching how noini d 
structun and function may 1)0 made manifest bx 
methods ns fai apart ns that for the preparation of a 
blood film and that for tin elicitation of a knei j rk 
Instiumcnts such aa the stctliO'-coiK, laiyaigoscoix , 
ophth ilnio’^cope, ami sphygmoinanonii Ui ate platid 
m untiamed Imnds and, x'lth one excrptiem, hnnlh 
ever leacfi terms of fnimhnritx with their owmi-s 
rfie i>o«oi of obsirxation mil tlic manual sinsiiulilx 
so mf<*sN.irx lo the clinician have scare* ly Intii 
brought into Ik mg niiuh 1 ‘sS de\ Ioih 1, w) that 
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I'Vfii tiross abnormnlilie.s in bodily confonnation 
fsc.'ipe (be slndeiil’s eye or Imnd. 

'I'liK S'rujDENT’s Work in His FiNAt, iMoxTiis. 

How little time is left over for those subjects 
which properly belong to these six months, which 
doinnml every moment the student can spam to them, 
and proficiency in which he can only acfiuii-e under 
the conditions of intimacy with patients appertaining 
to M’ork in the Avai-ds. And what ai-e the proper uses 
to which the six months .should be devoted ? In the 
hist place, the student, must ulili.so his daily oppor¬ 
tunities for inci-ea.sing his acquaintance with wh.afc is 
norma! and abnormal in stioictui'c and function by 
bedside observ'ation and laboratory I’cseai'ch. If ho 
has iiioviously acquired some degree of familiarity 
with this a.spcct of his work he will be in a position 
to make the mo.st of these opportunities. In the 
.second place, he must now enter upon the study of 
the natural histoiw of disease, a knowledge of which 
ran only bo acquired by the most assiduous attention 
to .stories of ill-hcalth, by probing their accumey, 
and by attcmiits to give them their tiaie interpre¬ 
tation. There is no part of medical work the 
signilicance of which needs more insistence on than 
that of litstory-taking. It requires endless time and 
patience, and the fact th.at it has hitherto been a task 
allotted to a period alre.ady overciowdod has meant 
that only a small proportion of students enter the 
lirofes-sion adequately versed in the aid., or appreciative 
of its paramount importance. That students arc 
brought into contact with so much advanced disease 
in ho.spital wai-ds and see so little of its early 
manifestations has often been-urged, not without 
some justifiention, as a flaw in our system. But the 
significance of early manifestation would be lost 
without afii-st-hand knowledge of later developments, 
and the features of early manifestations can nearly 
always be elicited by careful histoiy-taking. 

There aio two other lessons to be taught and 
learned during the period spent in the waixls. It is 
the .student’s chance of acquiring the art of handling 
paticuts. using the term in its psychological as well 
ns its physical sense, an art which must bo taught by 
example rather than by precept, and one which is 
masteied by .some men and women much more readily 
than by othci-s. Finally, principles of Ircntment 
ix'quire exposition together with such detailed therapy 
in relation to tlio more common aihnents ns c.m be 
t.aught in the time at our disposal. An intelligent 
grasp of therapeutical principles is far more valuable 
than a profound knowledge of pharmacology. It the 
physician achieves success in regard to these four 
a.spccts of his teaching it is as much as he can expect, 
and success woidd come hi.s way more frequently 
;md more easily if the student were prepared for liis 
lessons by previous training on the lines I have 
indicated. 

As with internal medicine so it would be lyith the 
special departments. Already familiar vitb the 
methods by which the eye. the ear, and the throat 
ail- brought under inspection and able to detect 
variations from the noimal the student would be 
ivady to study the natural liislory of morbid processes 
as well as the physical signs and symptoms to which 
tiiey give ri.se. 

In (he rough skctcli which 1 h.avc drawn for you 
of wliat 1, and I believe many othci'S, would regaixl 
as a forward stej) in medical education, there is much 
outline and little detail. The proposed alterations 
in teaching would necessitate some change in (lie 
IKiitit of view of examiners. Tliose couducUng lin.al 
examinations would need to satisfy themselves (lint 
eandidates were adequately educated rather than 
ivpiele with fact.s. and that their knowledge of 
niedieine and surcery wa.s built on foundations of 
pliysioloey and anatomy sufliciently strong to support 
till' additions wliich pi'st-graduate cxixu-ience would 
add to it ye.ar by ye.sr. There is no donht (hat this 
ile-ciilK-s till' attitude of many examinci's of to-day, 
hut the examinee is still in the imfortiinate jxisitiou 
of having to pn-p.nv for ijnestions on rare di«ea‘-*‘s 


I concerning which bis knowledge is only of text-book 
[origin. ITis biutlen i-s be.avy enough without (his 
additional chai-go. 

Evolution op Neouot.ogy in Relation to 

! HfEBlCAL EoUCATION. 

It has been my endeavour to show that the proposed 
changes in medical education are the natural outeoiue 
of the lesson taught by the evolution of neurology, 
illustrated by a comparison of the work on which 
neurologists of 25 years ago were engaged with that 
of the present generation. The resoareh of to-day 
depends for its success, in most instances, on an 
increasing intimacy with the anatomy and piiysiology 
of the nervous system and demands, consequently, 
a liigh standaifl of proficiency in these sulqects 
from any member of tlie profession wlio cboo.se.s 
this branch of medicine as bis specialitj'. Other 
branches are rapidly following the lead, with the 
result that a form of education better .suited to the 
needs of the day, and more in con.sonance with our 
modern conception of pathology will soon be a ninlter 
of general demand. 

The plea which I have made bore is not. a now 
one. It has been the subject of appeals more eloquent 
than mine and of much consideration in tlio miiid.s 
of many who have never'voiced their opinion. Wo 
arc slow .to adopt raiUcal changes in onr mctliods, 
but tills cliange is rapidly becoming not only a 
necessity bub inevitable. ' Inevitable because the 
progress of medicine demands from its disciple.s ii 
higher .standard of education, and better weapons 
with which to face ignorance, supei’stil.ion, nntl 
prejudice os well as disease. It is often said, perlmps 
with a, suspicion of apology, that medicine is an art., 
not a science. Is it for that reason that in the past 
we liax-e been almost encouraged to forsake (bo 
sciences of anatomy and piiysiology wlion we begin 
to practise the arts of medicine and surgery ? 'J’here 
is no need for sucli estrangement since all arts aiv 
based on science and lose neither their beauty nor 
their interest when science guides their practice. 

The day is surely coming when wc shall be proud 
to call ourselves scientists, but it will not dawn until 
we sec physiology and anatomy walking hand in baud 
with medicine and surgery forming an ever-growing 
intimacy such as we can discern in the evolution of 
neurology. 


SO.WE OBSERVATIONS ON THE 
“MODERN THEORY” OF RENAL 
SECRETION, 

WITH AN ACCOUNT OF A CA,SE OF JtLNAT. GLYCO.SUIU.V. 

By a. P. THOMSON, M.C., M.D. Biior., 
M.R.C'.P. Bond., 

.\'-':isTvxT ravsin.of to tiik gkxeiiu, msvrrxi., iiiinu.xniM'i ; 
riivsin.vx to ouT-r.vTmxTs. tiu; cmr.tiunx’s 
iiosriT.u., v.ir. 


Tun object of Ibis paper is to .show tliat certain 
observations that I have made do not entirely .supi>oi't 
the modem theory of renal secretion. IHiis theoiy, a*-’ 
propounded by Ouslmy, presumes that when blood 
passes tlirougli the capillaries of the renal glomendi an 
exudate consisting of water and all the crystalloid 
bodies of the plasma, in tlieir respective proportions, 
is passed out into Bowman’s c.apsule by a process of 
phj-sical filtration, wliich is modified noimally by .sufli 
factors' as blood pressure and flow, the osmotic tension 
of the colloitls of the blood, and the penneability of 
the membrane covering the capillary tuft. To quote 
Cusbiiy’.s wonks, “ the glomemlar' filtrate is (inis 
practically deprotcini.sed pla.sma.” As tiiis gloineniiiw 
filtrate i.s passed down the kidney lubuio cert.ain 
tioilies—the tlire.sliold boiUe.s—are rc-ab.sorbod Iiy tl'C 
tubule cells in definite proportion.s dolcnnined by (heir 
iionnal tilresin the plasma. “ No-ihre.shold ” Ixidies, 
such as urea, atv rejected and can only escape by tn*’’ 




The LA^tET,] DR THO'MSON ‘ AIODERK- THrOR\ * OF RFNAL S^CRETIO^ [Oct 18 1924 793 


ureter The function of tlie kidner may be sbortly 
defined as * the filtration of the non colloid con- 
stituente tlirough the capsule, and the absorjition of 
Locke’s fluid through the tubule cells ” 

According to this theory,* therefore, in the normal 
person sugir as a cr>stalloid threshold body pa^^es 
freely out into the glomerular filtrate in the proportion 
in Tvinch ifc exists in the plasma, andis re absorbed by 
tbo tubule cells at a certain lived and definite rate, 
no matter what the needs of the organism at tl»e 
moment Thi, rate of this ro absorption, though 
normallv fixed at the optimum maj presumably 
bo modified by drugs which affect the tubule cells, by 
the presence of on unabsorbahle substance in the 
filtrato which exercises an osmotic tension conlrarv to 
the curront of tubule cell activity and, finally, by the 
time during ^ Inch the filtrate ix.mams in contact with 
the tubule cells—that is, h v the rate at u Inch it passes 
along the tubuJes Cmhnj suggests that during 
dmresi** the urine will approximate more closely to 
deprotemiscd plasma because the tubule cells will 
not have time to elaborate their secretion from the 
rush of glomerular filtiate 

The Theery Tested by Chmeal F-nperimcnls 

Ifc occurred to mo that it might be possible m a 
measure to test this hvpothcsis if I could compare the 
rate of excretion of sugar m the urine with the rate of 
excretion of water m a fasting diabetic wntli a constant 
level of hyperglycaimia In such a case, if the thcorv 
wore true, it seemed rcaaonahlc to expect a definite 
correlation between the^e two factors, for the glome 
rular filtrate would contain the same constant 
percentage of sugar as the blood plasma the amount 
of re absorption by the tubule cells uamld \ arj mainly i 
with the rate of passage of the filtrate, and the other 
factors affecting ro-ab«orptioa (such as anv substance 
increasing osmotic tension m the filtrate, oi some 
affection of the tubule cells) would either remam 
coastenfc or a ary to a ^cly «lighfc degree in a fastmg 
patient in bod A smlablo case was not easy to find,' 
M the hvperglycccmia of most diabetics declines dunng 
starvation 

In August 1021 E S agiilagcdlO was sent to me with 
severe diabetes 1 took her luto the private ward of the 
Cluldren s Hospital After the amount of fat m her diet had 
been gradually reduced she was staned Tho period of 
starvation began at 0 in the evening, the blood-sugar was 
thou 0 25 per cent The specimen of unne passed when she 
woke the next morning was sugar free, the next specimen, 
passed at 10 a sc, contained much sugar Tho Mood-sugar 
was still above 0 - per cent Tho starvation continued, and 
the same thing happened the next daj tho early morrtmg 
specimen was sugar free—all other specimens contained 
sugar Tho hyperglycnnrua vas untouched by three dajTi’ 
starvation and tbo piognosis was practicallj hopeless (os 
a matter of fact, tho cliild died o month later) However, 
I resolved to make one more attempt to control the diabetes 
and to investigate the curious intermittent glycosuria 


Table I —Ticehc Coiisecutuc SpecimniB of Urine from 
10 30 a vt , -ivyusl SOlh, 1921 


Total 
urine (o 2 ) 

1 

j Total sugar | 

1 (grains) 

1 

Intervals 

(hours) 

M aler 

I excretion 

1 (ot" per 
j hour) 

^ Sogar 
, cxcntlon 
' (grains 
per hour) 


44 0 

4* 

2 2 1 

1 98 


4* « 


a 0 ' 

' tl 7 


no 0 

a 

2 1 

11 <* 

2‘ii 

oO 1 




J2t 

47 0 


1 

1 94 








4 

1 25 

0 



'1 

1 J 

% 



51 

2 2 

^ 4 


10 S 







- 0 


1" 

0 


2 1) 

0 


For a pen il of tlircul i>>, during wh ch f kmI wa.s withhold 
for tbcon-> cutiM hoiii-H iiichxixcun u of urine was colhcteil 
s parat U iiu i-.ur-tl ami iW coiit<.iit if sugar t-.tiinatei1 

The times at which the siiecim nb wtre pa-^seil wtn cnrcfulh 

noteil It Was tlmsi ixtxhibi to obtain an estimate of tho 
avuftgt rat*, of cxcreti m\ of water and sugar p<r iKwr The 
actual f gun.a wort, as gia n lu Table J 


The blood-sugar was estimated twice, at noon on 
August 30th it wae 0 16 per cent, at 5 o clock on the follow 
mg inommg jt was 0 JS per cent Shorfl' after the second 
estimation a specimen of urine wa, passetl which was 
sugar frer It seems probable that the blood-sugar remained 
fairly constant dur ng the period of starvation It will 1 e 
seen that tho rate of escretjon of sugar corresponds almost 
cxactlj with tho rate of cverotiou of water for the first 
50 lioun 

It ‘seeins to me that thi^ maa bo reconciled witli 
Cttshm •» theory ^V^len a flood of b ator passed along 
the tubults during tlie day the cells, keeping stead 
lastly to their fixed rate of rc absorption, allowed some 
of tbo sugar to osenpp, the amount so escaping bexug^ 
directly proportional to the rate of flow, during the 
night, although the percentage of sugar in the 
glomerular liltratc was the same or even higher, the 
cells having more time to act m the presence of a le«s 
rapid flow, re absorbed all tho glucose, and so tho early 
moTumg specimen was clear 

I uext mae&tigated tho coiTclation of the curves of 
the rate of excretion of sugar and the i ite of excretion 
of watei m several diabetics during their period 
of 6tar\ation under treatment Tlicse cui\ts upre 
frequently parallel during tho eaiher paifc of the 
staiaation period, when presumably the blood sugir 
had not fallen \er} much, if at all, from its usual leNoI 
Cuahny mentions this fact m suppoit of his theon 
Ifc seemed likelv that gljcosaiii. disappeiuod nft< i 
starvation as the projiortjon of sugar in the plasma 
(and glomcmlar filtrate) fell to such a level that, at 
the normal rate of travel of tho filtrate doavn the 
tubule, tho colls ^^ele able to n. nh'oib allthesugarmit 
If this wore roally so it should be possible to roproducc 
glycosiina in a starving diabetic who had just become 
sugar free by inducing a sudden diuresis nifch an 
associated increase of rate of flow of the filtrate down 
the tubule I attempted this on many occasions, 
but never succeeded m reproducing any glycosuria 
recogmsablo by the oidmary clinical tests So manj 
factors need to be considered m this relation beeidte, 
the instobihtv o! the degree oi glycicmia tov. arda tho 
end of the starvation peiiod, that I wag unable to- 
considci this evidence as directly contrary to tht 
Cushny hypothesis, it was, liowe%or, distmctlj 
surpnsmg 

It was at this stage that tho kindness of mr 
colleague, Dr L G Pardons, enabled me to investigate 
fully a case of renal glycosuria, of which the following 
is a short account — 

III December 1021 towaiiLs tho end of a i>cnod of three 
months probation es a nurse Miss H , an appanntlj 
hcaUli> girl of 2 J was found to bo passing InrgQ quantities of 
sugar in the unne Nothing abnormal could bo detected on 
examination she bad no symptoms of auj kind, no thirst, 
no polyuna, no wasting, and menstruation was normal 
^ far as the patient could remember slio had had nolllnoyiof 
importance and had alnajs been rtgarded ns a perfeetJj 
healthy girl There was no family historj of dial^tes but 
her patcnial undo had been refused life insurance some jearw 
prcMoiidy on account of gljcosuna lit. has remninetl in 
good health since without restncllou of lus diet bubst 
quent oxammntlon ot tho unne of the patients father, 
motlitr, and brother showed nothinir abrionnal 

Miss H was admitted to a side ward of the General 
Uospitnlunderraycarein December, 1021 Dr T Illllitr 
cliiiirnl I athologist to the liospihil examined tlie unii and 
reportcl as follows * It (1) reduces Fthlings sdution 
(2) IS fermented by ^east (jj gi'cs osarono crjalals which 
cannot h distinguished from tiiose of dextrose and (J) 
gi->t« a colour reaction wntli orctin indistiiiguis}iftl leHneetro 
ficopicalh from thatgnen b> dextrose On ordinary diet the 
^ej irats. •»! ecinii ns of unne all contained sugar w Inch ^ am d 
In amount from 2 >i»errint to5 5p<rcent . the majontj 
contained nliout I i*er cent The total unne pa s«-d in Iht 
d*\j was usuall> alviut Jo oz. Di ocitic acid was ne^<^ 
detcctetl Tlie slanalion hvelolth sugar mtli U >o I 
was 0 t a per cf nt and tin rtirao obtained aJUr ing stJ/iirf 
fO g of gluco^ Ia til iiif ulh was normal Tlie i»atunt wa^ 
allowid to rttum to dutv and cfintmin Ii narisr 

III May 1021 lb luontl s «ft<r tin first t<lirniie< t -nl 
) {^ng*vr estiniations were again made nfl«r Hill g ff 
glutose I ' lit luoutli wilhtfu f >llowit g r-suit Sfarvatt i 
k\cl 1*’r cint half an lour afltr gtmoae d jij 

l>crcent one Iioiir after gluejv e 0 1 |sreiit tw lour 
afhr gluco*. 0 OS !*« r rent Til's Mdiits are will i tl 
linuts of immuil I ut slig!)ti\ high r (I an in I)tc< nth r It I 

Q3 
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the dme of pluco^o wn"; twice asLirgc on this occasion, and I 
do not think tlicre is any evidence of loss of tolerance, for 
I do not agree with MaoLean th.at 50 g. of glucose hy the 
mouth n'it! alw.ays produce a m.aximal response in the blood- 
sugar of a normal p(>rson. Apart from occasional colds, the 
patient luis remained well for nearly three years, .and h.as 
c.arricd out lior duties satisfactorily. The total excretion of 
glucose rcmaiiLS about the same ; during the tolerance test 
of Jfar, 1033, the specimen passed two hours after taking 
tjie glucose contained 10 per cent, of sugar. 


Table n. (JNss 21.) — Orditiarij Did. 


Total 

urine 

(c.cm.). 

Total Fiipir 
(gTumincs). 

1 j 

1 Intervals i 
1 (hours). 

Water 
excretion 
(c.cm. 
per hour). i 

Siijpir 
excretion 
(t?ran>mes 
per hour). 

2fl0 

S-G 

1 S-0 

25 

i-os 

HO 

5'74 

2-0 

70 

2*87 

lit 


) 4*5 

.02 

ICC 

ISO 

4*5 

11-5 

IG 

0-39 

105 

8-0 

1 5-8 

33 

133 

315 

•1-02 

1 4-(lG 

31 

1-09 

1-1 s 

7-4 1 

i 3-GO 

40 

2-0 

110 

C-05 

t 10-S3 

10 

(»*55 

ICO 

! 5-02 

G-5 

25 

0*0 

170 

G'29 ! 

3-5 

48 

1-8 


50 grammes of glucose given in place of breakfast after the 
fourth specimen. 

Table III.— Starvation. 


190 

7-8 

11-0 1 

17-3 

0-71 

250 

G'O 

c*o ! 

41*G 

I'O 

120 

2-SS 

3-1C 

37*9 

0-91 

S5 

1-87 

5-33 

IG-O 

0-35 

225 

11-9 

9-0 

25*0 

1-32 


In December, 1921, for throe days, svhile she was on 
ordinary diet, every specimen of urine passed w.as collected 
aoparately and mc.asurcd and estimated in the same way ms 
in the ca.so of E. S., the diabetic child. (Table II.) A 
comparison of the rate of water and sugar excretion showed 
a correlation wlrioh was very close but not quite exact. 
Having rogiird, however, to the temporary disturbiinccs of 
the blood-sugar level which occurred after the glucose and 
other meals, if at no other times, the correspondence is 
I'cranrkablc. During n period of 30 hours’ starvation the 
glycosuria was unaffected and a similar relation of the rates of 
w.atcr and sugar excretion was noticed. Curiously enough, 
it was not as close as that sliomi during tlio days on 
ordinarv diet. She was in bed throughout the whole period. 
(Table ill.) 

In ff’chruary, 1922, the patient was readmitted for further 
inves,tig.atiC)n.' I proposorl to st.arvo her for three days. 
On 11)0 second day I intended to limit the fluid intake to sips 
of water by the mouth, and on the third day to give her large 


sugar and wafer oxcrotioji on the chart show fairlv good 
correspondence until the forty-eighth l)our. Tlie chloride 
excretion is le-ss accurately correlated,and that of urea tends 
to dis.sociation. 

Wlieii diuresis was fullr establislied the quantity of 
sugar excreted in the urine fell very considerably. 

, That the percentage of glycosuria should fall with 
diuresis was to be expected ; that the total excretion 
' should fall was surprising, and I am quite un.ahlo to 
reconcile this result with the Cushny hypothesis. 
Were the “ modem theoiw ” wholly trae the insult of 
diuresis would have been a smnller degree of elabora¬ 
tion by the tubules and consequently a greater total 
loss of sugar. 

It may, perhaps, be suggested that the onset of 
acidosis vitiates the findings of this investigation, but 
I do not think so, for acidosis was well established at 
j the twenty-fifth hour, and the curves of water and 
sugar excretion corresponded well with each other and 
with the modem theory until the forty-eighth hoiu'— 
that is, until diuresis occurred. Again, it may be 
contended that the kidneys were pathological, and 

■ that it is not fair to apply the results of an investi- 
j gation in pathology to what is essentially a problem in 
I physiology. It seems to me, however, that in this 
' patient the modem theory must presume either that 
1 the kidney tubules Were unable to re-absorh sugar from 

the glomcmlar filtrate to the noimal extent, or that 
the glomemlar capsule during filtration at the normal 
rate exercised .a selective fimction in the excessive 
’ excretion of glucose from the plasma. Tlie l.atter 
* suggestion is in itself improbable, and would be 
J .abhorrent to the upboldere of the modem theory 
j who deny any selective activity to the more highly 
j specialised tubule coUs. If the foimer suggestion be 
I accepted I am at loss to explain why the tubule cells 
I should so readily recover their power of re-absorption 
! of sugar in the difficult circumstances of diuresis, and 
' should lose it again wlien the glomerular filtrate 
I passed slowly before them. 

' On March 14th, 1922, I approached the problem in 
I another way. Over a period of five hours of induced 

■ diuresis hourly estimations of the haimoglohin, sugar 
I peicentage, .and total chloride percentage of the blood 
I were made. At the same time hourly (in one instance 

h.alf-houi'ly owing to the intensity of the diuresis) 

^ specimens of the urine were collected and measured, 
and estimations of the urea, sugar, and total clilorido 

■ were made, with tlie results shown in Table V. 
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quantitu". to tiriiik in ortlcr to corapan' the Wales of w.afcrand 
nvi):iir oxorotioii in the different conditions. Unfortunately, 
on the second inonimc! of the investipration she hec-anie faint 
while ipettinp out of luai. and during the day, as the result 
presumahly of the st.arvation and the Uinit.ation of fluid 
int.ake, she hccanie acido^ed and it did not seeni justifiable to 
eonlinuo the experiiuoiit. Diuresis was therefore induced 
towanls tile end of the second day and I.asted only for a few 
hours. Estimations of the sugar, urea, .and tcjt.al chloride 
were made in <'.ach si>ecimen of urme i>.a<-sed ; the quantities 
Were carefully me.asurcd and the times accurately kept. 
(Tah’.o IV.) ’The c-timations of the blood-sug.ar at noon 
o{ the two days of investigation showed the same result, 
n-OS ]Hr eent.’ It sivms fair to assume that it remained 
n-tanl. or ne.arly -o, throucliout the period. The i.ates of 


Clinical Ohscrvalions Xot Explained hp the 
Modem Theory, 

It will be seen that during diuresis the total quantity 
of sugar excreted in the urine diminished by com- 
parison trith tlie quantity excreted in the first hour 
when the rate of excretion was normal; that the 
excretion of urea was similarly reduced, but that 
the excretion of chlorides wa.", if nnj'tiiing, a little 
incre.Tsed. The blood valiic.s for sugar and chloride 
remained pract icnlly con.^tant; tlie h.'emoglohin varied 
only once at the fifth hour to any extent. Unfor¬ 
tunately. estimations of the blood-urea wore not made, 
the specimens b.aving been lost. I liad intended to 
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compare tl»o rolatne conccntiation m tlic urmc of the 
no Uirtfehold bod> urea and the threshold bodies, tlie 
chlorides, and sugar As the data am insufTIcienfc, this 
compaiifeon is not po<=;siblo, but the m iin fact is 
imniTected that lU this case, while the ghwemia 
mmamed constant, the amount of sugar excreted in the 
mine duung diure‘=5is diminished comidcrabh In my 


saggcstion that the pcimeability of the gloinenilai 
membrane may bo changed aciy consulci ihlj by an 
alteration in the couititutiou of the blood biriught to it 
by the nffeixmt aiteiiolc has a great deal to locommtnd 
it It seems that this alteiation in permeability mav 
be biought about bj dnnges m the composition of tlic 
blood which are so slight that we are at present imabl 
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opinion, therefore, it is not po«isib]e to reconcile the 
results of my observations on these two cases of 
glycosuria in patients with a constant level of glycaimm 
with the modem thcoiy of renal secretion as set forth 
by Prof Cushny 

Speculation m n matter about which so little is 
known IS attracti\e but rather idle I would point j 
out, however, that up to a certain point the result of 
the investigation appealed to support tho dltration i 
and rc absorption ’ hypothe«i8, for during excretion of' 
uimo at a more oi loss noi-mul rate, in both the diabetic 
and non diabetic case, there was a remarkable i 
coiTelOftion betueen tho cunes of the rates of water I 
and sugar excretion With tlie onset of diuresis m, 
the second case, howeaer, the correlation is entirely | 
lost Piof Cusliny UTites ( Tlie Secretion of tho 
Urme," 1017, p 194) as follows — ' 

" Another difficulty is presented by experiments In which 
diuresis is stipcnmpo^cd on an existing phlonclzm glycosuria, 
for ]f tho amount of hltrato is increased nhile its sugar 
percentage remains unchanged and none of the sugar is 
rc absorbed m the tubuha the total sugarof the unneniiist, 
of course, bo augmented (roo/noic —Tins actually occurs 
when diuresis is sui composed on the glycosuria of pancreatic 
diahiles and al«o m gljcosuria m the rabbit from (he 
adiiunistration oi sugar ) Tlus is stated to bo tbc case bv 

eber, while Loewc a oapenments seem to be opposed to it 
In order to substantiate this objection it wouhl Ihj iicce*='jarjr 
to show that the glucose concentration ot the plasma Is 
unchanged during the diuresis and this lias not 1 cen douc 

CoiicZusioiis 

I think I may claim tliatm^ second case fulfils this 
Condition, and tliafc m my first case, nltliough tlic 
blood sugar estimations were not very numerous, there 
IS strong presumptive ct idtnco that tho level of i 
gl>cfemia remained faiily constant It is true tlmt! 
mj tstimations were of the boigai m tho whole blood 
and not solely of tho conconliation in tho plasma, hut 
it seems improbable that thero would be huHlciont 
altcralionin tlio relative proportionsof tho sugirin the 
corpuscles and in the plasma during diuresis to account 
foi the icmaikablo diminution m excretion 

It IS not suggested that bteausc my results m these 
cases are not to ho reconciled witli tho ** modem 
theorj,” therefore Prof Cushn> a vtc^rs must Ix> set 
aside complctclj \8 I have already pointed out my 
i-r suits, up to a certain point, are fully consistent with 
tho filtration ro absorption Iiypotiicsis It may well ht 
that tho modem theory tells n part rathci tlmn the 
whole story of renal excretion 1 or the time being I 
think it reasonable to accept the modern theory as 
concct diuing renal excretion at a normal rate 
Dtumg diuresis induced by fluid bj tlio mouUi 
liowo\er, some additional factor must be invoked 
besides tUlration b> the glomcnili and re nli^orption of 
thro'shold bodies at a fixed rate by tlic tuhulo cells 
^Vllat that factor is wo do not know, but Hamburger’s 


to detect them with certainty Tlierc is other evidence 
that alfciation of tho permeability of the membiano 
may occui m the well recognised fact that once 
gIvcoBuna hn& been induced by taking glucose by tho 
mouth it may persist for some hours after the g\y carmia 
has fallen back to a noimal or subnormal lovcl This 
condition is frequently found in the routine perfor 
mance of tests of carbohydiato tolerance, and is often 
not associated with diuresis 

Fmolly, I have frequentlv observed that diabetics 
after a peiiod of fasting will remain sugar free with 
their glycffimia at a liigher level than before tho 
fastwhen they were passing considerable quantities of 
sugar in t)je urine Tliere is often no altontion m 
tic total quantity of mane passed m these ca«es, and it 
IS difficult to account for them on any othoi basis than 
that of V chango m tlio permeability of the glomerular 
capsule 

It IS with much pleasure that I ac^uiowledge tho 
valuable help of Dr D M Amseow, resident medical 
officer at tho Goneial Uospital and of Dr W T 
HiUitr, tho clinical pathologist, in tho investigation of 
I the recond case 


SIBACITD INFLCTIYB I ^T:)0CARDITIS 

A CUMCAL STUDr 01 - TUIJITT CASES 

B\ TODN GRACIE, Af B . P R P I» S Or.V'io , 

Htston \«WI-.TANT PU\Slrt4V Ul'^TCIlN rNniMMiv 
a \PUOW MHITlNO lIlYSICtVS llPLi.AUOl STOS 
IKHllTM. Ol-Vb tU 


rm modem realisation of tho morbidity and 
mortality evused by heart discn^fo has mducid mo 
to give some personal observation on tho clinical 
mauib stations oE subacuto mfcctno cndocanliti‘< 
Tho disease has for long been a recognised entity, hut 
tho thnical descriptions m tho older text books wero 
soiucwliat vnguo, and as a result it was difficult to 
recogni*:! and frequently mis. cd 'Ilie disease is not 
uncommon, and I biluvt tlut one of liio ii isons 
wliuh nccounU for failutx, 1o recognise ib is that, 
ifganlm;, it as an mltctivo disease, a high r mittonb 
temj>t.raluro n‘'‘5<>cmttd with marked indocmlml 
Icsi ns IS expected, and in, the absence of a febrile 
temp ntnru thi prof,iYs.si\e nature of tho disease 
is liable to ho ovitlooljd Sir lliomas llordernptlv 
dtsciilH-d it as a diboaso of gri. it importance parlh 
on account of tho difilcultv attending its recognition, 
but still more on accomit of tho diHlcultios attembrig 
its surccs-sful treatment 

I propose to deal with tho di'-eiM asibhaspns nted 
itself to mo, dcacnbmg its clinic il cliarncton''tirs ns 
observwl m n hcncs of 30 cases uhicli I Imvt, hid 
under olT'Crvation 
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•of small diagnostic value Emboli affecting tbo 
larger organs were not common Tins may be 
accovmted for b> the fact that all my patients were 
tinder obser\ation foi a considerable time and confined 
itnctlj to bed 

Blood Cultures —Bacteriological examination was 
earned out in ten cases and only two shoued any 
oiganisms These wen. staphylococci of low virulence 
outside their normal habitat 

Case m^ory 

The follomng notes on a case recently admitted to 
hospital illustrate the difficulty in diagnosis 

D "Nf, aped 25, had been acuteh ill for 14 da>s pnor to 
admission but bad not been well for some time prtTJously, 
having suffered from shortness of breath and pnlpitation 
rourteen dajs ago he developed acute pam in the abdomen, 
and later marked breathlessness Two days ago he noticed 
that hi8 unne v\as dark red m colour and scanty, also that 
ins face and legs were swollen He had four attacks of 
rheumatic fever m early life He was ^ent to hospital as a 
ease of acute nephritis i 

CoudiUon 0)1 AinufSioix ■—^Pulsc, 100 , resp , 40, ♦^mp , 
07 2* r n« was extremely pale His face was puffj, and 
there was some cedema of his feet and ankles His skin was 
clear His lungs were clear to percussion—a few moist 
rfiles Were heard at hoth bases Has heart was enlarged to 
the left There was a loud sy&tolic murmur at tlie apex, 
and a slight diastolic murmur at the bise The spleen was 
palpable and there was some hepatic enlargement The 
kidneys vv ere not palpable and the bladder was not distended 
>0 urine was available for examination Ho dic<l auddenly 
one hour after admission 

rosl-^uoTrient Earamuiafion —Ileait enlarged, evidence of 
old endocarditis, with subacute endocarditis affecting both 
initial and aortic valves Lungs Evidences of slight 
■venous con^vstion Spleen JIuch enlarged Liver 
Enlarged Kulnevs Enlarged Interstitial nephritis with 
capsule adlu lent m parts IJrain abnormality 

Po^l moricvi Diojiioais—Subacute mfcctivi endocarditis 
Prognosis 

^riit disease, when once e«itablishe<l, is invariably 
fatal Periods of quiescence do occur, but tlicv akj 
gcncvillv of short duration, the patient as a rule 
dying of cardiac fmlun or death reaulting from 
embolism Euphoiiaia often striking Perhaps this 
jh accoimted foi by the toxir process, at any rate, 
it makes the illnc*>’s distressing to the patient, who 
looks /onrard with liope to his cure 

rrcatinenl 

I have tned vanous forms of treatment and 
although some foi a time gave encouiaging results 
in that the patients stated that tluv fell better, 
none were ptrmancntlv benefited ^mo of the 
diffemit foims of treatment tned were — 

(a) ^nlicjlnlcs which niij cared to beiufit one case the 
intient Ixing alive ten months after discharge and 
apjwinntl) ncovired from an acult ivacerbatiuii of tlic 
<Ii‘!ease 

(£ 1 ) lidojcMoiis tacrine wa-, tiiid in tin case but was of 
no value 

ic) Virrfl phylacogai tnccine Delinili amehoratiou of 
s 3 ^nptoln 2 l, but of no ptnnaucnl vnliu. 

(d) T’l/sof tnfmic3!oti« injtcfion^ 50 c cm at a time 
Patuiitb Iccamt cyanosed and complained of shortness of 
bfxatJi and considerable distress after (In, injertioii The 
following dav thc> felt much better, and then was a fall 
m the I Hlse rate This prt vwl to be of a temporarj nature 
A necond injection was piv«.n with tin same result but 
owing to th immrsbati di lre«s following llio injietions, 
and tin doubtful iinirovciutut, tins treatment was 
diwcontimiod 

(c) Irsniic \ y\as ,rmann Wool te^t was made m all 
cases Two gavt a posilivt rcacticn ami each was trtate<l 
v^ith novnrstnol illon some nn ntbs prior to nnv cvidcnct 
of the ilisenst, ami it would appear that thin liaJ no action 
in pnventing its devciolmeut 

if) f^tumne saUcylait pr v x , thnc« dnilv, iipinared to 

havi som< benellr si set' n 


Preicnlion 

Ovvmg to the faUuie of curativ e form*? of treatment 
one naturally considers the po*'sibilities of preventive 
measures Diseases which are common m tins 
coimtry, and wluch I believe prcihsposo to subacute 
infective endocarditis, aie rheumatic fev er, pneumonia, 
and influenza 

With regard to rheumatic fever, endocarditis has 
always been recognised os one of its eluef oomphea 
tions, and on that account, as also on accoimt of the 
lendcucy to relapses, patients suffeiong from the 
disease are confined to bed for lengthened periods 
Tius, by giving the heart the maximum amount of 
rest, enables it to escape with the minimum amount of 
damage True prophylaxis would bo the removal of 
the causal agent, but tlus is difficult on account of 
uncertamty ns to its nature Attention should, 
however, bo paid to the prevention of dull and 
damp at work, housing conditions, and the lemovnl 
of septic foci in teeth, tonsils, Ac Whether homes of 
lecovery for convalescents from rheumatic fever will 
ev echo suecessful is questionable, at least the rheumatic 
child, who IS often restless and fidgety, ought to bo 
given a chance by stnet confinement to bed Tlio 
case of the unfortimate man who has to do hw work, 
or the housewife who has her duties to attend to, 
IS more difficult to overcome 

It used to be said that patients who rccoveied 
from pneumonia did so without any after effects, 
and without cardiac involvement,” but this cannot 
he regarded os an accurate statemuit 01 late yean 
the tendency has been to shorten the period of 
convalescence, doubtless due to the desire of patients 
to get back to their dutio's The older physicians, 
howovei, insisted on a prolonged period of con¬ 
valescence, and tlus apparently justified their better 
prognosis i\’ow that it is a notidaWo <hseaso, it m 
to be hoped that many of the sciious aftet effects 
wiH be avoided with the bettor aur&mg and Bupor- 
vision in hospitals during the acute illnoSvS and 
convalescence These remarks would apply oqualJr 
to influenza Both are toxic diseases, and nithougU 
at the time there may bt no ondocaidial mischief 
apparent, they cortamly give rise to n WLakened 
myocardium—a latent focus of disease may bo 
established whicli, under proaocation from some 
debilitating cau^e, will assort itself 111 the course of 
time 

The early controversy with legard to endocnidial 
lesions resulting from lunch fever would appear to 
BUppoit llu® view It IS now t vidrnt Ihnl tlioso who 
contendcal that there weic no tnrlocaidial com¬ 
plications based thoir opinion on early observations, 
while \rho supported the opposite view did so 

from obatrvations at a later -.tage—usually during 
Into convalescence 

Stnnvuiry 

TIic essential pomts in flit diagnosis of acute 
mfcctiM uidocarditi'. aio (1) pallor, (i) clubbing of 
linger tips, (3) t-light iiregulai iiiteimittfiit fevti, 
foUowcd by afebnle intervals,!4) pul^t rate incrcnstd, 
(o) spUmc enlargement, (0) valvular disease, (7) elgns 
of embolism A more prolonged convalescence and 
careful supervision of patients after acute illntss^s 
are urged 


WOVIEK ON nO'^riTVL UOAUDS AT LrVERTOOt— A 
large nml roj resentnlive confcrmcc huminontd bj tbe 
Siciil aad IndUhtrinl Itcfnnu Cominitttc of tlic Liwrj'^el 
\y«jmcD ritizeOB Assoeiatimi to dihcasy, tlie fiwc-slnn o! the 
appomtinent of women on hospital boards was held recentlj 
111 Livtrpool It npi nts that in a numbir of Livtrpod 
hospitals, inchidinp tin Royal the frouthem, and the 
Korthem, thero wcT^no v\oni n on the lioirds nor any 
upocinl women s comiruttr<*^ VMtli jsivr rs A ri-^nliitlnn waH 
carrifd unniumoiihlv to tlie effect that the in-scnco of mi 
ndcquati number of rapablt wonwn on the lioards or 
coiimuttees of maimgemint of the hosiutnls was dt-.Jrabie 
in thi tiilerest-s of cflicunt, economic, and bvjui atlutic 
ndmiiiistratun, and that flu nuttuig tinted with rccrit 
Uiflt a Considerable minibcr of Livcrpo<il hosiitals ! od no 
women rn their managing boanls, and resolved to work 
for tl« leinovol of tho» defect 
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TUE TnERAPEUTIO EEPECTS OE 
ELTRA-TIOLET EADIATIOES. 

By C. lee PATTISON, 3I.B., B.S. Lokd., 
>ir.T)icAi. EUTEniNTENDr-CT, TusG i;dwakt> vn. no=prr.tt, 
siiEiTmiJj, AKD sunoiCAi. TtmnRcuLosi.'s orncEn, 
ciTT OF .'^irnrFrcijj. 


Ui.TBA-vjoi,ET radiations can be obtained from the 
•sun and from varioxis artificial sources, but -while 
the therapeutic value of insolation is no-w universally 
reco^i.sed, itisimxiortanttn realise that all tbebenefite 
obtained by Diis method of treatment are not due to 
the effect of light. 

Leonard Hill' has sho-wn that the exposure of the 
naked body to cool air raises the basal metabob'sm 
from 50 to 100 per cent., and also that since the 
amount of moisture which cool air nan hold is small, 
the effect of breathing it will he to cause a flow of 
secretion from the re.spiratory mucous membrane. 
These beneficial re.sults are independent of any radia¬ 
tion effects and must jiot be confused -with them. 
Tiie value of “ open-air ” institutions is largely due to 
this increased metabolism caused by cold. Tlie 
siu'prising way in which muscular tone and nutrition 
are kept good in patients who are confined to bod -with 
their limbs fixed in appliances is explainable by the 
fact that such patients are continually shivering, 
and arc therefore exorcising their muscles. I have 
frequently found that the appetite and general condi¬ 
tion of patients have boon greatly improved by the 
pi-oduction of shivering t'\vo or tliree times a day for 
short periods. 

Wlien considering the eftocts of ultra-violet radiation 
it is important to remember that no rays reaching 
us from tlie sun are shorter than 200 in length. 
Tlie rays from the caibon arc are more like solar 
radiations than those obtained fi'om other sources, 
some of which, for example, the timgsten-arc and 
qunvtr.-merciu’y vapour lamps, give out some -very 
short rays. The.so may have a quite different ph>-sio- 
logical effect fi-om the longer rays obtained from 
exposure to the sun. 

So far as our present knowledge goes it would seem 
that there are two ways in-which ultra-violet radiations 
may act honoficially : (1) by increasing the h.acteri- 
cidid power of the blood, and (2) by activating the 
vitamins in the body. 

Increase of fhc Baclcricidal Po7cer of ihc Blood. 

As .a re.sult of some interesting experiments it has 
recently been stated^ that “ Any insult to the skin, 
whether produced by ultra--violet and invisible rays, 
or by dark beat, or by blistering agents, appears to 
provoke or increase the defensive power of the body.” 

Pi'obnbly tlie results ai-c brought about in two 
different ways. (1) By warming the blood. Tiiis is 
c.ausod by tlie absoiption of the dark heat and the 
visible rays. Soraie proved that radiations by visible 
r.ay.s increased the resist.ance of guinea-pigs to diph¬ 
theria toxin, and other's have brought forward evidence 
in support of the henoficial effect of iieat in this 
direction. (2) By the absoiption of the products^ of 
tissue damage acting ns a stimulant to immunising 
nrcchanisms. Rays below about 300 iim only 
penetrato a very minute distance through the skin. 
-Vs stated above, there arc no rays shorter than 200 fiix 
in solar radiation. 

It seems likely, theix'fore, that this tissue do.strucl ion 
is only produced by flic dark heat, visible and near 
ultra-violet ra-ys, and of course, by blistering agents, 
Ac. So far i{ would seem that of the ultm-violct 
r.idiations only tho.=e of the “ near ” region have .any 
offoct on immimisatinn. But other iiivestigatoi-s 
claim that shorter rays Ii.ave a greater cliomical effect, 
and do podetr.nto the skin sufTiciontly to produce their 
ivsrult.s. provided tliat tliey are intense and act for 
some time. 

Sehunek’ s.ax-s: “ It is certain that the radiations 
most effective in causing simbum. iiritation. and 
dc,sfruction of animal tissue ai-o chiefly confined to 


the middle ultra-violet region,” and that the greatest 
effect is between 235 w and 250 Verhoef and Bell* 
carried out experiments which proved that it is the 
radiations shorter than 305 fjifi which injui-o colls by 
chemical action. Burge ‘ states that ultra-violet 
rays kill living cells by changing protoplasm so that 
certain salts can combine -with it to form insoluble 
compoimds; and that the effective radiation is between 
254 uu and 302 mm. TJltra-'violet rays of short wave¬ 
lengths convert oxygen into ozone, and it has 
been suggested that the formation of this in the 
superficial cells of the skin causes irritation and tissue 
damage. Colebrook' has recently sho-wn that the 
bactericidal power of the blood is not always increased 
by ultra-violet radiations, but that in certain patients 
in which it is ab'cady low ultra'-violot rays -iviil depress 
it still further. 

This will possibly he the reason why 1 have found 
that some patients get -Worse when treated with 
ultra-violet radiations. In aU these cases I have 
noticed that the weight has decreased, and there is a 
m.'irked los.s of appetite and energy. Occasionally in 
children with osseous tuberculosis there lias been an 
increase in actimty of the local lesion, but this has not 
been so serious as the alteration in the general condi¬ 
tion. Fortunately, -the majority of these patients 
have regained their previous health rapidly on dis¬ 
continuing the light treatment. 

Effect on Vitamins. 

Vitamin A (either alone or allied with some similar 
substance) has been sho-wn to ho an important factor 
in controlling the normal growth and calcification of 
the body. 

Mellanby’ has sliorvn that ultra-violet light activates 
the fat-soluble A-vitamin already stored in the 1»dy. 
although it has no power of synthesising it, .so that in 
this 1‘ospcct (in calcification and growth) ultra-violet 
radiation applied -without gi-ving vitamin A in suffi¬ 
cient quantity would have no beneficial effect. Jliss 
Luce’s work,® .sbo-wing that the antiracliitic power of 
milk is definitely increased if the co-ws be exposed to 
simsbino, affords additional evidence of the value of 
radiations in this direction. Tliore is also some 
e-vidence that if air, through which ultra-violet radia¬ 
tions have passed, be breathed, a similar effect Will be 
produced to that obtained by exposure of tlie skin to 
the rays. It is interesting to note in tliis connexion 
that Zwaardemaker' has sho-tvn that the place of 
potassi-unr in Ringer’s solution can be taken by radia¬ 
tions from radium, so far as regards maintenance of 
nutrition and function of a frog’s heart. 

Pigmc77tation. 

1 believe that the commonly accepted assertion that 
the degree of pigmentation is an indication of the 
resi.stance of the body to dise.TSo is -wi-ong. It is, of 
coui-se, well recogm'sed that the complexion of the 
patient influences the amount of pigmentation; 
blondes pigment with difficulty and persons iritli red 
hair less easily still. 

Apart from those prim.arj- differences I recogni.'-e 
at le.ast tliree distinct types of pigmentation, wliicli 
may occur irrespective of the complexion of the 
patient. (1) The dark reddish-bro-wn colour, wliicli 
later becomes an almost cbocolate-bro-wn—this follows 
exposure to the sim’s rays and to radiations from 
a carbon arc lamp; (2) a slatey-grey colour wliich 
follows prolonged exposure to the rays emitted by 
the quaitz-mercury vapour lamp; (3) various slindo.'; 
of yellow, lather similar to, but not to bo confused 
witli, the colour somotimos seen in cachectic patients. 
This form of pigmental ion may follow the use of .any 
source of ultia-violet radiation, and I h.ave found it 
chiefly in patients wlio are not making satisfactory 
progress. 

Any ob-orver who lias closely w.atchcd patient-? 
trc.ated by artificial or natural heliotherapy, snfforing 
from such a disease as Ixino tuberculosis, will have 
noticed that some of them -with similar complexions 
will, under similar conditions, pigment much niore 
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than others, trrcspedne of the condition of then 
gonenl health or local lesions I have verj frequently 
seen patients vitli well marked deep broTm pigmcnta 
tion wth actively progi*essing disease, andiny peiMinnl 
feeling is that, apart from the yellow tyiio mentioned 
above, the degree and type of pigmentation are no 
indication of the response of the patient to treatment i 
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THE X7SE or 

PITnTABY WHOLE GLYNLD IN CHEONIC 
CONSTIPATION 

B\ BERNARD 511ERS. C ’M G , ]M D Edin . 
NR or Lond, 

ruTBiciiN TO Tm. cinituiEN s cuMC jum I move HOAD me 


Tnc result of adramisteiing pitmtary whole gland 
bj tho mouth u\ tins cn«!o as so sliikmg as to warraid 
n record hemg published 

Tlic piticnt, a gtrl aged 2 4 jears, was /irst seen by 
cTrlv m Jauuarj Ifist year She had sufTcred from constipa 
tioii fiom birtli Uto lioaclt acting a? a rule, only once iit 
stven or tifchl dajs feho looked very ill The skm and her 
general appearance suggested a toxic condiljon There 
was ptartically no colour m the cheeks and bet bps ■were 
white She pa-ssessod much lo^s energy than mo&t gitj« of 
her age and it required a great effort on lict part to enable 
her to take any mttrest in thing-' gtneralU The appetite 
was large shi slejit faiilj well, but was restless at night 
Tlaro were a few glands m the right iliac fos^a Her net 
Weight was 1 st 0 Ib lOoz and her height Sdin In her 
tcntral appearance her mother stated that slie took after 
htf father Coiistij ation did not run in the familv, but 
there had been a tendency to constipation with the mother 
throughout her life The child Iiad previously suffcreil from 
ineaslea and whooping cough, from which she had made 
excellent rrcovencs Mlien 3 years of age a motor ear ran 
over lier, but anarcntl) caused no injury With regard 
to her bowels, tlie mother slated that her daughter went lo 
stool each <la> but failed to hare an action She did not 
suffer from worms, 

TrfflhJient —She was gi\cn mist alba lught and morning 
and this wan effective for a time Later on znist mag co 
was Irieel with fair success Tr nuc vom benefited her m 
certain respirts, hut tho constipation remained as before 
Liquid paraffin proaod distinctly useful, but a tabU-spoonful 
Hirer times daily was neccssar> to ensure an action of the 
IkiwoIs, anil eaeu that did not always jroTe Riicce«sful 
On some days tho paraffin was passed w illioul faicts accom 
panymg it A month after she was first seen, a bismuth 
tncal, and later, barium injections per rectum showed 
Konie ballooning of the sigmoid and of tho upper part of 
the rectum The condition of tho ekeletAl muscles woi 
<h'<tincflj atonic, and tho bowel socineel to be simifarly 
affected 

After a further tiro montlt': trial on vane its laxative's 
lurgatnes anil tonio, whichmerely ojincd the liowcls witl 
diflirultr and did not m anj sense alleviate the toxrenua, 
1 drtenunuTl to tr> the effect of pituitary whole gland to 
see if it would tiicourago normal contraetion of the bowel 
Tho ofCect of the subcutaneous injections of pituitan extract 
uinm the Ixmcl is well knoim, but it woul 1 bo unthinkable 
that an> patient should continue such injections for the re^st 
of iicr natural hh 1 or practical purposes,therefore,it sroul 1 
Ih necessary for Uie endoenne substance to be ndminfsfere^ 
per os One grain of pituitary whole glaiiel (\nnour) wan 
ndmiiiisfe red thrice elailj after meals, the liquid paraffin 
in small doses lx in g continued \ppatentlv,asa resnltof this 
tnatment, the bowels ucpo now ojKnrd elaiJy The liquid 
paraOlu wras diseontmueel after a couple of weeks, but the 
j ltUltar^ leholo giand wn« c ntmueei Tlip bowels luiae 


continued to bo ojioncd daily hj this method up to the 
present time The moUicr mfonued mo that about cverv 
ten dttj*s the boerels were not open for two days, but this 
coincided with the days upon which tho patient lintl not been 
given the pituitary gland, winch the mother buj-s herself, 
on four or five occasions she has not ordered it in time 
It IS interesting to note that immcdiatelj the pihuiaiy is 
resumed the bowels open normally again Tlie whole ajipoar 
aiice of the child has changed since she has had tlie pituitara 
treatment She looks now a fine healthy girl, the lethargv 
has isappeared and she is full of energy and mental nctintv, 
III marked contrast to lu r prea lous state 

I nsked my colleagxio, Dr IT E Archer, fo do a 
glucose tolerance test, avhich he dul, ns follows, on 
June Cth, 1024 

Blood sugar at 2 25 PJf Oil per cent (50 g of glucose 
giatn at 2 30 r 31), J hour aftur glucose, blood-sugar, 
ft J7 per cent , f hour aftir, 0 10 per ctnf , I hour after 
Ol^iferccnt lihoursnfter 0 135pcrccnt 2hoursaftcr, 
0105 per cent The urine collected at end of two hours 
gave a very faint reducing reaction In the frst half hour 
the blood-sugar rose above the noimal threshold ami 
there was at that period presumably a slight excretion 
of sugar m tho urine Tho fall to normal was sfightl\ 
delavtd 

4 furthoi test will ho corrud out later on (1) while 
tnkmg pituitary extinct and (2) alter being for 
four davs without it, to comparo lesults Di Archer 
suggciitcd that it might at fust sight appear that one 
was dealing \nth a jiotontial diabetic The case will 
requite close watching for a year or more and furtbci 
tests will be nccessata before it will be possible to 
dctomiine this mattoi 

Cusbny * states that intraaenous mjcciions of nu 
aqueous extract of pituitnrv gland cause pronounced 
ehicts m certain organs especially m those containing 
maohmtary muselo “WliLn injected mtravenouslv 
the blood pressure ri«es slowly and remains oloanted 
for «om6 time Tim rise m blood jirtssuro is longcj 
mamlauicd, but is smaller and less abrupt, according 
to Ciishri>, than when it i« produced bv adrenalin 
Tlie hcait is goner illv slowed ** ITic stomach and 
inlestmc are aroasod to stronger contiactions tinder 
pituitary cxliact and thou tone is iiicicnsod, the 
relaxation being much less complete ” Ho quotes 
Dale m the statement that the uterus contracts rnore 
strongly and n laxos less completely after pituitarv 
extnet which he thinks anse« from a direct muscular 
cfTcct after haTodormic injection of pituitary extract 
Thi mcHOscd secretion of the mamman glands 
Cushna belieaes to bo probably caused through tlm 
rapid expulsion of tho milk bv tho coutiaction of the 
mistnalcd niu-sclcs of the gland It is mteivstmg to 
note tint Cushny states that “ tho administration 
bv the mouth of tho dried gland or its extract is not 
attended mth anv obvaon-S icsult * 

In a leccnl easu of adiposis dolorosa which I showed 
hefon tilt Royal ^ocifty of Afedicine tlio chief &vm- 
I ptoHLs Imd ihsappcaitd and tho condition had been 
ncarfa eutxd or at anv rate distincth alleviated, 
by the oral administration of pituitary whole gland 
Encouiagcd by fins I delonnined to try tho same 
method of piocLdiirc in tho present cn&o, and it appeam 
to ha\t been quite Butc(«sful 4pparontly tho case is 
similar to one of hviioUivioidism in which bonall doses 
of thvToid gland given daiB otTi of sucli wonderful 
improviincut in tlu mental and phvbical condition 
of the patient Hu sugar tolirantt test m tho 
meantime is just interesting in that it is not quite 
Domial, and yet so far we have not ntlamed tho 
Ivpical piluitarv glurovo tolerance curv* whicli was 
oiitaincil m Ih' case of adiposi*- dolorosa 

It IS obvious that it would not do to administer 
pituitnrv nromiscuouely to all casts of constipation, 
as it would only Bwin to be indicated where llicrt 
IS a natunil atonic condition of the bow< 1 dui to lack 
of this endocrine ‘'till, Ihcit must hi many sufTcnrs 
of till** tvpe, and it would b< of distinct lnte^r^t to 
ham Ihe esjarieiici of otJui'' m dealing with these 
cases 

*Ctt"hny riunnacolosr niiri riioraKulics ef I>rnp«, 
-Ih etiltloii J ami \ < Uurcklll 
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CONGENITAL JIALEOEJIATION OP HANDS. 
By C. 3 Iai!S1i Beadxi.ll, C.B., M.E.C.S. Eng., 

stinaroN ni; in-ADMiHiU., n.x. 


^JTii: folloirinK case of congenital malfoiTnation 
scorns worthy of record. 

TJic patient, aged 22, serving in the army, had been 
admitted for bronchial catarrh and hypertrophied tonsils. 
It was noticed that the hands were malformed. They 
picsented in general outline the shovel-shaped “hands” 
of a mole ; the digits, especi.ally the fourth and fifth, were 
permanently deflected towards the hypothenar side. The 
grip was firm and no practical dis.ability existed in conse¬ 
quence of the condition. Theie had been no traumatism. 
Ills father stated his sou was bom with the defect, and ho 
thought a maternal uncle had a similar deformity. Wasser- 
mnnn reaction, tahen on two occn.sions at an interval of a 
week, was positive. Denied acquired lues. 



The following arc the chief points difCerenti.ating 
the skeleton of the hand from the normal:— 

1. The c,apit,ite bone fails to .aiticulate vith the fourth 
metacarpal. 

2. The hauinto bone of the left hand articulates on its 
dist.al hypothenar aspect with a small additional c.arp.al 
Iwne. It was at first considered this was the pisiform 
vliich li.ad been displaced from tlie triquetral bone to the 
b.vuiate, but the radiologist (Surg.-Commaiider J. II. Rooney) 
IS of the opinion that the i>isiform is in situ proprio, and that 
the a-siclo in question is a true additioii.al carpal bone. It 
IS not lu oMdeiice on tlic right side. The liaiuntc also 
nliuonn.illy nrticul.ates nitU the third metacarpal. 

3. Tim first and second inetac.arp.ils are in abnormal 
mutual articulation. 

(. The fourth mctacarp.al shous cousidcmble shortening, 
.and IS, npisarcntly, fused throughout its length to the 
proiHirtioiially siiorfencal fifth met.ac.arp.al. The common 
Kase of the two fused liones articulates with the hamate, 
and, on tlie h ft side, u ith the sm.all ossicle mentioned above. 
Thi‘ fourth met.ar.arp.al is prevented from articulating witli 
the capitate bone by tlie abnominl junction cfiectcd between 
the bamate .and third mctac.arpal. 


5. Tlie longTaxis of each of the phalanges, noimaliy 
continuous with tli.at of its metacarpal, is inclined towards 
the hypothenar aspect, that of the second and third digits 
being at an angle of 25°, of the fourth 4.5°, and that of the 
fifth being S0° to 00° to the normal. The first phalanx of 
the fifth Unger articulates with what would appear to be 
the base of the fifth metacaipal. 

Chatham, 


A CURIOUS CASE OF PARTIAL UTERINE 
INVERSION. 

Bt H. J. Deiw Ssittiie, JI.C., JI.B., JI.S.Lokd., 
F.R.G.S. Ekg., 

ASSISTANT OnSTDTIUC TlrTSICIAN' AN'D CTN'ACCOLOGrST, BniSTOI. 
GnNTEUAI. IIOSTITAI.. 


Since clironic post-parfcum iavereioii of oiio half of 
a utei-us didelpliys must be a condition of extreme 
rarity, I am putting this case on record. 

The patient, Sirs. G. S., aged 32, ivas sent to me as an 
emergency case by Dr. -R. Britton, of Bristol, on account 
of leciirrent attacks of scveio hremorrliagc following her 
confinement. 

The patient had had aloft tuberculous hip since childhood 
for which she had had six operations, and it was now fixed 
and quiescent. Her obstetrical history was ns foiious. 
Jlnriicd for nine years and had three previous pregnancies. 
At the /list she Jmd a stillborn child at eight months, at the 
second the cliild was bom alive but developed paralysis, 
prcsiunably duo to difliciilt forceps, while her third was 
stillborn at full time. She states that she had chloiofomi 
and an operation for all of them in n hospital. 

The present confinement took place on Feb. lOtli of this 
year, when she was attended by a midwife and delivered of 
twins, one of whom died after tlirco weeks. She remamed 
in bed for 11 days. A week after the confinement uterine 
liaimoirlingo commenced and was continuous up to her 
admission to the Bristol Geneial Ilospital three months later, 
at times being extremely severe. 

Condilion on Admission .—^Wlien admitted to hospital 
she was pale and collapsed and blood was trickling froni the 
vagina at a fair rate. She was too ill on admission for 
operation or even examination and restorative measures h ere 
adopted. Wlien slightly better I examined her and found 
in the vagina a large fleshy mass, which bled on manipula¬ 
tion, banging by a fairly thick pedicle from one side of the 
cervix winch was patent for one linger. I made a piovisionnl 
diagnosis of a ceivical polypus, and the general condition 
having improved she was taken to the theatre and examined 
under an anasthetic with a view to opeiating on whatever 
I might find. I then found that the body of the uterus was 
absent, and, to the right of the pelvis, a mass which I 
I took to be an enlarged tube and ovary; in consequence I 
diagnosed chronic inversion. 

Operation .—I attempted to i educe thoinversion by prcssuie 
but was unable to do so, and in consequence I opened the 
nWomen with a view to incising the cervix at tlio internal os. 

I found a noimaliy shaped uterus lying to the right of the 
peRis having a tube and ovary attached to the righteomn, 
while the left side was smooth and completely covered with 
peritoneum. I could find no sign of the left tube or ovary 
and so presumed that they were inside tlie inverted half, 
neither was there any sign of an opening in the peritoneum 
at the side of the uterus through winch the inversion bad 
taken place. I immediately closed the abdomen and 
perfoimeil vaginal hysterectomy of Die inverted half. 

The patient made a complete recovery from the operation, 
but convalescence was prolonged by a left-sided pleural 
elTusion of tubetculous origin; she returned home quite well 
some two months after the operation. 

The interesting points about the case, besides its 
extn'Rio i.nity, are, first, that this abnonnality was 
not dif-coA Pled before, in spite of tlie fact Hint bor three 
pix-vious confinements w'ere in a lai-gc hospital and 
nocessitated in.stiumental delivery; secondly, bor 
menstniul cycle was not fortnightly, n.s occurs in soni# 
of llieso cases; tliirdly, that jirefuimably in this con¬ 
finement a foetus developed in oacli half of the uterus; 
and lastly, that she did not die or at least experience 
profound’ shock when the acute inversion occurred at 
the confinement That it did occur then I do not think 
thci-e is any doubt, ns I wn.s told by her friends after 
my openition that “ something round and fiosliy 
came out of tlie openingafter the confinement and the 
nui-se put it b.ack.’' 
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EOTAL SOCIETY Or ’SIEDICINE 


SECTIO^ or OPHinALAIOLOGI 
TuF opening meeting of this section heUl on 
Oct lltli, when &ji AiiNoin Lvwsov tleli\ert<l Ins 
presiclentnl address on 

Trvxfi \m) Theih Values 
lie said the subject of tints had hecomc n somcnliat 
promment one recentlj', and much Ind been written— 
reasonably and nnieasounbly—about the destnictiae 
effects of ultra Molet rays on human e^es Oning 
largela to alarums for which the optical tiado was 
responsible the public seemed to have become largely 
imbued with a hauntingfearof dayliglit ‘•o that a large 
bod> of lienlthj people were wt,anng tinted glasses 
for piotection Thc‘«e glaK>es soenitd to Sii Arnold 
I^wson to 2ia\o been pitscnhed m an indistnminafo 
and indefmitt way \ssmning the uaaelheorj of 
light to bo correct, it uas, known that the aisible 
fipLctrum extended from ua\cs of hgbt of 700 pg 
At the red end to 100 pp. at the violet end 'llic 
mfia red ra>s could p uvs into the eye unimpeded and 
the ultra aaolet ravs caused haimfiil chemical action 
Tlio eye possessed no dnect piotcction from the 
luminous and infin red rays, but Natiu'c pio\ided a 
Mod deal of piotection against the ultra Molct m>s 
Exporunent showed that this niotect ion u as furnished 
by the cornea and tin ci’^Ostalljne Uns especially the 
lens, the coinoa absoibcd all uaic'? of shorter Jengfli 
than about 200 pp while the kns was impcmous to 
ultra Molet rays of shortoi wa^e length tlmn 350 pp 
in the laboratoi-v the ultia Molct ladiation had been 
tiaced to waacs of about 200 pp hence only a aery : 
amall propoition of possible ultra Molct radiation 
could leach the letma nonnall) And ordinary 
sunlight at low altitudes was lather poor m ultra 
Molet rays , it contained few of shorter wa\c length 
than 350 pp ^Vlso,protection from the lioat radiation 
At the red end was to some extent nffoi'dcd by the 
absorptive piopcrties of the pigment lining the back 
of tlio ins and choroid and bv the pupil s power of 
contraction In all hiimnn races tlie eye was self 
adapted to onduio without haim the sunlight of the 
particular part of the world thev lived m Hence 
health> eyes m ordinary circumstances did not need 
protection b> tints The situation was, liowever, 
somewhat complicated b^ vonous subsidiary factors 
the most important being (1) the intensity of the 
hgbt (2) the duration of the exposure 13) the presence 
of glaie (4) occupation or tiadt ^VItll regard to the 
first extreme degrees of sunlight, especially in the 
larefied ntmo‘'pliorc of mountains were abnormalh 
chargtd mth idtra wolefc and wi/ra red radiafjoiw 
and this imphtd an increased dosage Tlio chief 
danger from the eye experiencing intense sunlight 
scorned to be from Hic i*d and not from (he \iolct 
end of the sptctrwm Concviumg ttio duration of the 
exposure, imdci ceilam conditions of health prolonged 
exposure to cmii moderate degrees of light might be 
harmful duo to a lowering of the natural icsistancc 
As to glare, this might ronsidoiabl> compheato the 
patients problem (ilarc was the unpleasant effect 
cau>^cd b> excessuo icfiection from below Usuallj 
glait. jirocor (led from mow, dcscit sand rock, Watu 
or chalk 'Die light, m glare, stnick the eye m an 
unnceU‘itome<l m«nn» r and it was something btjond 
normal expciienec ‘'now n fltetrd aliout 70 percent 
of the existing sunlight and ^-now tnabUdthc effttts 
otintensi light to ho fell (\eii wlien tlu diixct sunlight 
was of but modiiate mtcnsifv Tlie rffects of glare 
wore extrtul i-ithci m tlu hiimnou>> and infrared 
ixgions of the spoctnmi limn m tbi ultra vioht 
bcncc it wns rcastmabh to crn-sicki snow blimlni s 
as duo not so miuh to tx».t sit ultra \jolet radinllon 
as to eaco->s of txposure to ll J||iyiijy^i^y|(^ii^a 


radiations The conjunctivitis accompanying Fnow« 
blmdne«:s was probablj due to simburn of the con 
jimctiva Dealing with the effects of occnjuition, lie 
said that such trades ns acotvleno weldmg exposed 
fhc worker to intense ultravnoht radiation, and, 
on the other hand, glass blowci's and woikcm m 
foundries wcie subjected to excessive lieat radiation 

Spectroscopic Values 

The President then passed to a consideration of 
the spectroecopic values of various tinted glassies 
Dor this study, he selected Ixindou smoko 2vo 3 
thiec shades of amber five shades of Ficuzal Crookes, 
A A2 B B2 and peacock blue All th‘‘ glasses so 
tested vNcre of 2mm thickness except that peacoik- 
bliie w IS examined m thicknesses of 0 I and 2 mm 
Thiel nes> of glass was a most important point The 
cxpeninents wore niranged bj Mr Uamblin and tho 
spectioscopic photogrnplis he sliowcd were executed 
by Di Tudd l^ms professor of physics at Ltniv eraitv 
College These lattei wcie rmbodie<l in a cbaxfc 
showai \\ith regard to ultraviolet radiation tho 
greatest absorptive poviei was noted fiom the darker 
T icuzal tints while the peacock blue and the Crookes 
glass produced much the same effect ivext m ordci 
came anibtr shades and the least protective vias 
No 3 shade of London smoke \ll tlu Crookes 
shades had practic illy the same absorptii e pow or and 
none OI the Crooki s shades protected thetyi against 
wave lengths shoifor than 330 pg Tlu, onl> tints 
which cut off ill ultra violet ladiation weic tho 
darkei shades of rioii/al loi acttvicnc welding (ho 
darker sliades of Ficuxal were much bcttei than 
Crookes glass and m higlv altitudes and for snow 
blindness nothing gave so much protection and 
comtoi't as Tioiwal i and ' or peacock blut Con 
; ccraing led and infia ltd radiation the peacock bluo 
I was bj far tho most effective tbpecially when 2mm 
I tliick next m order being Ciookos B 2 rmd 1 ioutaI 
'4 and 3 Ihe various shades of nmbei v\cio Ic*-*? 
ieffective than the coiiespondmg shado of Eiouznl 
land less *^0 than a medium bhndo of London smoko 
'or Crookes B2 ill tho \'tnoits kinds of tint wen 
equally effective m gencrallj dmamishing the luminous 
spcctiTim Prescnbci-fa of tints should always pav 
special attention to tho (hickness of the tinted glal^s 
Another senes of phologtapliii wcie taken showing 
the absorption of the tints when of onl^ 0 5 mm 
thicloicss The ab'Hjrplion effect in the case of tho 
tlim glass was greatly lessened A gla^^s of less than 
2mm thickness was likely to produce an effect 
mnsidcrablj le s tlnn was expected Tins con 
^deration was of special value when ortlermg a tint 
without anv Jncorporate<l lens and when oitlenng a 
tint to be oveilaid on n minus lens In those circum 
stances it was well to spccifv tho thickness of i,Ioks 
to be employed It would be v altiable if bomc 
body he said such ns this portion could agree on 
unifonmt j of glass thicknc‘-s for prescript ions for t lu s( 
tints No such unifonnitv ixistcd at tJw pie eiit 
tunc The Ficsideiit then prts id to a consuleiaticn 
of the adaiitation of these prmciphs to the wearing 
of lints m healtli and disease 

7ud3 for lyes IJeaWy and l??An7ac 
Umhi orthnar> circunistnnre s pixitettion bj 
lit in violet glasses was quite uniKC<«snrv Mhen 
extinordman tircmublniitts weix apt to b 
encountered the two mam fnctois to be eonsidticd 
wei-o the hmiinoiis and tlu lu it rnduitions, ratlwr 
than the ullra violet In high sunlight and glaiv, 
the dark< 1 slmdes of 1 ipu/al weie ninth moil eff ctive 
than Crookes glass and 'or extieme cas< s p<aeock 
blue was Uu inoi>t palitfactory Vitifitml light was 
not strong i In ultra vnolct radiation than was sun 
light Ih lyvjnard Hill recenllj sjatfd that m tlie 
case of m oil lamp 97 per cent of tlu energy vins in 
(111 infra xxd ixgion and of el ctric incmd sc nt 
lamp Oijerccnt Crooke tor V2 glass hid iJ 
PU| iinnty that it affoulid a g iwral fhade. witlowt 
.jnatenaUv disfigniing tlu apjiearanci <i alt»ntig 
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n curative m.acliine, of which the diagnostic machine 
was Uie original and fimdamonUil “ di.scovei-j-.” ,iin 
examination of Abiunis's publications, the lecturer 
said, .sliowed that his ideas developed step by step from 
some theories put foiwaj’d in 1013 by an electrician 
who detected by delicate galvanonieteis the welL 
known skin currents, and thought that their measure'' 
ment would provide a means of diagnosing and 
locating disease. This theory advanced by an 
electrician with no knowledge of medicine was 
developed by Abrams, who had some knowledge of 
medicine, but appiiiently no knowledge of electricity. 
This accounted for the final bizarre foim of liis 
theories. Naturally Abrams was able to get equally 
good results whatever modifications were introduced 
into his apparatus, and his followers have found the 
same. 

Abrams soon passed from the diagnosis to the 
treatment of disease. Starting from the fundamental 
idea that disease is due to derangement of the vibration 
rates of the elections, he sought a method of altering 
these rates, and deiised his oscilloclast, a form of 
electrical interrupter. The oscilloclast was intended 
to pass into the body electronic energy of the same 
wave-length as the erring electrons in the diseased 
tissue. Abrams’s theories violated all the known laws 
of physics and physiolo^ even more completely than 
did the theories of Perkins. ’ The great expense of the 
machines rapidly provided a strong commercial 
interest in support, of the electronic methods, and 
public interest was suflicicntlj* aroused for a leading 
popular .scientific paper, the ScicnUfic American, to 
offer to undeiiake an impai-tial investigation of the 
whole matter. Tins proposal was endorsed by the 
clectronists in general and Abrams in particular. 
Tlie commitlco of investigation found, however, that 
it was practically impossible to airangc even the 
simplest tests, and the investigation which they 
imagined would take a few weeks took''noarly a year-. 
The final rcpoii, just published, simply stated that as 
far as t.he committee could ascertain the so-called 
electronic reactions did not even exist. _ 

The general argument of the clectronists was that 
tests were superfluous since they could support the 
truth of their claims by innumerable testimonials from 
patients cured of every kind of disease, but rmfortu- 
nately, the lecturer said, history failed to recox'd any 
vai'icty of quackoi-j' that had failed to obtain testi¬ 
monials from persons who had genuinely believed 
themselves to have heoii benefited by its methods. 

The leclurcr concluded by sajdng that these 
univci'sal cures simply I'opi'escntcd the old quest for 
the Elixir of Lite in a new form, and arose to satisfy 
the fundamental craving of the mass of humanity for a 
miraculous cure for disease. 


JIEDICAL OFFICEES OF SCHOOLS 
ASSOCIATIOIs. 


A jrcETiKG was hold under the auspices of tliLs 
Association in (ho rooms of the Jfcdical Society of 
Ivondon on Oct. Sth. with Dr. L. H. LEJirnikBE, the 
Pre.sidcnt, hx the chair, when a discussion took place on 

The Pclativc Values of Slonc-ynillcd and Olher Flows 
and Breads, At., in Jlclation lo Ihe JS~tdritio)i 
of ihe Groicing Child. 

Ur. llonnixT Hi’tciixsox opened the discussion by 
pointing out tlmt the subject bad given rise to much 
controversy whicli was still continuing. He himself 
could claim to be f.aii'Iy impartial, as although after 
considei-ahlo study of the (luestiou some years ago he 
had concluded that the balance of scientific c%ideiice 
lay hi favour of white bi'c.ad, I'ccent evidence, including 
that rolatingto vitamins, bail to some dcgi'ce modified 
his iipiuiou, and he now tliought that on the whole 
the advantage lay with stone-ground bxvad. lie was, 
however, uncertain how great that ndvant.age was. 
Vv. Uutolii'on then ex plained the impoitant difference.^ 
in the ehemical compo-ition of the vaiious layei's of 


! the wheat herxy. The outer protective covering, 
known as bran, consisted of two Inyei's—an outer coat- 
consisting chiefly of mineral matter and cellulose, and 
an inner coat with some protein. The endosperm 
formhig the ^'oat hulk of the berry was formed mainly 
of starch xvith some gramiles of protein (glutein) 
interspersed among the starch. The gex'm or young 
plant fox'mod only 11 per cent, of the whole hexay and 
consisted of protehi, fat, and mineral constituents 
(especially phosphoxaxs), xvith only a little starch. 
The water-soluble vitamin present was contained 
mainly in the gciTO, and parts of the bran, while the 
endosperm was almost fi'cc fi'om vitamins, 
j 3Iodem roller mills usually produced a white flour 
I containing about 70 per cent, of the bexTy from the 
endosperm only. The old-faslxioned stone-ground 
flour contained about SO per cent, of the berry, and 
inclxxdod all the endospex-m, much of the germ, and 
inner layer of bran. Hence the stone-ground floux- 
xvas richer in proteins, phosphox-us. and vitamhis than 
the roller mill flour. The diffex-ence in total protein 
content was certainly not vexy great, since the 
inclusion of the whole of the germ would only raise the 
protein content by O-O per cent, above that of white 
flour, and in some cases it even haixpcned that a xvhite 
flour made from the endospex-m of a strong wheat 
contained more protein than a stono-groxmd flour 
from a xveaker wheat. But it was now realised that 
the quantity of protein was not the sole question j 
the quality might be even more important, suice 
different proteins varied greatly.in biological value 
and tissxxe-building capacity. The proteins of the 
gei’nx wex'e noxv laioxvn lo be peculiarly vahiable 
biologically, and worth much more than tlxose of the 
endospex-nx. The recognition of this was one of the 
great advances in the .subject made in the last 20 years. 
Phosphorus was another constituent iix which stone- 
ground flour was superior. While little was knoxvn 
about the exact combination of this, it was 
undoxibtedly present in .a form available for gro'wth 
and of I’cal value. Vitamins xvere tlie third imi>ortant 
constituent in question, hut Dr. llxitchison would not 
discuss these in detail since other speakexs would 
refer to them. With regax'd to digestibility, there was 
no appreciable difference between stonc-groimd_ and 
white flours if the breads were well made. Expei’ience 
in the war .sliowed that, if finely gromid, even whole¬ 
meal flouis were Jihsorbed far more completely than 
had been supposed. 

Considering the hearing of those facts on (he 
nuti'ition of childx'exi, the speaker pointed out tliat 
a child liad three especial requix'emoiiis. First, 
abxmdant enoi gy value or calories, of which it had been 
calculated tliat for growth in weight of 2 kilos a year 
alone a consumption of 800 calox-ics a day was 
neccs.saiy. Secondly, a liiglx px'otein content com¬ 
pared with that needed by adult life, and of the 
proteins some must he of good biologic,al valuc- 
^Iuch minei'al constituents, especially phosphorus and 
iron, wex'C also necessarj*. Lastly, suflicient -vitamins 
wex'e essential. The extent to wliich these reqxiire- 
ments were met by the two foi'ms of bi'ead vyas as 
follows. In energj' value both foi'ms were sufficient. 
In protein content the wholemeal or stone-groiind 
flour showed a definite advantage owing to the liigh 
biological value of its proteins. It was tx'uo that in 
children fed on an abxmdant mixed diet the ixx'otein 
content of tlieir bx'oad was not of great importance, 
since px'otems of high biological value were hc-st 
obtained from animal foods. But in cMldxen whoso 
diet consisted chiefly of bread with only a little milk 
or meat, this dilTei'once in proteins between the two 
bivatls might make the whole difTorence between a 
gootl diet and a bad one. Similarly with the mineral 
constitxients an abundant mixed diet contained 
plenty of calcium .salts in milk and of pliosifiionis in 
eggs, but a diet couxposed cliicfly of bread might 
easily be deficient, esiiecially in 'phosphox'us. 'I'l'o 
question of vitamins Dr. Hutchison in-efcrred to leave 
to other spe.akei'.'-, but In* considered tliat any opinion 
as to the ivlative values of white and sfoiie-greuiul 
Hours must depend niiiinly on the iiniiortancc nttaclico 
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to llicso substances. He pci-sonally tliouglit Ihcir 
importance tt/is cxaggctiitecl at tlie piescnt time, 
althoaigli ho agreed that vitamins were necessary for 
))ealthy groTvth, and that their absence could cause 
certain diseases as beri-beri or scurvy. In 25 years 
at the London Hospital lie had only seen one case of 
beri-beri (from the East) and one of adult scurvy 
(as distinct from the quite different infantile scurvy), 
and he considered that if diets were so frequently 
deficient in vitamins as to cause much vague general 
ill-health there would be a larger number of cases that 
fell over the borderline into fully-developed scurvy or 
beri-beri. Ho concluded that if a diet was right in the 
other respects, such as calories and protein content, 
the vitamins could be left to look after tbemsclvcs. 
Tlio best course was to aim at an abundant mixed 
diet, and the proper solution of the problem was to 
make food cheap and abimdant. Given that, the 
vitamin question and that of wliite or wholemeal 
flour was relatively unimportant. 

Hr. 0. E. SiiELLT (Haileybury) continued the dis¬ 
cussion by saying that most of those present would 
agree with the general statements of Dr. Hutcliison. 
He himself wished to call attention to throe important 
facts bearing on the question. First, the experience 
of British and coloured troops in Mesopotamia during 
the war, as related by Sir David Bruce in his presi¬ 
dential address at Toronto. Tliis experience showed 
conclusively Hiat troops whether white or coloured 
suffered from heri-heri when fed on wliite bread, but 
were practically fre'e from it when fed on native 
bread. Socobdly, former prison experience showed 
that criminals doing hard labour would keep healthy 
on a diet of (stone-ground) broad and water. But 
nowadays a diet of white bread and water would kill a 
man in throe weeks. This had also been proved to 
hold for rats and guinea-pigs. Similar experiments 
at Copenhagen showed that hard-working men could 
keep healthy for six months on a diet of wholemeal 
bread and margarine, but if fed on white bread and 
margarine thej^ could scarcely walk after two weeks. 
Thl^y, the list* and development of eveiy great 
civilisation was coincident with the intensive cuUi- i 
vation of wheat by the peoples concerned. Prom ' 
theso facts it must bo inferred either that white 
roller mill flour has a deleterious constituent added to 
it or tlmt it is lacking in some necessary constituent of 
diet. Dr. Shelly then described in detail the process 
of grinding in stone mills and roller mills. In stone 
mills the whole beny was jfround up together, forming 
wbolcmc.'vl flour. Since tliis flour was s.aid not to keep 
well, and since the bran was said to have an irritating 
action, the flour w.as then sifted through sieves of 
fine silk mesh, wliich retained almost all the bran and 
only very little of the germ. Tlio product was called 
millstone flour and contained over 90 per cent, of the 
germ. Purtlier sifting with finer sieves could bo used 
to produce finer and whiter flours containing smaller 
percentages of the whole berry. The advantages of 
miUstono flour were that it was a complete food 
Buffleient in itself to maintain life; it was a cheap food, 
as although its cost was slightly greater than that of 
roller mill flour, bread made from it went fartlier as 
people ate less of it, and lastly it encouraged mastica¬ 
tion, and was therefore of ^at value to cliildren. 
Di roller mills the germ was cut off the grain at tlic 
beginning of grinding and the bran removed by sifting. 
The germ and bran were sold as offal for pigs and 
cattle, and the white flour, deficient in proteins, 
phosphorus, and vitamins, was sold for human beings, 
often after bleaching by chlorine or hydrogen i»eroxido. 
Finally Dr. Shelly related some interesting experi¬ 
ments on the radio-activilyof various samples of flour 
and brood as tested by photogrnpluc plates. Photo¬ 
graphs were shown illustrating these cxperimcnls. 
He then concluded by emphasising tho danger and 
unfairness of forcing children to take broad uhich did 
not contain the nourishment to which they wero 
entitled, 

^liss May Yaths (Hon. Secrotary, Bre.id and Pood 
Beform I.cagiic) ]w>intcd out that the question at issue 
was tho jiorcenlngi' of. the whole hetrj' to be retained 


in flour, and not tho type of mill in which the flour 
was ground. If the demand were sufficient modern 
roller mills could and would produce wholemeal 
or 80 jier cent, household flour instead of white 
flour. It was therefore unwise to emphasis© 
the terms stone-ground or roller-milled, and bettor 
to describe flour as wholemeal or 80 i>er cent, or 
whitc- 

Dr. 0. G. 'Ward described tho process of roller 
mill giinding, and agreed that these mills could 
produce flour exactly equivalent in percentages to 
stone-ground flour. 

Mr. J. A, Gardner (St. George’s Hospital) described 
I nutritional tests on various flours made during the 
war. These showed that in digestibility and avail¬ 
ability there was little difference between 80 and 
90 |)er cent, flour. Such difference ns was found 
w.as slightly to the disadvantage of 90 per cent, flour, 
which caused an incroase of 60 per cent, in the dry 
weight of the stools of patients over that obtained 
with bread from 80 per cent, flour. Tliis was on a diet 
of which broad formed 60 per cent, of the whole. 
Tests of the health of munition workers eating broad 
made from various flours for two months showed that 
00 per cent, flour certainly did no Imiin to men, 
women, or children, even when their diet consisted 
lai^ly of bread; and a few of the workers showed 
great improvement in health owing to the cure of 
chronic diarrhcea or constipation. Alter the test was 
discontinued the workers sent up a demand for the 
continued use of 90 per cent, flour. 

Sir Barry Baldw’IN said tliat from the dental point 
of view ho agreed with previous speakers, except that 
he considered aritammosis was xesponsible for a 
great deal of the general ill-lioaUh now prevalent. A 
striking fact was the defonnity and poor development 
of jaws and teeth, which liad become widespread 
among cnilised people m veiy recent times. Ho 
considered this partly duo to avitaminosis in eaily life, 
and suggested lliat the prevalence of adenoids might 
bo due to tho same cause. Dentol caiics, while pailly 
due to defective development, nas largely due to local 
adhesion of sticky caiboliydrato food to the teeth and 
gums, and subsequent lactic feimentation. In this 
respect fine wliite bread was undoubtedly ■uorse than 
stonc-mined bioad. lie himself used only fitone* 
groimd and wholemeal flour, .and considerod it most 
important that people should not be deprived of 
valuable constituents of diet in order to pander to a 
vitiated taste. 

Dr. G E. PRirsi) (Christ’s Hospital) said fliat for 
the last 22 years tho hojs at Clirist’a Hospital School 
had been given stone-milled bread made from 
70 to 80 per cent, flour. In tho last two years some 
bread from 00 per cent, flour had been introduced. 
This T\a'5 popular if taken occasionally, but was 
disliked if provided as the solo lorm of bre.ad. Dental 
caries—as *.ho\vn by annual inspection—had declined 
from an ai emgo of four teeth per l>oy per year before 
the stonc-gio\md flour was used, to a^ut 1*7 teeth 
per lw*y year at the pre.sent time. ‘WliiJe not 
suggestmg that this improvement was entirely due to 
the change of bread, the speaker did consider 80 per 
cent, bread of great vahio for the tcotli, especially 
I because it ensured proper mastication. Further 
ndvantagcb of such broad were increased oral cleanli¬ 
ness from its roughness, and a reduced tendency to 
constipation. Dr. Friend finally cmphn-slsed the 
importance of pressing for improvement in quality of 
the bread for the iicople 

Mr. O.iRTnn gavo his experience as a baker, anil 
explained that most jicople would not buy wholemeal 
lqa\cs but elemanded white bread. If there wna n 
demnnel for whotomcal broad bakers would be quit© 
leady to make it. 

. After M)in© further discuJi-biQn tho rnn-SiDENT 
couclmUd hy sajing that tho g».*nvnil opinion of the* 
meet mg appeared to be in favour of 80 per cent, alone- 
ground flour. He* tlicrefoi’e pmjiosed that tho 
folhmmg res/)Iutiou -hould lie sent to tho he.ad- 
masters of public and private school-, and to other 
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educational authorities as representing the opinion of 
one section of profcs.sioual thought:— 

“ Tliat ivhiteness o£ flour is not in itself necessarily nn 
indication of its value ns a food, hut that natural germ- 
containing hrend made from 80 per cent, flour tastes hotter 
and is more nutritious, particularly for growing children, 
and should he provided.” 

This resolution u-as seconded hy Sir Bruce 
Bruce-Porter and was carried unanimously. 

Anattractive cxliibit was shown by Messrs. Prewett, 
of the Torni 3IiIIs. Horsham, of wliolemeal and mill¬ 
stone flours, and of biscuits, cakes, pastry, and bread 
made from them. 


ST. MABY’S HOSPITAL MEDICAL SCHOOL. 

POST-GEADHATE COHBSE. 

(Concluded from p. 77i.) 

In addition to the lectures reported in our columns 
last week, tlie following were also delivered at the 
St. Mary’s Hospital Post-Graduate Coui'se held on 
Oct. 4th, 6th, and Cth. 

Diet and Disease. 

Prof. B. J. Collingwood said that our knowledge of 
diet rested on two foundations, laboratory experiment 
and clinical experience. So far as definitions were of 
value, a correct diet might ho defined as one that 
maintained the normal composition of the blood and 
lymph. To attain this end tliere were five equilibria 
wliich must be satisfied in addition to the all-important 
que.stion of rdtamins. The water equilibrium : Tliis 
was the most essential of all the equilibria. A 
sufficiency of water was the first necessity of diet, 
upon such sufficiency vital processes were dependent. 
A liungor strike might last for weeks ; a thirst strike 
worrld end in a few days. The calorie equilibrium: 
The maintenance of woiglit was evidence that this 
equilibrium was being maintained. Tiic nitrogenous 
equilibrium : Tire clinical evidence of the maintenance 
of this cquilibriiun was the absence of muscular 
wasting. Tire mineral cquilibtirrm : Tliis equilibrium 
could look after itself except in cases where abuoiinal 
diet conditions prevailed, as, for instance, in certain 
parts of Africa whore sodium chloride was almost 
rrnobtainahle. The acid-alkali equilibrium: This 
Could he upset towards the acid side by a _diet 
extremely rich in fat, and very deficient in carbo¬ 
hydrates and proteins. 

To under'stand the princiides underhung diet in 
disen.'^es of the alimentary canal, it was necessary to 
utilise ortr knowledge of tire fimctions of the stomach, 
the small intestine, and the largo intestine. The 
■stomach absorbed no food, unle.ss one were to class 
alcohol amongst foods, and since a large proportion of 
alcohol constuned was oxidised in the body, alcohol 
was, in that sense, most certainly a food and a .source of 
errorgy. fi'hc small intestine was the only portion of 
the alimentary canal which absorbed food to an 
npprocinblo extent. Tire large intestine absorbed 
praclic.-rlly not hing beyoird water. Hutrient cncninta 
only norrrishod the bacteria of the intestine. Minute 
amounts of amino-fatty acids might, indeed, be 
absorbed. As to carbohydrates, if a diabetic on a 
diet just within the limits of carbohydrate tolerance 
wore given nn enema containing a large amount of 
dextrose, none of that .substance appeared in the 
urine, (iarbohj'drnto, if absorbed, was absorbed only 
in .vmall traces. The lecturer said that the applica¬ 
tion of these facts to diseases of tlie alimentary tract 
was the formdation of correct dietary. If. lorinstance, 
the food for any rea.son—o.g., pyloric .stricture— 
could not reach the small intestiirm we must utili.se 
saline cnemata, rennmbciing that these could mnin- 
taiir tlie all-important water equilibrium but none 
other. (In a discussion aftertbe paper, the possibility 
of utilising intra-peritonial injections of dextrose was 
suggested.) If, oir the other hand, the large intestine 
was diso.ased—e.g.. dv-rnteiy—the diet .should be 
.such as would leave no i-esidue of undigested food to 
jinsviiirorigli the ileo-ereenl valve. In di-cases of meta¬ 


bolism such as diabetes and gout, the objects of 
dietary were to maintain the above equilibria with a 
minimum of such articles of diet as was inimical to 
the morbid condition—i.c., carbohydrates in diabetes 
and nuclco-proteins in gout. The treatment of the 
albuminuria of pregnancy by a purely water diet was 
an example of the fact that the body .suffered little if 
the water equilibrium were maintained, although the 
caloric and nitrogen equilibria went entirolytto the wall. 

Surgical Treatment of Gastric Ulcer. 

Prof. C. A. Paimett said that ho believed gastric 
ulcer was a comparatively rare disease, although them 
were alwaj-s cases of it to be found in hospital. The 
esserrtial treatment of gastric ulcer, he said, was initially 
always medical and never surgical, hut under medical 
treatment there were a certain rrurnher of cases which 
would not get well. The pathologist looked on gastric 
ulcers as tr-ue digestive rticers. In the evolution of 
the condition there was a time when tliere was loss 
of resistance to digestion. The chief factor in the 
prevention of healing was held to be infection, and 
secondly; tlic irritating nature of gastric juice which 
formed thick fibrous tissue round the ulcer. This 
fibrosis rendered all tissues in the neighbourhood 
of the ulcer rigid. The important qrrestion from the 
surgeon’s point of view was which type of ulcer 
would heal and which wonld not, and here the X ray 
was of inestimable service. If a burrowing ulcer 
surrounded with fibrosis were present the X ray 
picture showed on the taking. of a barium meal 
a niche at the site of the ulcer, usually .on the lesser 
curvatrrre, and opposite to that there was sometimes 
a spastic notch in the greater curvature. Some 
observei's abroad stated that they could diagnose 
successfully more than 90 per cent, of cases by these 
means, but the figjires at St. Mary’s Hospital were 
rather between 70 and 80 per cent. The diagnosis of 
ulcer on the posterior wall of the stomach was a more 
difficult matter, but the fixation of the organ gave a 
cine when the patient was in the erect posture. IVlioro 
there was a definite niche, xmless it was of extremely 
small size, Prof. Pannett said, it was impossible 
for natural healing to take place, and operative 
treatment was called for. IVhere no niche could bo 
discovered and yet pain was a regular and recurrent 
sjunplom, then he considered operation should also bo 
advised, since ev'ery ulcer cannot be visualised by 
X rays. The general pathology of duodenal ulcers 
was v-ery similar to that of gastric ulcers, hut duodenal 
ulcers were more likely to be multiple, and they were 
usually of smaller size when they came into the 
surgeon’s hand. They could, on the whole, bo induced 
to heal more readily, perhaps because they gave 
sympt oms earlier. It was much more difficult to come 
to a positiv-e conclusion by X rays because of the 
position of the duodenum behind the stomach and 
also because the duodenum filled for a lime then 
collapsed ; therefore exposure must be timed vviien the 
duodenum was actually filled. The indications for 
operation in duodenal ulcer wore, when medical treat¬ 
ment proved ineffective, and secondly, where a- 
definite niche was scon on the skiagram. The opera¬ 
tion Prof. Pannett advdsed for ulcer high on the 
lessor curvature was a sloev-e resection. This gave 
excellent results. Billroth I. was jicrfoimcd when the 
ulcer was nearer the pylorus, hut there was a revailsion 
nowadays, he said, against gastro-jejunoslomy. This 
latter operation, however, was useful when the ulcer 
had healed and formed an obstruction. The occurrence 
of failures, cv-cn after successful operations, shoxild be 
explained, ho said, by the patients losing antipeplic 
power. 

The Diagnosis of Acute Rigid Ugpocliondriac 
Pain. 

Mr. Zachniy Cope said that the right hypochondriuni 
was packed with important vi.seera, ’ all of wliich 
moved slightly with the excursion of tlio diaphragm; 
these visceia were so closely related together that if 
a sword with a blade 2 inches broad wore thrust 
with precision through the centre of the region it 
Would injure eight important structures—to vvit. 
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liver, gall-bladder, duodenum, pancreas, kidney, 
colon, the diaphragm, and the plemal cavity, not 
to mention the suprarenal. It was clear, therefore, 
that tlie problem of difterentiation of the pains which 
took origin in this region was fraught with difficulty 
end was worthy of special attention. The first thing 
to bo decided was whether the source of the pain 
was above or below the diaphragm. This was not 
always so easy as might appear at first sight. Both 
cardiac and pulmonary disease might give rise to 
acute pain in the right upper quadrant of the abdomen. 
With cardiac failure due to an anginal attack the 
liver might become acutely engorged and painful 
and vomiting sometimes occurred; such a condition 
might at first simulate an acute abdominal condition— 
oven a perforated gastric ulcer. In differentiating 
the two conditions it was necessary to note the 
enlargement of the liver and of the right side of the 
heart, and to look carefully for venous pulsation in 
the neck. In both heart failure and perforated ulcer 
the pulse might be small and irregular at first, but in 
the abdominal condition tlio pulse generally became 
almost normal after the first shock of perforation was 
over. With diaphragmatic pleurisy and pleuro-pneu- 
monia on the right side one might find an extremely 
close simulation of disease in the right hypochondrium 
—a simulation wliich must have at times baffled 
every practitioner of medicine and surgery. The 
lecturer then briefly explained how a distinction could 
always he made with certainty by contrasting the 
main symptoms. Of all the points of distinction he 
attached most importance to (1) the presence of fever 
at the beginning of a thoracic condition, (2) the 
previous history of indigestion or chill, and (3) the 
infrequency of vomiting In adult pleuritic conditions. 
There were somo symptoms which wore never due 
to thoracic disease—e.g., testicular pain, pain on 
moving the right psoas, and hypoKOsthoaia of the 
abdominal wall below the umbilicus. Tliero was one 
symptom, not often present, wliicli ho had nearly 
always found duo to thoracic disease—i-c., pain 
referred to the euhclavicrilar fossa. Most of the 
symptoms, such as rigidity of the abdominal wall, 
increase of the respiratlon*rate, flne riles in the chest, 
absence of much air entry at the right base, could 
be found equally well in either group of cases, and in 
some cases it might be impossible by ordinary' clinical 
cxanflnation to tell for sure whence the pain arose. 
In such cases it would not bo justifiable to give a 
general anajstlietic and explore, but it was justifiable 
to give morphia and a local infiltration untcsthetic 
and make a small 1-inch incision into the right side 
of the abdomen. The presence of a scrioxis condition 
might then he ascertained or cxdudcd and the further 
troalment made plain. 

Of the affections of the viscera in the right hypo¬ 
chondrium one must consider biliary colic, chole¬ 
cystitis, perforated or leaking duodenal ulcer, and 
infection of the kidney. With hxlxary coffc there 
was often some premonitoiy uneasiness before the 
acute pain started; the pain sometimes was felt right 
across the upper abdomen and usually went through 
to llic right subscapular region. It was not felt on 
the top of tbe shoulder unless thoie were in addition 
somo local peritonitis irritating the diai>hragm. 
The abdominal wall was not usually rigid. With 
choleci/stith, wliich extended through to the peritoneal 
coat, there was local rigidity of the abdominal wall, 
tendeme-s on pressure, and sometimes pain in the 
right supraspinous fossa. Jaundice was exceptional 
and slight. Fever was present. With nn acutely 
jierforotcd ulcer of the duodenum there was not, as a | 
rule, much diniculty in diagnosis; the history of 
acute indigestion, sudden on<5ct of pain, collapse, 
and the local signs in the abdomen were usually clear. 
Fain in the right supraspinous fossa was common. 
"With a leaking ulcer of the anterior wall only the 
history* might enable to distinguish from cholecystitis. 
With a Icakwg ulcer of the posterior nail the difficulty 
in diagnosis might be very great. The proximity 
of the renal pelvis to the back of the cluodennm 
caused renal symptoms and tenderness nt the right 


crector-costal angle. In such cases it was easy to 
take the condition for an infection of tlie kidney. 
The history was the most important factor in deter¬ 
mining, and the exact mode of onset was alwTi3i*s to bo 
ascertained. Infection of the kidney was often preceded 
by ft rigor, and there was usually fever of 102® or 103® F 
Tenderness at the riglit crector-costal angle was very 
definite, and there were usually urinary symptoms 
at the onset. AJterwnrds the m'eter might become 
closed and a tender renal swelling develop. With a 
perinephric abscess the onset was less acute and was 
often preceded by the occurrence of boils or of a 
whitlow. Fever was not high—about 100®-^id 
there were usually no urinary sjTnptoms except 
tenderness at the crcctor-costal angfe. 

The invesiigaiion of a Case of Puerperal Fever. 

3Ir. Aleck Borimo said that it was important to 
distinguish between fever of non-puerperal origin, 
local uterine infection, blood infection, and a local 
extra-uterme lesion such as a pelvic abscess. Con¬ 
siderable assistance miglit bo obtained by noting the 
time of onset of pyrexia in relation to tlie delivery. 
Tims fever of the first four days was likely to be of 
uterine ongm, vith or without extension of infection 
into the blood*strenm, wliilc at a later date it was more 
likely to be due to a local lesion such as thrombo¬ 
phlebitis, cellulitis, or salpingitis. It should nlway.s 
be remembered, however, that a urinaiy or mammary 
infection miglit cause liigb temperatures at any stage 
of the piierperium. The exploration of the uterine 
cavity should only bo carried out when it was possible 
to remove something, and the only tiling that could 
be satisfactorily removed, or needed removal, was 
a placental fragment. Jlcmbrane and clot would 
disintcgiato and come away spontaneously, but 
placenta cerlainly required digital removal in most 
cases* The diagnosis of whether placenta was retained, 
and themforc the indication for exploration of the 
uterus, was the occurrence of hrcmorrhngo during the 
puerperium, especially if it occurred in gushes, 
was repeated. jMr. Bourne said that bacteriological 
cixaminntion of the urine was essential in nil but the 
most ob\nous coses of infection elsewhere, as bacilluria 
was so frequently a cause of puerperal fever. A culture 
from the cervical canal and even from the blood was 
useful for purposes of prognosis, and for making ft 
vaccine should it bo desired to institute vaccine 
treatment. In all cases a complete examination of the 
' patient should be made, including careful inspection of 
a perineal laceration. 

Pr. J. B. McDougaU took as his subject 

Seme Practical Foinfs in the Diagnosis and Treatment 
of Pulmonary Tuhcrc^tlosis, 

The lectmer referred in some detail to the work of 
Pottenger, of America, and discussed the inlluenco of 
parenchymatous changes in the hmg tissue with special 
Inference to the effects whicli these have on the skin, 
subcutaneous tissues, and muscles. He traced the 
path of the reflexes usually fotmd and instanced the 
great value which these surface changes bad in 
diagnosis of acute exacerbations of pulmonary' disease 
and in the diagnosis of chronic lesions. Jluscular 
spasm or tension was an invariable accompaniment of 
acute parenchymatous disease, and atrophy of the 
skin, subcutaneous tivsuo, and muscles was to bo 
seen in the more chronic forms of chest di«onse- He 
pointed out that the pathological changes in the soft 
tissues were for the greater part based on rcHcx motor 
and tmpliic disturbances which aro a result of acute 
and chronic clitinges within the lung, the most 
common cause being pulmonary tuberculosis. The 
lecturer tlu-n dealt witli pcrcuission, and j)ojnted out 
the great difficulty physicians had in giving pmctic.'il 
application to the terms “ light rvcigliL " and " lieavy ” 
percussion. He considered the ptmdy muscular n.sp<*ct 
of the question and rocoifimouiled tlmt pfrcussioii bo 
dividejl into three species. The fiiNt species Included 
tbe percu-ssion stroke in whicIi the finger alone is 
u«cd, extension and flexion occurring at the iiieta- 
cari»ophalangcal joint; the second spocit's was tlmt 




808 Th-e Lakcht,] 


REVIEWS ARD NOTICES OF BOOKS. 


[Oct. 18, 1924 


in whicli the hand and finger may be moved together, 
but at different rates, and the third species that in 
irhich the forearm may be used along with the hand 
and finger, flexion and extension taking place at the 
elbow, wi'ist, and metacarpophalangeal joints. At all 
times it was best to begin with the first species and 
“feel” for resonance. If the first species failed to 
elicit resonance then the second species might be 
employed, but not till the first species had failed. It 
was only rarely necessary to use the third species. 
If the second or third species were used before the 
first then there was a grave danger that areas of 
impaired resonance would be overlooked, inasmuch as 
the louder notes produced by the heavier varieties 
would set in vibration healthy lung tissue adjacent to 
diseased patches. It required the lightest possible 
percussion stroke to determine small areas of tuber¬ 
culous infiltration, and he strongly recommended that 
the first species of percussion be employed in every 


case until it had failed to produce resonance. Mie 
lecturer then quoted some observations which he had 
made on the total leucocyte count in cases of 
pulmonary tuberculosis, and expressed the opinion 
that consecutive white-cell counts gave frequently 
reliable information as to the presence of active disease. 
He considered the possible causes of the phenomenon 
of the “ leucocyte swing,” and thought that they 
might be produced by a process of negative chemio- 
taxis. There was no e\’idence that they were associated 
in any way with anaphylactic phenomena. In 
conclusion, the artificial pnerunothorax apparatus of 
de Carle Woodcock was demonstrated, and its use in 
cases of partial or selective collapse was mentioned. 
The lecturer also detailed one or two cases in whicli 
he had been successful in treating cases of spontaneous 
pneumothorax by aspiration of gas under manometric 
observation, aiming always at keeping the intra- 
thoracic pressure above that of the atmosphere. 




CiirsnsTOY OP the Blood ix Clixical illEDiaxE. 

By O. L. V. DE Wesselow, jSI.B., F.E.C.P., 

Chemical Pathologi.st. and Physician to Out¬ 
patients to St. Thomas’s Hospital. London : 

Ernest Bonn, Ltd. 192I. Pp. 25a. 1.5s. 

Ix his preface Dr. de Wesselow announces his 
intention “ to describe concisely those aspects of the 
.subject which are of interest to the clinician,” and 
in the twelve chapters contained in this book the 
attention of physicians and mrgoons is directed 
especially to the clinical applications of blood analysis. 
The first chapter deals exclusively with the composi¬ 
tion of noimal blood; the next three, comprising 
about half the book, treat respectively the subjects 
of acidosis and alkalosis, the blood-sugar, and 
nephritis. Chapter 5''. is devoted to blood-findings 
in tetany, whilst the remainder contain accounts 
of rickets, gout, fats and lipoids, hydrrcmia and 
anhydraimia, anoxajmia, miscellanea, and, finally, 
methods. 

In the chapter on normal blood, the constituents, 
such ns urea, non-piotein nitrogen, Ac., are con¬ 
sidered, and their noimal concentration and signi¬ 
ficance in the blood are discussed. Although we agree 
with the author that highly teclmical discussions 
would be out of place in his book, wo feel that he 
has rather neglected an opportunity Ijero in not 
briefly describing the noimal metabolism. Tliis 
section gives rather a static conception of the blood 
constituents, whereas the true one must coitninly be 
dynamic. Thus there is no account of the inter¬ 
relations between the urea, amino-acid, .ammonia, 
and non-protein nitrogen content of the blood, and 
the description of each constituent is isolated, 
whereas ,a brief account of metabolism would draw 
the .mbject together. It is doubtful if any reader who 
has not made a study of modem chemistr>- could 
follow the description of the meaning of jilf; and 
the acid-base equilibrium of blood is rather sketchily 
de.scribed. Apart from the fact that the physio¬ 
logical conditions arc dealt with in inther a huiTied 
manner, the chapter devoted to acidosis and alkalosis, 
which con.si.rts mainly of a summaiy of the litemture, 
is verj- pood indeed. The author has described the 
clinical applications of blood analysi.s to these con- 
diti<5ns in a verj- full .and complete manner. In 
Chapter 111. tlie explanations of the rise in blood- 
sugar content following the intake of glucose would 
not find favour with several authorities upon this 
problenn For instance, the work of P. J. Conmiidge 
and of K. M. nnn--tn not mentioned at all, nor is 
there any refen'iice to tlint of certain American 
obs<*rvcrs irho u.=ed ver-j- l.aige do-es of glucose. The 
clinical import.ancc of tlie blood-sugar content is 
admirably dcsciihcd. and many little known but 
important phenomena ai-e giv.n. Thus the author 
calls attention tci the loweivd leak-point in early 


diabetes mcllitus, when it is quite common to find 
sugar hi the urine with a normal blood-sugar content. 
This almost unlaiotvn fact is of the greatest importance 
wlien one considers the number of physicians using 
the .sugar content of tlie urine as tlieir otily means of 
regulating insulin dosage. The fourth chapter, on 
nephritis, consists of a. summary of those views for 
whicli St. Thomas’s Hospital .tfedical School has 
become famous. This section deals vciy fully with 
the significance of nitrogen and salt i-etention in the 
blood, and is obi-iously written by one who has lind 
wide experience in this type of work. Nearly two 
pages are allotted to Ambaid’s coefiicient, which is 
condemned, wliilo relatively few lines arc devoted 
to Addis's ratio, though it is stated that such a pro¬ 
cedure " is the only method hy which a defect in the 
amoimt of renal ti.s.suo present could he detected.” 
For details of this mctliod the I'cadcr is referred to 
the original paper, hut many would be glad to have 
tjieni set out here. No mention of A. Ejistein’s work 
is to be found in this chapter, fi’ho final chapter 
on methods is a little disappointing, inasmuch as 
only for a very limited number of the constituents 
dealt with in the preceding chapters is thc_ method 
of estimation described, and different techniques for 
each arc given. The disadvantage lies in the fact that 
for blood urea 3 c.cm. of blood are used, for non- 
protein nitrogen 3 c.cm. of blood are precipitated with 
trichloracetic acid, for creatinin 5 c.cm. of blood are 
precipitated with picric acid, and so on. By the 
methods recommended, at least 20 c.cm. of blood 
would be required for the estimation of nrea, non- 
protein nitrogen, sugar, creatinin, and chlorides. 
Jlorcovcr, the blood proteins have to bo precipitated 
separately for each estimation. We would suggest 
that Folin’s system of blood analysis is preferable, 
where one protein-free filtrate can bo used for all the 
above estimations, which, wdth several additional 
constituents, such as amino-acid and nitrogen, can 
be performed on 0 to 10 c.cm. of blood. 

The volume deserves a warm welcome, .since it i-s 
the fii-st to appear on this subject hy an English 
author. That I)r. de Wesselow is one of tlic mo.sfc 
competent of his countrymen to write such a book 
cannot be doubted, and as <a clinical work its value 
is very great. An excellent series of rofercncc.s is 
given ; in a future edition, which is sure to ho 
called for, they might with advantage he numbered 
in tlic text. '_ 

Bexal Disease. 

Modern Methods in the Diagnosis and Treatment of 
Denal Disease. Second edition. By IlUGU 
JIacLeax, Jf.D., D.Sc., Professor of Hcdicinr 
•and Diicctor of !Mcdical Unit, St. q'lioinns.s 
Hospital. London: Constable and Co., Ltd- 
192i. Pp. 110. 12s. 

SixcE the first edition of tiiis monogiaph is so wall 
known it is uimcceasniy to enumerate its contents! 
the second edition differs only in detail from the first- 
Drawings repivsentiiig the microscopic appcni-anee 
of certain renal lesions have been included, and the 




The LA^CFT,J 


Rt:^^E^VS Am> NOTICES 01- BOOKS 


[Oct 18 1024 809 


chapter dealing %vith tlio value of blood analysis has 
been considerably expanded 

As before, the introductory chapter, dealing with 
the theories of lenal secretion is clearly written, 
and, it must frankly be said far superior to 
that found in tbo majority of physiological text¬ 
books It IS one of the tew brief and lucid accounts 
of this diDicult subject in the Enghsh language 
The succeeding chapters describe the symptoms and 
signs, investigation and treatment of renal diseases 
Records of a senes of typical cases are included 
with aaluable comments To one or two statementa 
exception might be taken Thus, the author says 
that the estimation of non protein nitrogen ** is a 
somewhat lengthy and difficuit process necessitating 
care and some technical skill if the results arc to bo 
depended upon,’ and that quite as much mforma 
tion IS to be derived from the much simpler piocess of 
estimatmg the urea present But surelv notlung 
could be simpler than the estimation of non protein 
nitrogen by Fohn e method, whilst many aufchonfies 
hold that the non protein nitrogen content is a safer 
criterion than the blood urea Again, on p 04, 
SlacLcan, speaking of the diastase test, says, 
“ It IS easy to carry out and aery helpful os a rule 
in conjunction with the urea test On the next 
page but one, however, he adds, “ Personally, I 
attach verj little impoitance to this tost ” The 
importance of allowing for the acidity and salt 
concentration of the unne m the estimation of diastase 
has been emphasised by many workers , th technique 
here described takes no account of these comphcations 
One factor at least which must have contributed 
very Inrgdy to the success of the volume is that the 
purely clinical observations such as blood pressure, 
nave not been lost sight of The well balanced 
chemical and clmical opinions make the monograph 
of the utmost value to all concerned with nephritis. 


1700 Miles in Open Boats 

By Cecil Poster, Master Manner, Captain of 
the s s Treveasa London Martm Hopkinson 
and Co 1924 Pp 173 10<r Od 

Many of us have scon at VTcmblcy, in the Ceylon 
court, the battered ship’s boat m which Captain Cecil 
Poster, without chart, compass, or chronometer, 
sailed 20 men of the sunk Trevesaa 70 miles a day for 
23 days from the middle of the Indian Ocean to the 
north end of Rodriguez Island, only six miles from 
north to south, a wonderful landfall But even more 
manellous was it that, on the passage, in spite of 
severely restricted rations, he onlj lost two out of his 
20 men The total ration expenditure was 50 Ib of 
biscuit, 100 tins of milk, and 8 gallons of water, from 
wJiJch the average daily expencliturc seems to have 
been 1J oz of biscuit (at Sam); tin of milk (issued 
as a cigarette tin lid full at 8, noon, and 4), and 
2| oz of water (at 2 p M ) The otlier boat under the 
chief officer sailed 200 miles farther in tliroo days 
more, and reached Mauritius Mliat nsks, even in 
tho«e days, insistently dog seamen J How quickly » 
dangerous situation may develop at sea I On 
Sunday, June 3rd, 1923 Ircicssa, of 3000 tons and 
10 knots, was lying to in heaa’y weather, at 10 80 p v 
the outlook for next day seemed more hopeful, and the 
situation caused no anxiety At midnight M Scully, 
A B , came up on the bridge and roiiorted he could hear 
water washing about m the forehold imder the 
forecastle Oir deck nothing appeared to be wrong, 
but ti»o captain and the chief engineer went down to the | 
forecastle, and, lajiiig their ears to the deck, licard, i 
above the noise of the slonn watei swashing about I 
IkiIow them Tlic ship was sinkim, like the Ttiantc, 
bj Uie litad on an e\en keel At 1 A si the captain 
gaao the order to abandon ship, and at 2 lo, though 
m a gale, the two boats bvaen fine seamanship, were 
got awaa sifelv, watli cicrj man in them and with 
extra water, biscuits and milk At 2 15 the ship 
emk ba the bead Liickih for the crew, Ciptain 
losUr was not vntbout special boot cxpencnco 
Torpedoed twice in one day in tlie w ar, lie had had lo 


sail320 miles in an open boat m the North Atlantic, and 
he was now to proa e a regular foster-father to his men 
On the fust day he gaa e them a biscmt but no other 
; ration, no water, they could that daj do without 
A1<5 o he got all food arranged so it could not be secretly 
pilferod Their difficvilty avas avatcr, but thev had 
ram thev could catch on mne of their 23 days and 
their methods for catching it (illustrated m the book) 
were most ingemous Very soon their mouths became 
dry and slimy Often they could not eat the biscmts, 
but after chewmg them, could blow them out of their 
mouths as dust The milk was their greatest support, 
and that is why, no doubt the Board of Trade lias 
aiTanged that from July, 1925 all ships boats shall 
alwajs have in them, m addition to the 1 quart of 
watei and 2 lb of biscuit per man already ordeied, 
1 lb of condensed milk for each pei-son who might 
be earned in emergency Thoir water mtion was 
treasured to the last drop, indeed had they not been 
able on two or three davs to catch as much water as 
they wanted from ram, they could not have lasted out 
Captain Foster also made them sniff seawater up their 
noses, not swalloonng any, and keep their heads and 
necks wet, which rebeved thirst a little, and he also 
made them rub their feet when they swelled The 
crowding m the boat and the boat s constant rapid 
oscillation were persistent hardships 

A simple, direct record of hardships stoutly faced, 
tlus book will be read by many, and given to boys at 
Christmas, it wall surely send some of them to sea, avliile 
all its readers will feel that Captain Foster, Cluef 
Officer JOS Smith, and their companions, well 
deserved the reception and honours given them on 
their arrival home A story reflecting greater credit 
on the seamanship, knowledge of navigation, thought 
fulness foi his crew, and power of command of the 
captain of a ship, and of good discipline and good 
humour in a crow in difficulties, has rarely been told , 
and nca er more modestly It should be m every slup’s 
library The book is well punted, illustrated, and 
indexed _ 


pRAcncAj Dental Histoloo\ and Bactpiuoloot 
By H C Malleson, LRCP,5rRCS,LDS, 
and A Bulleid, LRCP. MHOS, LDS, 
Assistant Dental Surgeons, Guy 8 Hospital 
Ixindon John Bale, Sons and Damcl«son, Ltd 
1921 Pp 72 l8 Od 

Tins IS an admirable and practical book winch 
fills worthily a gap m dental literature ’Tlio mstruc 
tions are clear and concise, and should pro\o verv 
useful to tbo dental student Dental Instologj is 
admittedly a diflicilt branch of general histology, 
and calls for skilled teclimque owing to the fact that 
so manv preparations consist of liard and soft tissues 
togethci It cannot be expected that tlio dental 
student can become m any degree proficient m histo 
logical technique He must, as Mr Norman Bonnet 
states in ins mtroduclion bo dependent on others to a 
considerable extent, but it is desirable that he should 
be fomihai with tlie special methods emidoyed in 
dental histologv were it only that here and there 
a student may become sufficiently mtcresled to lake 
up this work and carry on tlie great traditions of tlio 
dental histologists of the past The section on dental 
bactenology, for which Mr Bulleid is responsible, 
presents a more difficult task tlian that on dental 
histology In no sense can dental bacteriology bt 
coiled a special branch of general bacteriology, and 
if (lus section is less satisfactory, tlic fault hes wafh 
! the subject it'^cU rather than the author As a guide 
j to a practical course of Inboratorv work it would 
proae useful, but, unforttmatcly, no sucli course is 
compulsora at present for the dental student ict 
cacu m the nb^enex, of such a course tbo sludint 
should fcam some useful kuonledg from the notes 
on practical dental bactenologv Ibt, l>ook is will 
lUustmted and tbo pnee is moderate A feu bl mk 
pages on which the student could make rules tf 
mithods not mentioned hire would ptovc a u tful 
addition m suceiedmg editions 
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DIGKST1VI3 Disonninis. 

The Trcalmcnl of Vie Common Disorders of Digestion. 
By .Toiin L. Kantor, Ph.D., Chief in 

Gastro-intestinal Diseases, Vanderbilt Clinic, 
Columbia University; Associate Gastro-entero- 
Jogist and Associate lloentgenologist, Montcflorc 
llospilal for Chronic Diseases, New York City. 
London: Ilenry Kimpton. 1924. Pp.c245. 21s. 

This beantlfully illustrated volume discu.sses in 
1.5 chapters the treatment of various disorders of the 
alimentary tract; wo say “ various ” because the 
scope of the work is general rather than particular, 
and it would bo easy to enumerate a long series of 
conditions of relatively frequent occurrence, which are 
not mentioned. This is at once the strength and the 
weakness of the volume, for it stresses the management j 
of many common disorders and perhaps tends to 
encourage hasty diagnosis which may prevent eftectu.al 
treatment. Some of the author’s views, particxdarly 
those which ho gives on achylia gastrica, are not in 
accordance with accepted teaching, nor are they, we 
believe, sufficiently supported by facts to justify the 
departure. Tlio real value of the book lies in the 
illustrations, which are well chosen and beautifully , 
reproduced. _ 

Essays and Addresses on Digestive and Nervous 
Diseases and on Addison’s Ana:mia and Asthma. 
By jVnTiiun P. Hurst, Jf.A., Jf.D. Oxf., P.B.C.P., 
Physician, Neurologist, and Director of Advanced 
Sliidies, Guy’s Ilospital. London: . William 
Hcmemann (Medical Books), Ltd. 1924. Pp. 300. 
21s. 

We welcome this volume’ of collected essays by 
Dr. A. F. Hurst. Its contents have in many instances 
appeared in the pages of this and other medical 
journals, and the author in his preface states that his 
object in republi.shing these papers is to express his 
present views on .sxibjects where the advance of 
knowledge makes final judgment impossible. Mie 
field covered is a wide one—asthma, Addisonian 
anremia, diseases of the stomach, gall-bladde'r, and 
appendix, and the hysterical element in organic disea.se 
being the chief subjects. In cvei'y case Dr. Hui-st 
treats his subject with lucid and original intelligence, 
and there is no surgeon or physician in the country 
who will not read this volume with profit and, we 
believe, with interast. 


.So>n-; German Works on Tuberculosis. 

Diagnostik wid Thcrapic dcr Lvngeu- nnd Kchlkopf- 
taberkulosc. By Dr. II. Ur.Rici,"'AerAtl. Dircktor 
dcs .Stadt. Tuberkulosokrankonhaxises, Waldliaus, 
Cliarloltenbxxrg. Sommerfeld (Osthavclland). 
Berlin : .Txilius Springer. 1924. With 99 illustra¬ 
tions, soixie coloxxred. Pp. 203. 

This bcaxitifxilly illustrated xvork is well suited to 
readers anxious to Ic.am the latest and most important 
.advances in the diagnosis and treatment of tubeivu- 
losis of the lungs and laiyaxx. As one illustration 
shoxvs, a binocxilar instrunxent is noxv available wixich 
enablc.s three peifform to see the same laiyaigeal 
pictxxx-e at once. Of the valxic of this device, both to 
the slxidont anti the patieixt, there can be no que.slion. 
Ollier nxodenx procedures, of which the author gives 
a full and illusti-afcd account, ai-e thoracoscopy with 
cauterisatioTX of plexiral adhesions, and the Fahraeus 
test—the i-ato of sedimentation of the erythrocytes. 
The chapter on the specific and non-specific treatment 
of tuberculosis with .sxich .substances as tuberculin 
and non-.specific proteins is shoit ; the author has 
felt eonstmined to mention such methods as those 
as-sociatcd with the xuune.s of Ponndorf and 
Petruschky. but he tako.s his revenge by subject¬ 
ing thnn to a blightmg criticism. With rcgaial 
to the classific.alion of pulmonaiy tuberculosis, it 
is worth noting that German authors, like 
Dr. VIrici. gcnonilly adhere to the Aschoff school. 


distingxxi.shing from the point of adoxv of diagnosis 
and prognosis between the “ productive ” and the 
“ exudative ” forms of the disease. Dr. Ulrici adds 
a third form, “ cirrhotic ” phthisis, which posso.sses 
certain clinical characteristics of distinctive import¬ 
ance. Tlris classification differs considerably from 
the one in vogue in this coxmtry, where students are 
taught to distinguish between broncho-pneumonic, 
pnexrmonic, fibro-caseous, fibroid, and pleural types; 
Dr. Ulrici’s book deserves popxrlarity; it is not too 
elementary for the specialist, nor too erudite for the 
general practitioner. 


Die Bchandhmg dcr Kindlichen Lvugentiibcrlculosc 
mit dem Kiinstlichen Limgen-Pneumothorax. By 
, Dr. Helene Bll\sberg and Dr. Phillipp Caiin. 
Berlin ; S. Karger. 1924. Pp. 54. 

Tins is a very instructive little monograph, dealing 
with the artificial pneumothorax treatment of 125 
children whoso ages ranged from 4 months to 
14 ycar-s. It used to be thought risky to collapse 
par-t of one lung in a child, but the authors have 
induced ,a partial pneumothorax in some of their cases 
on both sides simultaneously. Their material is hardly 
suitable for estimating the value of this treatment 
because it has been considerably modified from time 
to time, and the class of case selected for it has also 
greatly changed. Thus, in the period 1914-10 this 
treatment was almost exclusively reserved for cases 
of pulmonaiy tuberculosis W'ith cavities, and it was 
seldom that the pneumothorax was maintained for 
more than half a year. With increasing experience 
the axxthors have extended their indications for this 
treatment to many cases of “ closed ” hilus txibercu- 
losis, and have maintained the collapse of the lung 
for txvo or three years or even longer. Their results 
h.avc, of course, improved greatly in consequence of 
these changes, but it is doubtful if Ixmg collapse 
trc.atment for closed hilus tuberculosis in childhood 
will ever be extensively adopted; the procedure 
savours too much of rushing to the aid of the victor, 
of giving aid where it is hardly needed. There were, 
however, as many as 50 sputum-positive cases in this 
series, and 13 of the patients are still alive. But 
only six of these 13 were rendered spxxtum-negativo 
and free from cough and fever. Considering how bad 
the pi’ognosis is for spxxtum-positive txxberculosis in 
childhood, a recovery-rate of 12 per cent, is not to 
be despised. _ 

Die Klinik der Beginncnden Tnhcrkulose Erxcachs- 
cncr. Vol. II., Dcr Formenkreis dcr Tnherktilosc. 
By Prof. Wilhelm Neumann, Privatdozent an 
dcr Universitiit Wien. Vienna : Julius Springer. 
1924. Pp. 205. 

This is a work with neither a table of contents at 
the beginning nor an index of contents at the end; 
so the render must needs plxmge into the U’ork itself 
before ho can got a bird’s-eye view of the whole. 
But ho will be repaid for Ixis plxmge. Tliere is, indeed, 
very little about the treatment of early tuborculoste 
in adults, and for this reason the book has a good 
chance of stUl being up to date a score of yeais hence, 
which is more than can be prophesied for most books 
on tubercxilosis. Groat care and mxich space are 
devoted to the classification of the numerous mani¬ 
festations of infection with the tubei’cle bacillus, the 
basis of the classifications being rather pathological 
aiid anatomical than clinical. Useful hints are given 
u-ith regard to the simulation of ihoumati.sm, 
neurasthenia, and vaiious other complaints by early 
tuberculosis, and xn'tli regard to neurasthenia, in 
pai-ticular, it would be well if the apostles of psycho¬ 
analysis and treatment by suggestion xvould bear in 
mind that the neurn.sthenic is often the product of a 
drown battle betxveen the tubercle bacillus and the 
human tissues. Undoubtedly, this is a book crainmwl 
with much XLseful infoimation by one who has been 
able to drow on .a carefully studied and wcH-digested 
mnleri.al. 
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A HOSPITAL CLEARING HOUSE. 

April tliQ ilinister of Health requested the 
Voluntary Hospitals Comnussion to inquire into and 
to report upon the e:cteut of the additional voluntary 
hospital accommodation required in England and 
Wales and the best means of providing and maintain¬ 
ing it. In his foreword to the Red Cross report * on 
volimtary hospitals, which wo bnofly noticed a w'cek 
ago. Sir AjiTiiun Stanley suggests that this reference 
to the Hospitals Commission should beestonded. Ho 
would like inquiry to be made into the geucml need 
of hospital accommodation, the special categories in 
■which the need of further accommodation is felt, and 
the possibility of supplying that accommodation, 
in part at all events, by better coordination and 
cooperation. , And in this demand for a wider inquiry 
Sir AiiTinjn Stanley has the support of tho British 
Hospitals .tVssociation. Dr. F. N. Kay Menzies, who 
wrote the Bed Cross report, deprecates the slightly 
apologetio attitude which the voluntary hospital 
system has adopted during a recent time of financial 
stress, and olainis that tho immense volume of woik 
for which the voluntary system makes itself respon,' 
siblo is carried out more ofiiciently .and more economi. 
cally than it could bo by any other known method or 
system. But at tho same time ho is keenly aware of 
the urgent need for extension of hospital facilities in 
certain directions, and it is not tho voluntary hospitals 
alono •nhioh arc concerned. As he pointed out to tho 
annual meeting of tho Ho'spitals As&ooiation last 
summer, at least four-fifths of tho treatment available 
for tho sick in tho London area is already provided 
for out of rates and taxes, and it is easy to understand, 
altliough none tho less to bo regretted, how faulty h.as 
been the cooperation between voluntary hospitals 
and tho developing municipal sciwiccs. VTien, in 
1909, tho Education Administrative Provisions Act 
resulted in the gradual introduction of a medical 
service into public elementary schools, tho growth of | 
this service was so rapid that in a short timo tho' 
number of Loudon school-children examined ran up i 
to more than 250,000 per school year It could have 
been foreseen that medical examination was bound to 
bo followed by demand for treatment, when steps 
might have been taken to forcstaU the flooding of tho 
out-patient departments of voluntary hospitafa with 
fichool-cluldreu suffering from various ailments to a 
degree which was little short of a public scandal. ' 

Tho school medical service was, however, only tho, 
forerunner of a series of other medical services to ho 
undertaken by local authorities, and now quite apart 
from tho fever hospitals and mental hospitals tho 
municipality of Ixmdon ha.'i imdcrtakcn to deal with 
tuberculosis in 2400 bods and 33 dispensaries, ivith 
venereal diseases m 28 climes, -with maternity and 
child uol/aroat 220 centres, and to remunerate medical 
practitioners called in imdcr tho Midwives Act. These 
services are certain to expand still further in certain, 
directions, such as the safeguarding of iiiatemity, 

* Tlio VoluntnrY no«pRnU In {Itvat Brllaln (excloiKnir 
Tiondrm) J- itih Annual Itcport lor tli» Ycnr 1U2S. Joint Kcd 
Cro®f« Council, 10, llcrkcley-^trect, London. W". 


tho care of infantile paralysis, and of the %arious 
manifestations of rheumatism in olnldron. And 
it iviU need the coUaljoration of all tho hospital 
authorities of the country to ensure that the expansion 
is wcU and truly engineered. It would bo entirely 
unfair for the Hospitals Commission to find that such 
and such a volimtaiy hospital is failing to do its duty 
to the siok in any area until it has been dofinitoly 
established whether the public authorities in that 
area are doing their duty to those for whom they 
are legally responsible. This cannot bo determined 
without a comprehensive sun*ey of existing facilities 
for the treatment of the siok, whether in voluntary 
or public institution®. Careful inquiry is needed in 
each county area as to the extent of all tho facilities 
available for tho treatment of tho sick and tho extent 
to wJijoh they arc utilised. Dr. ^Iewies outlines tho 
scope of such a survey thus • 

1. Each county area v lU have to be carefully mvcstigatcil 
in order to ascertain not only the exact amount of institu¬ 
tional accommodation for the sick {Voluntary, Poor Lau and 
Public Health), but also all other facilities for diafinosis and 
treatment such as Dispensaries, Jlatemity and Child Welfare 
Centres, Clinics, &c. 

2. Having ascertained this mfomiation, then it will ho 
necessary to classify it into tlio vanoas categories—Surgical, 
Medical, Special Departments, Mental, Pever, Chronic 
Diseases, &c. 

3. The nest step would be to ascertain from Medical 
OfTicers of Health, MedicalPractitioncw, Clergy and Ministry, 
and Social Welfare workers, as well, of course, as the Hospital® 
(hemsdves, m uliat respects their eaptricnce proves there is 
areal deficiency. 

4. Then, with a full and complete knowledge of the facilities 
available and the dcficicnccs found by experience, It would 
be wise to consider how far known needs could ho mot by 
re-arrangement of existing facilities—how far additional 
Auxilia^ Hospitals, Recovery Homes, and Convalescent 
Homes couW meet tho need by relieving tho larger and more 
cxpensiv'o llospitah of cases now tlealfc with—how far 
Public IIo.alth .\ntboTittes could relieve Voluntary Hospitals 
of cases of Tuberculosis, fee. 

li. Listly, how far, after such re-arrangement, a real need 
existed for additional Hosmtal accommodation, whotlier 
Voluntary, Poor Law, or Public nealtb. It would nob 
necessarily mean any additional Voluntary Hospital accom¬ 
modation m every area. 

Tins nould mean a searching survoy, but only 
after it has been made shall wo Icnow what gaps are 
I left imfilled by cither volimtaiy or public .authonties. 

, Tho need for a cnitral bureau of hospital information 
' becomco more app.arcnt every year. Such a bureau 
; should bo available both for voluntary and publio 
hospitals,, and if properly rim it would prove a 
trustworthy source of information on tho countless 
diflicultics which arise m hospital administration. A 
hospital committee may need information on technic.il 
I points of architecturo and engineering, on the supply 
and preparation of drugs, on tho methods and success 
I of contnbutory sohemes, down to tho comparative 
cost of various methods of cooking and tho host 
' process of laundering, and so forth. .tVny fiospital 
secretary who wants information on any of tlicso 
points at tho present moment has to set about it in a 
labonous and cumborsomo fashion by writing to somo 
other liospital of which ho chances to know tho socrc 
tary or a member of the committee. It seem® tr.agio 
that tho vast practic.al oxpenenco of hundreds of 
hos()ita{s should not be conwnfrated and taliulated at 
some central spot where it would be casilj’ acccssiblo 
and m charge of skilled administrators. Tho liospital 
world owo-> a deep debt of gratitude to tho Into Sir 
N-vpier Burnett, who made tho first survey for tho 
Red Cros®of tho extra-London hovpifals. Dr. .^^ES7IES 
bnugs to tho same task an mtiinnto knowledge of 
municip.al work, and wo trust that the hospitals will 
avail tliemeelves to the full of his ndmim\tratiio 
ability. 
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PHARMACEUTICAL EDUCATION. 

Tin: opening of tlie eiglitj-tliinl sc.^sion of tlie 
Soliool of Pliarnmcj' conics ns .n reminder of the 
special place this vencinhle institution occupies in 
our educational scheme. In our time the founding of 
a new school is no uncommon thing, hut in estimating 
the credit due to the founders of the School of 
Pharmacy ive must -consider the surroundings in 
ivliich they lived and picture oui-sclves hreathing 
the atmosplierc which they breathed. In those days 
technical schools rvcrc unlcnomi, and popular education 
ivas little more than a reformer’s ideal. It req^uired, 
therefore, both imagination and foresight to contem¬ 
plate a school for spcci.aliscd teaching and no small 
amount of courage to establish it. Thus it is seen that 
the founders of the school were men whoso memories 
should be hold in respect; whose proper ambitions 
should be handed doivn from one generation of students 
to .another, as a basic tradition upon which to build 
from time to time other traditions equally inspiring. 
Tlie foundcre wore far-sighted pioneera; they saw, 
long before the leadens in many .another class, th.at 
the day would come when the multiplication of the 
sources of knowledge would make it impossible for 
one man to become a rmivcisal genius or even supreme 
in one whole art; when specialisation would be 
essenti.al to cla.ss or even personal distinction. In liis 
address at the opening of the session, Sir. P. 
Pii.KiNGTON Sakgkaxt, President of the Pharma¬ 
ceutical Society, reminded the students that the need 
of such a school w.as one of the main reasons for the 
formation of the Societja It w.as seen by those who 
founded it that the most clTcotual method which any 
class of men could adopt for advancing their profes¬ 
sional standing consisted in “ a steady and persevering 
.attention to intellectual improvement.” Upon a 
groundwork of general knowledge, in assembling 
which the student learns the most important of .all 
arts—^the art of learning—^thoy recognised th.at there 
must bo erected a special structure of Itnowledgo of 
those subjects which arc allied to the practice of 
ph.armacy. Tlic Society w.as formed in 1841, .and 
•nathin a few months the school was opened and lour 
men whoso names are still familiar to students of 
botany, materia mcdica, chemistry, .and pharmacy 
were appointed as jirofessors. Tlie laboratories 
which were equiiipcd in the school 80 years ago wore 
adopted as a jiattem from which the Birkbcck l.abora- 
torj' was afterwards fitted up in University College; 
and the mantle of PnnniRA li.as f.alien on a brilliant 
succession of teachers. It would bo a lamentable 
thing if ever the Society, in search of economies, 
should make a beginning in its educational expendi¬ 
ture. M'e do not underestimate the value of org.anisa- 
tion, but education is necessary if the organiser is to 
get material worthy of his scheme. As a mere trade 
union the Phaimaceutical .Society could never have 
attained its present standing, which is in fact a 
direct consequence of its recognition of the v.alue of 
education. Now, Mr. .Sauguaxt, quoting from the 
second Philippic, “ Cui bono fuerit ? ” gave this 
answer Irom Ilr.nr.tinT .Srr.Kcnn: “ To prepare us 
for complete living is the function which educ.ation 
has to discharge.” That, indeed, is the function of 
education, but when one lookU iit the windows .and 
show-cases of the modem chemist’s shop one is not 
inspired to quote either Cicnuo or IlEunEr.T SrnxCEn. 
On the contrary', wo believe there is-a considerable 
section of pharmacists who a=k who stands to gain and 
almost despair of an answer; who understand by 
specialisation the probing of one comer of the v.ast field 
of knowledge rather than the merehanting of toilet 


-specialities. It is to these men that pharmacy looks 
for something more distinctive in the way of an out¬ 
ward sign of Latent cap.abilities ; in short, for a divorce 
of pliaianacy proper from the thous.and and one 
gew-gaws of which Diogexes hath no need. Specialisa¬ 
tion in production is not sufficient; there must be 
specialisation in practice, and wo undei-stand that a 
silent reformation is going on which in duo time will 
result in two distinct kinds of practitionei's, ono of 
which rvill be the proper hand-maid of medicinc- 
Thorc can be no doubt which of the two tjqies will 
be most welcome to the mcdic.al profession. 


THE PSYCHOPATHOLOGY OF ACCIDENTS. 

At the Conference of Industrial Welfare Workers, 
reported in The Lancet of Oct. 4 bh, a discussion on 
tlie pfsychological and physiological aspects of accident 
prevention brought forward the suggestion that the 
st.ate of mind of the person to whom or through whom 
an accident happened should be a matter for investi- 
g.ation. Dr. M11A..AIS Ccn.PiN, whd opened the dis¬ 
cussion, described several cases in wliich a pathological 
mental state, of the nature of a psychoneurosis, 
seemed to be a determining factor in the production of 
what had seemed to be straightforward “ accidents.” 
In those cases the people concerned were under 
treatment when the f.actorsrmderlying the accidents— 
which had all h.appened long before—chanced to come 
to light. Mention was also made of a recent instance 
in wlrich psychopathological factors were admittedly 
pi’csent and formed the srrbject of ofTicial inve-stigation. 
On Fob. 23rd last, through the defarrlt of a signalman, 
a head-on collision took place nc.ar Stoke Works 
Junction on the London Jlidland and Scottish Eailway 
between an express passenger train and a freight train. 
-An inquiry into the accident was conducted for the 
Jlinistry of Transport bj’' Lierrt.-Coloncl A. H._ L. 
Mount,’ who paid special attention to the psychological 
aspects of the events which led up to it. From' a 
report of this inquiry, which appeared in the Manchester 
Gitardinnoi Sept. 20th, it appears that there had been 
handed to the signalman, when he went on duty on 
the rright of the accident, a form charging him with 
insubordinatioir and condrret unfitting him to be a 
signalman, and the man declared that this w.os the 
cause of the accident, inasmuch as it weighed so 
seriously on his mind that it had rendered him rmflt. 
for duty. Full consideration was given to tliis plea 
and the report, though deciding that the sign.alman 
could not .avoid responsibility, chiefly on the ground 
that his deliberate decision not to ask for relief 
indicated an rurjustifi.ablo disregard for public safety, 
yet points out the error of judgment involved in 
handing the charge form to him when going on duty, 
and oxiiressos the opinion that the human aspect of 
the case was overlooked in favour of the machinery of 
adminislr.ation. Tlianks to the careful and complete 
statement of the findings at the inquiry, the psycho- 
pathologist is able to read between the lines and at 
least feel that he might offer explanations of some 
doubtful points. The man, for example, claimed to 
have ” mochanic.ally ” carried on his duties for an hour 
before the accident .and to bo unable to accoimt for his 
.actions during that period. As far as his recollection 
went ho had been assi.stcd by someone during that 
time, and for this false idea there is olfored a theory of 
“truthful imagination” or the alternative of_ pure 
invention. To one familiar with states of dissociation 
it seems pos-sible to place the incident in the category 
of fugue phenomena, and to that extent aid in the 
underetanding of it. .Such an explanation miglit make 
no ditfex-enco in the final judgment, so far ns the 
fixing of responsibility is concerned, but expert 
investigation of the most impoitant element in tlie 
accident—the mental slate of the agent—might have 
added greatly to the value and utility of the inquiiT- 
A further development is invited by the description 
of the signalman ns “ a man of peculiar disposition 
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iind somewhat ahnormal temperament/* and by 
references which indicated that, like so many psycho 
neurotics, he was labouring under a sense of past and 
present inji^tice It may be taken for granted that 
his physical fitness had been detemimed by careful 
examination, that his eyesight was adequate, that his 
heart and lungs were '«ound, and that ho possessed no 
bodily defect that might become a source of danger in 
his work But we liaae not yet reached the stage of 
making a psychological examination of a man’s fitness 
for undertaking responsibility foi the safety of otlier 
people Indeed, we must confc*;s that a medical man 
called upon to make such an examination might find 
very little m his piofes=ional trammg to help him m 
the task, and would haae to fall back upon the non¬ 
expert qualities of commonsense or intuition Other 
<hfiiculties come to mind, and objections to such on 
examination on the part of the woikers might bt 
not the least of them One thing certain is that the 
case which prompted these reflections shows cleailv 
the need for the studj of the pajcliological aspect of 
accidents , if this obvious need were met the results 
imght be expected to teach us something aaluable 
about pre^ ention 

A GREAT MEDICAL EDITOR 

In 1870 an English lad of 18 bom at Morelon m the 
Marsh, Gloiictstershirc, crossed to Amciica and entered 
the Dnnersity of Nchraska, w’here he won an 
impoitant piize foi an ossaj on the sheep industry 
The lad was George Henry Smimons, who has just 
ivtircd after 25 dcaotod service as editor of the 
Journal of ihc American Medical Aasocutlion On the 
occasion of the annual meeting of tins Association m 
June last he was entertained to a banquet and 
presented -with lus poitraiL, but wntli charactcnstic 
diffidence he omitted to publish an account of (he 
proceedings in the Journal, so that it is on]> now aftci 
the speeches and testimonials ha\o been prmted and 
privately circulated that we aio able to give some 
■account of the hfo and work of this great medical 
cditoi Aftei a brilliant career as a student at the 
University of Nebraska, Di Simmons began to study 
medicine and obtamed a dogive from a liomoeopatliic 
school, nfterw Inch bo rev isited Europe and obtamed the 
midwifeiy licence at the RoUmda Hospital, Dublin 
Not satisfied with tins and while engaged m a busy 
practice he managed to obtain a supplementarj 
dcgtx.o from Rush Medical College, Clucago, and 
settling in Lincoln, Nebraska, he became a much 
lionoured member of the commumty Ho founded the 
IFrslcrn Jffedical JJcviao, and m IbOO was appointed 
secrctaiy of the American Medical \ssociation and 
editor of its Journal Although the Association had 
been established since 1847 and the Jounutl had been 
in existence since 1SS2 neither was in a flourisbinR 
condition, but from the moment Dr feimmons took 
chaigo this state of allans was changed and success 
attended his efforts from the first 1 rom a circulation 
of 8000 the Journal incieascd the circle of its readers 
until now nearly 00,000 copies arc printed each week, 
and this public ition forms the chief source of mcomc 
of the Association But material success lias not been 
the only result of the admimstrativ e abilities of George 
If feimmons Tlio Journal has been conspicuous for 
its cITorts to raise the standard of medical education in 
America, to cut down the niimberof mfopior medical 
schools whe»re the curncuhim was inadequate to equip 
students os efficjent i>ractitiontm of medicine, and in , 
its campaign against qu ickery and all forms of medical j 
fraud It Ijns g lined tlic supiKut and admiration of 
the best elements of the medical profession every I 
wiK ro In connexion with tins last Dr feunmous was ' 
made the object of unprincipled attacks bj the! 
opponents of medical progixss and b> tlioso wliosc 
means ot hveliliood liad been impaired b> the 
cxj>osuro of their frauds The decision of the courts 
against the maliciously minilod ptopio who had thus 
attacked him w ns applauded b\ the w hole coinniumt>, 
and he has continued his cITorts to teacli the public 
what and whom to avoid both by the section on 


Propaganda for Reform in the Journal, which, week 
by week, deals devastatmglj with some quack remedy 
or some patent medicine vendor, and by the paper 
Ilygcia which roaches a large la j public and endeavours 
to counteract the influence of the pseudo medical 
columns m the loss reputable newspapers Nearly 
500 of the leading members of the profession were 
gathered at the testimonial banquet to do honour to 
the man who, in the words of Dr W j. Majo, has 
been the greatest factor m the educational progress 
of the \mencan medical profe^yiion m this generation ” 
Prof Harvey Cushing refened to him as an example 
of what iVmonca can do for an Enghsliman if it catches 
him 5 oungenough, and described him as “ n man with 
energv with vision and with adimnistiatue ability, 
willing }iim«elf to gi'e untinng attention to details ’ 
In Ins ropD Di Simmons raodcstlj pleaded certain 
* extenuating circumstances,’ pointing out that tJio 
Journal Ind merely reflected the progress in medicine 
and medical organisation which had taken place during 
tlie last 25 ye its At the ago of 72 Dr Simmons is 
now retiring from active woik at Jus own request to 
enjoy the leisure w hich he so well desen es 


MEDICAL CANDIDATES TOR PARLIAMENT 

Nominaiions of candidates for tlie new House of 
Commons wall only be completed to day, Saturday 
Tlio list of medical men who were rctmned to tlic 
House of Commons m. December, 102-1, was as 
follows — 


Members 
Sir OtoTSt. Derry 
l)r VV A Chappie 
Dr r y Frciuantlo 
l>r L liade’D Guest 
Mr bomcrvlllc llastinpa 
Slrfeydnej llu-seJl Wells 
Prof 1 Sinclair 
Dr y C Spero 
Dr J II Williams 


ConslUuenev 
*?cotflsIi UiiJvereltlcs 
Dumfries 

ULrtfonl St Alhans 
‘•outhnarl, Aorth 

He V ling 

Loutlon UnirLWlly 

Queen a t/nlvcr«ftr Bel/net 

''loko Newington 
Carmarthen Llanollr 


Party, 

C 

L 

C 

JiOb 

Lab 

C 

( 

J 

Lab 

lab 


LIcut Col T Bcanchaiup Lambeth ftcmUnfcton 
Williams 

C Couscrvatlvo L, Liberal Lab Labour 
Dr ■falter Elhot was rctunicd for Kelvingrovc, 
Glasgow at a by ekehon dining the stssion, ami tliL 
London Umvcraity seat became vacant through the 
dtath of feir Sydney Russell Wells on July 11th 
AVc understand tbit with one po««siblo exception all 
the ten sitting medical mcmboi-s arc standing again 
for tillir party and constituency Sir Ridiard Luce 
IS standing in tlie Conseivatnc inteicst at Derby, 
and Dr Thomas Watts (C ) will fight again for the 
scat lit lobt at Mnncliester, W xtiungton Both of 
these as well as Dr Elliot, Dr Eremantlo and Dr 
Spero will receive the support of the Bnliah Medical 
Association Dr Brackenbury, wc fcar<"is not able to 
stand at this election A numbti of medical tnn- 
didatts vvath some pronous cxpcricnto of contests arc 
again s t king tlie suflrngt In London, Dr Addison 
is standing ns J^aboiir canilulntc foi IJnmmtr'jnith 
South Di Alfred biller for West Binnond’^ey, 
Dr Ltli 1 Bentham for I asl Islington, Dr 11 B 
Morgan for Noith West Cambciwell, ami Dr felolla 
ChunlnU is contesting ?»ortli Hackney Other 
probable nominations arc Dr O Glecson (Lab) fer 
Portsmouth, North, Dr J J Lynch (Ind I-ab j for 
W'’alsall, Dr I H Miclvcr (Lab ) force ^krgyll, and 
Dr Laura feandeman (C) foi Aberdeen Although 
the totil rtprestntation last sesMon was not large, 
it was evenly difetributed over tJio tJiPe< jiolilical 
partKs ue may J«>pe that tJic numbers may bo 
furtliermcnased by the return of otlu r medical men 
and women waljing to put tlicir txp'’rienco at tJie 
disio*'al of tlu Icgislitive body at a tunc wlion it is 
spccialh needed Polling takes jdace on Ott 2lUli 

I VtTOl \ AND WoilK«ltOr (NotIFICVTION 01 
Dii»fc'si-s) Oimiut, 1021—Ululer this Ord<f, wliich cornif, 
into force on Jon Dt, 1025 thejirov siciia of Seetlin 73 of 
the laclory ani Work^Iiop \ct, 1001,are to oijlj to nil 
cn.e#iof (1) poisoning by carbon bisufllmk (2) ioi“*mnR 
by aiuim and its coui;>ound^, and (3) chroaic bcazeiie 
l>oi3oiiin(, occurring In a factory or wxirLsliop 
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THE SCOTTISH BOARD OF CONTROL. 

The principal facts of general intei-esfc in the Latest 
report * are contained in the pieliniinary observations. 
It appears, in the first place, that there has been a 
moderate increase in the rtumbers of all tj-ires of 
patients under care—i.e., certified insane, voluntary 
boar'dei'S, and mental defectives. The Board have 
therefore considered, in general terms, the steps 
rvhereby additioiral accomniodation can best be made 
available, and the policy vhich has emerged is not 
rvitliout interest. Against the obvious r-emedy of 
enlarging existing asylums is sot tbis fact: “ Experi¬ 
ence has shown that large institutions, while more 
economically managed from an administrative point 
of rdew, aio loss elliciont from that of the interests 
and welfare of the patients.” Mlrcn, therefore, a 
proposal is received for the extension of an asylum 
with already more than 700 inmates, the local 
airthorities are asked to consider how far the situation 
can bo met by any of three cour-scs—the establishment 
or extension of observation wards, the boantog-out 
of quiet and harmless cases, and the provision of 
separ-ate accommodation for mental defectives. Tire 
two former propositions are self-explanator>', but the 
last involves the wliolo policy of the Government in 
dealing rvith mental deficiency, a problem which, as 
indicated in last year’s report, is still awaiting satis¬ 
factory and adequate solution. Mental defectives are 
still being soiit to asylums, and it is pointed out 
that their condition is one totally distinct from 
acqitired iirsnnity, and requiring altogether difler'Ont 
treatment. In the groat majority of cases special 
education, which is orrly available in the institutions 
solely devoted to this rvork, is capable of r'endering 
the 'in^vidual fit for ordinary life under siritable 
private care and able to follow some useful occupation. 
The extent of the accomraodation in such institutions 
will have to bo greatly increased if mental deficiency 
is to be dealt with adequately in Scotland, and this 
will have the incideirtal effect of relieving congestioir 
in the asylums. There is .another class of patient 
for whom asylum treatment is perhaps unsuitable 
and certainly often urmeccssar’y—the senile dement. 
According to this report, 20 per cent, of total admis¬ 
sions ate cases “ labouring under the mental states 
incidental to old age,” and it is suggested that ninny 
of these might bo accommodated in “ cottage hospitals 
and homes rather than the elaborate and exiicnsive 
institutions such as modern asylums are.” A good 
deal of attonttpn is being devoted to the provision of 
obsorv.ation wards, which now exist at five important 
centres, and it is recorded that these “ undoubtedly 
subserve tlie needs of many patients srrflering from 
early unconfirmed or temporary fimctional ncrvoiis 
diseases and mental disorders.” Another step in 
the same direction has been taken by certain parishes 
in Argyllshire and elsewhere, in paying for the admis¬ 
sion of voluntarw himatcs to district asylums. This is 
so far being done only on a small scale, and part of the 
reluctance to institute such provision more generally 
is, of course, due to the fact that such patients are 
not taken into account in the lunacy grant, the cost 
of their maintenance being borne entirely by the 
local authority. That the Board look forward to 
much more elabor-atc and more general prwision in 
the future for the needs of volimtary patients is 
evident. “ In the treatment of all such cases,” the 
report rams, “ the Bo.atd have come to the conclusion 
that district boartls, either individually or in combina¬ 
tion, and the authorities of Royal asylums, .should be 
omiKiworcd to establish nursing homes, hospitals, 
outrloor and indoor clinics, particularly by aiTange- 
ment with the manager's of gonoi-al hospit.als through¬ 
out the country, where anyone desiring advice, care, 
and trvatinent I'nay receive it .as a vohmlar>' patient.” 

' 'IViitli .riimial licjiort (for i.f tlie Gonor.il Board of 

Control for .-volluad. Cind. •Jl'Jb. U.M. St.alionorj' Office. 2s. 


POLARIMETRIC ESTIMATION OF SUGAR 
IN URINE. 

The advent of insulin h.os made accirrate urine- 
sugar estim.ation a necessity for everyone dealmg with 
diabetes. Practically all the volumetric motbods are 
difficult, and require great practice if consistent 
results are to be obtained. (Moreover, they are 
unsuitable for genei-al practice orving to the' time 
required, tire expense of sohrtioirs, and tire tedium 
of washing up of apparatrrs used. In view of those 
facts, it is surprising that the hand polarimetcr 
is not more extensively used by practitioners. Those 
instruments, made by Zeiss and lleiclrert, and costing 
only a few poimds, are constructed to work with 
daylight, and have the length of their tube so adjrrstcd 
that the scale roads oil in percentages of srrgar. 
On focitsing the eye-piece, a circular field, divided 
diametrically, can be seen. If the tube is cmiity, 
and the scale sot at zero, the wliole of the field is of 
a imiform mauve tint. If, however, an observation 
tube containing diabetic urine is put into the apiraraius 
the colottr-s change, and tire two sides of the field 
become rmeven in tint. The scale is turned rrntil 
the colours match, and the percentage of glucose 
can be read off directly on the sc.ale. If the urine is 
very deeply coloured, 40 c.cm. should be shaken up 
with 10 c.cm. of 20 per cent, basic lead acetate 
solution (which is opalescent) and filtered. Observa¬ 
tions are then taken on the clear fluid, but one quarter 
of the percentage read off imrst be added to allow 
for dilution. The only theoretical objection to this 
method is that Iffivb-rotatoi’y substances srrcli as 
fi-oxybutyric acid may be present thus tending to 
lower the glucose rotation. This hardly comes within 
the sphere of practical politics, o^ving to the small 
quantities of these bodies present and to their low 
specific rotation, index. In any case this error is 
preferable to those made by anyone not in constant 
practice who performs volumetric analysis. Tliis 
method described is used ns a routine in certain 
of our great hospitals and much valuable time is 
saved. __ 


MICROSCOPIC ILLUMINATION. 

Jlr. Conrad Beck’s treatise on the microscope,^ 
written as it is by one who makes them, is calculated 
to be of great practical value to all who use micro¬ 
scopes. One chapter is franlcly devoted to products 
of the VTitcr’s factory; the rest of the book might 
have issued from some purely academic source. 
In -vyriting on aperture, photometiy, glare, and illu¬ 
mination, Mr. Beck lias, in places, broken new ground 
and his whole treatment of them is marked by imusual 
discernment. The accepted rule as to the relation 
between aperture and resolution is perhaps stated 
too positively. The limit of resoBing power for ruled 
lines which has received the imprimatur of the Royal 
Microscopical Society is very useful to .the students of 
Grayson rulings, but it is almost without significance 
in relation to such objects as bacteria which take 
the form of dark (or coloured) lines or dots irregularly 
placed on a bright field. l<ord Rayleigh showed 
that a single dark lino nndcr these conditions would 
be a visible object even although its actual rvidth 
should fall considerably short of the half wave¬ 
length of light. The remark applies with even more 
force to a small circular or approximately cii'cular 
object, and it is a serious shortconung in books upon 
the microscope that tins problem has not received 
consideration. The separate visibility of regularly 
ruled lines is by comparison imimportant. The 
separate visibility of dots and linos (flagellfc) seen 
in a bright field is a subject the importance of which 
can hardly be over-esthuated. It i.s in tliis connexion 
that the problem of illiuninating the object on the 
.stage of a microscope acquires its cliief importance. 
When we begin to deal ivith objects the dimensjons 
of wliich fall below the half wave-length of light 

' The MIcro'.cojH;. Part II. A Scqui'I to Tin* Microscope: o- 
Simple HaiuibooU. By Conrad Beck, C.B.E. Loadoa: 
11. aud J. Dick, Ltd. 1021. Pp. 231. 
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limit, tlio problem of illummation becomes all 
important, and tbe most tenons of the microacopist s 
difllcTilties are caused by tbe faulty liglitmg which 
icsults m glare m the mstiumcnt and the flooding 
of the object with top light Tins is a subject which 
All Beck has taken much trouble to investigate and 
on which his book contains much original and 
\aluablo matter One criticism suggests itself 
Expenments are described m uJnch the author 
attempts to identify the source of the top light 
by which dark objects in a bright field are 
attenuated or even obliterated if the lop lighting bo 
sufficiently overpowermg The lenses of the -nucro 
«:cope itself are an obvious souice of such top lighting 
and their effect was accordmgly in\estigatcd but 
with a curious result Sir Beck sums up Ins con 
elusion imder this head m the words “Reflections 
from the surfaces of the lenses of the micioscope 
do not appear to bo sufficient to cause much effect 
wath tran-smitted light {p 110) Now there is 
one lens surface in tlie microscope which is, \mless 
precautions are taken agamst it, a source of pcrfectlj 
oaerwhelmmg top lighting on the stage—that is to 
say, tlio back face of the front lens of the objective 
It IS a large segment of a sphere of which the centre 
lies m or very near the object on the stage If the 
source of light is focused at its centre this lens will 
re focus it at the same point wath light thrown down 
from its back face In the case of a high power lens 
in which this segment may approo-imato to a hemi 
sphere and the under face he optically aboUshed by 
immersion oil this focused reflection easily becomes 
ovemhelnimg Thus if a small fragment of etched 
rtietal ho mounted m the centre of the stage leavmg 
room for sufficient light to enter the lens from the 
bright field round its edges, it will be seen bnlliautly 
lUummated m this way It is for this roason that it 
IS found impossible to see a diatom to advantage U 
the light source is accurately focused m the conjugate 

f jlane to the plane of the stage on which the diatom 
ICS Tina kind of faulty lightmg is equally pernicious 
when bacteria or other dark objects are observed upon 
a bright field, and it is a pomt to which the attention 
of the medical practitioner, m particular, should be 
pomtedly called If we are disposed to find fault with 
the author for haamg mi’^sed this pomt it would be 
necessary to add that Mr Beck has done more than 
any other text book writer to elucidate this branch 
of microscopic technique 


CARCINOMA OF THE STOMACH IN YOUNG 
PEOPLE 

In a paper road before the Southern IMedical Society 
Dr Bayroond P Sullivan,^ of New I.ork, dc^otcs his 
attention to the occurrence of carcinoma of the 
stomacli m the first two and a half decades of life, of 
which lie has collected 21 examples, as well os a case 
wliicli recently came under his own observation 
Although no age is immune, gastric carcinoma is 
extremely rare during the firbt decade, only six out 
of 7000 cases of carcmoraa of the stomach analvsed by 
Osier and AIcCrac being of this age lour of tlicsc 
wore in children under 0 weeks, one w as m an infant of 
38 months, and one was ni a bo\ of S years During Hit 
second decade gastric cancer is also rare, onlv 13 such 
cases being found m the senes of Osier and AicCrac 
In the tlmxl decade the condition is more common and 
probably occurs to the extent of 3—1 per cent \niong 
50 cases of gastro inkstinal cancer m youthful persons 
collected by Beinouilli in 1007, the stomach was the 
w?at of the tumour in 13, m 5 of which the pyloniswns 
the part nffetttd In 3 casci the cancer was supposed 
to haac originated from ulcer of the stomach ri\o 
of the 13 ca«ts were colloid cancers, time sciirhous 
cancel's, one ndenocartinoma, one medullary solid 
carcinoma one a mixed iyqw and in on< nostalcimnt 
IS to its nature was marie Juvenile gastric carcinoma 
13 clmmcUriscd by sudden onset rapid couts* mth 
persistent high tcmiwraluro ab^'Ciict of cachexia and 
* fcuiveri Cijoiecoloff), mxti Ob'! trl{> Krtcinbef 1924 


early raetastases The absence of cachexia is explamed 
by the lapid com-se, so that the dige'stive disturbances 
lead to losa of weight without having time to produce 
marked wasting Tlie high tompoi aturo is n ferable to 
disintegration and broal^g down of carcinomatous 
tissue the fever beginning at a relntivelv earlv stage 
and persisting until death Among the imjiortant 
diagnostic aids in those cases other than X ray s is the 
proper use of gastric catheterisation Operative 
treatment is indicated in all cases in winch removal of 
the tumour and its immediate metastases seems 
possible as well os in coses in which the growth has 
produced stricture of the caidiac or pylonc orifices 
Non operative methods such as irradiation with X rays 
or radium have not yielded encouinging results 
Paitial gastrectomy when possible is the opointion of 
choice Gastro enterostomy is indicated when radical 
surgery is no longer possible or in existing oi incipient 
pyJonc stenosis in inoperable cases Dr Sullivan’s 
case was that of a man aged 23, who had suffered from 
epigastric pam for foui months with loss of flesh, 
strength and weight A provisional diagnosis was 
made of ulcer of the posteiioi gastric wall, but on 
laparotomy the posteiior gasliic wall was found to bo 
fixed to the pancreas by an irregulai grow th occupying 
the pars pvlorica and pars media V partial gastroc 
tomv of a modified Billroth II type was perfonned 
AVlien seen tight months after the operation the patient 
was m good condition no sign of recurrence was found, 
and the X rays showed evudence of good gistnc fimc 
tion and motihta _ 

HOOKWORM SURVEY IN SIAM 
Betwexn Tune 1021, and April, 1023 an extensive 
siuvcy was earned out m &inm to dotermmo the 
extent and seventy of hookwoim disease and other 
mtestmal parasitic infection throughout the kingdom 
03 general data required in the dev clopmeat of a com- 

E rehcnsivc programme to control the infection were 
ickmg The work was done under the auspices of 
the health section of the Siamese Bed Cross oociety, 
of which H SH Pnnee Aallnbhakara is director, in 
cooperation with the International Health Boa^ of 
the Bockefellcr Foimdation, of which Dr M E 
Barnes is director foi Siam, assisted by Dr II B 
O Bnen Attention was also paid to the collection of 
othci health data the stimulation of improvement in 
‘sanitarj condition's and the conduct ofagenerallioalLli 
educational campaign The final report of the survey 
has recently been issued* Jbix survev units wiii 
engaged m the work, each consi&tmg ofamedical olbcei 
and foul axsistanls suitably cquipjad I.ettuieb and 
demonstrations m schools and public buildings wore 
given m orUei to conduct effective htaltli tducntional 
propag mda Siam is dmded into 7J distncts (or 
chongwats) m 44 of which investigations vvcr< con 
ducted The kingdom can be divided geogiaphically 
into four regions The most important is the great 
iivci valley of the Ale Pmg who^'O headwaters rise in 
the mountam rangts of the north, m the ‘^ontli it 
narrovvs out into the neck of the Mnlav Peninsula 
Alost of the inhabited area is onlv a short distance 
abov «-cn level and supports a population of nine 
millions Tliero is only one large citv, the great bulk 
ottbv people hvemvillag soflOO 800rcsuknts each 
Rice IS the universal crop The prcvaltncc of hook 
wonn V ines verj markedly m difTennt parts, of the 
coimtry There art three mam cintrcs of inf ctiou 
lyinginthcfarnorth theeast.audthefnrsouth Inthe 
southern districts the incidence of infection is foimd 
to vary with the distance from till s a The mf( clioii- 
lati in Bangkok proper is 8 1, wink m Cliicngmai m 
the noith it is 81 5 poi cent V complete exjjlanation 
foi these variations m infection rate awaits fnrtliei 
mv»'’tigation InlhisBurvovcampaign^l 1 030 jki-sohs 
wer tvammtd, of wlum 7 17 jwi cent wm found 
inft tied A rtmarkahlo umfonnitv t xi'.ls throughout 
the country m the dictnbulion < f the vanous ng« 
groupa t he rat« ris s stcaffily f rom infancy and 

It la! Ilcrort on Hookworm ®urvivm 1 II sltb 1 roj aRit'ipi 
Work IM lie Ivlnsdom ol slv.n JlranJi S-ctJoi £;! ica st iU.*l 
Cro •» vwl tj 
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reaches its peak during the period 40-00. Females are 
only slightly less heavily infected than, arc males of 
the" same ages. As regards race susceptibility, the 
Chinese liave practically the same infection-rate as 
their Siamese neighbours; the Indians maintain a 
slightly higher rate. Of the total population examined 
no le.ss than 7.5-8 per cent-, are infected •;vith some 
intestinal parasite, and next to the hookvroi-m, Ascaris 
haiibricoiclcs is the most important. Very considerable 
attention is being given by the survey units to the 
question of health propaganda designed to create 
popular interest in public health matters. 


DR. KERR’S RETIREMENT. 

At the County Hall on Oct. 1st Dr. James Ken- was 
entertained by a large number of his colleagues past 
and present, and Sir William Hamer handed to him ,a 
memento of the liigh appreci.ation in which he has 
been held ns i-csearch medical ofTicer to the London 
County Council. Dr. Kerr entered the sendee of the 
Ivondon .School Board ns medical otTiccr in 1002. 
Before that he -rvas in practice in Bradfoi-d, where as 
honorai-y sui-geon to the Bradford Royal Eye and Ear 
Hospital and medical superintendent to the Bradford 
.School Board he condircted an active exploration of 
the possibilities of school hygiene, a field hitherto 
irntouched, using unorthodox but scientific methods of 
investigation into such questions as vision-testing, 
estimation of mental ability, .arrd infectious disease. 
His work in this direction was recognised by the award 
of the Howard Medal of the Royal .Statistical .Society 
for an essay which contained the first r-eference to 
congdirital aiihasia itr cases of word-blindness and 
woid-deafno.ss among school-clrildr-en. On this early 
work of Dr. Kerr’s has been erected the vast structure 
of tire school medical service as it stairds to-day. He 
was also an active member of the Departmental 
Committee on Physical Training, and took a pr-ominent 
pai't in organising the International Confess on 
School Hygiene, which w.as held in London in 1007. 
During the war- Dr. Kerr founded and, rrntil he left 
the service, directed the London Psychological Clinic 
for treating patients suffering from shell-shock by 
re-educative method.s. He has been for many ycar-s 
a member of the Council of the Illuminating Engineer¬ 
ing ^ciety, and was one of the English representatives 
appointed' to the recent International Coirfer-ence on 
Standards of Illumination. All which goes to show 
that in retiring ft-orn the routine of office work Dr. 
Kerr does rrot intend to lead .a life of lei.surc. We may 
hope that ho will enrbody his rrnrivalled knowledge of 
the principles of school hygiene in some permanent 
form. We understand that he has not quite severed his 
connexion with the Ijondon County Corrncil, which will 
st ill bo able to avail itself of his services irt a consulta- 
tive capacity. _’ 

PREVENTION OF HEART DISEASE IN 
NEW YORK. 

Ax account of luoncer work c-arried on in Hew 
A'ork was given recently at a post-graduate medical 
cout-sa in Haj-ton, Ohio, by Dr. Haven Emerson, 
))resident of the Association for the Prevention aird 
Relief of Heart Diso.ase.' Dr. Emerson compared the 
piesarrt situation with regard to heart disease to the 
positioir which fubereulosis held a few years ago. 
Oi-g.inic heart disease is at the present time the 
lii-st of the killing dise.ases in America. It is rrot at 
presarrt thovrght of .as “ citrable, preventable, arid 
communicable,” yet there are grounds for sttpixrsing 
that to a certain degree all three of those adjectives 
an- ivpplicalrle. A large irroportion of cases rcsrrlt 
from the rheumatic groitp of infections, while sjqrhilis 
is r'c.sponsible for a growing proirortion of the org.atric 
icsiotts nri-'ing after- the age of 30. Forty-eight Ireart 
clinics have been established in the city of New A'ork, 
cas's being referred to them by the generai hospitals 
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and dispensaries. Dr. Emerson mentioned that in 
one children’s hospital the amount of “ bed time ” 
devoted to cardiac cases had been reduced frorrr 
30 per cerrt. to a mere G per cent, by the oporring of 
these special clinics. Virile the general hospitals are 
i-elieved, the patients have the advantage of after¬ 
care very much like that given to the tuber-cirlous, 
and a certain amount of vocational giridauce. Trvo 
trade schools for teachirrg appropriate cr.afta to 
children with hear-t disease have been opened in Kew 
York. A srrggested list of siritablo trades for- skilled 
'•and semi-skilled workei-s of cither sex is published 
by the-Association amongst their educational litera- 
trrr-e. The Association has also been successful in 
per-suading convalescent homes and summer camps 
to open their doors to heart cases. These institutions 
no longer fear the possible complications of a sudden 
death when the heart c.ases sent to therrr h.ave heotr 
certified by a specialist in the heart clinic as suitable- 
for their particular variety of institutiorral tr-eatment. 


THE CANCER CAMPAIGN IN NORWAY. 

Ix the October rrumber of the TFor7f7’.s JJcallh — 
the review published by the lAJagiie of Red Cross 
Societies in Paris—an account is given of the cancer- 
campaign in Norway by Dr. F. G. Gade, who is the 
secretary to the Nor-wegian Committee for Cancer 
Research, and who is well kno-wn in Nor-way ns the 
greatest driving force in this campaign. As he points 
out, the isolated and stationary character of the 
population in the cormtry districts has been exploited 
by the Cancer Committee which has induced many 
doctors in settled country commurritios not ineroly 
to notify cancer deaths, but also to rmdertake a strrdy 
of sirch subjects as heredity, which require a stationary 
population. It is interesting to note that cancer of 
the uterus is very r.aro in the isolated cormtry dis¬ 
tricts, .and that of all the notified cases of cancer of 
the lip 07 per cent, involved the lower lip, and as 
great a proportion as 88 per cent, of all these patients 
were males. Nearly all these cases came from distant 
vallej-s among the morrntains, or from forest or coast 
districts whore the clay pipe is still mrrch smoked. 
It is only since 1919 that the C.ancer Committee has 
sttcceedcd in getting all medical officers of health to 
give a special yearly reiiort on deaths from cancer- 
in their- districts, the scheme of this report being 
framed by the Committee with 30 different localisa¬ 
tions, more or loss on the lines of British candor 
statistics. From 2700 to 3000 deaths from cancer 
occirr in Nor-way every year. Cancer, which is respon¬ 
sible lor 7 per- cent, of all the deaths, ranks after 
tuberculosis and old age .os the most common single 
cause of death, niere ar-e 10-9 deaths from cancer 
for every 10,000 living persons in Norway. Tlio 
disc.ase is equally distributed between the sexes, for 
while SI’S per- cent, of the patients are women, it 
shoirld be noted that 51-3 per- cent, of the total 
population is female. From 51 to 52 per- cent, of all 
the cases of cancer affect the stomach, and OG per 
cent, arc found somewhere in the digestive tract. 
Carreer of the uterus, ovaries, arrd breast accounts for 
12 per cent, of all the de.aths. It is doubtful if the 
growing rrumber of notifications means that the 
frequency of the disease is inct-casing, for sucli factors 
ns improved methods of diagnosis and the greater 
average longevity of the population may give an 
erroneous impression in this respect. To facilitate 
early diagnosis, .arr-.angeirrentvS have heen made at 
the pathological institutes in Clii-istiania and Bergen 
for free microscopic examinations of material removed 
at operation or .after death. Several thousand such 
examinations have been made. .A 1,-ir-ge modem 
cancer ho.spit.al is soon to be built nc.ar Christiania, 
and already two and a half million kroner liave been 
collected for- it. It is to be equipped with all the 
modem means for- diagnosis and treatment, and is 
intended mainly for poor xiatients sulTei-ing from 
inoper.ablc disea.se. The Cancer- Committee ahn 
conducts propag.mda for the c.arly diagnosis of the 
disease. 


Tjie I-aj;cet,] 


THE CLINJCAI/ THERltOXrETER AS NOXA. 


[Oct. 18, 1921 81' 


TYPHUS AND TYPHUS. 

The Weekly Return of Infectious Disca'^es, i'^sued 
by the RegVstraT-General fov the week ended Oct. 4tli, 
contains an. nnno\mcement of one case returned as 
typhus fever, and a cross lefcrenco shows that the 
jjotification camo from the metropolitan borough of 
Bethnal Giccn. Dr. G. E. O.atcs, medical officer of 
health for the boi-ough, informs us that this case was 
not one of t^*phus at all, but was notified from the 
German Hospital as typhus nhdovmiaUs, which is the 
Goiinan term for typhoid fever. Wc are not concerned 
to inquire particularly how the misunderstanding 
developed into a slightly alarming entrj* in the Weekly 
Rctnm. It may, however, he well at a time when 
international thought for infectious diseases is ovoi- 
stepping national and political boundaries to make sure 
of a nomenclature which is generally understood. 
It is now long since with the aid of Jenner and 
Slurchisou a group of dangeious febrile illnesses of 
long duration was finally split up into t^qihus and 
typhoid, and it was, no doubt, iviso to introduce 
names of maikedly distinct tone. The word typhtts^ 
however, continued to do service in tlio German* 
Rpeaking countries for the whole group, a quahfying 
adjective being added; «Mo»ii«aZis corresponds 
to our typhoid; e.rat)themaiicvs to tyjihus fever; 
rt'currens 'to relapsing fever. It would probably be a 
safeguard for us also to qualify the term typhus with 
the Adjective cxantliematic luid so, as wc become 
more polyglot, avoid a source of confusion which 
has here sho^vn itself in high places. It is the less to 
bci’egretted that the Nomenclature of Diseases issued 
by the Royal College of Pliysicians of London in its 
latest edition dropped the foreign equivalents, since 
its place may bo lillcd by the International List of 
Causes of Death, revised at a Paris conference in 1020, 


THE CLINICAL THERMOMETER AS NOXA. 

TimRE is a pleasant theory, laigely justified by 
practice, that the doctor lives a charmed life and, 
as ho goes about Ills daily w'ork, does not becomo 
mfected himself with tJie many infectivo agents 
^v^fh which ho comes in contact, nor does he carry 
these with him homo or to other patients. This 
profoj^ional immunity seems also to include that 
faithful instrument of general praclico, the clinical 
tliciinorncter. ITc know of «o exact inquiry into 
tho usual habit of the practitioner, but no doubt a 
I.arpo ijroportion simply cleanse tho bulb of tho 
tlicrmoineter wth water or Roap'and-watcr before 
replacing it in the c.ase. In Tfin Lv>'Ci?r of 
August 23rd (p. 400) Major H. C, BrouTi, T.M.S., 
demonstrated that tliis molliod of cleansing tlic 
clinical theimometor is ineUcctive in tho cafeo of 
intentional contamination with a laboratory germ, 
and lio documented liis statement with abundant 
cultures of the bacillus from clinical thermometers 
^\hich had been waMicd in water and wiped 
with a clean cloth. This is the bacteriologisPs 
challenge. Now, them is every reason that the 
clinical Uiermometer should bo freely used on all 
possible occasions, and tliat no unnece.ssary fonuality 
should stand iu the way of such use; experienco of 
general practice is In the final is.suo the best criterion 
of how to u‘5e it. Tiic practitioner who to 
adapt clinical moans to clinical ends need only 
obsciwc the aseptic code in so far as it is of proved 
necessity. Tlio mouth is evidently jirovided with 
oiTicicnt measures, whether natural or acquired, to 
prevent infection of modest intensity. Otherwise, 
wlint infant would escape uhoso coiuforlcr Is replaced I 
in its mouth or what aduU who coi^umes ripe' 
cheese? Nevertheless, more attention should be p.aid! 
to the avoidance of conveying living genns by the 
clinical thermometer. Instrument makers have already | 
made it small and convenient for us in a way unfamiliar 
to the Continent, whore a thennometer is often the 
size of a long cigar; the reservoir ha.s been nrrangwl 
so tlmt tho thermometer reads quickly and the 
mercury shakes down easily; it is apparently loo much 


io ask for a glass tliermonicter which can bo dipped 
in boiling water without bursting. Ilio Immiscli 
tlienuometer, whicli consists essentially of metal, is a.s 
yet a pleasant scientific toy. It is tnio that manu¬ 
facturers have of recent years made glass which can 
be lieatcd red hot and dipped in cold water without 
breaking, but so long ns the constricted neck remains 
an essential part of the mechanism of tlio clinical 
tlienuometer, any sudden application of heat must 
contmue to burst the bulb. Wc are driven, therefore, 
to fall back on the more prolonged action of anti¬ 
septics. Antiseptic thermometer cases witlioutnumber 
have been devised. One was described in our columns 
moie than 20 years ago, in which the case could bo 
filled two-thirds with strong carbolic solution. Other 
instruments provide an absorbent lining wiiich can 
bo moistened with antiseptic lotion; the evolution 
of fonnaidehyde vapour within (he case has also 
been effected. There are a number of simple 
devices now on (he market, and the St. Dunstan'e 
case,* to wliich wo have already called attention, 
is highly ingenious in conception and quite satis¬ 
factory in practice. Tho practitioner might in 
many cases, as a correspondent lias reminded us, put 
the onus of providing a clean thermometer on the 
patient, remembering tlmt a family is much less 
susceptible to its own bacterial flora. But Major 
Brown’s warning is a word in season. 


Tnn Final Report of the Departmental Committee 
on the use of Preservatives and Colouring Matters in 
Food IS beingprinied and will shortly beissuod from 
n.M. Stationery Office. The terms of reference to 
(he Cbmmittee have been extended to include the 
question of the treatment of flour with chemical 
substances, and the Conimlttoe will now proceed (o 
inquire into this question. 


A annTTiNO is being arranged by tho Royal Society 
of Medicine at 1, Wimpolc-strcot, Ivondon, W., on 
Nov'. Cth, at 8 P.M., between the Section of Obstetrics 
and Gynrrcology and the Section of Epidemiology and 
State Medicine and the Society of Mcilical Oflicors of 
Health, to discuss (he notification of luieipeml sepsis,. 
Those engaged in gencml pmctice, who are not 
members of the Actions mid Society mentioned, will 
be welcomed as visitors and are inv ited to take part in 
tho discussion, as it i.s Ihoiight to bo very desimble 
tliat the vnews of the general practitioner should be 
put forward as well as those of Iho obstetrician and 
medic.ll offiecTs of health. 


At the second session of tlie Roy.al Commission on 
Lunacj the Boaid of Control was again under examina¬ 
tion. Su Frederick Willis informed the Commis-sion 
'that of tlic 5.'525 patients sent out on trial during a 
recent vear a large proportion had to ivtum again to 
institiitionnl caro. Tho insutTlcicncy of acconunodn- 
lioii for mental ca.scs would, he s.aid, in a short time 
beconw serious. Tho Chairman of the Commission 
lymarkcd that worklinnses w;cre not proper pliiten 
toi the i>»'ocplion of patients likely to improve mider 
trcnlineiit, a point on winch tho Boanl of Control 
would welcome discussion. In answerto a repivscnta- 
tive «»f the National Society for Lunacy R<fomi, 
Sir Fi-edencU Willis Raid that not more than Ri\ cases 
a jtai ot cruelty to natienta occurred in which ilis- 
mi'v'ial or other disciplinaiy’ action was taken instead 
of pro'^tution. and all alleg.'itions of cruelty wcix* 
followed up. Tho present machinery of cerlincalion 
and detention, Jio thought, adequately «yif<'gwaAfjod 
tlu libfiity of tho subject. Sir George .Schitster 
described tho legal position of the Ixird Chancellor 
in lunacy matter^. Tho next inetlings of the Com- 
will be held at o. Old I’alaco Yard on Ocl. 21st 
and 22nd, beginning at 10.20 A.5i. c.ich day, when 
ovidtneo will bo takm from the Mmixtty of Health. 

* Issned l)T Bt. J)un«tAnV (registered nmlor llUnd IVriWJii' 
Acl, WSftf), who reocire half tho Jurmtor’i* roralir on nlJ 
raid. Mannfactured aud (llstrpjated b)* J. J. ITicUs, l', HnlUja- 
garden. l.ondDn, H.C. 
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^otrcrit ht featm^nt. 

A Series of Special Articles, coniribuied by 
invitalion, on the Treatment of Ilcdical 
and Suryieal Conditions. 


sen.—THE TBEAT3IEXT OP HiEMOREELlGE 
IX THE XEIT-BOEX^ IXFAXT. 

Tire two main types of hremorrhage which may he 
seen in the new-bom—true birtJi hajmorrhage and 
spontaneous hajmorrhage—are as distinct in their 
treatment as in their ajtiology. Like most affections 
peculiar to the early days of life these conditions 
have not received the attention which is their due, 
considering their frequency and the high death-rate 
which is associated with them. Without entering 
into details as to the somewhat obseme aitiology of 
certain varieties of hmmoiThage, one may mention, 
as a basis for rational treatment, the forms in which 
the bleeding may occur in the new-bom infant, and 
their probable origin. 

Birth Ha:morrhage. 

True birth ha;mon-hage is by far the commonest 
type of bleeding in the new-bom. It is now becoming 
recognised that the vmderlying cause is the con¬ 
gestion resulting from asphyxia during parturition. 
El all infants bom with asphyxia livida this con¬ 
gestion is well marked, and in the majority some 
form of hremorrhage is present. It may be only 
petechial or capillary, but it may be of a grosser 
character. Such congestion, with or without haemor¬ 
rhage, is often fatal. The treatment is largely prophy¬ 
lactic and consists in the prevention of undue 
asphyxiation of the fmtus by keeping the duration of 
lahoiu’ within reasonable limits. A child which is 
bom deeply asphyxiated, with its heart engorged 
with blood and all its veins and capillaries congested, 
can hardly fail to benefit from the withdrawal of 
some blood from the circulation. Hence good 
results may be obtained by allowing a few c.cm. of 
blood to escape from the cut end of the cord. Care 
should be taken to avoid violent manipulations 
which might lead to traumatic mpturo of vessels in 
an asphyxiated and congested infant. 

Traumatic hwmorrhage may occur either during 
laboiu or after delivery. Intracranial hronioiThage 
from tearing of dural structures, such as the ten¬ 
torium cerebelli, is of frequent occurrence, and is so 
often associated with a breech delivery that the 
correction of tliis malprescntation woxild appear to 
be the obvious method of lessening the incidence. 
Difficult forceps deliveries are also responsible for 
some cases of this form of hffimorrhage, but in others 
it is difficult to indicate any measure which might 
have been employed to prevent the occurrence. 
Gross hremorrhage may occur into the body cavities 
from traumatic rupture of deeply congested organs. 
The best example of this is rupture of the liver—or 
rather of the liver capsule—which is not infrequently 
attributable to the use of violent efforts to estabhsh 
respiration. The Schultze method of artificial respira¬ 
tion is particularly apt to lead to this type of hajmor- 
rliage. When gross hajmorrhage has given rise to 
increase in intracr.anial pressure much benefit may 
be derived from lumbar pimcturo, repeated from 
time to time as required. On account of tho practical 
impossibility of localising the lesion ivith accuracy, 
surgical procedures ore not advisable, though attempts 
have been made to deal with intracr.anial hremorrhage 
in this way. IIa?morrhage into internal organs is also 
unsuitable for surgic.al tre.atment in the absence of 
localising signs. 

Spontaneous namorrhaoc. 

The terms spont.ancous or idiopathic hremorrhage 
ha\e been used to dc-cribe a variety of conditions 
found in the new-bom, all of which have bleeding 
as their luo-t striking feature. They are not to be 


confused with the forms of hremorrhage referred to 
above. In any case tvhere doubt exists an estima¬ 
tion of the coagulation time and of the bleeding time 
will settle the matter, for in spontaneous hremorrhage 
these are both deflnitdy prolonged. Some cases of 
spontaneous hremorrhage are associated with sepsis, 
others occur in congenital syphilis, while others 
again are of such obscure aetiology as to justify the 
retention of the term idiopathic in describing them. 
Eare forms exist .such as Winckel’s epidemic hremo- 
globinuria, and it is held by some authorities that 
even true hremophilia may lead to hremoiThagc in 
the new-bom. The commonest manifestation of all 
these conditions is bleeding from the alimentary 
tract—mclrena neonatorum and hrematemesis. Bleed¬ 
ing also occurs into the skin, into the brain, into 
the abdominal and thoracic viscera, and from the 
tmrbilical stump. The chief loss of blood, however, 
is from the gastro-intestinal tract, and the amount 
lost is so great as to reduce the child to a state of 
extreme anremia which soon proves fatal if the 
hremorrhage is not checked. 

In the treatment of such infants we have now a 
remedy which is practically specific. It consists in 
the subcutaneous or intravenous injection of whole 
blood. This leads to arrest of the hremorrhage, and, 
if it has been applied in time, recovery is probable. 
The use of serum has been recommended by some 
writers, but the results appear to be much inferior 
to those obtained from the injection of whole blood. 
In all cases where it is suspected that the “ hremor- 
I'hagic diathesis ” exists the coagulation time and 
the bleeding time should be estimated. 

To test the coagulation time all that is required is 
a sharp Hagedom needle, a pair of watch-glassc.s, 
and a small lead shot. Tliese should be carefully 
cleaned with soap and water followed by ether. A 
drop of blood is allowed to fnU from a needle puncture 
in the heel into one watch-glass containing the shot, 
and the second watch-glass is inserted over it to 
prevent evaporation. Every half minute tlie glasses 
are tilted so ns to allow the shot to roll. The point 
at which it censes to do so is taken to indicate the 
time of coagulation. Tested by this method the 
normal coa^ation time in the new-bom ranges 
between five and ten minutes. In cases of hreraoi’- 
rhagic disease the period may be prolonged to half 
an hour or more. 

In the normal child the bleeding lime ranges between 
two and five minutes. It is tested simply by pricking 
the skin of the heel and removing the drops of blood 
with filter paper as they appear. If they continue 
to do so for more than five minutes there is an increase 
in the bleeding time. In many cases of hremorrhagio 
disease the pmictme goes on oozing for hours or oven 
days. 

Injection of Whole Blood. 

As soon ns the diagnosis is confiimed in this way 
preparations should be made for the injection of 
blood. 

Subcutaneous Injection. —^The simplest method of 
doing this is with an ordinary serum syringe of 
about 20 c.cm. capacity. The syringe is sterilised 
and fitted with a fairly wide-bore needle such as is 
ordinarily used for intravenous therapy. The arm 
of the donor is constricted with a tourniquet, the 
skin is cleansed, and the needle of the syringe inserted 
in a vein. From 10 to 20 c.cm. of blood are taken 
into the syringe and the instrument is withdrawn 
after removal of the tourniquet. Without delay the 
needle is inserted through the sterilised skin of the 
infant in tlie mid-scapular line. The needle should 
point outwards towards the axilla. The blood is then 
injected deeply into the subcutaneous tissues. When 
the needle is withdrawn the puncture is scaled with 
collodion and the surrounding area is gently massaged 
for a minute or two. The results of this treatment-— 
provided it is applied early enough—are very satis¬ 
factory, and the case with wliich the operation can 
be porfomied makes it a method of real use to the 
practitioner. 
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Jniravenous Transfusion ,—^Ifc is* claimed that even 
■better results are obtained, liowever, by the intra-l 
venous transfxTsion of blood. For this purpose either j 
a, large senuu fayringe or one ot the more elaborate | 
forms of transfusion apparatus may be employed.' 
If a syringe is used it should be one of 20 c.cm. I 
capacity, and should contain 2 c.cm. of a 10 per cent.' 
solution of sodium citrate. A cannula rrith a short | 
lubber tube attached is inserted into the donor’s 
vein and clamped. A similar tube and clamp are 
attached to the needle inserted into the infant’s 
vein, so that as many syringefuls of citrated blood 
may be given as the child may be thought to require. 
A severely exsanguinated infant can tate as much 
as 15 c.cm. of blood per pound of 'body-Tveight (L. B. 
Robertson). With regard to the route chosen for 
intravenous injection in the nexv-bom infant, it may 
be noted that the superior longitudinal sinus is the 
most satisfactory one. For anyone xrlio is in the 
habit of performing venipuncture it is a simple 
matter to enter this sinus through the anterior 
fontanelle. The child, wrapped fimUy in a blanket, 
is placed on a table on its back, the needle is held 
at an angle of about 25® with the skin, and is inserted 
at the occipital angle of the fontanelle with its butt 
towards the frontal region. Another method is to 
use one of the veins of the scalp which are so pro* 
mment in young infants. Unfortunately they are 
less easily punctured when the child is exsanguinated. 
If tills route is chosen the child is hold firmly on the 
side with its head resting on a sandbag or hard 
pillow. Pressure with the thumb on the temporal 
region wll bring the reins into prominence, and the 
needle can be Inserted almost parallel to the skin 
with its butt pointing towards the crown of the head. 
The arm veins are not suitable for intravenous 
injection in the infant, but the internal saphenous 
vein and even the external jugular vein have been 
used with success. 

Precauiion<t in Schdini} a Donor .—A word may be 
said with regard to the choice of a donor. Tdcaily i 
the blood of the donor should be tested to ensure 1 
that the Wassermann reaction is negative, and' 
the blood of both the donor and of the infant I 
should be “ grouped.” If there is no opportxmity j 
for testing the compatibility of the donor’s blood, I 
the safest procedure appears to be the injection of I 
the mother’s blood subcutaneously, as described | 
above. A very simple method ot carrying out the 
compatibility test is, however, available. A few I 
drops of the infant's blood arc allowed to clot in a I 
capillary tube or Wright’s capsule. The serum is j 
then separated from it by swinging in a centrifuge. | 
A large drop of the scrum is transteived to a slide 
by means of a c.apillary pipette wet with citrate j 
solution. To it is added a small drop of the donor’s | 
blood and a cover-slip is put on. If no agglutination 
of the corpuscles is seen imdcr the microscope at 
the end of five minutes the bloods may be regarded 
as practically certain to bo compatible. 

In addition to the specific treatment described, 
every care must be taken to conserve the infant’s 
strength by warmth and feeding. If possible, a quan¬ 
tity of fluid (cither water or normal saline) should 
be given by the mouth. This is readily absorbed, 
and helps to restore the blood volume. 

X N. CnuicKsiiANK, jr.D.,r.Il.F.P.S, Qla*^., 

Physlclnn to Out*patJcnt^, Iloral Inflnaary; Patljolos^st 
Itoyal Matemltr and Women’s Hospital, OloFgow. 


Tim LATE Dn. W. 31. Eatok, of Bulawayo.— 
Walter 3Iusgra%o Eaton, M.B., C.M. EOm., D.P.II, Caiub., 
Assistant Meihcal Director of ^uth Rhodesia, and tnedtoal 
supenntenilent of the Uutavrayo JfoTnorial Ifospital, dictl 
with traffic siuldcnncsa there early on Satunlay moming. 
Sept. 13th. Ho was taken lU nhlle motoring on the previous 
day, and was brought Into Bellawayn. Bora m Cape Province, 
Dr. Eaton uas 00 years of age, and had caraetl n high 
prQfi>ssional reputation in RluMlr^la, where he hail practised 
for many }e«r». Dr. Eaton is siimivisJ by his widow and 
three sons. 




INDmDUALITY M jVIEDICINE. 

An Adilress delivered to the Siudenta of Durham UnivcrTItg 
3Jedical College at the Opening of the irinter 
Session, Ocl. 6th, 1924, 

Bt Sir TH031AS HORDER, Bart., M.D , 

F.R C.P., 

ruTsicixN TO ST. nAnTnouuiEw’s nO'.piTAt,. 


I TiiiKK it highly probable that all that is worth 
saying upon an occasion like this 1ms aheady been 
said. ^Vnd I have refrained from I'ending any such 
addiesses as I am now giving bccatise I know so well 
from experience that if I read wliaf others liave .said 
in sunilar ciicumstances, I get so discouraged that I 
I am oven more conscious than I otherwise should be 
of my own incapacity. So what I shall B.ay to you 
to-day has .at least tbemerit of being my own thoughts, 
I and It would, after all, be a sad commentary upon 
my use of the opportimitics afforded by medicine if 
30 yeai-s of teaching and practice found me baiTcn 
i of any reflections that are worth telling to nn audience 
like tins. I feel that the chief risk I nin is regaling 
you With a string of platitudes—saying things with 
' a solemnity of utterance that are really distinguished 
by nothing save extreme tenuity of thought. If I 
warn both you and myself of this possible disaster 
I may at least avoid the extreme degree of it. 

Let me consider, first of all, what it is that you 
have chosen as your profession. In the 3Iiddlo Ages 
the scboolmon did not regard medicine ns one of the 
“liberal arts and sciences.” That was probably 
because in their day medicine was no longer nn art, 
and still less a science. I say “ no longer ” becaxiso 
it is clear both from literature and from arclircolog^* 
thatme/heme nasa very well'developed arta thousand 
years before the time of which I speak. Bub in 
Cimucer’s clay it had ebbed so low that it had become 
something less even than a craft. It ivas artful, but 
devoid of art. Nor did it become an ait again until 
science had its renaissance. Then, with the ro-birlh 
of anatomy, physiology, physics, and chemistiy, 
medicine became both a bciencc and an nil. It has 
continued to be so. I should perhaps scarcely be 
challenged if I said that it has become the most 
liberal of all tJie nits and sciences, that is, the most 
worthy tlie pursmt of a free man 

I have wondered what it was that enabled medicine 
to survive during that long period when Us art wa« 
forgolton and its science was not bom. I can only 
think that it W'ns the person of tlic doctor that kepi 
medicine alive; that the men who set themselves 
apart to alleviate human ills supplied in place of tlio 
Imowlcdge they lacked and the art Ihcylmdno clinnco 
of studying an individuality that appealed to their 
distressed patients and fomchow served a useful 
purpose. Tliey were certainly men of learning, most 
of them, and close contact with their follows in all 
m.anner of experiences probably brought tlicm a 
wisdom wliicli was rather above the average. It 
was, no doubt, tliat sort of wisdom which we term, 
judgment and which, if we have it not in medieme, 
though we “ know all mj*stcrics and all knowledge,” 
we arc nothing. They n ould learn patience, too, these 
men, and courage, and understanding, and, most of 
all, they would get to love their fellow men. 

PunSOKAUTY OF THE DOCTOR. 

Altliougli the idea has gone a little out of fashion, 
I flunk tliK same element of pervonality if still 
es.senlial in the doctor if lie is to achieve the purpo«o 
for which he «:lnnds, I do not mean merely that ho 
shall possovs certain natural charactorisflcs wliicli arc 
pleasing nmlarceidableto the ill pervon, though 
too, arc of stTaico and are by no means to be dis- 
rrgardell. A good jirc^sence lend** a cixdf nee to a hop<. ful 
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prognosis, and a choerlul countenance sometimes 
saves a patient from despair. I was once leaving 
the sick-room of a powerful yoimg international 
foothaller who was ill with pnciunonia. All the signs 
were in liis favour, and I had no anxiety about the 
i.ssue. Imagine, therefore, my di.smay wlicn ]je called 
me hack to his bedside and a.sked me in a bourse 
whispoi', “ Is there a fighting chance, doctor ? ” His 
terror was due, not to hi.s own condition, but to the 
doleful face of his medical attendant. Patients choose 
their doctors for all sorts of reasons, and none of us 
can afford to scorn Katuro’s gifts on the physical 
plane. ■“ Tell me, Mrs. Smith,” I once” asked, rather 
reflectively, a lady who was girfng me some breakfast 
after a very strenuous night spent with the family 
doctor in keeping her hu-sband alive, “ tell me, what 
led you to choose Dr. .Tones for your new medical 
ad^ser ? ” They were old friends of mine, and thej' 
had gone to live in a new district. “ Oh, ’ said Mrs. 
Smith, “ you remember. Sir Thomas, wc are musical, 
and Dr. .Tones has such a fine tenor voice.” 

Then tiiero are in some doctors natural tricks 
of manner that attract. Some doctors manufacture 
mannerisms ; they arc not such good assets as the 
natural ones, and I do not recommend them. - And 
yet they sornetimes succeed.- Since Abemethy's 
time one occasionally sees a medical man adopt a 
brusqueness of behaviour which tells with certain 
patients. Speaking of his wife’s doctor to me one 
day a friend said.-“ My wife trembles when she 
hears his foot on the stairs,” and learning this I 
understood, for the fust time, her great confidence, 
in him. 

But when I speak of the pereonality of the doctor, 
I mean more than all these tilings. I mean the 
personality which is the outcome of a concentrated 
and developed indiiiduality. Evoiy mans indi¬ 
viduality is anew factor in tlic universe, a contribution 
to life and, in the case of the doctor, a contribution 
to healing. This individuality, which you decide to 
devote to the high purpose of medicine, is the thread 
upon wliich you string the heads of observation, of 
experience, of patient work, and of sound training. 
These things by themselves, valuable though they are, 
do not fit you to ho a good doctor; hut when they arc 
transmuted through you, when they are dissolved 
in the general solution of your life, they ciystallise 
out as an influence wliich brings healtli to the sick 
and comfort to llie unhappy. 1 do not think I can 
got nearer to my nieniiing than tliat. This ideal is 
a high one, making the doctor a priest as well as a 
physician, and yet it is not higher than the ideal laid 
down for our profession by the Hippocratic school 
two thousand years ago: “ Witli purity and 

witli liolinc.=s I will pass my life and iiractiso 
my art.” Doubtless you remember those words in 
the immortal oath. 

TVoRLm,y Success. 

There may he some who are thinking : These hi.gh- 
falutiii’ considerations arc all veiy well, hut .Hie 
question really is, can one make a success of the thing, 
worldly .success, that i.s—because a man must live— 
will the thing pay ? TVcll, I think 1 can promise you 
Hint you can always earn a modest competence at it, 
a miniimuu wage—yes, even accepting the present- 
day notion of .a minimum wage—enough money, 
that is. to keep you free from anxious cam, always 
.nssuming your needs are few and your tastes simple. 

I do not think 1 have ever seen a qualified medical 
man in pocuniaiy straits except as the re.sult of i!l- 
behnrfour. or foolish speculation. But I am not 
going to promise you raoro than tliis, because wlictber 
you become rich or not will depend upon quite adven¬ 
titious tilings. For example, some of you may ^losse-ss 
luLsmess acumen. If you do. you iviU probably make 
medicine p.ay. just ns you would make any other 
c.alling in life pay. Then again you may find yourself 
in charge of .a voiw large panel practice. Or you may 
bccome an eminent surgeon, being endowed with 
hands of such singular dexterity that it seems a pity 
not to use them' very frequently. You will most 


likely earn quite aTarge income. If, in addition, you 
are gifted with that valuable asset tennecl ‘‘ a good 
address,” you certainly ivill, for few whose complaints 
are amenable to surgical methods—and whose are 
not?—will long escape your siren influence. Tlicn 
once more, yon may be attracted to some new vogue 
iti medicine, something that so tickle.s the public fancy 
that, leaving all other doctors, they flock to you to 
be liealed. You will thrive. But in this last instance 
you must make baste to exploit the new remedy 
whilst it is still new; and it may be just as well to 
study the next “ stimt ’’ in advance during the few 
spare moments that a busy practice gives you, so as 
to be ready for a quick change as soon as the fashion 
alters. But Durham graduates will not bo foimd in 
this last category. I can, as I say, promise you that 
well within the limits of conduct that an honourable 
man imposes upon himself you will he able t-o dis¬ 
charge all the pecuniary obligations of cit-izcnsliip by 
the practice of your art. As for riches, my friends, if 
yori are attracted by them you have chosen your 
vocation ve^ foolishly. Sydenham, the father of 
English medicine, summed up the situation admirably 
when he said, “ But if any think that riches, got by 
such a reputation, has in it somewhat more of .solidity, 
let them enjoy what they have'.scraped together ivith 
all my heart, hut let them remember tliat many 
mechanics of the most sordid trades get and leave 
more to their children.” And one might add in those 
days that if you want to grow rich by dabbling with 
medicine, you will not get qualified at all. You 
will, of Course, be careful to keep to the windward of 
the law, and your friends and patrons will think yon 
arc ostracised by the profession, and prevented from 
entering the ranks of the regular practitioners by 
sheer jealousy. It %vill all be a gorgeous advertise¬ 
ment. Politicians and dignitaries of the Oliurch and 
county squires will demand Hint you bo given a 
diploma or an honorary degree—wliich is, of course, 
Hie last thing that you want. ' You will engage in 
bloodless surgery (beneficent sound!), or clieiro- 
practic or the laying on of hands. Ajid you will 
flourisli as the green bay-tree. 

It may bo that some of you are still wondering if 
you have cliosen well in taking medicine for your 
vocation. If so, I sympathise with you most heartily. 

I still wonder myself at times, and it is one of the 
grievances I have never ceased to allow myself, that 
there never seemed a good opportimiby between my 
preliminary science studies and embarking upon the 
subjects of the first M.B., nor agfiin when the time 
came to change those for the medical and surgical 
wards, when 1 could go apart, as it ■were, and thresh 
out thoroughly the question of my fitness for medicine. 
For I was brought up to believe that medicine 
required special gifts and a definite leaning towards 
it on the part of the disciple. But for your peace of 
mind I nd'vise you to leave all this heart-searciiing 
alone. Fi'om all I see of good and bad doctors—though • 
heaven forgive me if I ever claim to he a judge—I 
am led to believe that the die is ca.st long before the 
decision to study medicine is taken. Perhaps it is 
cast no less certainly for all avocations in life. I 
do not suppose for a moment that the poet is the 
only creature who is bom and not made. I am sure 
I have quite a number of friends amongst laymen who 
would make excellent doctors, and I occasionally 
meet a medical colleague who makes me wonder a 
little if some other branch of human activity than 
ours ha.s not lost a leading light. I do not think it is 
pos.siblo for even the best observer of character, or 
rather of temperament, in the boy or girl, to bo 
certain of these things hoforohand—^no, not even the 
hoy's or girl’s own mother ! 

A Fieed for. Free Acrxvrxv. 

Mliether you are going to fimctiou well or indif¬ 
ferently as a doctor, there is no doubt. n.s I said just 
now, that medicine affords a very good field for the 
actirttics of a free man, and this whatever hi.s bent 
t-urns out to bo. Does ho desire large commeree with 
his fellows ? Medicine gives him this in full measure. 
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Is he attracted by the operation of laiv in the scheme 
of nature ? He will find ample <5copc for the study of 
it here Does he lo\c beauty in form or in design ? 
This also IS here Does he cra\e for sport ® In mcdt 
cme he can track down his game, no less e'^citing 
because it is vtr> small rather than very big Does 
he delight m stratagem and tactics ? Here ho can 
decide how tlie enemy is to be defeated where to 
mobilise and combine Ins forces Alcdicme provides 
a life alike for tiic scholar, the recluse the man of 
action Some of j ou u ill brancli off into physiology, 
some into biochemi'stry some will probably settle 
down m the bactenological laboratory as a permanent 
pursuit, some uiH marshal an armj of preventive 
measures against epidemic disease Work m all these 
fields IS of vast interest to the woiker and of enormous 
importance to medicine I am not however, concern 
mg myself so mucli to day with those of yon who 
will take up those special branches as with the main 
body^ who uall leave their alma mater nnd go amongst 
men and women to heal them of their diseases To 
return, then, to tlus question of good doctors Of 
course, you l%now already that the ease or the difficultj 
you expentnee m passing youi examinations is no 
guide to your future success So you need get neither 
cheered nor disheartened on that account We are 
all familiar with the man or woman who scores 
heavily with an examination paper yet can scarcely 
say boo to a goose m the sick loom But I remember 
the man I coached for the longest time v\l\cn I was 
a demonstrator I coaeJied him so long that I feared 
for my reputation and declmed to coach him any 
more Then I yielded to lus father s solicitations, and 
coached him again a little fascinated I think, by 
the peculiar difticulty of the case ruclve years this 
particular ‘ chrome s ’ cumculum lasted, but at 
length the Society of Apothecaries received ium into 
its Hall "My pupil turned out to bo a most excellent 
doctor and a v ery successful one ^Vllcn I «aw him a 
few years after ho left hospital he had an assistant 
and a very thnvang practice Noi do I attribute his 
success to ins having married the undertaker’s 
daughter m the town where ho set up his plate I ■ 
attribute it i-athei to a considerable Imowledge of the i 
World, an unvaimblc courtesy a cheerful manner, a 
gentle voice, and a resourceful mind In the bos 
pital wards I have seen him talking familiarly! 
With the old folk, and little children when ht 
approached them, would drop their dolls to sinilo 
at him 

So do not think too senouslv about those examina 
tions 1 know uliat a nightmare they can bo, and 
how many of the best opportimities of your student 
days are irrctiicv ably lost on account of them I msh 
wo could do without them altogether , but they seem 
to be a necessary evil "iou must do all you can to 
bamsli the paralysing fear that they create m the 
mind Trv and believe that, more and more, the 
exammei concerns himself to see that your methods 
are good, nthor than that youi diagnosis is correct 
no knows from long cspcrionce that, given good 
methods all else is bound to follow So I would say 
to you who are beginners atcli your teachers 
methods , what they do is nioie important even Iharj 
Whntthcy eai/ Note how thev approach the case and 
how they handle the patients mind as well ns Ins 
body Note also that it is always with them eves 
first and much hands last and little See how 
thouglitfuUv and how patiently the Insloiy of the 
patients complaint is taken A good history takes 
the experienced ob«^rver a long way on the road to a 
diagnosis Bo accurate with your facts , avoid loose 
toiins of speech nearly and atiout ami I 
think are the stigmata of a lazy mind Don t say 
the tempi i-aturc lb veiy high or the pul&e rather slow , 
say tlio temperature is lOo 2° and thi pulse ia(K» to the 
minute Do not for{,et that thi best introduction to 
the Btudv of medicine is a primer of logic And, 
though your reading is imiKirtant remember that 
the patients arc moro imiiortant still In the wonls 
of U'roussemi “II faut voir, toujours voir, dcs 
moladcs 


The Crowded CmmcuLTur 
TIic medical curriculum is much too crowded , your 
teachers lament the fact quite as much as you do 
Any one of them has yust got time to help you to use 
terms correctly and to begin to observe when you ate 
whisked off to a colleague for tuition in anothei 
subject It would be good to tench you how to think, 
but there is no time I should hke to see some 
unloading of this overburdened curnciilum, but so far 
the powers that be give no feign Something seems to 
bar the way , vested interest perhaps Subject after 
subject has been added, bub nothing seems to havo 
been taken away Peihaps nothing should bo taken 
away but rather a drastic revision of tlio eaily 
subjects be made Tor it is clear to me that the place 
to unload is at the beginning and not at the end 
Although in a sense it is not youi problem, yet you 
will perhaps forgive mo if I fell you my ideas on this 
subject 'Morcercr, I may not get so good an 
opportunity again 1 The rension should, m my 
opinion be undertaken wath the idea of making 
everything concentrate upon the study of the sick 
person I would teach students to examine blood m 
the physiological laboratory by the same method used 
lo the wirtls and I venture to wander from my own 
strict provance and suggest that the jugular vein might 
be exposed m the rooms by the same dissection used 
by the surgeon to tie it in life I would pursue the 
some plan in iclation to all functions and all structures 
I sometimes wonder if it has been a gam to the 
leaching ot students that we havo pure pliyfeiologisls 
and pure anatomists at the Jiead of tlicso clopartmenta 
instead of physicians and surgeons os formerly I 
should be very jealous of including anything m the 
ptchminary subjects which cannot be dealt with in 
such a way as to have a direct hearing upon ciuucal 
and pathological work I would familiarise the 
student m the physiological room with Bcveml 
methods and instruments wluch lio will use in the 
w ards but which, if I may judge by my owucxpcuence, 
he rarely mastcre properly—the ophthalmoscope, the 
laryaigoscopt the stethoscope, and blood counting 
instruments Is not the fundus occuli a natural 
object for study, and how does one see it except with 
the ophthalmoscope ? But if I ask my clerk to look 
at an example of optic neuritis he excuses lumself and 
says that he lias not yet done eyes , yet it is quite 
likely that ho know s a great dxal about tiio theories of 
colour blindness IMien a student arrives at the 
stage tow ards which all las studies should tend, and 
begins to practise would it not bo a good cxclinnge 
to iinve omitted a study of the minute structure of 
the organ of Corli, and to have learnt hoiv to see the 
membrana tympani clearly ? I would introduce the 
! sunpkr principles and methods of boctenological 
' teclujique into the teaching of physiology The student 
I knows all about the pivsence of a minute trace of 
, potassium sulphocyamde m the sahva and how to test 
it—an old and valueless fact, but quite often ho 
cannot toll you anvtlung at all about the bacteria m 
the same secretion, though these liavc an importance 
III his work winch nothing can oxaggLinte And so also 
witli the flora of the nonnal faices, the subject is 
rcganied by the student wlien lie enters the wards, 
and long afterwards, as a mystery, and knowledge 
about it IS deemed a perquisite of ttio buctcnologist- 

Neplected Suhjcclf 

In someway orother I would modify the first pai-t 
of the medical cour^ “o that the student i« better 
material when h< enters the wards, out patient looms 
or post mortem room If ho is better material ht w ill 
learn more readily and make more u« of his oppor- 
tumtio*, and this will bo ctpitvalent to a gim of timt 
foi thcMJ, Ills most itnjiorlant years And he batlly 
wants more tune He wants it, not only to relieve the 
congestion during these ycats, hut nI*o liecaus^ there 
an; two or three subjects th it have lagg» d con‘»iderably 
bebmd the times and nn in need of ret'ogmtion 

1 One of tlu-^ subjects is dieldtcs It is nix 
astonishing fact that in this countrv—crliajit, more 
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than they do, and also foi these tiresome folk too, 
■when they themselves fall ill and need jou You 
must bo BO jealous of your time tliat >ou will grudgo 
it for another class also, and that is the people ulio 
would like you to live their lives for them. They do not, 
of course, put it like that when they come to sec >ou, 
but that IS what it amounts to Of course, jou cannot 
do it, and it would be very bad ticatment if you could 
It is a liw of oui existence tliat every one of us must 
live Ins or hci own life separately Sfcrging oui being 
in that of the doctor is not life but parasitism f^me 
of these patients you will find liave no exigoncv in their 
day, and without exigency none of us can bo hcaltliy. 
Exigency you will find to be an invaluable prcsciiption. 
To liave to do somctliiug at D o’clock C'very morning, 
which, not being done, you are yourself (if you arc 
selfish), or your friend (if you love him) la left hungry 
or unhappy—that is apparently one of tJic laws of 
health. Well, those patients whom I have m mind do 
not conform tc this law, and thov fall ill, and they come | 
to you because, as they’ say, they have hcat^ how ■ 
clev er y ou are. Tlioy hav e already seen many doctors' 
and they have had many tieatmcnts, and so far no 
one has been able to diagnose then case They am so 
anxious to be well and like other people And they 
finish by saying, “ Wliat are you going to do about 
it, doctor? ” In as kmdly* a wav as possible you 
explain that there is no “ it,” and that thc}/ and not 
vou must do things about it if they really want health 
Some of them have got into a tangle wnth thoir 
emotions, or then undisciphncd emotions (for tlieir 
mothers wei’C often as foohsh as they) have landed 
them m a hopeless mesa witli tlieii affairs, domestic and 
otherwise The sjmptomstheyrolatc.andthoobscui'C 
disease thev attribute their unhappiness and unfitness 
to, ate but an unrecognised disguise for an emotional 
stirring that is still unsatisfied Some of them really 
do suffer from a slight, peihaps physically incurabio, 
handicap which is onoimously overloaded in their 
mind by a nexus of depressing, though mentally 
absorbing, ideas They memorise ancient (roubles* 
the operations they have had were thc most difficult 
of their kind the surgeons cv or had to perform ; their 
diseases liad all tlie knovm compbcations and some 
others 5 recov'cry was several times despaired of; 
“so it’s not surprising, is it, doctor, that I suffer so 
much ? ” Again you try to be of help, though 
experience soon teaches you tliat it is not certain 
if, fn some of these cases, help tlmt is successful 
would be welcomed. Anyway, it is always you who 
must do the cnoigising and the activating. I waa 
cxplauung to one of these patients recently that, in 
my judgment, it was her attitude towards her trouble 
that required altering rather than that the trouble 
itself needed attention To which, with a look of 
complete confidence in iny discrimination, and with 
a bland smile, she said, “Will you treat mo for niy 
attitude, doctor ? “ Lastly, theix’nio the patients who 
have not made up ilieir minds if it is bettor to be well 
than ill You must got thc decision clearly and con- 
Mncmglyinadc befoi’cyou embark upon treating these 

Laws of Cau'^f avd EiTtcr 
ily advice to you is to tell youi patients as clcnily 
ns you can why they ai-c ill, be tlic illness physical or 
mental Point out to Hum that certain results have 
followed the ojici-iljon of the laws of cause and effect, 
and that these losults arc the things they wish you 
to relieve. It is sometimes nccossaiw to remind them 
how immutablc.ljow mv lolable, arc these “ CTiancclIorx 
of God ” as Emerson railed them, adamant if broken, 
but beneficent if obeyed. Tell them how liest (hey 
can re-tmcc (heir steps and help (hem all you can. 
Rut do not aigue with them, 01 get Iieailaclies ^causo 
they do not take v ourndv ice That y ou aio Ixniiul (o «lo, 
of course^ at lii>t. but it is a juvemlity that dis.appcnr5 
with the yeni -8 1 toll vou these things l>ecausc I want 
t<i save tune foi you if I can, and I wish to get you 
to maturity earlier m your caner than I am doing 
The Boonei you mature the greater your value to tlic 
world Do not think me cymical aliout certain typos 
of patients Thank God, they will bo m thc mlnontv. 


That is, unless you prove to be one of those persons 
who possess a subtle attraction foi the tiresome 
people I have mentioned Then mv best advice to 
you IS to take Jong and frequent holidays and to go 
abroad for them .Vnd you should put on duty tlie 
colleague who is the keenest golfei m the distiict. 
No, most of youi patients will I'cnlly need youi help, 
will loyally observe your advice, and will try* lianl to 
regain their health. You must give them all vour 
knowledp^, all your skill and all \our time ungnidg- 
ingly. borne of them will rely ui>on you ; to the»c y ou 
must give yourself in addition, for these you must, 
if necessary, sweat blood 

M hat experiences vnll y ou not have 1 Mliat w ealth 
of mateiial for the study' of human nature will you 
not meet 1 In what unique situations will vou not 
find voiiteelvesl In all tlieso things you will, if you 
aic wist, still be thc student and «;till the obscivor. 
You will watch the play of men's passions; love, 
cnaw avarice; youwili see the havoc these (lemeutal 
forces can wieak upon their physical as well as upon 
tiieii moial hcilth You w‘U meet men and women 
whose cases puzzle you until you reahso that they are 
ill because of a fiuitless remoi'se or bccau&e of a 
baffled ambition. You will discover that tlicie* are, 
aftoi all, such things ns biokcn hearts, though there 
arc no ‘ physical signs ” of disease, and “ giapliic 
iccords ” point to no defect You will see men 
eneivaled by the mtoMcntiou of success or stmiulaUd 
to lobiist health by* the smait of failuie \ou will 
be able to tiace association between physic il and 
mental idiosyncrasies on the one hand, and domestic 
relations, business habits, political txigcncKs, and 
oven religious emotion on the other You will often 
bo able to interpret mens weaknesses, and your 
knowledge will make you charitable, you will 
sometimes lmdeI^taud then strength, and your 
' msiglit will increase your admiration. Tlie ttioak of 
genius that attiaets your worship will also ovoko 
your warning You wall be privileged to add not a 
little (o thc world's progress and Jmppmess by steering 
the activities of «ome who me but poor navigators of 
their own ship, yet who cariT a piecious freight, 
whethei it be the power to load men wisely or to 
chnim awav their gnefs 

The Tnicrirru or Pjiinciples. 

You wall find medicine a jealous mistress, but you 
have chosen hir, and if you sene hci loyaHvshcwiH 
i-cturn your devotion in full measure This docs 
not mean that y ou wall lend Bmall, ignoble hv os 1 ou 
will follow Geoi go Wyndhnm’h dictum : “ If w e cannot 
make our hv es long, let us make them broad ” Indeed, 
that is a part of your duty You will mod nil the 
antennfc that you can dovilop bo that Vou can touch 
people at mnnv points ^U 1 this you can do and still 
beyour self, made wa^e by fusion wiLhhfe, so that you 
become an artist and not a mere technician. In your 
woik, however, though you will botemptiil to diffuse, 
you must concentrate Politics, literature, art—each 
one will sav to you, ” Como out and try u«=,” but you 
Mill dtclmt More Mibtle will be tlio temptation to 
strvv into some bv-way of medii me itsilf, homctlung 
timt pioimsos the* pnnaiea tliat nun crave foi. \ou 
will usist this also Vou will Ik tliary of the short 
cut th< royal road,and the leapthat Bcn UK ,nomoi-o 
than nature*, ncvei takes Always you will keep an 
opui mind It will bo well if you add to voui daily 
piayci Kave mo fixun obsissions” You will 
remoinboi that, just ns m life nothing can bring men 

G cice, so m nudM me nothing tan bring Ihtm liealth, 
ut the triumph of iinneiplts 'Jins Ihoughl reiulndH 
me oiici more of .Siihidmm, and 1 cannot more* 
litly intl these itmarks tlinn with nnoUur quotation 
from Inm H< is eonehuling his " Lpislohiry 
Dissirtation,” and he hays, “And now, worthy Sir, 

I df^ire you to nccint this smnH |nat|s< favourably 
which was designoilly wnttin to nlum vou thanks 
for VOUI appn*bation of my otlarworkj^. \nd mdunl, 

I h iv< Po Mldom leccivtd anything like npprob itlon, 
that citln r I liavt ment<d no such thing, or ilx th< 
candid and gi nerous men whom nature has framid 
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ancc sliould "bo paid to the capable and incapable 
blmd ahlvc The graduated scale starts intb tbo 
maximuin allowance of £1 a week wheie the meana 
of the blind person do not exceed £1 Ou a > ear and ends 
where the means e'^ceed £199 10s a year The 
Committee recommend that two thirds of the cost 
of the compensation allowance should be met by the 
State and one tlnrd by the local authonties, and tliej 
estimate that the net additional annual charge for 
Scotland, on the basis of £1 a week compensation, 
would bo £113,000 on the State and £86,000 on. the 
local authonties. 

Post Graduate Medical Teaching «» Glasgou 
The teaching scheme of the Glasgow Post Graduate 
Sfedital Association is divided into three groups— 
namely, weekly demonstrations special courses, and 
chnical assistantships—and the syllabus for the 
forthcoming ^vlntc^ session has 3 ust been issued The 
senes of demonstrations at the \anous hospitals on 
Wcthiesday afternoons has been arranged on similar 
lines to those of fonner years Three special courses 
will be held on medical ophthalmology, conducted 
by members of the staffs of the Eve Infirmary, the 
Oplithalmic Institution, and the general hospitals, 
on the Mother and the Newborn Infant, under Prof 
J M JIunro Kerr, Prof Leonard Findlay, Dr S J 
Cameron, Dr James Hendry, and Dr J N Cniick 
sliank, and on Fractures, under Mr George H 
Edington and Jlr diaries Bennett A limited 
number of chmeal assistantships, for periods of 
three months, is aaailable at certain of the insli 
tutions taking part in the work of the Association 
Copies of the syllabus and further particulars may 
bo had from the Socretaiy of the Association, the 
University, Glasgow i 


lEEIiAOT) 
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The liogal Aeademy of Methane in Ireland 

The annual general meeting of the Royal Academy 
of Medicine in Ireland was held last week Sir James 
Craig, lung’s Professor of Medicine in the School of 
Physics, was elected president Prof F O Purser was 
elected president of the Section of Medicine, Air 
RGB Maunsell of the Section of Surgorv Alost 
of tlie other officers are unchanged Tlio report of 
the council for the year 1923-21 stated that during 
the session 1023-24. the Academy consisted of 103 
Fellows, 13 Members, and 20 Student ^Vssociates, an 
increase of 20 Ft lions and 0 Aleinbcrsoaerlho preaaous 
year Having noticed the loss by death of three I 
honoured Felloavs Wallace Bealta, Alexander C 
OSulhaan, and Sir^Andrcu Home, the report records 
that tlie urgent need for the proaision of iicihtics m 
Duhlm for I’cscamh m conne^on with medicine and the 
allied sciences had been brought before the council 
A confci'cncc of the aanous licensing corporations in 
Ireland u as invited to meet the mcmlkirsto discuss Uic 
matter At that conference a scheme for the establish 
mont of a research institute was drafted, and the draft 
has boon submitted to the aarious corporations 
which were represented As ‘Kion as the approval of 
these bodies has been received it is proposed io 
submit the scheme to the Government 'llic council 
has good grounds for believing that the scheme 
will be adopted, and hopes tliat in the next 
reiKirfc it will be po'^iblc to speak of the actual 
estabUshment of the institute 

i uhcrculosis in Belfast 

It IS only ten years since the Belfast Corjiorvlion 
put into oiKntion the existing sehonu for tin pivvtn 
tion and Irealniont of lubcrcuIo«‘is, and the results 
achieved art* notewortliy Iho number of new cases 
examined at tlie various centres during the vear 1923 


shows an mcrcaso of 227 on the previous year, this 
mciense being pivbahlyaltnbutwlo to gtvaterenre in 
notification iho death rate in the citv from pul* 
monary tuberculosis during 1923has fallen for the fifth 
year m succession, and now stands at 1 3 per 1000, 
» reduction of 51 per cent as compared with 1918, 
and of 72 per cent as compared with 1890, when the 
death rate was 1 7 pei 1000 Tlnsnffoitlssomegrounds 
for satisfaction, as the chief tuberculosis officer states 
in Ills annual report Asliglit fall also occurred m the 
death rate from the non pulmonary forms of tuhor^ 
culosis which now stands at 0 3 per 1000, as compared 
with 0 36 in the previous year T he ratio of pulmonaiy 
tuberculosis to other fonns of tuberculosis was 72 to 
28 Of tht 1151 patients found to be suffering from 
tuoerculosis thinng the year 420, or over 30 per cent , 
had had personal association with tuberculosis 
amongst other memh rs of their own families In 
only 20 cns'‘s or less than 5 per cent , was the relation¬ 
ship that of husband and wife Tlit ivport behove^ 
that the most fruitful source of infection in children 
IS probably through food and table utensils, and 
experiments havf* shown that not only tubei-cle bacilli 
but other infectious germs may be conveyvd on the 
surface of tableware, suih as cups, plates, knives, 
spoons Ac ’ The necessity for extreme clcanhnesa 
13 emphasised The nurses visited 902 homes vvith 
tuberculous patients Of these 131 were rci>oitod as 
* goodoi very good,” 507 as ‘ average,” 135 as “ bad * 
and C9 as ‘ very bad ” or ”exceptionally bad ” On. 
the whole, these figures suggest that the housing 
conditions lu Belfast are relatively good compared 
with many other cities Tenements hardly exist 
The result of pregnancy m 1024 tuberculous mothers 
18 recorded Of these 120 miscarried, 1451 wero 
delivered of a Imng child at full term, and 41 weru 
delivered of n stillborn child at full term Dental 
treatments were given to 1022 patients An active 
educational propaganda was corned on dunng the 
vear Ihc number of discharged soldiers treated 
during the year was 350 The open an school for 
children hvnngm contact with patients suffcimgfrom 
, tuberculosis lias boon in successful operation, the 
I number of children m attendanco being 110 

I A Charge of Bribery 

Last week Thomas Moran, amemberof the dissolved 
' Roscommon County Board of Hiallh, was at Boyle 
remanded on bail on a charge of havang solicited from 
Dr McDonnell, a candidate for the position of medical 
officer of Kiltoom dispensary district, n bribe for his 
vote Air Iseilon, State sohcitoi, recalled that ns a 
result of a complaint an inquiry was held by the 
l^cal Government Department The election, in 
which Dr AIcDonncll was defeated, was set aside and 
the Board of Health dissolved Dr McDonnell 
described how lie met the accused m a hotel m Elphin, 
and asked him foi his vole ‘ Dc replied,” said 
witness he would be at a great loss if he voted for 
me, tbit there were between £100 and £500 being 
spent on the election, and that if I gave him that 
amount he could have me elected Ho also said ho 
would require £50 for lus own vote, whether I won or 
lost 


The' AIii.it vtt Suugeov ’ —Col J 11 Kean, of 

the Lnil<<l Slates Army, has lK*en Relectrd es the iicvr 
editor ot the Vifdnrj ■S«rj 7 <:oji On his retirement in June 
last after 10 ytars service in the Alcdical Corja, he receivwl 
A 1 tfor fir»m the Veting Chut of tstaff of the Oarps Area 
m which he nat Ecrving expressing regret that he (Col 
Aeaiil 'vas retJnng and suninungtiph « distingu ^hed career, 
ob(»eraaiig that he iiad been a controlling Inltucncc wherever 
jilaccd, that In. liad disjlajcd signal nhihties ns cliicf 
surgeon of a corps in tin war with Spam that as chl*f 
sanitary < fTccrin Cuba his service in the rrndicatn n of yellow 
f v<r ha I hotn of crctfticnal rahie, and tliol the Army 
Xlcdieal Del artmciithad gnmtd repute on jn(, to !i s ndvi c acy 
of a Medical Ilesorvo torjH (1**0'') and thrt ugh liLs orgam‘ia 
ton of the Amirican lti.d Cross base Josjitals aid the 
USA Ambulance bervico for duly with tin IrtnchArmy 
in the lAlo w or 
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3IOTOE CAES AJsT) ACOESSOEIESFOE 1925. 

THE snow AT OLYMPIA. 

By J. MAnsir.VLL, M.I.A.E., 

ixiKnoK 5t.vK.VGFj{ Or EaFRTo.v antj co.. vrn .; 

on ICIAL COKSL'ETIAO EVCIN’EIJi, JtEDICVL INSUR.WCE AOEXCT. 


Amoxg atxlenfc motorists no political crisis can 
ovcisliadow fclie importance of the Olympian motor 
slioiY. It is likely to bo as well attended as it was last 
rear by eager amateurs. The best time to visit the 
show is quite early in the morning, between 10 and 
12, and by those who can spare time on working 
days Saturdays should be avoided. The notes I have 
made on various types of care which have proved 
popular in the past among medical men must he 
regarded merely as an indication of stands that 
should not he missed, certainly not as an exhaustive 
guide to a magnificent hut somewhat unwieldy 
exhibition. Experienced motorists will know where to 
look for novelties and value ; novices can only be 
urged not to buy blindly, but to reserve their choice if 
bewildered by the mass of good care arranged for 
their inspection until they have sought the ad rice of 
an impartial expert. AVith these reserr’ations I would 
suggest that visits be paid to the following stands. 

Motor Cars. 

Austin Motor Co. (Stand E^o. 141).—^The Austin 
range of care for 1925, at considerably reduced prices, 
compri.se the well-known models of 20, 12, and 7 h.p., 
the principal alteration to the larger cars being the 
addition of four-wheel brakes and the introduction 
of a new 20 h.p. chassis with a very low frame, 
intended to facilitate entrance to closed bodies. This 
new frame is heavier than the old one and possesses a 


Fig. 1. 



The “ AusOn seven ” new model. 


higher curve over the r-ear axle, where a larger spring 
deflection is given. Its advantages are particularly 
evident on the new “ Carlton ” saloon. A point of 
special interest on this and other bodies fitted on tliis 
chassis is the “ .all metal ” framework which h.as been 
adopted in place of the usual wooden members; the 
body platform, stay supports, and, in fact, all parts 
gonorally made of wood ate now being constructed of 
steel, which is claimed to provide a franre some 
25 per cent, ligliter than a wooden one. The 12 h.p. 
model is practrcally the same as last year, with the 
addition of foin-wheol brakes. The four-wheel braking 
sy.stem adopted is a simple one, designed by the makers 
of the car; the front wheel brakes and their actuating 
mechanism .ace fitted as a complete unit, independent 
of the frame. The front brakes are corni>ensated in 
relation to those at the rear; the comirensation is 
located inrmcdiately beyond tlic pedal connexion and 
incorjwrates a hand adjustment, wliilst tlic hand lever 
.npphe.'. shoes to the drum mounted behind the gear 
box. The 7 h.i). Austhr model has been improved in 
ajijvr.rranct'. sligiitly enlarged, and modified in some 
iniooT* is'eiv'.ofs; I'le. li. Recent .‘aiecoss in the 


200 miles race at Brooklands has proved that those 
little care can stand a vast amount of hard work at 
high speeds. The following models can bo seen on the 
stand : Touring car, £355, and “ AVindsor ” saloon, 
£475, on 12 h.p. chassis; “ Carlton ” saloon, £075, 
and “ Majdair ” saloon, £795, on 20 h.p. chassis 
Austin “ Seven ” touring, £155. and chassis, £120. 

A.C. (Stand No. IS).—These care are worth a visit; 
they arc built on graceful lines, well proportioned, and 
the bodies are well constructed and extremely comfort¬ 
able. The chassis is a creditable feat of engineering, 
and this make of car presents rmdovrbted value at 
prices from £275 upwards. The engine (both four- and 
six-cylinder) is a sweet-rrrrming rmit, and the braking 
power is unusually good ; generally it will be found 
that the comfort of the orvner-driver has been studied 
in marry ways. 

Standard Motor Co. (Stand No. 211).—^As one of the 
oldest British makes these care are always interesting, 
both for their attractive prices and bodywork 
designed to give roominess and cornfort; designs 
show ver-y slight modifications of last year’s models. 
The 11 h.p. two- and four-seater at £235, the 11 h.p. 
“ ATeymarm. ” saloon at £375, and the 14 h.p. saloon 
at £475 present excellent value. 

Sunbeam Cara (Stand No. 98). — The prices of the 
12/30, 14/40, and 20/00 h.p. (open car) remain 
tmalleted. The enclosed tj^res of the 20/60 h.p., 
however, have been increased slightly in price. 
Corrsideriug the quality of the product, the prices are 
not undirly high, since for reliability and general 
excellence of workmanship the Sunbeam models can 
scarcely be beaten. AVith the exception of the 12/30 h.p. 
all models are fitted with four-wheel brakes, and 
“ AVcym.ann ” fabric bodies can be had for the 12/30 
and 14/40 h.p. chassis. 

Calthorpe Cars (Stand No. 80).—The 12/20 h.p. 
two- and four-seater, 12/20 h.p. saloon, and six-cylinder 
14/45 h.p. models are being shoum. Tliese cars 
attract by reason of moderate prices and excellent 
coachworic. The saloon at £425 is worth close study, 
for it is roomy and well finished, and the 15/45 h.p. 
six-cylinder bristles with up-to-date ideas, while the 
touring model can be considered as giving excellent 
v.alue at £395. The petrol consumption of the 
Caltliorpes is extremely low, the 12/20 h.p. doing 
some 30 miles per gallon. 

Bean Cars (.Stand No. S9).—The exhibit comprises 
examples of the 12 and 14 h.p. The prices are 
practically the same as last year, but extra equipment 
IS now included. The four-wheel brakes arc of the 
“ Perrot ” typo ; balloon tyres and hydraulic shock 
absorbers on back and front axles are provided and 
on the touring models a windscreen for the rear seats. 
The prices .are : 12 h.p. two-seater touring, £335 ; 
12 h.p. four-seater touring, £345 ; 12 h.p. two-seater 
coupd, £305 ; 14 h.p. touring, £395 ; 14 h.p. saloon, 
£525. These cars are solidly built and the bodies are 
capacious. They will give continuous service over 
periods of prolonged hard work. 

Fiat Motors (Stand No. 129).—^These cars are 
essentially the .same as last year. There are^fcome 
minor modifications ; lor instance, the 19/lo Fp. 
has certain improvements to its electrical auxiliaries, 

\ and the longer chassis introduced last year has its 
steering cohunn less raked, in order to give plenty of 
space for closed bodies. Prices are unaltered from 
those announced in August. These cars present 
remarkably good value. 

nillman Cars (Stand No. 107).—^At £358 for the 
'two-seater and £375 for the four- and flve-soater, with 
patent all-weather bodies, Hillman cam .show slightly 
mcreased prices, but nith extra equipment and refine¬ 
ment they* are well worth their present cost. The 
body has been widened considerably. 28-inch Dunlop 
cokI balloon tyres and a comprehensive list of 
acccssoiies arc included. 

Citroen Cars, Lid. (.Stand No. 23 ).—Notwith¬ 
standing the substantial dew ease in price made a few 
months ago, further reductions have now taken place, 
and in addition numeious accessories are inclndcd. 
llie t’itroen, always i-eliable and reasonably priced, 
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now gives wonderful value. The 7*5 h.p. with two- 
•seatcr body costs only £145, tlio 11*1 h.p. English 
body four-seater £250. and the foiu'-sent or saloon £295. 
Tfieso are complete witli balloon tyics, clock, spealo- 
meter, Boyce motoraeter, diiving mirror, automatic 
windscreen wiper; and on tlie touring models 
folding rear windscreen. The Frcnch-built bodies are 
not very comfortable, the seats being too high in 
1 elation to the size of the body, but the English 
bodies are extremely well finished and will make a 
wide appeal. 

Humber, JJd. (Stand No. 128).—Tliree models are 
now being marketed ; the 8 h.p.. the new’ 12 h.p., 
and the lo-O h.p. These caj-s for a number of ycai-s 


Vauxliall Motors, Lid. (Stand No. 140).—Tlic 
Vaiixliall cars are always of distinguished nj)pcarance, 
and liave established a sound reputation in manv good 
road pcrforrn.incos. Tlio alterations from last'voars 
t^-pes ai-e slight; the li/40, 23/00, ami 30/08 h.p. 
models continue to be made. Some* clmngos have 
been effected in the 14/10; a four-speed gear'box, 
wire wheels, and Dunlop balloon tyies are now fitted. 
Tlie 23/CO h.p. has four wheel* brakes fitted as 
standard. These are of their well-knomi cable 
operated tj-pe. 

Hover Co., Lid. (Stand No. 173).—This firm have 
btought out a new 13*0 h.p. two-litre chassis which 
has many original and np-to-datc features. It is 


Fig. 2. 



'Motlirtd of rtva nfr and Inwcnnj: »i(lo oellnUihl priicl- >u IhuuKr 
touung models. 



have been noticeably well finished, and this years 
models are up to standard. Tlie new' design of the 
nil-weather side ficieons is probably unique; the 
screens can bo semved do^vnw’ards and concealed in 
two or thicc sections in the curved side lines ot the 
doors and body. The celluloid panels arc fitted imder 
compression in nanow metal frame.s to prevent 
buckling. Tlicse panels are fonned over tlio doors 
and sides of the body in two halves, and when erect are 
kept together at the top by spring clips suitably held 
by a plated screw, so as to form a ligid structure. 
The method ot storage and the appearance wlicn up is 
clearly sho^vn in Figs. 2 and 3. Tliis system should 
solve many of the li*oubles now experienced in 
connexion with the ordinary typo of all-wonthcr 
fittings.. Tlie prices are : S h.p. from £210 ; 12 h.p. 
from £-110 ; 15'9 h.p. from £030. 

DaitJii'cr Coinpani/ (Stand No. 170).—'IVhat is termed 
by the makere “ the largest car in the world ** is 
shown—i.e., the 57 h.p. chassis, which was designed 
and built during the present year for the use of tiio 
King. One of tlie admirable qualities of this car 
is the vciy low entrance. Tlio complete range of 
models shown is as follows : 10, 20, 25, 30, 35, 45, 
and 57 li.p., all of them with the Daimler six- 
cylinder sleeve valve engine, and worm and wheel 
back axle. In addition, liie 10, 14» and J0 h.p. 
B.S.A. arc on view. 5Iuch of the exceptional silence 
that chaiactcrises the lamuing of the^e cai-s Ls due to 
a system of insulating the Ixidy froin most of Ihe 
sliocks to which the chassis is subject. Tliis 
achieved by fitting an independent .steel body frame 
whicli rests on rubber buftera situntod on the lop otlhe 
chassis, ^loroover, the scuttle does not toucli the 
bonnet in any wny, so that complete insulatiou is 
ensured. Fabric panelled saloons are obtaiuabloon the 
35, 25, and 20 h.p. niodcls foi £250, and ou the 
10 h.p. for £100. 


capable, ui full touring tnin, of a maximum speed of 
00 miles per hour. At fiist sight the chns^sU may 
seem ‘.omewimt heavy and complicated, but in view 
of tlie accessibility of the parts this can maddy bo 
forgiMii. Of tlic other models, the 8 h.p. two-cylinder 
.air-cooled type is being retained, and nho the new 
9 li.p, four-cyhndor ovcriiead valve, 'llie four-«^eater 
body ot the last-named car has only one wide door; 
this gnts particularly easy access to the rear seals 
ns the front nenr-sido cu‘«Uion is liinged fonvard, 
and the separate back is swung round so ns to rest at 
right angles to the back ot the driver s seat. . 

Dc Dion Bouton Cars (Stand No. 212).—The inanu- 
factuvOTS are showing various typos ot their 12/28 
and 15/43 h.p. cars. They aie among the oldest and 
most rchnblo French car-makers, and the Do Dion 
Bouton chassis ha.s abvays lind a good name. A 
doiiglitfuily finished 2/f Renter coup4 body is shown 
here called the “ Sjiortsman.” It Is very loomy. 
Is fittcil with two adjustable front scats, two sliding 
occasional beats, wide doors, and accommodation is 
proMded for carrj’ing luggage, golf clubs, &c., the 
cost of this body on ft 12/28 h.p. chassis being £095. 
Tlic puces quoted are, perhaps, a little on the high 
side by comparison with oilier well-conslioictcd 
chassis, but for tliosc \Yho am pronawd to pay for the 
undoubted Bocurity of good worKmanship cmiiodicd 
in these cars 1 can cordially rccoimnend them. 

Cubiti Engxnccrxmj Co. (fstand No. 10).—^This firm 
concentrates on one typo onh—nanioly, the lo'O h.p. 
(lax £IC). The production is of jiarticularly robust 
mature and has an unusually roomy body. By 
standardisation of one typo, the makers have been 
able to reduce their prices on cierj' niodel by £00 fier 
car. At tiio present price the car npi>ears a good 
propoMtion. 

ilfoiors, Ud., IhiirV iSland No. 13b).—^I'lies/j 
an* amoriK tlie most ii*lmble and jKiinilar tj'pes of 
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Amcricaii- and C.-madian-biiilt care. Tlicy arc con¬ 
spicuous for smooth ranning and lai-ge comfortable 
bodies. Tlic new 20 li.p. G-cylinder is an exact replica 
on a small scale of the “ Big Six,” which has been 
ninning successfully for some years, and it may be 
relied on to show the Buick qualities of power and 
dependability. At £.395 for the tourer and £525 for a 
saloon it can be considered cheap. 

Unic (Stand No. ITS).—^These care are always worth 
inspection ; the 12/23 h.p. French saloon at £495 
and the English saloon, or landaulette, at £550, arc, 
perhaps, rather too highly priced. The chassis is, 
however, reliable, and once the initial cost is over the 
owner's of TJnics ate, as a rxde, well satisfied ■with their 
choice. 

Lcyland Motors (St,and No. 219).—^The Trojan sho'wn 
on this stand ■rvill attract attention by its unconven¬ 
tional appearance and design. The principle on which 
this car is built is peculiar to itself, and has proved 
quite satisfactory dirring 18 months’ trial under 
strenuous conditions to many owners, including a 
large number of doctors. The Trojan has solid tyres, 
compensated for by special springs and a two-stroke 
. engine which possesses extraordinary pulling powers. 

Morris lUoiors (Stand No. 210).—A cr-owd will 
doirbtless be attracted to the stand where the wonder¬ 
ful value given iir all models made by tliis firm is 
demonstrated. These cars ar-c all strong and reliable, 
and it is only by production on a huge scale that they 
can be sold at such low prices. Morris cars arc a 
striking example of cars of excellent quality pr'oduced 
cn masse, and therefore at low price, by an enterprising 
firm. Tlioy arc deservedly popular among medical 
men. Tlie new reduced prices enable a two-seater 
Slorris-Cowley to be purchased lor £175, 'U’hereas the 
most expensive body—the saloon—on a IMotris-Oxfor'd 
chassis cair be acquired for £385, including front 
wheel brakes. Between these two figures any type of 
car can bo purchased and a full insurance (general 
accident ixrlicy) for a year is given in addition to all 
dcsii-able accessories, 

Wolsetcy Motors (Stand No, 108).—^Examples are 
■ sho'wn of the 11/22 (late 10h.p.), the 10/35 (late 14 h.p.), 
and 24/55 (late 20 h.p.). Prices are slightly reduced 
from last year, and in addition there is an exceedingly 
generous accessory equipment. The chassis exhibited 
vary only slightly in detail from those shown last year. 
The M'olseley 20 is an excellent proposition. 

G.W.K. Cars (Stand No. 37).—^To the medical 
jrrofession this carmust prove of interest, as they arc 
asked from time to time whether it is possible, or 
safe, for more or less disabled persons to drive. 
In this car, specially constructed for the disabled, 
there is no gear-box,’ and the speed is varied by the 
movement of a disc composed of two outer rings of 
fibro and a centre ring of cork, all three being clamped 
together in the usual niamier, with side-plates and 
bolts, .and at right-angles across the lace of another 
disc. In the model cxliibitcd pedals are absent, 
both clutch and foot-brake being opemted by pulling 
the steering column doumwards (see Fig. 4). Places 
vary from £200 for the two-seater, to £225 for the 
four-seater. Details of the mechanism of this car 
were given in The Ij.vxcet last April,' and I m.ay 
venture to emphasise the valu.ablo advice then given 
that a disabled individual should, in his own interests, 
submit to one of the skaudard driving tests before 
taking the road. 

Coaclncort:. 

Jlauy new ideas for finishing coachwork in place 
of i^ainting arc now coming on the market, and a 
ivmark.'ibly successful finish is achieved by the use 
of “ C.ann.iloid ” made and developed by R. I. 
(ll.ark and Co., AVest Ham Abbey, london, E. 15. 
This substance is a celluloid enauicl which is 
aj>plied simply by i>ouring the material over the 
panels out of a spout. The coat.s diy quickly at 
noimal teniperaturo; after about 20 minutes" ilie 
' enamel is imitervious to du'-l. A body finished with 


this preparation need never bo washed, but merely 
mbbed with a leather. The friction of dust merely 
serves as a polish, since the surface is too liard to bo 
scratched. Tar, the rcinov.al of which ruins a varnished 
surface, can be dissolved by a cloth soaked in petrol 

Fig'. 4. 



Control .apparatus of G.W.K. bars llttccl for tlisablctl drivers. 
Roto the absence of pedals, and the eiddo for the upirard and 
douTiward movement of the steering colunm, which operates 
clutch and brake. 

or benzol, because,tlie celluloid finish is iinpervious 
to either of tliese tar solvents. To the medical man, 
whose car is almost constantly on the road, this 
system should make a special appeal when the need 
for repainting arises.' 

Offords (Stand No. 122 Coach-building Annexe).— 
An example of this firm’s work will be seen 
on an 18 jVrmstrong-Siddeley chassis, consisting of 
.a Coupd de Villc Landaulette. The workmansliip and 
general finish tvill be foimd good and the price reason¬ 
able. 

Mann, Egerton and Co., Ltd. (Stand No. 202 Coacli- 
bnilding Annexe).—A special doctor’s two-.seater 
body fitted to a 14 h.p. "fauxball chassis is beingshotvn. 


Fig. 5. 



Spccinl doctor’s 2-scatcr scml-coupd (Vnuxbnll and Jlaiin 
Egerton). 


This body incoiporates many features sugge.slcd by 
members of tbo medical profession, including two 
doors made specially wide for e.asj" entrance and an 
idl-metal .sloping windscreen, constructed with the 
lower edge of the top glass panel shaped to drain water 
to the outside edges. The price has been kept doiyn 
to £025, complete with full equipment. (See Fig. o.) 

Accc,ssorics. 

Petrol .—All the well-known fii’ms have stands. I am 
often asked as to whether there is any disadvantage 
>n mixing ixitrol of dilTercnt ma kes. In ijracticc so 

’I am informed that, while no cxainpleii of tliis flnlfli are on 
fhow at Olj’mpia, doraonstmtlons of tiie proecss wili be given 
to onv jnedic.il men bj- Jlessrs. Clark and Co. at their works. 
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long as No. 1 quality is used it does not seem to make 
much difference ivlicther B.P., Shell, Pratt, or any 
other reliable makes are used together when this 
happens to be convenient, or the owner’s favourite 
brand is not available. 

Sitperchargers .—'The average motorist lias not 
liitherto been much interested in superchargers, but 
these devices for increasing honse-power are likely 
to be applied to ordmary private cars in tlie near 
future. Under present conditions cylinders are 
not filled ^vith gas at fairly high speeds, nor is the 
spent exhaust gas entirely exhausted ; thus every 

new charge in 
1^10. 0. the cylinder is 

unsatisfactory as 
to quality, and 
is, moreover, di¬ 
luted by undis¬ 
charged evlmust- 
paa. A sujicr- 
charger com¬ 
pletely fills the 
cylinders of the 
engine with gas 
at high engine 
speeds with the 
consequent gain 
of much extra 
power. Without 
going too closely 
into technical 
details, super¬ 
charging in¬ 
volves tlio use 
of a blower (see 
Fig. C) between 
the carburettor 
and the engine. 
Tliis runs practi¬ 
cally at crank- j 

shaft speed and | 

increases the 
horge-powerl 
enormously. If 
the present 
method of tax¬ 
ation remains in 
use, no doubt 
some relief will 
be sought with a 
devico of this 
description, for 
it will enable us 
to use smaller 
engines for the 
taxable horse¬ 
power. 

Lifllnq JaeJ-s, 
—Now that so 

mapraminatic mow oi tnc Jar out oi an 
hiduciifjn system hicoriKjmtfnp a Roots cars, are 

blower. ilttod With 

balloon tyres it 

is obvj'ous—owing lo the groat difference in height 
of the axle w’hen the tyre is flat and when pumped 
up to the required pressure—that the old typo 
of lifting jack is u'^oless, and the buyer should 
tbereforc see that some lonn of double lifting 
jack if, supplied with the equipment. There is a 
convenient t>T>c of jack, called the Stevenson,” 
wlucli compn«ic*s two jacks pennanenily flUed to the 
chassis, one on cither side, thus enabling both wheels 
to bo hfloil on either side of the car by the simple 
operation of turning a handle. This handle is delacli- 
able .and it is only nccessarj* fo pu«h it on to a square 
shaft, winch is flush on the mnning boarrl and 
prelected by a rubber cap. The price of this jack 
hj-stem is only £0 Os. coinjdete. It tan lie setn on the 
Darracq stand (No. 120). 

Dunlop liuhher Co. (Stand No. GOO, Gallery, Main 
Hall).—Tlic bulk of our British caisnre now fitted with 
Dunlop t>res ns standard equipment.” I bclie\c this 
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make to be one of the best at present being manufac¬ 
tured and the new balloon typj is woith careful 
examination. Pull mformation as to cost of conversion 
from ordinary to balloon equipment will be given by 
the company on application. They have issued an 
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A nciv type of reuilgerecn wiper working on tbo '* solenoid ” 
system, (riuiil Prc'isuro Ltd.) 


excellent inexpensive guide at 5s. It includes good, 
legible, and easily followed road maps, and full details 
of hotels and garage pnees in most towns of reasonable 
size. A section at the end of the volume is devoted to 
lighting'Up tables, index marks, femes, and a short 
summary of the simpler side of motor-car law. 

I.odge Sparking Plugs (Stand No. 420) are worth 
examination by those unfamiliar with their rebust 
construction. In practice they are reliable and give 
long service. _ . . 

A new electrically driven Wvtdscrccn Traper, 
ingenious and efficient, has been produced by Fluid 
Pressure Pumps, Ltd. (Stand No. 370). It is actuated 
on the wcll-loaown " solenoid ” principle, and 
made m two types, both quite silent in^ operation. 
One type is actuated by a small smtcli which clips on 
to the Tim of the steering w’hcel. Pressure on tlio 
switch button causes tlio squeegee to mako a semi¬ 
circular sweep and return automatically to the 
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A new MIrlioliu lyre valve. 1 . Old tJT>c of vnlrc. 2 . Nc« typo 
of Mil't. J. Sl'oVB m^dtinu nf rnl\o in nciv dbo ivIkhI. 

A lluUlwr tncln>rf!(l la mctnl cap 15 , Metal contro «hkli takes 
top of plnturtr fiti m and p«^hce it (lowii. C, n ent allowjDtr air 
when dtUaUnetm. 


)ionzont.al po'?ition. The second tjTie is rather more 
elaborate and can be made to oper.atc automatically 
at fixed intervals adjustable from lOtoSO wcoiuIh. The 
fir-l tvi>c ia22s. Cd.. and the other 32i^. fid. (fke l’ig.7). 
An ndt.antage of the ” solenoid ” system is that tho 
current required to operate is practjeally negligible. 

J/icIie/iM Tijrc Co. (Stand No. .GIP).—After using tho 
same tjpo of l>n' \alvo for more than 20 >Tar«, the 
Michelm Co. liavo produced and stnndartliM'd n n< w 
\al\e, the special de«?ign of cap emplojv d being nlono 
responsible for utnining the air in the tube. The old 
rubber-headed plimger is still ii*<ed,biit it ofKTatesonly 
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when the t^nc is being inflated.' Fig. S shows the differ¬ 
ence between the old (1) and new (2) tj^pe, whilst (3) 
jnvcs the position of the ralre in the steel disc wheel. 
Briefly, the valve cap contains a nibber plug enclosed 
in a small metal cup, and has -a metal centre with a 
small depression in it to take the top of the plunger 
stem. Wien the tyie is fully inflated the valve cap 
is screwed on and the’ plunger, being pushed do^rn- 
wards to its seating, falls to the bottom of its working 
ehanibor. This tjpe obviates many of the troubles 
inseparable from the older valve, such as leakage due 
to grit or dirt on the plunger seating or the perisliing 
of wa-sheis. In the new type the valve cap does 
the bulk of the work, ob^^ously a more satisfactoiy 
aiTangement. 

GuUcrman and Co. (Stand jS'o. 2S4) show an intei-- 
csting inspection lamp. This is fitted with a suction 


Fig. 9. 



Ouitennan’s puctiou cup inspection lamp. 


cup atrone end and can thus bo stuck on to any 
convenient pait of the car, leaving both hands free 
to work (Fig. 9). 

General Notes. 

The following points seiwe ns a useful guide to 
present practice in chassis design : (1) Four-cybnder 
engines form about 75 per cent, of the total. (2) About 
10 per cent, more cars are fitted with four speeds 
than with 3 speeds. (3) Pump and thermo-syphon 
system cooling arc about equally popular. (4) Centre 
and side control ate used in about equal proportions, 
and it should be noted that either can be operated 
with facility. Central changing is a little^ awkward 
perhaps, particularly on a two-seater, owing to its 
'being practically impossible to seat three persons 
abreast; moreover, two ru^ must be used in cold 
weather. On the other hand, it makes lor easy entrance 
from doora on either side ; whereas the side control is 
obstructive unless the body is built with wide doom. 
On the wiiole, therefore, it might seem that for the 
medical man central control on small or medium 
powered cai-s is the most advantageous. (5) Magneto 
ignition is used on 75 per cent, of the total number of 
cars shown. (G) As to brakes, ordinaiy two-wheel 
and four-wiieel are about, equally divided. 

There is a tendency for chassis frames to bo lower 
than heretofore, this policy being, I consider, in the 
right direction ; it. enables the coachbuilders to 
produce a body much nearer the ground, thus reducing 
^vind resistance and roll on cornel's, and giving a lower 
entrance step for pas-sengers. 

Some indication is noticed towaixls six-ci/lindcr 
ears with a small lioise iiowei-. Doubtless in time these 
■n'iU become more univei-sal, but progie.s-s is slow,_the 
average user being a little neiwous of what he thinks 
is the added complication of two extra cylinders. 

It is noticeable that in many cars liio framework of 
covered bodies is built of metal in place of wood, 
door pillara included, a light framework of wood 
being ;ittnched to the metal work for upholstei-y to 
bo lixed to. This ide.a presents an interesting probleni 
and may x'crj' likely load to further developments in 
this direction' owing to its strength and lightnes-s. 

Jialloon Tyres and .Sprinpinri .—.Since most medium 
and smaller iHjwered cars arc now fitted with the 


balloon or low pressure t^Tc, the question of springing 
should be gone into carefully by the would-be 
purehaser. It must be remembered that to obtain 
the fuU benefit of balloon tyre comfort some foim of 
reboimd snubber or shock absorber should be fitted, 
particularly on tlie four-seater cars, for whilst absorbing 
the small shocks due to rough stretches of roads, these 
tyres, owing to their great flexibility, tend to create an 
excessive “ up thiow ” of the body and springs. The 
cost of absorbers or snubbera varies from £5 us. 
upwards according to the size of the car. 




ROYAD KAVAL MEDICAL SERVICE. 

T/n: following nppoinlments are notified : Surg. Conidrs,: 
A. E. Malone to Capctoim, on recoming. ; and H. A. Kellond- 
Kniglit to Ilccla. 

Surg. Lt.-Oomdrs.: R. Buddie to Vivid, addl., for R.N. 
IIospl., Plynioulli, as Instructor to Sick Berth Staff; 
R. A. n. Barlow to Victory, addl., for R.M. Infinnary, 
Eastney ; and O. D. Brownfield to Bryony. 

.Surg.-Lt. D. jM. Beaton to Royal Oaf:. 

ROYAL ARMY JIEDICAL CORPS. 

Lt.-Col. E. E. Parkes is placed on the half-pay list on 
account of ill-health. 

TEimiToitiAi, .xiurr. 

The undermentioned Lt.-Cols. to ho Bt. Cols.:. C. R. 
Mliite, F. tninllcy, C. L. Isaac, J. W. Keay, F, Darlow, 
R. E. Bickerton, T. B. 'Wolstcnholme, and G. L. Thorntor. 
Lt.-Col. C. W. Ponder to ho Bt. Col. 

Maj. R. 51. IVilson having attained the age limit is retd, and 
retains his rank. 

5Inj. (Prov.) 0. Teichman is confirmed in his rank. 

5Iaj. L. Ball resigns his commn. and retains the rank of 
Maj. 

C.apt. A. F. lYright (late R.A.5I.C.) to ho Capt. 

TEnniTORIAI. AMiy RESERVE. 

Lt.-Col. F. Hawthorn to he Bt. Col. 


ROYAL AIR FORCE. 

D. 5Ingrnlh is granted a short service commission as a 
Plying Officer. 

Flight Lts. R. G. J. 5IcCullngh and C. Y. Roberts arc 
transferred to the Besciwe, Class D.2. 


INDIAN 5IEDICAL SERVICE. 

Sfaj. A. E. Sleredith and Capt. IV. E. 5Iaxwell are confinn cd 
in their rank. 

Lt. P. n. Mliyte (Prov.) to ho Capt. 

The King has approved the restoration to the active list 
from the temp, non-effective list of Slaj. Ahdns Sattar Khan. 

The King has approved of the retirement of Lt.-Cols. 
IV. G. Liston and J. W. Grant. 


DEATHS IN THE SERVICES. 

5rnjor-Gcnernl Sir Rohert S. Findlay Henderson, K.C.5I.G., 
C.B., retired Surgeon-General A.5I.S., died on Oct. 5th, 
at the Queen Alexandra Military Hospital, at the ago of O.j. 
The son of the Rev. R. Henderson, .senior chaplain, Bengal, 
he received his medical training at St. Slarj-’s Hosyiital and 
at Edinburgh University, where he graduated in medicine 
and surgery in 1SS2. Two yenra later he entered the Army 
5Iedical .Seivice and served in the Sudan campaign of ISS.I. 
He also seiwcd in the Buimese expedition of I,SSr>-87, in 
Upper Burma against the Katchens, 1887-89, and in the 
Chin Lushai expedition of 1890. He was P.M.O. of the 
IVimtho expedition of 1801 and was mentioned in despatches, 
and served with the Sfalakand Field Force in 1897. For 
sen-ices in the South African war, where he wn.s in conunaml 
of field Ijospitals, he received the Queen’s 5fedal, and in 190< 
he was .apy>ointed secretaiy to Netley Hospital, becoming 
secretary to the Director of Medical .Services in India a year 
later, a position which he held for four ye.ais. In 1911 he 
was apyiointed .•V.ssisf.ant Director of 5Iedical Sen-icc.s in the 
Quetta Division and later to the 17th Division, suliscquentlv 
heconung Director-General of the New Zealand 5Icdicnl 
Sen'ici-,. Sir Itohert Hendoison, who ivas an honoraiy 
idiysician to the King, retired in 1917 with the honor.aiy 
rank of major-general, and received in the fame year the 
C.B. He reeeiviHl the K.C.Sl.G. in 1919. 
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Corrcsptnt&mc. 

“Audi alteram partem.’* 

IS SANATORIUM TREATMENT 
ECONOSnCALLY SOUND T 
2'o the Editor oj Tnc Eancet, 

Sm,—^Tlie question, Are wc sure that, sanatorium 
treatment is economically sound ? asked by “ Modicus** 
in your issue of Oct. 4th, cannot he answered 
categorically. It is impossible to weigh against each 
other with the exactness of a laboratory experiment 
the rc-sults attained by two ditterent methods of 
treatment. Papers published in 1021 by E. Ward* and 
in 1922 by G. Lissant Cox* reach diflercnt conclusions 
as to the relative values of sanatorium and domiciliary 
treatment in cases of pulmonary tuberculosis. The 
difficulty is to get really compatible cases, since it is 
inconceivable that the cases which receive sanatoriiun 
treatment are of the same class as those wlio refuse 
or are refused sanatorium treatment. Hence, until 
some public authority has the courage to treat a large 
series of cases by the two methods, assigning them 
alternately to one or other as they come, we shall have 
to depend for a judgment on less conclusive evidence. 

There is ample evidence that many slight cases of 
tuberculosis recover without treatment and without 
being diagnosed, but tuberculosis is a serious disease 
when its symptoms really obtiudc themselves and 
render the patient unfit for his work. In tlus stage 
the following conditions arc generally essential for 
successful treatment: (a) Skilled medical control, 
which includes nursing; (6) good material conditions 
in respect of accommodation and food; (c) an 

atmosphere or environment wlucli favourably nitects 
the patient’s psychology; and (d) the cooperation of 
the patient himself. If all these were present in the 
home treatment of tuberculosis, the results would, 
doubtless, be little difToront from those obtained in 
sanatoria. But are they ? Mlule It is true that the 
ideas underlying sanatorium treatment have to some 
extent penneated general medicine, and are appro* 
ciated by the public and by the press to a much 
greater extent than they were even ten years ago, 
yet it is no disrespect to our professional brethren 
engaged in general practice to say that there are very 
few of thorn who have more than a nodding acquain¬ 
tance with the principles of the hygicnic-dictetic 
treatment as cariied out in the ordinary well-nm 
sanatorium. The exceptions arc, in most cases, 
former patients or former medical ofiicers of sanaloria. 
A real knowledge of the behaviour of tlie body 
temperature in tuberculosis and of tlic influence of 
exorcise on the course of the disease is seldom acquired i 
in the medical schools or, indeed, outside the I 
sanatorium. ! 

It is readily admitted that in the past men liavc not | 
infrequently been appointed to take charge of sanatoria ' 
or tuberculosis disp?nsaric.s who had no special 
knowledge of tuberculosis, and that even now one or 
two county councils behove they can gut cfiicieni 
dispcnsnr>* service from onic<*rs who do also routine 
medical inspection of school-children and function as 
experts m infant welfare, and possibly also in venereal 
diseases and geneml public health. But In these d.ays 
such lapses are verj’ rare, ami there are vciy few cases 
where tlie ganaforium superintendent or the tuber- 
culosi.s officer cannot bo ranked as a s]>ccialisl in his 
subject. 

-i^ain, it is seldom that a working-cl.vss patient can 
secure at home the accommodation and the food 
w’liich he ought to liave. Whil'* exposing his family to 
extra risk of infection, ho diminishes their resistance 
by requiring a share of their food. As imi^rtnnt ns 
any factor for his speedy recovery is the environment. 
In his omi home tlio patient is reganlcd by himsidt 
and by others ns a disca‘y?d person among healthy 

» W’Aixl: Tnr. Lancct, Jlareli and June i’ilh. 1921 . 

* IdfsftQt Cox : Uni. Jour. TuU re., JonDarj-. 1923. 


persons, constantly reminded of his affliction, requiring 
special consideration and subject to all the anxieties 
and annoyances of a household stniggling along with 
diminished resources. In the sanatorium, on the 
' other hand, ho enters a new atmosphere where all are 
in the same boat as himself, and where everything is 
specifically directed, and not improvised,* for the 
treatment of his ailment. His domestic troubles are* 
dimmed by tbe want of contact with them, his mind is 
kept occupied by a well-oiderod routine with tilings 
other than his own ill-health and his family womes. 
Sanatorium patients do often w'oiiy about their 
financial and family affairs, but ncveitheloss make 
progress towards recovery,and would in all probability 
worry considerably more if they were actually living 
at home. It is true that there are a few' cases who 
feel the separation from their famihos so keenly, or are 
from their temperaraentso miserable in the s.^natorium, 
fliat they may make a better recovery at home. 
Such coses are undoubtedly exceptional. Oidinarily 
the sanatorium patient is more cheerful, and is 
animated ivith a better hope of recoverj' than the 
patient treated at liomo. This may not be ti-ue in 
those institutions where advanced and even dying 
cases arc treated alongside curable cases. The spirit of 
hope that is so important for the rccoveiy of the latter 
is transferred to the fonner, for whom it can avail 
nothing except to add temporarily to their jicnee of 
mind. Medical officers of health lay considerable 
sttess on tbc educational value of sanatorium treat¬ 
ment, as an asset in protecting the rest of the 
community, even if it did nothin?; to help the patient. 
Thus the sanatorium does considerably more than 
work for the individual. 

It is sometimes argued that the money spent on the 
institutional treatment of puhnonaiy cases could be 
used to much better advantage in raising the standard 
of living of the patient and his family wliife his 
ill-liealth is being treated in bis own home. If we 
assume, as is leasonnble, that each case reeoives an 
overage of four months of sanatorium treatment 
costing £8 a week, the cost is approximately CaO. 
How far will sucli a sum, added to other assistance 
wliich lie might in any case roceivo from jiubllc funds 
after leaiing the sanatorium, go in providing main¬ 
tenance or extra nourisliment, bctler liousing condi¬ 
tions, medical attendance, and drugs for a perfron 
whose incapacity for work is likely to last for at least a 
year, and whose partial disability ending cither in 
rccoverj' or m death lias been estimated to last on the 
average o^e^tllree years from tlic tune of fimt requiring 
treatment ? 1 am. Sir, yours fnithfulij', 

Warr. 

King George V. Sanatorlmn. Godalmint;, SurrcT, 

Oct. 13tli, 1021. 


ANTIMONY TARTRATE IN BIEIIARZIA. 

To the Editor o/Tiii: L\N*crrr. 

Sm,—Judging from the published reports of tiiose 
who have used tlie .sodium salt of antimony tartmte in 
the (ivnlment of billiniv.m disca.*^ in Africa, it is 
necessary to use from 25 to 30 gr. to effect a iiennamTit 
cure. B*} using the i>otas>ium salt, I have found tlmt 
n cure can be effi'cted m tlio vast majority of cnv*s in 
Natal bj using half this total dos*'. l-Sirthei than 
that, I I’mNC shown that, where the drug is dis-^ohed 
in not more than 3 c.cm. of Ixiiling saline and doses 
of gr. i to I i an* empIo><*d for a juvenile adult, « cure 
is obtained pmcticalJy without toxic eiTect IJirougiioul 
tlie wries of injections. Wiere tliere is exlinsiie 
destruction of the liver substants*, as is so common 
in patients infected with SchiHtaoina japnnicvtn and 
is occasionally met with in the African varietir-* of 
billinma disease*, it is most du'-irable that the pumfiest 
possible total dov of antimony should l>o emphijed 
and distilled wat<*r avoided ; for this ri'aron, i con¬ 
sider that the substitution of the .sodiiun for the 
jKilassium salt as originally iuwmI at Khartoum by 
Dr. J. B. Chrislopherson is unwarranted, and would 
strongly urge upon those practitioners who are call* d 
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Tipoii to tl'c.Tt solii.stosomiasis in its various fowns vith 
antimony to confine Ihemsolves to the u.se of the 
potaPbiuin salt ili.ssoivcd in saline. 

I am, Sir, youi-s faithfully, 

P. G. CA-VV.STOX, Hr.D. 

Dnrbnii, Natal, Sept. lP>th, 1921. 


PACT AND THEORT IN RADIO-THERAPY. 

To {he Editor of TiiE L.ancet. 

Sib. —Prof. Buss takes me to task for certain stotc- 
inents in my article on Some Principles of Treatment 
in the Radio-therapeutics of Cancer (The L.ancet, 
Sept. 27th). 

1. BeforrinB to a foimer denial on my part that 
ulti'a-violet rays could henefib deep-seated diseases. 
“ because they had practically no penetration,” 
I quoted instances to show that such benefit was 
now cHnic.ally proved, and added that “ wc should 
bew.aro of denyinsr clinical facts because of phy.sic.al 
theories.” Prof. Buss .says: “I do not think _wc 
.should blame theoiy here ; judgment upon the physiad 
facts has hre.n icrong (italics mine), but even the facts 
were ripht.” This statement appears to me somewhat 
lackiiip in lucidity, but I take it to mean that the 
absence of power on the part of ultra-violet, rays to 
penetrate the body tissues remains imdisputed. Quite 
so- It is the “ judgment upon the physical facts ” 
which has boon wrong. Now, it may be due to my hack 
of clear thinking if “ judgment upon pliy.«ical facts ” 
appears to be own brother to a “ physic.al theory ” : 
but .so it seems to me. A theory is the outcome of 
reasoning, and in the case of exophthalmic goitre the 
syllogism was as follows: (a) Unless a radiation pene¬ 
trates the .skin it c.an liavo no eftect on underlying 
organs: (6) ultra--violet r.ays cannot penctmte the 
skin—the thyroid is covered by the skin; (c) therefore 
ultra-violet rays cannot affect this organ. The major 
premiss was at faidt, because it, rested on physics 
u’itliout physiologj*. It was a flagrant example of 
the denial of clinical fact because of phy.sicnl t.heory. 
I singled it out, because I had myself been guilty, but, 
unfortunately, medical history abounds with such 
examples. 

2. I am accused of opposing a theoiy to a fact in 
the matter of acquired immunity on the part of 
tumours against X rays. Prof. Russ says ; “ He is 
discussing f he wcll-knoim clinicnl fact t.hat gro-wlhs 
become apparently resistant to repeated application 
of X vays. Obviously, this may be due cither to the 
malignant cells or to the tissues of the host, an 
allemalivo not easily decided upon in the h-uman body. 
lie then refers to the fact that rchen animal tumovrs are 
removed fro 7 n the body, and given repeated doses of 
X rays, the same phenomenon appears ” (italics mine). 
Now. while I was quite familiar-with Prof. Buss’s work 
on these lines (Brit. Jour. Badiology, August., 1924), 
I purposclj avoided discussing it in my paper for the 
very leason that it was concerned -sslth dosage outside 
the body, a procedure which has no clinical annlo^e. 
If I’rof. Buss can show me the roference italicised 
either on page 0.38 or elsewhere in my paper I shall 
be greatly surprised. I think his enthusiasm has led 
him to assrmic some such reference must be there I I 
confined myself—or believe I confined myself—to 
clinical considerations alone. I do not for a moment 
deny the pos.«ibility that acquired immimity may be 
transmitted ; but the view that, in the human .subject, 
favourable mutations among the cancer cells may play 
a part is not without .supporting eridence. _ For 
it is well known that -when the remains of itradiated 
growths are examined microscopically, intact cancer 
cells atv often found here and there amongst the 
corpus of their comp.anions. The precise nature of the 
immunity wa.s not. however, of importance to my 
ai-giunent, as I was rather conconied to .show that u 
gi'iier.al faihiie of body rc.-i.stance was of more impor¬ 
tance in determining the final break-up than any 
aeiniired imnundty on the pait of the original tumour 
nia.-,-. 

o. On page Vi'Mi T .say : '■ The wave-length most 

suit.able for any given t ypo of growth must be found 


by clinical observation, and canuot be deduced a priori 
from any physical considerations.” Thi.s .statement 
■was made in connexion with the w.ai-ning not to pit 
physical theories against clinical facts, and was not 
intended to refer to laboratory experiments upon 
liiTiig animals. I follow such experiments with the 
greatest possible interest, and look to them to famish 
new ideas which may bo tried out on actual patients. 
If Prof. Bu.ss wiR look through my WTitings for tlie 
pa.st ten yeai-s. he will find very lew of them (not. 
excepting this latest paper) in which his work is not 
referred to, and always ulth appreciation. 

But, when all this is admitted, one caimot “ lift ” 
the results obtained for experiments on animals and 
apply them forthwith to the human subject. JIany 
disappointments have come from the attempt. And 
if tills is true for experimental work done in the body, 
how much more is it true -with regard to work done 
out of the body 1 The final experiment must alway.s be 
clinical—^i.c., upon the body of a human being. 

I am. Sir, yours faithfully, 

F. nERN.:VM.VN-JonNSON. 
narlcy-strcet,-P'., Oct. lltli, 1924. 


DENTAL DRES.SERS. 

To the Editor of The L.a.ncet. 

Sm,—I find it difficult to follow the arguments of 
Di'. Baiaviso which would make it appear that 
“ Codlin’s the friend, not Short,” and that under a 
curious disguise he is only the tiuc friend of the dental 
profession. I for one find myself lacking in a proper 
sense of gratitude. The real issue is not the efficiency 
of the dental dmssei-s employed by the Dcrbj-shiie 
County Council, but whether unqualified and partly- 
trained individuals should be allowed, to perfonn 
any operations in the mouth. The oxaniining bodies 
demand a com-se of not less than four years training 
at a general and dental hospital for a dental student. 
The examinations arc not easy and cover a wide field. 
If such strenuous training is considcied necessary 
before a dentist is allowed to practise, it seems to nio 
that the relatively slight training proposed hy I>. 
Bniwisc is not sufficient to allow such individnals 
to cany out dental treatment skilfully and efficiently. 
The Dental Board regards .a proper training as so 
essential that if any dentist allowed a dental die.sser 
to carry out operations of the natum advocated hy 
Dr. Barwise, in his oivn practice, he would undoubtedly 
be regarded as committing tlie offence of “ covering ” 
and would be liable to have his name erased from the 
Dental Begister. Dr. Barwiso’.s altitude is slmngly 
reminiscent of the newly-qualified doctor wiio knew 
enough to tmat children ! 

Dr. Barwise complains that I have not inspected 
the work done hy Ins dental diessere, but I am not 
debaned from criticisin g bis proposals, for the principle 
involved is of gieafe importance and far tmnscends 
the question of how those particular individuals 
perform their work. My experience as a dental .surgeon 
both to a dental hospital and a children’s hospital 
has convinced me that the dental treatment of children 
is the most difficult work which a dentist has to per¬ 
form. 'The newly-qualified dentist is hut a tyro in 
Ihi.s branch of dentistry. How much less efficient 
those wliose training is of the limited character 
sugge.slcd by Dr. Barvrise. IMiat would tiic attitude 
of the medical profession he toward a proposal that 
minor medical work shoidd bo canied out by partly- 
trained inrlividiials ? I am certain that doctom -n-oiild 
oppose any such proposal, even to cope with conditions 
for which the number of qualified practitioners was 
insullicient. It woidd bo rightly said that them is no 
minor medicine whicli is nlway.s minor .and themforo 
within 11)0 competence of an unquaUfiod peroui. 
At .any time some unexpected difficulty may .arim 
c.allinc for the l)igl)0St .skill of the medical man. Tiic 
same argiuncnt airplios to dental operations hy parfly- 
tniincd dms.sers and it is for this rc.-i-son that I am 
opposed to Dr. Baiwi.so'.s jjroposals. 

\Vith regal'd to the contention that the number of 
dentists is insufficient for the work, a primaiy afcu' 
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menfc foi the tinploiiwont of cloiifnl dressers tliis 
cnniiof possibh bo sustained For 1 recent appoint 
mont as full time dentist at Dewsbui-j tliere were 
73 applicants This is not exceptiouid and disposes 
effectively of the statement that there is a shortage of 
dentists I am Sir, yours faithfully 

Wnnpole street tT Oct 3itb 392i A T PitJ^ 


IlEFPvESSION or PAI^rUL MEI^LOEIES 
To the Editor of TiiE LAhcET 
Sir —^Dr Hugh Wingfield’s letter, publi^ied in 
The XiA2^CETof Oct 4th, giies an interesting account 
of the origin of lepiessed memories wth ivhich I am 
in thcmamin agreement But the pioce^isof forgetting 
irould seem to be Nature s remedy for pamful expen 
encce, and the majontv of icpressed mcnioncs of 
childhood sumlvremain harmless Nearly e \ery child, 
I suppose, has been smacked atsome timeandforgotten 
the smacking ishich leads to no bad after effects 
What IS it, then, that produces the pathological 
repres'^cd memory ivhicli m after life gives use to the 
distressing symptoms rve find so often m our nervous 
jiatients *' I have found m nearly every case that the 
emotional disturbance is out of all proportion to the 
phjsicnt inpirj Vrluch generally has occurred A 
sense of injustice is often in impoitant symptom, 
followed it maybe by a desire for revenge or protec 
tion against a similai experience m the future , tins 
m turn leads to ob'sessional acts rviucli the patient 
IS quite unable to explain UlTien the memory is 
leviM-d by hypnotism the acts and emotions arc 
< xplaincd concctly by thd patient to lumseVf and the 
adult power of reasoning takes command, the 
cause of the distressing emotions is imdeistood, and 
this, I beiiei-e, to be the leason why the recovery of 
the rcpicsscd memorv cures the symptoms In 
future, siioiilcl anything occur to rccail ius fomici | 
experience the emotion w ill still an«e but witli it the 
inomoiy and the explanation which will m turn sub 
side, until m most cases the symptoms are no longer 
oMdent or are so slight that fhe> can he controllea 
I do not agree tint * recalled painful memories 
do us no haim ’ They do not, of course pi-odiico the 
(hstressful symptoms of a repressed memory, but 
which of us can say that memoncis of the late war 
do not affect us ad\crsely’ So much so thut most 
people aie trving to forget it In doalmgwith patient-^, 
too tilt phvsician has to tread delicately, for although 
in the it.vi\al of rcpress:cd memories by hypnotism 
or other means wt i>osse«s a very -vAluablc form of 
treatment which performs an undoubted euro in 
tertaiji cases, it is well to remember, as says 1 

ni Ins Introductory Lectures on P»jcbo Analysis,! 
translated by >trs llnierc (page 320) * Although it 

may be said of every neurotic that he has taken 
flight into illness it must be admitted that m 
many cases tins flight is fully justified, and the 
physician who has perceived this state of things 1 
will‘iilcntlv and considerntelj ixtii'e ! 

I am, Sir youi-^ faithfuUj 

pERCnAL S CO^>.ELLA^ 
Blooni'bnrr Dispensarj” WC Oct Cti 3 fl 2 < 


GAS AM) ONlGrX ANAESTHESIA IN ILL 
P kTIENTS 

To the J ditar c/liir La\cft 
Sir — Dr It B Howell s article in rour i<!#,iie of 
Oct 11th is ^ aluablo to ancesthttists not only becinsc 
it ccnftims our present knowledge of the power of 
adrennlm to rertoro the heart-beat, and of the 
tcclunqiio of its injection, but al«o because it draws 
attention m a vivid manner to the diflicnUiea and 
dnaget of nitrous oMdo and oa>g/n in nnnstJiotismg 
patients who are ‘seriously ill It mar c^ en Rtitngthen 
tlio con\ iction of some that nitrous ovule and oxvgen, 
although in theory the ideal anasdhctic for the 
phocked tiie cxlmiisted, and the toxcemie jvitipaxt is 
often the most dangerous of ah general ann«3lhetita in 
actual practice 


The reasons foi this conMction aro not far to «o( 1 
they may bp bnefla stated by siiymg tlial nitrons 
DXide and oxjgcn produces indiftei-ciit mii^cittii 
relaxation m the presence of sufficient oxygen to 
mamtam complete oxygenation of the blood nu«l 
that m consequence anresthoaia with this agent 1 
neatly always accompanied In a shglit degree of 
anoxa?mia, moie particulaily if the abdomen i** 
the seat of operation, or au operation is being pei 
formed whicli demands a quiet and fairly well itlaaed 
subject I feel almost inclined from cxiiciicnct and 
obseivation to go even furthei and to that 1 do 
not beUeve that nntesthesin can be obtained and 
niamtamed mtli this imxcsthttic m the human subject 
without a alight degite of shortage of oxvj,pn 
I judgmg not by the colour of the taco but b\ th 
I colour of the blood in tlio wound However tins 
may be, it is certam that the hoait and central 
incraoiisi system of a healtha patient can withstand 
tins handicap for a considerable time but that a 
long continued anoxrcmia even if of shght degiri 
maj proa e too much for a a ciy lU patient, orapatiuit 
who is disabled bv a cardio vascular, broncbial, 01 
pulmonary lesion It wa^er to add a little cthei 
which by deepening ampstliesuv allows the use of an 
excess of ox>gcn, or to cmplov local ante thesia in 
coujujiclion with nitrous oxide and oxygen, than to 
supplement the action of this gas by anoxamin 
Pi-oloni^ed mtrons oxiae oxygen anje-tliPMa suffcit^ 
from anotlier disadvantage m cases oi acti\e pul 
monarr tuberculosis Best m the rcctxmbenfc 
is still pari of the accepted titatinrut of this ‘•tago of 
the dJsea<je and the resumption of physical activita 
is slow and gradual If this stale of lObt is coutra^.ted 
with the state of mcrensio pulmonarj^ vtnlilation 
which exists during this anasllitsia, the question at 
once arises whether some othei method of antcsthe‘«ia 
local or general is not advi'iablo bpinal analgesia js 
indicated in some of tluse cases, fmd, m otlicrs 1 
believe that ethylene, judging b> the experience of 
the Mayo Clinic (Bnl ,7onr oj Anccsth , II, i 13) md 
a limited tnal of this gas at Guys, will bo found to 
offer ft solution of the pioblcm 

Dr Howell notes the long period of unconscious 
ness ’ after resuscitation of tiic heart and quotes tb 
unique case reported Mr Molhson It is import ml 
to put on record the fact which Mr ifoUison aci\ 
kmdiv ttuthoiises mo to use, that the mental deadop 
nient of this bov was aery backavard for at least tw ) 
xears afterwards It is another pioof of the tra\ 
damage avliuh is done to the mnous system 
diminisliuig or cutting off its supply of oxjgijj 
lam bu, yours futhfully, 

IlcCvDls Part “IJcrTnir FuiLNCia E SllUWKa. 


rUE DLRMATITIb 
To the Fdifor of Tiil. Lancet 
' Sir —fii a rorent issue [The Lancet Sept 0th 
p 50») attention was called to the report on tin-' 
subject issued bv the ‘Ntmistry of Hcallh 1 roin th 
pathological and wcinl points of mow this ropoi 
I seems to me to require furthei conimci t \\ lute 
describing various proaucis of para and met a 
plicnyleuflmmm, to winch the sjmptoms Iiaio bein 
attributed it omits rof rence to tin nDjKirtnnt point 
that it IS not a difficult procedure actually t-o ti'-t 
either a fur or a chemical product m order to di t id< 

, whether it is or is not, in fact, imtaling to human 
skin I linvo already di senbed ( Mahcnl l*rcss roid 
Circular Mni-cb 30lh 1021) the iroitdmx and the 
nsults which may be obtained As tin ri port of tin 
Mmirtrj stands no cMdtnce other than clinical asso 
ciation IS recorded or refoned to in tin bibliograph'v 
Ih 1 X.I 8 al o confu lou on au imjmrlaut jKiuit flie 
report ittributes dt imntjtjs to the j)ie‘'Uicc m the fur 
of incompletch oNuhsed products of para or incla 
phcnaleudiamm 1 ‘'bowed howexcr in th p ipei 
refc nvd to abort that when (it her of tin e f-ubstanci s 
was tiaated wath an oxidising ag nt two product® 
werefomwd ont ‘'olublc and imtatmu mid tin oUn r 
insoluhicandhatiiili'^*'thciattcrii ing Bandron k\ s 
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base." and that it was not. possible to convert- the 
fonnor into the latter by Tiirther oxidation. All tb.at 
i.s ref]uired is that the fnr sliould be thoroughly 
wn.shed n-ifli water. 1 am informed that in the case 
of the furs now on .sale special care has been taken to 
eliminate thi.s danger. It would be a pity, therefore, 
if as a consequence of the alarm, that this report has 
cau.sod in the minds of the laity, as evidenced by the 
comment.s in the daily press, those people who' buy 
dyed rabbit fur should be unjustifiably deprived of a. 
valuable .source of warmth. In the Ministry’s report 
only 1000 ca.se.s were recorded up to July, 1023, and 
as l-i.OOO.OOO dyed coney skins were consumed in 
this country in the making of fur garnients during 
the period covered by the report, it follows that tlie 
risk is infinitesimal. In addition, a large number of fur 
garments were imported in a ready-made state. It is 
unfortunate that the report- docs not mention this. 

Inasmuch as the family doctor is not infrequently 
consulted about the risk of disease from the wearing 
of fur, it is as well that, these facts .should be bi-ought 
to the notice of the profession. Pur dermatitis is 
quite a definite disease with .a specific cause, and it 
should not be assumed that other lesions, such as 
seborriioca. occurring in the wearer of a fur garment 
are necessarily cases of fur dermatitis. 

I am; Sir, youi's faithfully, 

A. KxYvnrrT Gordox, B.C., B.A. Camb. 

33cilford*squnrc, W.C,, Oct. 13th, 1024. 


THE TOXiE:\IIAS OF PREGNANCY. 

To ihe Editor of The Laxcett. 

.Sir, —Will you permit, us to reply, as briefly as 
possible, to the strictures passed by yovu' reviewer 
(The Iaxcet, Oct. 4th. p. 701) on our"small volume 
dealing with the above subject? He appears to 
object strongly to the teims “ pre-eclampsia ” and 
“ nephritic ” toxasmia. and indeed to any attempt to 
dilTerentiato the two conditions. To deal adequately 
with the subject some nulimentary knowledge of the 
.Vmcrican literature is nnfori.unaloly necessary, since 
most modern investigations of the toxaemias arc the 
product of American clinics. With such Icnowledge, 
his as.sertion that we have done a disservice to 
medicine “ by endeavouring to introduce anew title ” 
for the gi'oup which we label “nephritic toxaimia’’ 
becomes preposterous. The teim has been current in 
.Vmerican text-books for many yeai-s. It is employed 
by such an acknowledged authority on Obstetrics as 
Whitridge Williams in his well-lcnown text-book 
(HUT. 192.3). and among other writers on the subject 
by Do Ivce (1918) and Hlemons (1918). We cannot, 
triorefore. plead guilty to introducing this, to him, 
offensive teim. For the use of the woixl “ pre¬ 
eclampsia ’’ we can again refer him to the same 
.authorities and .a.ssure him that in .iVmeric.a the tenn 
has attained a wide currency. We have taken special 
care to point out that the pre-eclamidic condition does 
not invariably tenninate in eclamptic convulsions, 
though such care hardly seemed necessarj' in adew of 
the generally accepted meaning of the tenn. The use 
of the tciiu pre-eclampsia in .iijueric.a has led to neither 
of the mischievous, but diametrically opposite, I’c.sults 
which he fcai-s may follow its emploATnent in this 
i-ountiy. If he objects to any attempt to differentiate 
by modem methods the conditions which may 
produce albuminuria in pivgnancy. wo can only reply 
that after devoting some attention to the subject _we 
have come to tlie conclu.sjon that such differentiation 
serves a usefnl purpose both in treatment and 
prognosis. Our pivf.ace will .show that we niv fully 
prepaivd to ivvise our view.s. but such revision will he 
tlie ivsult of fuUor knowledge of the .subject, rather 
than of unsupported as...t.rtions or the obiter dicta of 
'■ obstetricians of 20 veal's ago.” 

Wc will not tre.spa.-s on your valuatilc space by any 
•iiscusMon of the ipicstion of pernicious vomiting. 
The matter is laigely one of definition, and the 
definition of tlie disease which we have given was 
ir-t.ndcd to rule mit the so-c.alled neurotic vomiting. 


In classifying raised blood pressure and urinaiy 
changes as symptoms we are in unrepentant, though 
possibly erroneous, agreement with the well-known 
text-book of the late Sir William Osier. A slight 
knowledge of the etymology of the term sulTices, 
however’, to show its wide applicability. 

We are, Sir, youis faitlifuUy, 

O. L. V. PE Wesselow. 

Oct, loti), 1924. • J. M. AVyatt. 

•* * Wc welcome warmly any attempt to dillorontiale 
between eclamps!<a and nephritis; hut. wc tear that by 
encouraging the use of vague titles the authors may 
pei’petuate that lack of precision in diagiio.sis wliich 
at present loads to disaster in some cases and the 
unnecessary teimination of pregnancy in otliers. 
Jinny practitioners have never realised that a group 
of cases of albuminuria in pregnancy are merely due 
to nephritis lit up afresh. The authors’ invcstig.atioiis 
have done much to illuminate this fact; their chosen 
nomenclature threatens to obscure it.—IS d. L. 


GEORGE ENSIGN BUSHNELE. Jl.B. Vat.e, 
coxo.vEi,, ArEDic-tr, CORPS, v.B. Amir (ret.). 

Ix the passmg of Colonel George Buslinell. the select 
band of workers which, following in the footsteps of 
Trudeau, has shed lustre upon American medical 
science by the study of tuberculosis loses one of it.s 
most distinguished members. Bushnell graduated at 
Vale in 1870 and took liis M.D. at that University in 
1880, entering the ai-my in ISSl. After a period of 
service in varioxis fi'outier posts and some adminis¬ 
trative woi'k in tlie Surgeon-General’s ofTicc at 
AVashingtou during the Spanisli-American AA’nr, liis 
career was interrupted by an event which might well 
have restricted or prevented the development of his 
professional activities. Ho was stricken with pul¬ 
monary tuberculosis in 1900, But in the case of 
Bushnell this disability .appears to have given just that 
direction and guidance 'which was dc.stined to lead him 
on to fui’ther distinction and utility. In 1903 he 
n.ssunred duty as Commanding Olficer of the Army 
Sanatoriiun at Fort Bayard, and st.arted that intensive 
study of tuberculosis which was to place him in the 
front rank of his profession. This ai^pointmont led to 
one of .still grc.ater importance, for in 1917 he was 
transferred, once niore, to tlie Surgeon-General’s 
ollice and placed in charge of the section of tuber¬ 
culosis, a post which he held through the strenuoufi 
time of America’s preparation for, entry into, and 
demobilisation after tlie European war. Colonel 
Bnslmeirs most important contribution to medical 
science is his work. “ A Study in the Eiridemiology of 
Tuberculosis, with special reference to Tuberculosis 
in tiic Ti’opics and of the Negro Race.’’^ Tills 
book deserves to become one of the eln.‘«ic.s on 
opidcmiologj*, since it brings the weight of its author s 
knowledge and experience to support a view of disease 
which, especially Important in tuberculosis, has. at tlie 
same time, a wide hearing uiron bacterial dissemination 
in gencr.al and tlie response of man and animals to the 
infective elements of tlioirenvironrnent. Urilikemost 
tuheivulosis workcre, Bushnell had had to do not 
merely with the disease as it is seen in ciyili.scd 
communities, bnt .also in its manifestations in the 
virgin soil of American Indi.'ms and in the relatively 
non-i’csistant negroes of the .Soutlioni States. Tin' 
opportunity was not lost upon him. To lii.s pivp.'ireo 
mind, tlie contr-ast between flic clinical and ejridernio- 
iogical picture xmder these vaiying conditions carnea 
its time lesson. 

In the book above quoted Buslinell wi'otc: 

■■ AA’e cannot, comprehend how a general tubeiciiii- 
z.atroii • irr/liierices the dissemination ’ and piogiv-s <>■ 
tubei-culous disease until wo know how cominunitK”- 
nnd Individuals fare who have not had jireviouy 

' Xi’^v ■York: William Wood and Company. 193". 
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acqu'iintfince vitli the tubeiclc bacillus ’ He recog 
niscfl to the full the importance of plt^^mlS contact 
witJi, nnil iiiftctioji b'^, the tubercle bicilUis in iai«5ing 
the resistance against reinfection and m modi£>mg 
the course of the dv^^casc Y^lien it becomes developed 
to the tlireshold of clinical manifestation Pliv^ical 
signs, foi him, as'sumed their pioper charactei as 
phenomena of resistance Rdles, he savs con^ti 
tute the auscultatorv cndenco of mflammafcoia 
i-eaction to the poisons of the tubeicle bacillus 
Tliej are the best evidence tliafc the Itsion is icsisimj, 
its foe ’ In his capacit> as chief of the tubeicalosis 
section nt At ashm^on, Buslmell was able to focii 
his pioMous obsei\alions on tuberculosis so as to 
illuminate the problem of this disease as affeclmg an 
army m thi field A notable papti fiom his pen on 
the subiect of I^ibcrculo-^is BpidemioJogj m Hio 
Woild Waa appeared m the Military Surgton of 
November, 1922 Here bo pointed out tliat, so fai 
as concerns European or Amencan troops, tlic 
cxpencnct of the best clinicians has led them lo 
behei e that f uberculosis is not disseminated under the 
conditions of army life Those who will break 

down undci the conditions of milifaiy service arc in | 
Ter> large measure those who brmg their tuber i 
culo'iis with them into the scnaco ” 

The=e brief quotations sufTico to show that Buslmell 
was an original and independent thmkei, and 
that his studies, on epidcmiologv had led lum,: 
jndependeuth to the same conclusions as Ijad 
been leached imder similar conditions by sea oral 
European uorktrs such as Metebmkov, Calmette, 
and fcanartlli 

Those uho had the prnalcge of meeting Colonel 
Bushnell when, though weary fiom a life of woik and 
study and feeble from a long stiaiggle with disease he 
attended the International Conference on Tubei 
cuiosis m London m 1921 will recollect the quiet, 
self effacing courtesj of his manner, the sudden 
flash of interest as some pomt of epideimological 
miportance emerged m the discussion, the keen, 
highly trained mind that was evadent when he spoke 
upon the disease which had formed lus life study 
His contributions to our knowledge of tuberculosis wall 
live _ 


SIR CHARLES CiVMERON, B^nr, AID, MCir, 
LED Hub 

Sir Charles Cameron, formerly Jlembor of Parlia 
menfc for Glasgow, uho died on Oct 2nd at the age 
of 82, was the son of Jolin Cameron a newspaper 
proprietor of Glasgow and Dublin Bom in 1811, 
lie was educated at Madras College, St Andrews, 
and later entered Trmity College, Dublin, *w}icre lu 
was senior moderator and gold medallist in 3892, 
and obtained the first place in the AI B and M Cli 
oxarcunations m the same year After doing post 
graduate work m Pans, Berlin,and A^ienna, ho deeided 
to enter the ranks of jouraali'an, and became m 1801 
editor of the iforlh British Bath/ Mail, a- Glasgow 
periodical, of winch his father was part proprietor 
Tho following jear he obtamed the degrees of St A 
and aid Dub, and received the LED m 1870 
In lus cojiacitj as editor he worked for ten jears, and 
•was an a'^irtuous student of ‘iocial reform He soim 
won for liim«elf a name in the political world m the 
A\esfc of Scotland as an nd\anccd Liberal and when 
ho stood for Parliament m 3871 he was relumed at 
the head of the poll for tho undivided cou'stitucnca 
of Glasgow which then returned three Sltmbe's 
At the Genci il Lloction of 18«0 ho w as again relumed, 
and after tho cilv was diMdtd into separate consti 
lucncicshcwascl ctedm ISb »fortIn. Coiltg* Diaa^ion 
which ht represented for ten vears He lost bis 
cent m I89o, hut from IS07 to ItlOO when lif rttirLd 
nt the Ocneral Fhetion, ho repn-sented the Bndgclon 
Dmsion Uis political acti\atics included the plating 
of no ftwir than nine ‘leparatt \ct« of Parliament 
on the Statute Book, among them the adoption 
of th( fii\pcnna tilcgram the pa^i'^ing of the Inebnalis 
\tt-, the Acts nl)oh lung imi>n«onincnt for debt in 


Scotland for confemng the municipal franchi'^t. on 
women in Scotland, and for a iiious nfoims in 11) 
Scottish licensing laws 

In 1891, the ytai m which he was cicattd a baioiu t 
for Ilia able Parhamentaw wotl , he was nppouitctl 
cbaiiman of the deparliucntnl committee on Hu 
coastwise transit of cattle , in 1S94 he was chamnnn 
of the departmental committee on habitual offendei 
m Scotlmd and m 1S9> ‘seiicd on the Rojal Com 
mission on tho liquor hconsmc’ law s 

Sir ( haiJes Cameion was the author of a mimboi of 
pamphlets on medical, social and political subjects 
aoccmation and the proimtion of cholera being 
among them In 1881 lu w as president of the II( allli 
Section of the Social Scienc Congi-ess and at th 
annual meeting of the Biitish Alcdical Association 
at Belfast m ISBi presided ovir the S ction of Puhhe 
Health takingfoi lus presidential addu'js tiu subjttt 
of the ciiokia miciobt and bow to meet it Ilus 
addres eioktd much iiiteiest and wa^^ nft« larards 
pubbshed in pamphlet form A justice of the pcact 
and a deputj licutenaut of the county and citi of 
I Glasgow Sir Cdiarlts Cameron when lu letircd from 
actiic Piilnmtntaiy work, was presented by his 
man^ futuds and admirer^ with lus porli-ait as a 
lecognition of his high pci-sonal clmmctcr and his 
scniees to the cit^ of Gla«cow Ho maiiied first 
m 1860 Prances Cirolmc Jlacauki, who died m 
1S99, leaving one daughter, and stcondli, m 1900 
Blanche daughter of ^Artinu Pemum, of Stoke 
Newm^oii, who sarnres him with one daughti i 
and a son born m 1003, wlio s.ucceeds to the bavoTU t e i 


EDG AR REID M 11 C S Eso 
Di Edgar Reid houoiai} gjaiitcologist to the 
Swansea Hospital, died at his icsidcnce in Swansea 
on Sept 10th as a result of septic uifection o^ tlu 
finger after performing an operation about ten da^s 
previously He was 60 5 cars of age and was born 
m Swansea After qualifHOg at Guy’a Hospital ho 
retumedto&wanseato join the late Dr H A Latimci 
m general practice AATien the lattci lotiied Di 
Rcidgaae up general work and specialised m obstetiics 
and gynaicolog^ and avas m charge of that depaitnicnt 
at the Swansea Hospital Ho was also a consultant 
of the Aberaaon. and Maesteg Hospitals During tlic 
war ht was on the staff of tlie Srd AA estein Hosjutnl 
at^r^fi A colleague writes ‘ Ho wasundouhtediv 
and dcseiwedly tlm most popular incmbci of the 
medical profession m AVest AA ales AA hilc at Gut s 
ho was captain of tho cnckct team, and also placed 
football for the hospital Lalci ho phned foi 
Glamorgan county at encket and for Swansea nt 
football As a bat and color pomt lie has nciei 
been excelled m South Wales Tlic pu -^ent generation 
^vlIl ixmcmbcr lum best as a golfer, and on two 
occasions he was runner up of the semi final AAekh 
golf championship He was the kindest of men ami 
a loyal frund Dr Keid leaics a widow and a 
daughtci Ills onlj son was killed m action in 1 rance 
m 1917 


INILC-nOCh DlSrVSE I'i FAGI A\U \ND WAL1>5 

DURING TUE At FLK ENDED OUT irii, nU 

^•tolificQlions —Tile following of mfictloiw 

nco? uotiRfd diiriitg i}tr> ne^X, fstml} —fjuuiU pox, 52 
scarlet ftv»r 2010 dq htliena 1007 iiGncfcirr nv 
tnemnoma 5Jo . piKrj tnl fc>tr, Jj ctrebro-si iiml k\ir 
7, acult polminjtliti'' 32 ncuto J'olio tnc idniitn J 
encrplial tis Icthargica, ^2 t\phus ftitr, 1, coutimi 1 
f(»%cr 3 dj-K nttrj, { ophthalmJa ne< nntorum, HO 
qhercwtreno ca>c^ f chc lera or j Inguc notllled during t!i 
week Ihe cv?! of iTplui-. fiter was !iutil),.Hl (in irror) from 
Bcthnnl Ureai («e<j p hi?) 

Deads —In tbe ncgripate of grtnt towns Inclulmp 
I>on Ion th«rt wvre 5 dintlw from tntiric ft\«r nritfrori 
smilt poX S Irtiii Hcarli t 'lO from dljlithTm 

: from mea«l-s, 2>> from innu nrJi In Lnn 1 n U- U th 
dij htliena d nlks niiinlH reil Ih, an 1 tlit dcstlw frominfnntil 
dmrrhua 2S 
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NOTES ON CUEEENT TOPICS. 

Defalt of Government and Dissotuiion. 

On' 'Wodnf'Selay, Oct. Sth, the Goverament were (Icfcatcd 
by 301 voU“? to 1!)S on a Liberal amendment to a vote of 
ceii'.nrp moved by the Conservatives. The amendment 
ealleil for tlic appointment of a Select Committee of the 
Uoiise of Commons to inquire into the withdrawal of the 
prosecution at the instance of Sir P.\TRICK Hastings, the 
.Vllorney-General, of Jlr. J. R. CAlTPBniiL, the actinR editor 
of the Communist newspaper the fTorl-crs’ Weekly, for 
publishing an article inciting the troops to mutiny. .iVftcr 
the announcement ol the results of the diinsion the Prime 
Minister moved the adjournment of the House of Commons 
till the following day. On Thursday, Oct. 0th, !Mr. Raais.aY 
■M.^cDONAliD announced in the House of Commons that he 
jiad advised the King to dissolve P.arllamont, and that the 
General Election would be lield on Oct. 29th. After the 
Lord.s had passed the Irish Boundary Commission Bill 
tluougli its remaining stages, the Royal Ttssent was given to 
that measure and Parliament was prorogued by Royal 
Commission. _ 


HOUSE OP COMMONS. 

UVedncsdat, Oct. Sth. 

Admiralty Medical Department. 

Mr. Otiio XICHOT.SON asked the Parliamentary Secretary 
to the Admiralty whether he wa.s aware of the office condition’s 
in the medical den.artment. where one room u^cd as a 
ropoaitory was badly ventilated, poorly lighted, dusty and 
dirty, and another room used for typing was unfit for human 
habitation, especially in winter months, and clerks were still 
working in draughty corridors; whether the department 
observed any quota of cubic space per pereon, and, if so, 
whatitwas ; and whether ho wouldinvcstigafothcgriovanccs 
of the start with a view to immediate action.—Mr. Ajoion 
replied : It the Admiralty had boon aware that the start 
of the jnc<lieal department had any complaint to make in 
regard to their present accommodation they would, of 
courec, have inquired into it and have communicated with 
H.M. Ofllro of IVork-s on the subject, but in view of the 
lion. Slember’s question I will now refer the matter to luy 
right lion, friend. 

Exemption from P accination. 

5tr. EiiNnsT Simon asked the Minister of Health whether, 
in view of the strongly expressed opinion of the chief medical 
officer of the Ministry of Health tliat the public had taken 
dangerous advantage of tlie facilities for obtaining exemption 
from vaccination, ho would reconsider tlio action taken by 
bim on August 30th in rescinding the Vaccination Order of 
1023 and thereby making exemption easier.—Mr. VrilE.ATi.r.Y 
leiilied : The answer is No, Sir. 

Cobb Committee and Lunacy Lcynlations. 

Mr. Robkht RjcnAjiDSON asked the Minister of Hc.nltli 
how soon he proposed to carry into crtcct tlic recommenda¬ 
tion of tile Colib Committee appointed by his dep.artment 
—I'iz., that .‘-ection 70 of the Lunacy Act be posted up in the 
w.'iilmg-rooms of public asylums so that friends as distinrt 
from relatives of the patient might he made acquainted with 
tlie privilege, to which they were entitled by tbe Act, of 
making application to Ibc visiting committee for the discharge 
of inmates, a privilege of wliich tliey had hitlierto been kept 
in ignorance.—Sff. iVnn.STi.nT replietl : I would refer the 
bon. Member to tbe answer given to the bon. jfember for 
I’outypool on >farcli 12th, 1023, that in the opinion of the 
Board of Control there are serious objections to a gencr.-tl 
rule requiring that this-section sJiould be posted up in waiting- 
rooms. Tile rcvisnl rules of tlie Commissioners of the Board 
of Control, wliicli are now awaiting statutory npprov.al, 
prowde that on the admission of every pauper Iimalic to an 
institution tor lunatics n notice shall be sent to all persons 
who-c names apiicar as relatives or friends of the patient in 
tbe st.ntemcnt of particulars accompanying the reception 
order ns to tbe times and conditions of visitation; and in 
siu'li notice -iiall be emlwdied the substance of Section 70 
of tbe Lunacy .\ct, ISOO. 

Compensation for Silicosis. 

I.ieiit.-roinmnnder I'i.ETcnnit asked tlie Home Secretary 
if a ileeision had yet bci'ii arrived at a.s to whether silicosis, 
or potter’.s asthma, should be scbnltiled under tbe tYorkmcD’.s 
Comp, nsnlion .\cl.—Mr. IlENiinii-soN replied : The matter is 
one which would have to bo dealt with by a scheme under the 
IVorkmen’s Compensation (Silicosis) Acts, nnd I am .ndvi.»ed 
'llint before a scheme under those Act.s can be dr.awn up, n 
special inquiry involving the medical examination of a 


considerable number of workers in the industry must, be 
undertaken. I am hoping to arrange for the comuiencemeul 
of this inquiry at an early date. 

Maintenance of Pauper Lunatics. 

Lieul.-Commander Pnirrcnnii asked the Jtinistcr of Health 
if lie was aware tliat tlio existing grants to boards of guardiau.s 
at Is. per head for maintenance of pauper lunalies is totaily 
madequote; nnd if lie proposed to introduce legislation to 
remedy this st.ile of artairs.—Jlr. IVnn.A.Tr.nT, replying, said ; 
I cannot undertake to introduce legislation for the altera¬ 
tion of this gr.nnt at the present time. 

TmniSDAT, Oct. 9th. 

Proyress of Douse Construction. 

Captain Bowteh asked tlie Minister of Health how many 
houses up to date were approved ; how many were under 
construction ; nnd how many had been completed under 
the Housing Act, 1923.—Mr. GnnnNWOOD (Parliamentary 
Secretary to the Ministry of Health) replied: 101,HI 
houses linve been authorised to date under the Housing, 
&c.. Act, 1923. On Sept. 1st, tlie latest date for wliich 
information is available, 26,347 houses had been completed 
and a further 50,524 were in course of construction. 

Pensioners’ Alloicanccs for Ont-patient Treatment. 

Mr. TuEVEtTAN Thomson asked the Jlim’ster of Pensions 
whether he would revise the regulations which prevented an 
cx-Servicc man who was undergo!ng_ out-patient treatment 
from receiving any monetary allowance oven when the 
dis.ability for which he was being treated prevented him from 
following his normal occupation.—^3Ir. P. O. RonnnTS 
replied : I fear that I am not in a position to accept my hen. 
friend’s suggestion. I may, however, state that at the present 
time there are on an average over 0000 men undergoing 
out-patient treatment who arc in receipt of full allowances 
under Article 0 of the Royal 'Warrant. 




UxiA'BRSiTT or Cambridge,— At examinations 
recently held tlio following candidates were successful:— 
Diploma Punuo JIealth. 

Stuart F. A]lison« CbarJes C. P. Aiming (Trin,), Constance H. 
Appleton. William n. I, Bathurst, George R. H. CboiK 
•Robert P. Conniiclc, Isabelle A. Denus, Alice M. S. Pewar. 
Jlorbcrt S. Grlflltb, Thomas W. Ilill, •Odwakl R. llonvpml 
(Corp. Chr.), Linnol J. Kaha^YIta, Henry J. 11. Kirkpatrick, 
•Frederick I\rcKibbin, Guy ^IcadowB, Margaret J. Rennet, 
Emily V, Saunilcrs-Jacobs, John Scott, Ramlaran Son, 
Robert S. Taylor (Doum), Ann W. Turnbull, anil John 
Wyllle. 

• DistinguiFhcd in the application of Sanitary Science. 

DIPLO^rA IN HyGIEXE. 

•tRiad nilmy Bcstmvros (non coll.), Ali Foad (non^ coU.l. 
Mohamrd AbdcI-IInmid Golmr (non coU.), Azif 
3Iankarius, (non coll.), •Abdel BboU Mobaiameil (non 
tilolmuimed Xazif (non coll.), Ismail Yousry (non roll.)* 

• Distinguished in the Principles of Hygiene. 

+ Di*:tlnguJsbed in Bacteriology’. 

+ Distinguished in tho application of Sanltarj’ Science. 

Un'iveksitt of London. —Tho President of the 

Board of Educ.ation has instituted a Departmental Com- 
mittoc to deal willi tho final report of the Royal Conuni®|^ion 
on University Education in London dated March 2<th* 
1913, and, liaving regard to present circumstances and 
after consultation with the pei*sons nnd Txidies concerneth 
to mdicato what are the jirincipal changes now most ncedcfl 
in the existing constitution of the University of Loudon 
and on what basis a Statutory Coinnussiou sliould be set 
up to frame new statutes for the University. Tlie following 
were appointed ns membei-s of the committee by the 
President ol the Board of Education: Lord Emic (chair¬ 
man), Sir Robert Blair. Dr. H. Jj, Eason, Mr. IL B. 
Ix>e«-Smith, Sir llenry Miers, Prof. A. F. Pollard. Sir 
jVmherst Selby-Bigge, B/irh, Miss K. Wallas, and Mr. 
S. il. Wood (secretary). With lefcroiice to the 
ment of this comniittoc a communication dated Bept. I*>th» 
1921, was received by the Senate of the University oi 
London from the President of tho Board of Education, ana 
on the afternoon of OcL 0th an extraordinary meeting pi 
the Senate was lield, witli Prof. E. A. Gardner in the 
to consider the coinmxmlcntjon, when the following resohi- 
tiou was passed unanimoucily:—- 

That tho President of the Board of Education reaped 
reminded that the Senate was not consnltod ns to the 
to the Ilaldam* Comml^-'ion, nor represented upon it, nor g* 
evidence before It; and tliat, having xegani to tlie 
progress of the UniversltT since the Report of that GoT '/.< 
the Senate Is of opinion that such changes in the organl-atma o. 
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■flic C<nJvcr*ifcr os art nect®s trs miy ha more res lilf cffijctctl by 
Hinoii liUfnts promoted br the bmvtrsJt^ than by a statutory 
rvVisiiu of the UiUTtt'itv as constituted br tbo Vet of 18J8 
but tint the *\n»tc ujJl bo } repared to luriush tbrongb its 
otHcers and appropriate Committees any infornnljon tlesin.d by 
the Departmental Committee and tntsts that tho vonous bodies 
and interests reprcscutcl on the Senate will rccc«o a lidl 
opportunity of putting individually or collectively beforo tho 
Dopnrtmental Coinimttco their >lewB on the matters raider 
conddciation 

Royal Collfge of SuroEObs of Englvisd—-A 
quartcrh meeting of the Comicil 'wa'i held on Oct 0th tvith 
John Blind Sutton, the President, m tho chair On 
behalf of the committee on the annual report of the 
Council, a draft copy of the report to be presented to the 
Bellows and Srembers at the anniiil meeting on Jfov 20tJi 
M as submitted and the report u as approved and adopted — 
3fr Vnthony Richard Charles niglnm, lately a student at 
Bpsom College, was noinraatctl the tlurty second Jenks 
Scholar—\ Sir Gilbert Blane Medal ivas awarded to the 
following medical ofTicer of the RovnI Navr Su^ - 
Lieut Coniminder Harold Boultbee Padwick, D Ss O , B A , 
Promotion Examination, 1021—Tho President rcjiorted 
that the Bratlshnw Lecture ou Some Clinical Aspects of 
Circinoma of the Breast uould be delivered bi Mr Raymond : 
Joluison on No\ 6th, at 5 r it, and that the Thomas 'Vjcarj 
Lecture on Sit Richard Owen as Conservator would ho 
delivered by Sir Arthur Eeith on Iso\ l‘’tli at •» P M —^The 
diploma of Member was conferred upon Violet Alico Qmlley, 
Royal Free Hospital, who has complied with the ncccssaty 
by laws 

FeLLOVV Slop OF 'MEDICIbE AND PoST GRADUATE I 
Medicai. iVssociATioN —At St Peter a Hospital b^ns on ! 
Mondaj, Oct 20tb, a four weeks’ special course m urology, 
which comprises clinical work duly, m addition to formal 
lectures on the various aspects of urinary disease Also 
commencing on the 20th is a fortnights intensive course 
in cardiology at the Rational Hos^iital for Diseases of the 
Heait TJie Hampstead General Hospital has arranged a 
Wo Weeks’ intensive course, embracing all the gener^ and 
special depirtmcuta of medicine and surgery from Monday, 
Oct 27th, to Fridav, Nov 7th The course will include 
demonstrations of clinical methods and cases, and formal 
lecturLs The special combined course on children’s 
diseases, m which the following hospitals will participate 
Paddington Green Children s Hospital, tlio Victof>*v Hospital 
for Children, and Gie Children’s CIiiuc, will embody lectures 
and clinical demonstrations on medical and surgical diseases 
of children (including special departments) There will be 
two se-s’^ions daily, as specified in the syllabus, from Oct 27th 
to Aov I5th Courses for November are as fotloWB 
Dermatology, St Jolm’s Hospital for Diseases of the Skin , 
gyna.cology, Chelsea Hospital for "Women proctology, 
tot Mark s Hospital, venereal disi^iisc, London. Lock Hos 
pitnl, and a gcnrxai course (medicine, surgery, and gynmeo 
logj). Royal Waterloo Hospital Copiqs of tho syllabus of 
each of tlip above courses with further particulars together 
with the Association’s Bulletin, can be obtained from the 
secretary at l, Wimpolc street, W 1, 

North Evst London Post Graduatt Coixkge — 

Tho opening lecture of the winter *ic«aion will bo given, on 
Tuesday, Oct 21 st at ■( 30 p jc , by Colonel L TT llarni^on, 
R A M C , on tho diagnosis and treatment of gononhoea in 
the male Tlio lecture will be illustrated bj A einemato 
graph film, and wnU be optn to any medical practitioncts 
who taro to attend An opportunity niJJ be effordid from 
T '10 to 1 30 r w for a visit of inspection of tho new avard',, 
theatre, and other recent extensions of tho hospital Those 
washing to avail thimsclves of this opjKirtunitv are requeatM 
to intimate their intention to tho Dean at the Prince of 
Walesa General Hospital, Tottenham,"*Jv 15, so that tea 
may bo provided fur them 

AsrenreuN Social Hygiene CovrEREver —Tbo 

■Natuinal Social llvgicno Conf n nee for 1021 will take place 
in Cincinnati Ohio on Nov lOth to 22nd This Conference 
will mark llio tenth anniversary of tho founding of the 
AmmLan ‘^cial Hvgicne Association, and it wtU bo hell 
under the joint auspices of tho National Association and 
the Cincnuiati ‘vjctal Ilvgicne Soci* ty Among tho spcaKti^ 
will be Miss Grace Alliott Director Clullrena Bureau, 
V nshington, D C , Dr Gordon Bates, gtiioral prcrctarj, 
Canadian Social nygicnp Council. Prof Nlaunce \ Bigelow, 
Ttiichtrs College Columbia Univcrsita, Niw Aork Cita , 
Surgeon General Hugh S Cumming United States Pubhe 
llealtii Sorvict , Hr IjOp K hraiikel chairman, Natinnal 
ITeaitii Council, Hr J J ncagert>, Chief of the Division 
of Vtiien al Disease Control, Deportment of Health Ottawa. 
Canada, Dr Edward L Keyes, Presid nf, Vmencan 
Social Il'gionc Vssociation, Hr Joseph S LasTrence, 
D rector. Division of Venereal Diseases, New Vork. Stale 
Dtparlmcnt of Health , Dr J E Hunger State Director 
of Public Health, btatc Board of Ilcalth, Columbus, Ohio, 


Dr Wilham F Snow, General Direefor, Aimrican Scu.,nl 
Hjgieiie As,>,ocmtion, NIiv Vnna Garlm bpencer Board 
of Directors, Vmencan Social llvgicno As^ociat on Nlrs 
Mipa O Van VinWt, Director, Women’s liurtau NIctro 
pohtan Police Department, VVashington, D 0 togetliei 
wjui Mrs Clive Neville Rolte, OBL, general stcritarj 
of the National Council for ‘Combating Venereal Disn«cca,, 
Loudon hull information and a cop\ of tho Conftrcnc 
progranune miy be obtained from Nlr P P Van Busknk 
executive secretary, Cinciimati 'kicnl Hagicne toocetj, 
25, East Dth street, Cmcimiati, Ohio 

Guild or St LukE'— llio mcdioal strvico at 
St Paulb Cathedral will be held (us alrcadj aunom epcD 
on Tuesday Oct 21st, at 7 pm 

Ikstitute or Higiene—“ children’s health” 
senes of lectures will be delivered at the Institute, il'-Ji, 
Devonshire street, Ixmdon W 1 on Tuesdays, at 3 30 r m 
commencing on Oct 22nd, when Dr James Ponton will 
apeak on the Preservation of Health m Clnldliood 

ypiNCL or Wales’s Hospital — Tho 

reunion dinner wiU be held at Pngani s Restaurant Great 
Portiaml street, London, W, ou Fridav, Oct 2fth at 
7 30 for 8 o clock when the chair will bo taken In Mr 
H W Carson The secretaries are Dr Browoiing Vlexnndir, 
143 Harley street W 1, and Dr 8 O Rashbrook, 7, 
Wellesley road, Clu<5wick, W 4 

Eugenics Education Society —A lecturo will bo 
delivered on tho Present Position of Mental Dcficioncs 
under the Act by E J Lidlefter, at the rooms of the 
Bo>al Societj, Burlington House, Piccadilly, on V edncstlaj, 

: Oct 22nd, at 5 PM , Major Leonard Darwm in tlu chair 
I Members of the Eugenics Education Skicicty and all 
interested m the alxjvc subject are invited to attend 

JIuNTERiAy SociExr—Tbo first fhnn nr mooting 

of the society will be held at S rnpson s Restaurant 2 aiul S 
Bird m Hand Court, 77, Poultry, Choapside, ou SfoiuJay, 
Oct 20th, at 7 30 r 11 After chnner, about 8 SO PM , Mr 
H W Carson will deliver tho presidential address on the 
Watershed of Medical Practice The price of tho dinner is 
3s Gd. (excluding wines) 

Epsom College JMemorial CnvPEL —In con 

Sequence of the recent builders' strike the consccratiou of 
the Memorial Ciiaptl at Epsom College, Stiirey, has been 
postponed from No'v 1st, 1924, to oaturday, Peb 2l3t, 
102o, when the Bishop of Winchester will perform the 
ceremony It is hoped that tbo chapel mil bo in full use 
by the nuddie of next month 

London School op Dermatology. — Tho 
Chesterfield lectures constituting a systematic couiso in 
dcnnatologv mil be given at 6 pm on Tuesdays and 
Thursdays from October to March at St John’s Hospital 
for Diseases of the Skin Lcicester*squart WC An txamma 
tion wjU be held at the end of the course, and the Chc^fcr 
field mecial will be awarded to the best candidate provided 
tho required standard is renched Tho syllabiu and further 
particulars mar bo obtained from tho Dean of tho school 

St ^ndre-ws Institute tor Cliniovl Ri bLU cn. 

Pipe—M inter Session—Papers dealing with Renal I ffi 
ciency will be read and di-scusscd on TupsdAy ofternooiiH it 
1 Pm as follows Oct 21at, Vnatomy and Pmbryolngv 
oC tho Kidney Pro! D Wattrston Oct 2bth and Nov JiJ, 
Phyhulogy of the Kidney, Prof P T Herring Ncticeof 
the snbjtets of sutiscquent discussions will be publinh d 
later Ml practitioners arc cordially luvatcd to tb s 
mootings 

Mr Warren Low tvas tho gue<?t of tho Surgical 

Instrument Manufacturers Association at tluirmnual dinner 
ficfd at the TJoUjom Pestanrant on Oct JOlh In ack/iou 
ledging the toast for the gucsta In complimented Brjtmh 
manufacturers ujiou tho liigli standard of cxcrll nco rcaclje<l 
l»> them m tin surgical instrmncnta the\ prtxluced Re 
conf.idi-icd that Bnti'Ji mainifactiircrR liad not onU kept 
abreast of Gie times hut liad j relented to the worl 1 t\p s 
clnractcnstics, and qualilub which dcfietl imitalicn 

Mts’jrs Balt, Sons and Danicl-^on aru piilih*>hmg 
the tliird Research Study in Nlcihcal History of the < llisinH 
llistoncnl Nli'dicai 3Ius«.mii King tin Icoik graj h\ cf 
Vndwas Nesahu^ ( \ndr6 Nesnl ), Anatomist and Plivelcmn 
a work uhich was {rojectisj to rtitbrale in 
Bru-s-sels m 1911 the fourth centonarv d Nf«abus>« lirth 
The autlior, Mr M H Npulmann I .S N , 1 It S L, Im 
added a numlar of nob's critical and 1 ibliograj hicaJ, an I 
forcwofxK ar coii(ribut<M bj Prof Paul Jlegcr Sr Arllur 
KttOi, Prof Harvey Cushing an I Dr Iricot Roytr lln 
study J3 jiliwlrattsl bv 100 reproductions from j ■'lutings, 
yicturcs, engravings, sculpture and mtslnl^ 
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Jioffis, CnmmMs, aittr Abstracts. 


CUB BENT VIEIVS ON' 

INDIVIDUAL DIFFEIIENCES OF ABILITY. 

PnOra.^SOK Sl'E.AItMAN’S Lectcp.e. 


Tun Icctui'o on this subject, delivered by Prof. O. E. 
.Spennnnii, PJi.D., P.B..S., at Univeiiity College on Oct. SOi, 
eon.stitnied the first of n course of jeychologj’ open to the 
public. Tlveproblciu, Prof. Spearman said, was one on which 
Ids dcj).artinent had been engaged for many years, during 
ahich time a number of point.s had been eat.abli.shed, and 
ihese could now be collected to fonn a more or less eoniplete 
wliole. There were at the present time two doctrines on 
individual differences of ability : one known, as the doctrine 
of iiitclligeuce, the ofber ns the doctrine of faculties. 

The Doctrine of Intelligence. 

Tile first, was the dominant one. Everyone referred lo 
other people as moie or less intelligent; there was .a readiness 
to stigmatise some as bright and intelligent, others as stupid 
and (lull. “ Intelligence ” was fust used in the biological 
<li.scu.s.siotis on intelligence as contrasted with instinct. 
'I’lioro was a tendency to regard tlic lower animals as 
jios.scssing instinct, intelligence being reserved for man. 
A very important dovolopment was tliat which subjected 
iiifelligcnce to tests, ospeciallj- in the work of Binet and 
.Simon, .and its aiijdication in the United .States, where some 
two million men in the aimy in that countrj' were tested 
from this mental standpoint. In the laboratory controlled 
hj- the lecturer, 80,000 clerks for the Civil Service had been 
tested. 

But the views of Binet experienced a set-back at the hands 
of (lie biologists, largely owing to the ditlicnlfy of deciding 
)(reciscly what, was meant by intelligence and wliat was 
meant by instinct. Nor were authorities agreed ns lo tests, 
oue writer declaring that a tester could not confront a 
person with school, the many situations in wliicU he found 
himself in lionie, workshop, farm, and politics, calling 
for the exorcise of the capacities which, in a summary way. 
Were knoum as intelligence. A well-known Geiman authority 
wrote that the problem of intelligence remained a problem 
still. Prof. .‘Spearman’s chief criticisui of this concept of 
intelligence wa.s (hat it was gro.ssly equivocal. Did itinclude 
memory ? Jfany said it did not, yet memory was included 
in the t(>sts. And did it include sensory perception ? Binet 
•said it_did not. Was imagination a part of it ? Some denied 
it. Was language a jiart of intelligence ? .Some authorities 
regarded it n.s tiie e.ssenco of intelligence, and some con¬ 
sidered nttent ion ns the very core of it. A shnilnr importance 
wivs assigned to movement. A turUicr criticism of the 
inielligenco concept was that it was not an ultimate analysis. 
If a scientific Iroatnicnt was aimed at, it wa.s essential 
I-I pmceed to nltimnfes, and not to he -content with 
conglomerates. I 

Another imiKirfant matter was the possibility of me.asuring 
inb'lligencc. Of 11 .authorities who met and advanced their 
deliuitiiins, not one used his (leflnifion in framing lu.s Icsts. 
Some writem took np a passive .altitude, being satisfied to 
remark (lint it was works which were tested, and flits was 
.■ill that was required. A more scientific aim was to make 
clear what, was meant by " intelligence.” One dennition 
was “ The iiowcr of adapting oneself to new situations ” j 
Imt wliat was meant here by " adapting ”? Biologically, 
it meant aiiylhing to [ircserve life; it ei.rfainly included 
a iiumlier of dilTerent procc.sses. His own view avas that 
there were certain ultimate oiieration.s, and one ava.s ttie 
limliiig of relations, another avas the finding of correlatia'es. 
Hut could these isiavei's he measured ? That avas not c.asy. 
tin Ihe aahoie. he considered that this doctrine of intelligence 
avas at pi-.’Sent in .a f.ar from .s.ntisfacfory sf.ate. 

The Doctrine of Faculties. 

Tile (,ther great a'ieav on the siihjeet avas that knoaaui ns 
the doctrine t.f faculties, and this also find many ada'oeafes, 
chielly in Oennnny. That country laossessos an institution 
at which every prosiK'ctia-e employi-e on Genuan rnilaa'ays 
undergoes la-yelio-testing oa'er a period of tavo days, the 
t.-st-s eoa'ering nine faculties : |K.wer of combination, tixa- 
1 n.n of plnce-nam,‘s and nmnbers, concentration, olasera'a- 
lioii and c.arefutiK's. reckoning, (ioiiig many Hungs at a 
lime, sjKs-d in aaork, dexterity, speisi in grasping facts. 
D.-aling avilh the history of tliis doctrine, the lecturer said 
it dated back at lea-t to Plato, for at that period it was 
known that the sense (dten fisl tli<‘ olKora'er a-.tTay. The 
aneit-nfsconsider,si that iheinnnan heingh.ad favofaculties— 
iiam. ly, s.'iis,. .and intelli'ct. To this the faculty of memory 
avas add.si, and, later still, the fneully of imagination or 


invention. The further one knoaa-n .as attention wa.s rccog- 
iiised in the seventh century, and subsequently language 
and nioa-emciif. It avas easy to .see, therefore, avlly “ intelli¬ 
gence " was saicli an obscure and equia-ocal avoid. Th.' 
speaker liad an.aly.scd the aaorks of 83 authors on this point ; 
15 of tliem advocated the faculty of ])erception, 10 that of 
intellect. 0 that of memory, 11 that of imagination, 10 that 
of attention, 0 that of mbvcmenl, 8 of l.ingnage, aa'hile 10 
ada'oeated fancy faculties, such as the picking out of the 
essential parts of a story. 

A good deal of criticism had been lea’cllcd at this fnculfic.s 
conception, ami the avcighty objection urged by a Gcimnn 
authority wias, that imagination was spoken of ns if it were 
one faculty, whereas it was well known that, one iieison 
would be found to have imagination for one thing, and anotlier 
poison for another. The same wa.s true of memory. Thi.s 
became very important from the point of view of foiinnl 
training. Advocates of the teaching of mathematics claimed 
that the mental discipline implied was a great aid to all 
studies requiring concentration and reasoning; hnl if Wn.s 
found that the latter might not be as eftcctively employed 
in otlicr studies as in mathematics, and the result, of measure¬ 
ment of the capacity for one was not. necessarily an index 
of capacity for anotlier. The failure to recognise this wa.s 
a weakness in the Gciinan testing system ns applied to 
railway work. 

It was important to realise that cln.ssificalion did not 
involve corielation. Tliere were tlu'ce cliief causes of error 
here. tVe were misled by names ; because things bore flic 
same name, the tendency was to regard them ns the same. 
Secondly, there was the fallacy which an ancient sophist 
illustrated by the contention that one ate raw meat because 
the meat bought, yesterday was raw, and that was the meat 
one ate, therefore one ate raw meat. The tliircl fallacy 
was to regard the act of perceiving ns dissociated from the 
object perceived ; the whole—the perception and the thiiig-i 
perceived—must bo considered together. 

Summing up, Prof. Spe.amian said itseemed that tlio wisest 
course was to teach a person what one wanted him to ho 
able to do efilciently, and that constituted an objection lo 
tomial Irahiing. The latter largely left matters to chanco, 
it taught general subjects in the hope that it would (■iinhlc 
the poison taught to carry through to his special needs. 
Hence he thought that the pcojdo who objected to foimnl 
training were in the right; it seemed to he hotter to go 
direct to the special requirement and teach that. 


" LI.ST0N PALING.S.” 

Under this heading Dr. Herbert A, Smith has written to 
loll us of a bungalowsitnntod somowliero on the south ctiasl, 
bearing flic name ‘‘Amiistico,” and fenced witli long 
Liston Bjilints with the oval foramina and notched edges 
uppermost. The buiidcr is thought to bo an cx-H..\.Jht' 
ambulance orderly. 

PAINFUL CB(UIPS. 

To the Editor of The I,anoet. 

Sir, —Can any of yonr readers suggest a remedy for 
painful muscular cramps ? A rel.ative of mine who is crippled 
with rbcumatoid arthritis is kejit awake for boms every 
night by this dislres.sing S3Tn))tom, and tliere seems lo he 
nolliing' that incvenl.s its onset. 

I am, .Sir, yours faithfully, 

Portsmouth, Oct. 7th, 1921. E. \V. UmvEV. 

TBEATJtENT OP MUCOUS COLITIS. 

To the Editor of The Lanckt. 

Sir, —Can any of your rondel's tell me anything new in 
the treatment of mucous colitis, a complaint which is 
dismissed with very few words in systematic works on the 
pr.actice of medicine, but which causes? persons sulTcring 
from it a. fair amount of pain and inalni.se, hc-sides uiider- 
mining the gencr.al health ? The patient I have csjiecially 
in my mind is n young man of healthy pnrcntagi^ who for 
.some inontlts has liail mucus, casts, and occ.ssioimlly a 
little hlootl passing X'or rectum. Tlio .sigiimidoscope anil 
the X r.ay after a. hi'-miifh mea! show nothing nhiiorm.at 
There is sometimes a little distension .and slight tenderne-^s 
of the aWomen. lie is keeping at work, l>ut lacks -soine <it 
liis u-,ual strength amt energy pliysically and menially. 
This is ,a complete contrast to liis st.'ite n year ago. 

1 am, .S'ir, yours failhfnlly, 

Oct. Sill. 1924. _ * 

Dr. n. II. Taylor, of IIovc,'vvas on Oct. Otli olecteil 
by bis oollf\icriu*s on (}».• town rouncil to tlwnMurinanic 
bf’jicb. JJ»» v,iis /irht fluctwl n iiifJiibrr of tin' 

ISiOI. In January this yonr Dr. Taylor wa*:? itlactni on tlif* 
tNjiiinuvMtin of Ibt* Peace for the 
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■Mu PKISIDCNT VM) 1 LFLOWS op TIIL COLIl cr,— 
"Mote tlnn tuo centuries snd a Inlf ha^c passed since 
llic most illustrious of oui Pcllous fomulcd the 
lestni! ’tshich wc celebrate todaj, and directed 
that an oiation should he dchM-itd h\ one of our 
number Upon the lonR list of nar\cian Orators 
aie many names familiar u]i(.ie\ci medicine is 
studied and amonpst them those of mv six most 
itcont prcdcccssoi-s in mV chau I esteem it a 
treat lionoui that vou, &u shoiUd ha^e thought 
mo uorthy to stand hcic toda^, and to deliMi 
llarvt> s message 

It uill be m> endca^oul to follou iht miuuclions 
uhuli ho laid down to commemorate the great 
men of the past bcnefactoi-s not only to this Collcgt 
but to the human race, to cxlioit out brclhicn to 
uoik logethci in pence and nimt>, and to uigc Hum 
to puisuo the stud> of oui science, l)> methods of 
uhicli ho himself mode such good u«o 

Evci smeo this College uas founded its Fellows 
and ■Mcmbois ha\c, generation by gcnciation, biought 
their soacial stones to the building of the liouse of 
medicine Upon its Boll are names of ‘ men m their 
generation famous, and m ours ncaor to be for 
gotten/^ men of genius whose fame ns discoaeicrs 
and as pioneers m medicine and m otlier branches 
of natiual science, is woild wade and uill no\cr die 
and of some highly distuiguished m otlior wilks of 
life great ‘•cholars, such as Linacre and Cams poets 
and philosophers Upon it, too are names of generous 
benefactors to scientific education, such ns Jolm 
RadcIifTe and Itfitthcw I-<oo, and of commanding 
pei-sonalities patrons of seicnec, ai-t or Icttcr>, sucli 
as Richard Head the Mccanns of lus da) 

But tiic'so gicat ones form only a small inmorit) 
and most of those upon oui lists were men of Ics'sci 
stature, but as teachers who handed down to 
their pupils the treasures of their obseraation ami 
experience bus) piactitioners, keen obsciaers, oi 
men of anrifd culture fett of them can linxc failed 
to add something to the sxim of human knowledge 
liet jnan\ of then names recall no momoiy, oi ha\c 
attained to that most and form of immortnht) to 
serve as labels for maladv or b)anptom But, colloc 
tnoly, the work which Ihev dul ooiuits foi much 
and tlio^o of us who arc conscious that wt shall 
leave no foolpimis on the ‘^ands of tune’ 
nia) take coiuago from tlio thought that we too 
are helping to do the spado woik for «iomc future 
XIarv cy 

On this occasion it is onl) fittuig that special 
mention should be made of one bom just thiet hundred 
)cai't. ago, ami who lUhongh, owang to a tcchnieil 
obstacle nov^ long ob'^olete, be v\as not a 1 cilow of 
this College held ils licence , and vse may a^-Miciate 
m our cclebi \tion tbc names of M illuun Uarvc), 
tlio ph)*sieinn to King Charles and tbe immortal 
founder of modem phv siolog), and Thomas S) dcnhnm 
the soldier of the Parhament, v\ho did for clinical 
ineelicme what ilnnc) did for phvsioZogy, and 
brought it back from tlio realm of faiicv to Hie 
btHlsido study of signs and svmptoms These two 
men, ITarvc) and bvdcnhimi, each pix. eminent in 
his own line, were ve holly imliko m their outlook, and 

o2“8 


although contemporaries are not known evci to have 
met 

Sjdcnhain, at the mention of whoso name the 
ilUistnoiis Boerhaave used to laise his hat, has been 
cilled the English Ilippocintes, and bv Hus College, 
on his monument, ‘ mcdicus in omno rcvaim nobilis ” 
Cerlainlv no man cvci bad m greater degree, the 
gift of convevmg, m a few sentences a vivid picture 
of a morbid state, and even though wq ma) rejoite 
that those dear to us arc no longoi tixntcd m accord 
with his prescription, v^e realise that he opened a 
new era of Hiciapcutics To him must be assigned 
a liigli place among oui benefactors 
I 

The history of medicine tracts back to the bnth 
of oui lacc and even beyond, foi we knov\ that tlu 
lower animals have therapeutic instincts Fixnn the 
outset ticafmcnt has been shaped b) picvnlent 
not ions of tbc nature of disease, and maladies prov oked 
by the omnit) of a piimitiv e deity, or b) the malicious 
magic of a fellow creature, nic only likely to bo cuied 
by magical methods In Oslei s words “ To a very 
definite but entirely erroneous pathologr, was added 
a treatment rational m cveiy icspect, had the 
pathology been coircct ” Ihe piimilive incdicmo 
and the art of the medicine man suivavc, to tlus dav 
among the savage mccs of tlie caith, and ho viould 
be a bold man v\lio should den) their suivival amongst 
those lacis which regard themselves as the highest 
products of civilisation Are an) of us wholly free 
from such ideas ? 

Foi ages medicine has stiivcn to shale off lioi 
bonds and to ittam to the st ilus of a scicnti 'llie 
fii-st net of the drama was staged m ancient Gretce 
\V(. know well that the tiiie spiiit of inqiiny, the 
desire for knov\Iedgo foi its own hake, was innalo 
m that wondciful race, of whteh Iho mtillcetual lifo 
centred around the eily m which the pcoplo “spnit 
their time in nothmg cLo, but oithti to toll or to hem 
some new tiling *’ Tlic lcgac> of Greece tmbodiea 
not only the Paithenon and the Lrcchthcuni, the 
sculptures of Phcidns and Praxiteles, the pla>b of 
Aschylus and Lunpidcs, the thoughts of Gocralcs 
and the works of Plato Greece gave us also ^Vristotlo 
and Hippocrates Only the Hue spirit of bcionco 
could have prompted theminuto and accurate research 
into tlio stnictun and functions of living things 
which are emboiheil m the wnlings of Anslollo, oi 
Hie pictuics of disease and its s)anptoms to bo formd 
m the chmcnl rccoids of Uippociates Do we not 
still speak of the ‘ ficics flippocrntiea *’ and of 
Ilippocinlic succu'^sion 

Me cannot doubt that tlurc wore foremnners of 
Aiislotle nor tliat much of the knowledge imbodud 
ui lus books lind been collected by le'vst i men Koi 
can v\o <Joubt that tlnre were scientific plivsicnhs 
before Hippocrates men of tlio schools of ('nidus 
and Cos vomo of whose wntuigs arc included in the 
Ilippocialic corpus Indeed, Anslotlo v\hoso life 
lime overlapped lint of Hippocrnlch, bears witness 
to tins when he t-peaks of ph)bicmns as men vsho 
usu ill) base then medical tlieoiics upon principles 
denv ed from ph)*sics> M c must rntlior supi>osc 11ml, 
lik( other men of gtnius, Ilippocintis illumiimUd and 
crystallised Hu floatmg knov\kdg( in Hit atmosphere 
of the Asklopieion But Hippocrates w-is somctlibig 
more than a man of seitnrc, for when wt rend wlnt 
he has written we realise that Hit most cheri‘*liid 
traditions of om jiroftssion, the rules of its conduct, 
were mhercnl hi the I ather of medicine, the author 
of Hit ITippoci-atic oath 

Mlicn ntalntcrpenod Iheccntreot Greekmtdn im 
shifted to Alexnndna vj rnsislrattis and Htropluhis 
had opporlunitif> for the practical stud) of liuman 
anatom) sucli ns none had before them, and ui 
the second ctnturv of our era, the Greek tradition 
culmmated in the hfe and writing', of Claudius (laU n, 
a great ph)Mcian, a tiau entjum r of nature, author 
of maiiv to ati es, imbutd with the spirit of IIIj po 
crates but not so grtnt ns lit It was the strange 
fate of tins man to be set up as an oracle, to bo 
regained for more tlmn a thousand years a« Infallible 
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philosophy and natutal historj’, and has, afc tho same 
time, Riipplied a stimulus to their researches, ifc need 
cause no surprise that our profession can claim, 
amongst iis most lionoured memboi's,' not a fe\r 
Tchoso work has inaugui-atcd now epochs in widely 
diverse branches of natural knowledge. 

At first sight ifc would appear that astronomy, to 
which tho natuiul approach is through mathc- 
7na(ics, is as icmoto from medicine as any science 
can be; but them was a time when the pseudo¬ 
science of astrology supplied a close tie between tho 
study of the stars and that of disease. The medifeval 
ph^-sieian w’as profoundly influenced by the horoscope 
of J)is patient, and studied the motions and con¬ 
junctions of the planets to obtain such help in diag¬ 
nosis and prognosis, as is afToixlcd nowadays bj* the 
hlood-coxuit or electro-cardiogram. lie was exi>ecled 
to have some knowledge of astrology, and even In 
the sixteenth century thci-c weie amonj^fc our 
Fellows such men as Thom.os nhvyne (154^1013), 
who gained more fume ns an astrologer, than ns 
a physician, and some note ns ,a poet. Trac 
medical astronomei-s, on the other Imnd, have been 
few in number, b\it Nicolas Copernicus (1473- 
1543), who revolutionised man’s ideas of the 
universe, was n physician, and amongst lesser 
lights, mention may bo made of our Fellow John 
Bainbridgo, 

Another science which hn.s little contact udth 
medicine is geology, save in so far as the nature of 
soils has bearings upon public health j but medical 
men have played very important parts in its axlvancc- 
raont. Tims, Nicliolas Stcensen, commonly called 
Steno (1038-108(1), who discovered the parotid duct 
which bears his name, may bo described as one of 
tho foundei-a of geology and mineralogy. Most of 
Ins active life was spent iri Florence, whore he held 
the post of physician to two succc.ssivc Grand Dukes. 
Of him von Zittel wrote, in lus Ilistory of Geology, 
that, ho rvas tho /list W'ho sought to solr'c geological 
jiroblems by Inductive reasoning. Ho threw much 
light upon tho formation and structui'e of crystals, 
and as Leonardo da Vinci had done a century and a 
half oarllor*, lie nraintainod tlmfc fossils are the actual 
ronrnins of animals and plants of foi’incr epochs. lie 
ended iiis life as a (iatholic bishop, and Ida ascetic 
habits undonniiiod his health. Tins brilliant D/mo Is 
entitled to rank among the great ones of science, a.s 
anatomist, geologist, mineralogist, and physician, 
but Iris lesoarohes, so far in advance of Ids time, 
only received ilicir duo mcogniUon after imicJi 
of his work had been done over ag.ain by later 
investigator's. 

John Woodw’ard (1G05-1728), Professor of Medicine 
at Gresham College, and Fellow of this College, also 
liolds a distingidslied idncc in the arrnals of gt'ology. 
By his ohser\’ationa ho nequirod a most extensive 
knowledge of tho stnictui-e of the e.arth’s cnist, and 
had leanrt much as to tfic suporirosition of the various 
strola, but he propounded .a fanta.slic hypothesis that 
the wliole globe had been taken to pieces afc Noah’s 
Hood, and that from the ivsidling “ promiscuous 
riia.ss ” tlie various strata had been deposited in 
quick succcs.sion. ITc bequeathed his collectioirs to 
the Universifcy of C.aurhridge, where they form the 
nucIciLS of the museum which bears his name. Wood- 
warti was less enrinent. as a physician than tis a 
geologist, and was evidently a quanvl.‘;omo follow, 
for ho forfeited his fellowship of the Royal Society 
because he insulted Sir Jfnns Sloane, to w'hoin he 
r'otused to apologise; and a quarrel with Mead, 
over the treatment of small-pox, Jed to n passage of 
arins, in wliich tlio swoitl of Mead but the tongue 
of Woodwarti gained tho masleiy. “ Take your life,” 
said Mead; “ anytliing but your plij-sic,” wn.s the 
reply. Tlic celobi’ated Janres Hutton (1720-1707),. 
also) ^s•ho propounded the rival, ami sounder theory 
that the moulding of tlic cnist of the earth has 
boon cffpctcd gmdually, by processes such ns 
are now at work, was a Doctor of Medicine of 
Leyden, but soon abandoned the idea of niodical 
practice. 


In moic i-eccnt times the pi’csidcntial chair of the 
Geological Society has been occupied by BllHam 
Babingtou (1750-1833), phj'sician to Guy’s Hos¬ 
pital, and by John Wliittakcr Hulke (1830-1805), 
sur^on to the Middlesex Hospital, to wliom that 
Society awaitlcd the highest prize in its gift, the 
Wolluston medal, founded bj’ our fonner Fellow', 
the distinguished chemist and mineralogist of 
that name. 

Pliysics and chemistry arc the fundamental 
sciences upon which physiology and medicine rest, 
and throughonfc their liistorv liave been closely a-sso- 
ciated with medicine. Galileo Galilei (1504-1042), 
equally piv-eminent as astronomer .and physicist, 
was a student of modicino when he watched the 
swing of the lamp in Pisa Cathcdi-al, and so discovered 
tho law of tho pcndulurn, Ifc was by his pulse that 
ho timed the swing, and the first use which ho made 
of his discovery w.as to construct an instmmenfc to 
measure the frequency of its beats. The other out¬ 
standing physicist of the sixteenth century w'os a 
Fellow, .and sometime President of this College, 
William Gilbert (1540-1G03), founder of the science 
of magnetism, who recognised the eaiih’s magnetic 
propcrtie.s. Of him Dryden wrote t 

“ Gilbert slmll live till loadstones cenae to draw-. 

Or Urili.sh fleets tho bountfie.ss oecnn awe.’' 

This College can also claim amongst its Fellows one 
of tlie most brilliant men of science whom our country 
has produced, Tliomas Young (1773-1820), whoso 
dlscoverio.s iu optics, and especially that of the inter¬ 
ference of light, went far to establish the nndulatoiy 
theory. He was tlie first to detect astigmatism, and 
tlircw much light upon tlio mechanism of tho eye and 
on colour-vision. He was a groat linguist also, 
and by his work on tho Rosetta stono aided 
inatorinlly tlio interpretation of tho demotic text 
thereof. Yet ho found time to liold tho ofllce of 
physician to St. George’s Hospital, and to prnctiso 
medicine. 

• Among.st other great medical physicists I may rocall 
(he name of Luigi Gaivnni (1737-1738), phj'siciari and 
nnatomist, who was led to tho discoveiy of current 
oleclricityby lus Investigations of tho electric orgons of 
certain fi.she.s; William Charles Wells (1757-1817), 
who solved tlic irroblcm of dew \ .lullus Mayer, 
physician of Ileilbromi, to whom is duo some of tho 
credit of the determination of the meclinnical equiva¬ 
lent of lio.afc, and, in our orvn time, Hermann von 
Uclmholz. 

There w.is a t imo, t o wards tho end of tho sc vent eon t li 
cenUrry, when a dominant position in medical thought 
was held by a group of so-called iatro-physicists, who, 
influenced by the work of Galileo and Ids followers, 
and by the \'icws on physiological prxrblom.s, of two 
groat mathematicians, Descartes (159(1-1050) and 
Borolli (H10S-1G70), endeavoured, but with far les.s 
competence, to extend them to all phys^iologicnl 
proces-scs by the supposed action of forces upon 
particles of various shapes and si/.o.s. Like the intro- 
chemists, whom they superseded, they went too far, 
had their day, and pas.sed. In the true line of 
succcs.«5ion from Borelli, on the other hand, wa.s James 
.Turin (1081-1750), a Fellow’ of tljj.s College and 
physician to Guy’s Hospital. Ho was im eminent 
mathematician and physicist, whose aim it was to 
m.akc physiology an exact science. 

B’ith chemistry (ho links arc even closer. Hie 
nlchcnrist, who sought to prei>aro tho elixir of life, 
had kindrcil aims to tlio^o of the physicinn. Later, 
in-the period of the iatvo-cliemist.s, followers of 
Ramcolsus, van Hcimont and. Sylviu-s, mcKlieino was 
tcgaitlcd as a mere branch of cheml.str>% and jdij'slo- 
logj* ns a study of fermentations, (hiriously Hko, and 
yet quite unlike the physiology of to-day. .\ more 
practical tie betwoon chemisliy and medicine was 
providcfl by the clicmicnl .«ido of pharmacy and tlio 
study of poisons. 

It was not until the seventeenth century that 
cheinisiTj’ began to be Btudiinl as a pun‘ science, in the 
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clays nf Rol>crt Boyle, \ipon Avlioin. as mi appropriate 
rccofpiiUon, Oxforcl bostowccl the degree ot itoclor of 
Medicine, and olhereivlio.like him, ivcrc actuated hy a 
desire to know the nature and composition of things. 
At Oxford, the second holder of the short-lived 
A.shniolenn Professorship of Cliemistiy, Edward 
Ilannes (d. 1710), was a pliy.sician ; in the early yeai-s 
ot the eiglileenth centuiy lectures on chemistiy were 
given hy .lohn Freind (1075-1728). a Fellow ot our 
College and Ilarveinn Orator, iunl by .several other 
medical graduates; and the first holder ot the 
-Mdrichian chair, founded in 1803. was .Tohn Kidd, 
aftonvards Regius Professor of Medicine. 

In the earlier day.s a knowledge of practical 
chomistiy was only to bo acquired by students in the 
•shops of apotliecarios, and as a scientific training this 
left much to bo desired. Itw.as Vauquelin (17C3-IS29) 
who flint organised courses ot instruction in his ou-n 
laborafoi-y in Paris, and this method was followed by 
Tlienard '(1777-1857) and Gay Lussac (17G3-1S20) 
anci greatly extended by Liebig (1803-1873). Ernst 
von lilcyer states that the laboratory of Thomas 
Thomson (1773-1852), n. Doctor of Medicine of Edin¬ 
burgh and Professor of Chomi.stiy in Glasgow, was the 
first to proAude practical teaching in Groat Britain, 
an d it was not. Tintil 1815 that the College of Chcmisti y 
was cst.ablished in London, with A. IV. Hofmann ns 
its director. 

Tlie list ot physician chemists is a long one, and only 
a few ot the mo.st eminent, can he mentioned. First 
may be recalled .fobn Mayow (1013-1 (>75), one of the 
greatest ot them all. Mayow stands high on the roll 
ot pby.siologist.s, as well ns ot chemists. From the 
point which he reached only one .step remained to the 
complete explanation of respiration .and combustion, 
and but for Ids t oo early death, the discoA'ery of oxygen 
would almost certainly have been antedated by a 
centuiy. and phlogiston would never have been beard 
of. Aitliougb a Doctor ot Civil Law, Jtayow jiracliscd 
medicine at Bath. A contcmporaiy ot Jlayow was 
our FelloAv Tliomas Willi.s (lfl21-]()75), Avbo.so work 
upon the anatomy ot the brain is commemorated by 
t be circle ot arteries wliich boars bis Tinmc. But Willis 
was also no mean ebomi.st. and to liim wo owe the 
disooveiy ot glyco.Hurin. ^Ntention must bo made of 
Friedrich IJofmnnu ot Halle (1000-1742), a contom- 
poraiy of Boorliaave. and ot the illustrious Hoiman 
Boorliaavc (1008-1738) himself, whose trea(i.=e on 
cliemistiy rvns long the best text-book of the subject. 
Vet eminent, as Boerbaave Avns as a chemist, it was ns 
a pliy.sician and Professor ot Jlcdicine Hint ho w.as 
pre-eminent, and it Avns during his tenure of it.s chair 
ot physic that I^jyden, ns a school of medicine, reached 
its zenith. Cullen (1710-1790), .loscph Black (1728- 
179i)) the discoverer of latent heat, and Wiihlcr 
(1800-1882) who, by bis .spitbesis of urea, bridged the 
imaginary gnji between inorganic and organic com- 
liounds, Avei-c all members of our profession who made 
notable contributions tp_ chemical knoAvledgc. It 
was .a Profes-sor of Medicine of Hallo, Geoig Emsf 
Staid (1000-1734), Avlio propoimdcd the stiunge 
theory ot phlogiston, which, like the old man of the 
son, clung ni-oimd the neck ot cliemistiy- and obsessed 
chemists for more than a ccntniy. Tliis bAT>olhe.sis, 
wliicli presented an inverted picture of the tnitli, like a 
glove tumed inside out, was upheld by men of the 
bigliest ability, and by none more tenacionsly than 
by .such men" as Priestley and Scheele, Avbose own 
researclies were knocking away tlic props upon Avliich 
it rested. The great .Swedish man of science, 
Beiv.elius (1779-1848), the foremost chemist of bis 
lime, and the inventor of our system of chemical 
.sATubols and foimuhe, ivas a Doctor, and for a time a 
Professor, of Medicine ; and it was bj- bis friend 
Alexander 5Iarcot, a Fellow of this College, and one 
who.'-o services to biochemi.-^t ly are not .sufficiently 
i-emeinbered, Ibat Berzelius was led to illustrate his 
lectures by experiinent.s. 

Two more ptiynici.an chemists may complete our 
series, William Hyde Wollaston "(1700-1828), a 
Fellow ot this College, a mo-;t eminent man of .science, 
whose contributions extend over physiology .-md 


pathology, mineralogy, optics, botany, and above nil 
cbomisliy, and William Front (1785-1850). Wollaston 
discovered the malleability of platinum, a property of' 
great A’alne to chemists and physicists alike, detected 
cyslin in nrinaiy- calculi, and inA-cnted the camera 
lucida_. Front was one of the founders of biochejnistry, 
and discoverer of the hydrocliloric acid in the gastric 
juice. His miicli discussed lij-potbesis, \isually spoken 
of as “ Front’s law,” that the atomic weights of other 
elements are multiples of that of hydrogen, and that 
hydrogen is the basal substance from Avliicli all the, 
oUier elements are foimcd, 1ms long served ns a potent 
.stimulus to observation and I'c.scarcb, and now, in a 
.sense, is coming to it.s omi. 

In these later days tlie tics between medicine and 
cliemistiy- are being knit more closely than ever before. 
Most drugs of recent introduction are. like aspirin, by¬ 
products of the gas-works or dye. factoiy-, or like 
salvarsan and its allies, .s^-nthetic products of tlie 
labornl oiy-. But far more important to tlio progress of 
medical Icnowledgo is the light which is being thromi, 
by the rapid advance of biochemistry, upon the 
problems of metaboli.sm and chemical stnicturo of the 
body. 

The liistoiy- of other sciences tells .a like slorj-. 
Almost all tlio early botanists iveie medical men, 
and the chief stimulus to the study of botany w.i.s 
the search for useful drugs. This is true even of 
classical t.imes, the days of Thcopbi'astus and of 
Dioscorides. The early .scientists were, nitli few 
exceptions such as Archimedes, observers rather tlinn 
expcrimcntei-s, and the jnere diffei'entiation and 
naming of genera and species, a branch of science 
which dates Imck to the Garden of Eden, and ot which 
that gi'Cat nat.uralist, Linnnnis, wa.s n brilliant 
exponent, afforded an immense field of work._ Of 
the “ Materia Medica ” of Dioscorides Charles Singer 
writes:—“ Its history has shou-n it to ho one ot tlio 
most influential botanical treatises over penned. It 
provided jnost ot the lil.llc bot anical knowledge whipli 
reached the middle ages. It funiislied the cliict 
stimulus to botanical research at the time ot the 
ivnaissanco.” In the fifteenth and following centuries 
a long line of medical botanists caiTied on the tradition, 
including Brunfcls (1484-1534), Fuchs (1501-1500), 
Bock (1498-1554), and Ge.snor (1610-1.505) the most 
learaed naturalist of his century, botanist, zoologist, 
artist .and professor of Greek, who died of plague 
whilst faitiifully carrying out his duty, as town 
physician at Zurich, during an epidemic of tlwt 
malady. 

But to quote Miall once more :—“ It was goneraliy 
believed tliat for every ill that flesh is heir to, Natiim 
bad de.signntcd .some plant as the appropriate cure, 
and again “ .Some belicA-ed that ProA'idence lind can.st'd 
particular plants to groAv in those districts Acliere lii/' 
diseases Avliicli they cure .arc preA-nlont.” Can it 
bo denied that such tenets are Iield by millions at. 
Die present day ? 

The high distinction of liaA-ing initialed the sillily 
of A-cgotablo anatomy and pbysiologj-, those higher 
branches of boteny, is slinred" by Wo men of tlio 
soA-cnteentli century-, both of Ai-liom were physici.ans. 
One ot them, Nobortriali GreAA- (1011-1712), Ave may 
proudly claim as a FcIJoav of our College. He it u'as 
Avbo first recognised the sexes of platrLs and the func¬ 
tions of the stamens, but he himself giA-es some ot 
the credit for this to our former President, Tliomns 
Millington. Of GrcAV, Hnllam Avrolc that ” no mam 
perhaps, who created a science Iras carried it farther, 
but be must share tlie renown Ar-itli no less a colleague 
than MareeUo Malpighi (1028-1094), in aa’Iio-so splondul 
recoixl the study of plant anatorny takes but a minor 
place. A profeior of medicine, zoologistand botanisti 
founder of the science of embryology, elucidatorot tn 
structure of the lung, spleen and kidney, 4^ 
must be assigned A'cry high rank amongst those wno 
haA-e contributed to ilic adA'ancemont ot naiun 
knoAvlcdge , 

On the other side, the grvatest of 
botanists, and founder of our system of nonrcncInU 
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of plants and animah, Carl lann^, commonly called 
Linnrous [1707-1778) who has been said to have 
“ fotind botany a chaos and left it a cosmos,” was not 
only a Doctor of Medicine, but held the ofllcc of 
Pli^ician to the Swedish Navy*, and practised in 
Stockholm for n time. 

The ties between medicine and zoology are less 
obvious, lor the search for animal drugs can hardly 
have led anyone to the study of ^natural histop'- 
Bufc the transition from human to comparative 
anatomy is easy, and there liave been medical zoolo* 
gists from eaily times. In the sisteenth century 
wo find the names of Rondelot (1507-1500), Bclon 
(1517-1504), Conrad Gesner once more, and of our 
own former President Edward Wotlon (1492—1555), 
whoso work, “ Do DifTorentiia Animalium,*’ gained 
for him an European reputation, but is marked rather 
by erudilion than by originality of oiitlook and 
observation. In the soventbeth century there lived 
and worked Malpighi, whose cliief contribufion to 
zoology was a very complete study of the anatomy 
of the silkworm, Swammerdam (1037—1080), the Dutch 
microscopist wlio first observed the red corpuscles 
of the blood, and two Fellows of this College, 
Martin Lister (1038-1712) a man with wide interests 
and a special bent for the study of marine and fresh¬ 
water molluscs, and Edward Tyson (1050-170S), the 
author of monographs upon the chimpanzee, fwrpoise, 
opossum and rattlesnake, and who first described the 
patterns upon the finger-tips. 

In recent times, we may claim Richard Owen 
(1804-1892) who was crodiled with the power of 
rocoustnictlng an extinct monster from a single bone ; 
and also one whose elofiucnt woitls still ring in the 
cars of some of us, the greatest of medical zoologists, 
Tliomas Henry Huxley (1825-1895). 

In reality, botany and zoology ave far more closely 
allied to medicine than our fatliors knew. Since most 
maladies aro due to invasion of tlie body by lowly 
oiganisms, some animal and some vegetable, we need 
to approach the study of disease from the standi^mt 
of the invaders which ore over tiying to gain .a 
foothold, as well as from that of tLo tissues which 
resent the r^lo of a culture-iucdium and offer all 
the resistance in their power. In that struggle, whicli 
is waged with varying fortunes, we physicians arc the 
allies of our patients, whose own tissues play the 
ehlsf part in the defence. In order that our aid 
should bo as cfllciont as possible wc need to know 
all that can be learned about tbc nature and li.abits 
of the invaders, and of the insects which are the 
other hosts of some of them ; aud the study of 
b.actcria is a branch of botany, and tliat of protozo.a 
of zoology. 

At the renascence of the medical sciences it was in 
human anatomy that the first .advances were made, 
and the new anatomy was based upon tlissection of 
the human body. Tlio pioneer of this advance was 
Andreas Vesalius (1514-1501). His work was carried 
on in Padua. Otlicro h.ad dissected tlio human body 
before liim, in Alexandria and at a later time in 
Bologna, b\it the prevalent teaching of anatomy 
followed the text of Galen, and was based, almost 
wholly, upon dissections of monkeys and lower 
animals. From Vesalius dates the great period of 
the medical school of Padua, during which there 
taught tliere, after Vesalius, Fallopius (1523-1502). 
Fabrlcius of Aquapondente (1537-1010), Casscrins 
(IGOl-lOlO), and Spigolius (1578-1025), jnen whose 
names arc viTitten largo npon the org.an8 and tissues 
of the body. To Padua also, despite the difilciilticR, 
discomforts and even dangers of travel in those times, 
came students from afar, and amongst tlicm our own 
Thomas Linacrc, John Cains and William Harvey. 
As Sir ClifTonl .(Vllbutt justly said, in Ins notabio 
Ilarvoian 011 x 1100 , delivered n quarter of a century 
ago ;—“ It was in Padua that medicine, long defended 
and disguised, was now to prove lier lineage as the 
mother of nal ural science, and the truth of ttie saying 
of Hippocrates, that to know the nature of man, 
one must know tlio naturo of ali things.” 


It is not necessary that I should dwell upon the 
share of medical men in the building up of modem 
physiology, for from Harvey onwards it has been 
almost entirely their work; but the day has p.sssed 
in which physiology was regarded as the handmaid 
of medicine, and it has taken its” proper place as a 
great independent science. 

Morbid anatomy, .as an .adjunct to clinical medicine, 
dates back to the illustrious Jlorgagni (1082-1772), 

' and so to Padua once more, and is intimately 
•os^ciated with the other great names of Albert von 
Haller (1708-1777) and Rudolph Virchow. Know¬ 
ledge of the changes, both great and minute, wrought 
by disease in the organs and tissues is still as essential 
ns ever in the training of the phj'sician and surgeon, 
but morbid anatomy is no longer coextensive with 
pathology, and the pathology of to-d.ay has entered 
upon entirely new fields. So, as wo well know, 
modem pathology luus rendered possible the destnic- 
tion of the agents of disease, or of their insect hosts 
before they reach the body, tlic triumphant achieve¬ 
ments of preventive medicine. Moreover, as the 
result of the study of immunity, the b.Tctcriologist is 
teaching us how to apply Nature’s oxvn selective 
remedies in place of the cruder drugs of earlier days. 
At the same time, the pharmacologists arc bringing 
to the test of scientific method the actions and uses 
of drugs which have long been used in an empirical 
way, and are able to explain the proved utility of 
some which owe their introduction into the pharma- 
copoeLa to superstition, or to some grotesque hypothesis. 

So, from the foundations of chemistry, physics, 
and biology, through the lower stories of human, 
anatomy and physiology, of pathology and phar- 
macolog>% we reach the attics once mow, and come 
back to Hippocrates, to the bedside examination of 
Uxe sick and injured. But, now that the foundatioiw 
have been well and truly laid, the clinical medicine 
of to-day is able to .advance on scientific lines, and the 
study of the abnorma] c.an bo based upon a knowledge 
of tlio normal. 

iUl who have taken part in this work, all those 
heroes of science and moibcino whovse names have 
been mentioned, may rank ns bonofnetora of this 
College, both those wJio wew its Fellows and 
those who were not, and in commemorating 
them I may claim to liavo followed Harx'ey’s first 
injunction. 

It is natural, nay inevitable, that as medical science 
grows and .advances, some of the workers in tlie field 
should elect to follow the p.ath which leads tlirougli 
the Inbomtory, whereas to otliers the w.arda make a 
stronger appe.al; and thus is taking place a difToivnli.'i- 
tiou of medical workers info distinct groups, and 
thero is danger that the fission may go too far. Tlio 
worker m the laboratoiy, wedded to liis more exact 
methods, and distrustful of those with wlucli (he 
clinician is often compelled to bo content, is ajit to 
place his bedside colleague in a lower grade or caste 
than his oxvn. He is ant to look loo much at the 
<Uscase .and loo little at the patient, and to forget 
iiow gieatly the fonuer is shapc'd by the rc.actions and 
idiosyncrasios of the latter. 

■\Vo all know that a lino of treatment wsting uixon a 
strictly rational basis m.ay bo useless or even linnnful 
in an individual case. It would Ik* nothing short 
of a calamity were all tlie best soicntific workers who 
enter our profes.sion to bo diverted from its clinical 
side to laboratory investigation, for of no walk of 
life IS it more tiuo than of the practice of our art 
that ” the multitude of the wis*' is the welfare of the 
world.” From the ranks of the clinical %%orkers 
ha\e been droxvn (hono who, in the p.ast, have built 
up meihcnl science. It was in the intenals of tlulr 
clinical practice that such men as llaney hirnv.-lf, 
William Gilliert, Xchemtuh Gnav, and Tliomas Young 
cniried out the rcvoatchcs wJilrh li.ave made tin m for 
ever famtiu*'; and index'd, clinical medicine is il-u-lf 
essentially scientific. 

ihit clinical medicine is an art as well as a wiencc, 
and m the sick room many qiiahties are c.aU»*d for, 
u 2 
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Vvliicli not C!5sential in tlio i.-iBoratory. A man who 
i.s deeply imbued, witli the spirit of science may prove 
a A’ei'y poor practitioner, whereas another, rich in 
common sense, soimd knowledge, experience,_ and 
Juiman sympathy, hut to whom abstract science 
makes little appeal, may make a very good one. 
Tact and equanimity, coura^ and restraint, patience 
with fads and sympathy with grief, diagnostic skill 
and manual dexterity are qualities called for in the 
daily work of the practitioner of medicine or surgerj'. 
Tiio marvel is that, on the scientific side, he has 
accomplished so much, not that he has failed to 
accomplish more. It ill becomes his colleagues in the 
laboratory to tliink slightingly of him. 

Medicine, indeed, embraces a number of con- 
.stituent sciences, and for the attainment of her 
beneficent aims, all her branches need to work 
together in mutual respect, amity, and concord ; to 
bear in mind Harvey’s third injunction to that effect, 
and his reminder that: “ Concordia res parv’aj 

crescunt, discordifi magnm dilabuntur.” 

Not only are the diagnostic methods which we 
employ in accord with the demands of science, but 
also, by the bedside study of signs and symptoms, 
and the recognition of the morbid anatomical changes 
with which they are associated, as also hy the observa¬ 
tion of the effects of surgical removal or gunshot 
injuty of parts, veiy notable contributions to 
plij-siolog}' have been made. 

Consider, for a moment, how our knowledge of the 
functions of the endocrine'glands has been obtained. 
'J'lic acumen and care in observation of that.splendid 
clinician Addison threw the first ray of light upon 
I ho subject, and removed the adrenal glands from 
the realm of mysterj. into that of observed fact. 
'Plus gradual accumulation of facts concerning exoph- 
(halmic goitre. Gull’s discoveiy of myxoedema, 
Kocher’s observations upon cachexia strumipriva, 
and the effects of thj’roid treatment, provide a 
connected story of clinical work in medicine and 
.•5in.geiy, which led up to a solution of the functions 
of the .tlijToid gland, and which had its practical 
outcome in the restoration to health of many sufferers 
from miTCoedoma, the I'CSoue of many cretins from 
imbecility and arrest of growth, and the amelioration 
of the lot of many suffercr-s from Graves’s disease. 
Ag.ain it was the recognition of acromegaly by Pierre 
Itlarie, the study of its sjTnptoms and morbid anatoiny, 
the recognitiorr by Pr-bhlich of tlie sjurdrome which 
bcais his name, 'and that of the other results of 
l)iluitarj' defect, together with llio surgical results of 
Gushing and others, which led us to our knowledge 
of the functions of the hj-pophysis, knowledge which 
has boon greatly extended by the experamental work 
of .Schafer. Moreover, what'inklings we have of the 
functions of the pineal glaird, and of the adrenal 
cortex, are mainly derived from clinical observations 
of patients with tumoru’S of those structures. 

'J'lio cliance that an accidental gunshot wound left 
the l.'rench-Canadian Alexis St.. Martin with a gastric 
fistula, and that the American army surgeon, 
Beaiunont, under whose care he came, was able to 
take full advantage of the opixrrirmity so afforded, 
of studying the secretion and action of the gastric 
juice, proved of the utmost value in the elucidation 
of the problems of digestion, .ttnd in these times 
many clinical devices, such as test-meals, duodenal 
soundings, and bismuth meals, are throwing ye', 
further light upon physiologic.al as well .as p.afhologic.al 
proccs.ses. 

The knowledge acquired in recent yeare of the 
mechanism of the heart’s action is a trirmiph of 
scientific clinical medicine. This work, which is so 
closely associated with the names of James Jlackenzie, 
Tlionr'as Ijcnis, "Wenckebach, and Einthoven, has 
Ireen gained mainly by the study of derangements of 
the heart’s beat in man, by me.ans of the polygraph 
and electro-cnnliograph. 

But perhaps the most .striking examples of all 
.•\iv afforded by the work which has been done upon 
the nervous system. Bouillaucl described clinical 


and pathological physiology as the sister of experi- 
mcirtal physiology, and since the middle of the nine¬ 
teenth century an iimnense amovmt of knowledge 
of the functions of the brain and spinal cord has been 
acquired by the labours of a band of brilliant investi¬ 
gators, many of whom arc our own cormttymen, 
and most were, or are, physicians or surgeons. Of 
these I may mention Hughlings Jackson and David 
Fcrricr, Charles Beevor, Victor Horsley, and Henry 
Head in this cormtry, and on the Continent, Hitzig, 
Erb, Westphal, and Pierre Marie. By their re.searchcs 
they have ftrrihered the work of the pure phj'sio- 
logists, Sherrington, Gaskell, Langley, Gotch, and 
others. 

As regard localisation, the first definite steps 
indicating that the brain does not function as a 
whole, but ns a congeries of organs, wrrs the localisa¬ 
tion by Broca, of the motor speech centre, in 1801, 
which was based upon the position of the local lesions 
in fatal cases of aphasia, and Hughlings .Tackson’s 
study of conxmlsions due to coi-tical lesions. Those 
observations served ns stimuli and pointed a way 
which was followed by many other observers, but by 
a not unfamiliar irony of thiirgs the assignment of 
a speech centre to tiro convolution of Broca no longer 
meets ■noth acceptance. 

Lastly may be cited the work of Head uixrn 
the seats of pain due to visceral lesions, and upon 
cpicritic and protopathic sensations. It is clear that 
clinical observation is the royal road to_ tire study of 
many kinds of sensory distirrbaiice, in which an 
intelligent subject who can describe his sensations 
is needed, and in some instances the investigator’s 
have controlled their clinical observations by experi¬ 
ments upon themselves. 

The examples qiroted show that apart from the 
study' of disease in bulk, and by statistical metliods, 
there is also much to be learnt from the detailed study 
of indiA'idual cases. 

In a letter which Harvey wrote, only' six weeks 
before his death, to a Dutch physician who liad .sent 
him an umtsual specimen, occurs the following 
passage : “ It is even so—Nature is nowhei’o acerrs- 
tornod more openly to display her secret mysteries 
than in cases where she shows traces of her workings 
apart from the beaten path ; nor is there any better 
way to advance the proper practice of medicine 
than to give our minds to the discovery ol the usual 
law' of Nature, by careful investigation of cases pf 
rarer foims of disease. For it has been found, in 
almost all things, that what they' contain of useful 
or applicable is hardly' perceived unless _wc are 
deprived of tliem, or they become dei’anged in some 
way.” 

These words, as tnie to-day as when they were 
written, nx’e full of encouragement for those of us 
for w'hom the study of NaUirp’s experiments and 
mistakes has a .special attraction. The stnictural 
malformation, or the hereditai'y and inborn departure 
from the noimal of metabolism, although unimportant 
from the practical standpoint, may throw’ a ray of 
light into some dark place of embryology or bio¬ 
chemistry ; and not a few of the rare inaladios, 
such as cliloroma, poly’cythaimia yera, sirlpliwmo- 
globinreniia, and the disease of which Bence-Jones 
albrrminuria is a sign, offer fascinating and stiU 
rmsolvcd problems of physiology and pathology'. 

Obviously clinical medicine presents imrnensc fleltls 
of scientific research, and those who cultivafc them 
have the added satisfaction of know'ing that every 
advance of medical science will, sooner or 
bring in its train some forrvard movement of lue 
healing art. 

So, as we trace the history' of natural science dm'u 
through the centuries, we are confr-onled, at evco 
stage, by the influence of medicine upon its progre.^ • 
The desire to alleviat'c human sirffering, to 
ravages of disease, and to mend the broken part, n. ■ 
serr-cd as a jiowerfrrl stimulus to observation a 
exircrimental work. It .«oon became obvious to n - 
worrld-he healers that to understand disease trie. 
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must needs understand the healthy worlciuga ot the 
organism, an'd that pure science m\ist precede applied. 
So, as Huxley said, medicine became the fostei'-mother 
of tljo s6iences. But she became tlieir schoolmistress 
also,-and attracted to Jici’self men whose scientific 
abilities would hardl> have found an outlet in the 
other walks of life open to them in the earlier days, 
and them she not onl^ taught, hut supplied wth 
means of livelihood whilst they pursued their chosen 
studies. Ilcr part was rather tliat of a mother than 
of a foster-mother. Tiicy, in their turn, repaid her 
care by laying firm fmmdations upon wliich a rational 
lioaling art could be built up, and, as wo have seen, 
not a few of them achieved epocli-making results 
in sciences outside the range of medicine. 

Thus it has come about that immense, and indeed 
incalculable, as is the debt of medicine to the pure 
^ciences, the debt of science to medicine is hardly 
if at all less great. But these mutual obligations arc 
but internal debts, and the fact that medicine, in 
its widest sense, is merely a branch of natural 
science was recognised even by Aristotle who, 
at the end of his work on respiration, wrote as 
follou’s;— 

“ Our tUscu'alon of life and death and kindred topics is 
now practically complete. But health and disease also 
claim the attention of tho scientist and not merely the 
physician, in so far as an account of their causes Is concerned. 
Tho extent to which these two dtfTcr, and invcatiKate 
diverse provinces must not ^cape us, since facts show tliaf 
their enquiries are, to a certain extent at least, conterminous. 
For physicians of culture and reflnemont make some mention 
of natural science, and claim to derive their principles from 
it, while the most accomplished investigators into nature 
generally push their studies* so far as to conclude with an 
account of tncdlcal principles,” 

Yofc, ns Huxley pointed out, “ It is a iioctiliaiity 
of tlio physical sciences that tliey are independent 
in proportion as they are imperfect ? and it is only 
an they advance that tho bonds which unite them 
become apparent,” Tlmt this is so is far more obvious 
to-day than when these words were spoken more than 
'10 yearn ago. Por as wo gain more kiiowlcdge 
innumorablc fresh links are biwight to light; and 
Iho imity of natural science is daily being revealed 
inoie clearly as the boundaries of its several branches 
fade and become indistinct. 

Pew will any longer question the view that physio- 
loip^ is merely the chemistry and physics of Ihing 
tilings. Pliyhics lias captured tlic structure of the 
atom, is absorbing chemistry into itself, and Is 
becoming i*cvcalcd as the great fund.amental science, 
of which ail flic others are but branches. In this 
grc.it complex of interlocked studies those whici* 
wo class together under the compreliensivo name of 
medicine have their allotted places, and advance 
in any one br.mch forwartls the progress of the wliolc.i 
'Po lake our part in this progress is alike our pri^ilcge 
and our obligation as members of the great band ot 
seekers, after natural knowledge. 


Hfnirntutetorg ICcrtmx 
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Delivered at the Tavistock Clinic on Oct. 12th, 1924, 

H. cnienTON-MILLEK, M.A., M.B. Einx., 


A counsE ot lectures on psychotherap}' may well 
be introduced by a consideration of the interaction 
between mind and body. I find tlmt both studenla 
and practitioners of medicine attend these lectuirs * 
rvith views on this subject lliat are, to say the least, 
indefinite. The fundamental trouble is tlmt oitr 
medical training tepds to make us c«i/5rrh'«fs—that is 
to say, wc acquire .a habit of labelling a clinical 
condition, and memorising a single cause for it. Por 
instance, the picture of drphtheria is a clcar-cut one, 
and it is satisfying to regard Lbfilcr’s bacillus as the 
caxrsntive agent. Asthma is a condition so simple to 
diagnose that we are generally saved the trouble by the 
patient’s information. But when wc talk of a cauM*, 
we find nothing specific, no satisfactory causa causaus 
compaiable to Lofficr’s bacillus. Every victim 
of asthma has In's otvti Wcws and theories ns to 
causation. Rarely is it possible to correlate tlicbQ 
with any of the views held by modern plo-sicians. 
Frequently we arc struck by tho fact that anticipation 
and association constitute precipitating, or at least 
predisposing, factors. Now and again wo come across 
what appears to be a definite and specific rotiology. 
For instance, a patient mar state that ho gets asthma 
if he eats egg or any article of diet containing the 
minutest fraction of egg. On testing his protein 
sensitivity to egg we find ho reacts energetically. 
Hero, then, is a case in which wc approach a cause for a 
morbid state. But in general tho rrtiologj' of asthma 
is complex, and tlie more wc study it the more wo nio 
forced to recognise that the clinical picture rosults not 
from a cause but from the conjunction of ^ari0^la 
conditions, and tlmt those conditions need not all 
be pliysic.al, but may bo some physical and some 
emotional in their n.atuie. I’o study such a disenw 
wo must appixmch it from the standwint of condi- 
tionnlism. A woman wlio Buffered from asthma 
whenever slie was at the seaside discovered to lior 
surprise during her first pregnancy that she was 
unaffected, and this observation was conJiimcd during 
Riibsequciit pregnancies. Hence her asthma, a rt was 
caused by an atmospheric factor, was aI’»o rnfluonced 
bv a inet.xbolic factor involved rn pregnancy. Again, 
1‘Jmve .said tliaf. a disease such n^ asthma may bo 
conditioned not only by different organic factoi-s but 
also bj' emotional factors. J*or piooi of this we have 
but to look to the various forms of faith-lionling, 
suggestion, and aufo-sugscstiou. .Uf of these can 
claim xvith good authority pormnnent cures of c.^scs of 
astliraa. Jfost gener.rl practitioners liavo come nrr.»ss 
case's of this disease coiuhtioncd by all sorts of f. 
prcconcCpfions, and Buperstitions. I submit, (hen, 
tlmt no efficient treatment of astlmia can be based 
upon any preconceived theory of cause and effoef. 


Upon the ceiling of the cloister of tho Univcr>,ity of 
I’.ulua there are jiaintcd “stemmata” which rccoisl* 
t ho sojourn tliciv of many students who were councillors’ 
of their beveml “ Nalion.s,” and amongst them are 
iwo which bear tho name of Gulielmus llarvcuS,!; 

.\nglu5. Some of the designs arc heraldic, buljl _ . _ 

Har^'cy’b is Bj-mbolic, nay prophetic. A right nnn j tVe must study the conditions which cl-(ermine 
and hand holds up a caducous, iu which, in place ofi/a(facks, and wo must addrc$.s oiii-s<‘lves to (he treat- 
a litelesf, staff, the twin serpents arc entwined around'j nicnt of these conditions iu order of thoir (herapoufic 
a lighted cimdle which tlirowh out beams in a/U accessibility, 
directions, ^^^ult morx* fitting emblem could have I t r,rr.r,.r.r..,v... -v- 

been de^^^ed ? And yet these stemmatn were painted I hLuiTATio.Ns op JNEunoLooitAL 

when Ifarvey’s work was scarce begun, and uJicn be | . 

was still a member of tho Bludeut body. To ” search / ‘Our neurological friends have for many yt'.an' 

and bUidy out Ui 2 seerclfi of Nature by wav of c\j»cri-'/great stress on localisation, and by 

merit ” was hib OUT! uny of life, and it is niy duty lo'fastonislung anti dramatic cures have been aW A h 

obey his injunction, and to exhort our >oungep( being wrought. But localisation frequenfh'J 

bn'thren m tho College to tread the pitJi in which/little or no Jielp in therapeutics It 

lie led the way, and to bee to it t hat m their hands I proper that wo should all ^ow that 

the Jlamo which Harvey lit shall burn as brightJy as^l is essentially the rcsultof dogeiierationnf^^/’^^ 

m,Ilar\’eyBday. * , |/elements pf'the basal ganglia. But 
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brings with it no clear therapeutic inspiration. I 
would almost go the length of saying that to some 
medical minds—of second-rate calibre, of course— 
the knowledge may lead to a therapeutic pessimism 
even greater than is called for. Is it not possible that 
sometimes our neurological localisation impedes our 
scarohing as conscientiously as we might for sources of 
degeneration, such as systemic infections ? If the 
sufferer from paralysis agitans have an intestinal 
infection of long standing, it is clearly more important 
(o him that the organism be isolated than that the 
neural degeneration be localised. 

INIdnifere’s disease is another example. I have seen 
•a case so labelled that had undergone fi\'e operations— 
Uro on the mastoid and throe on the labyrinth. WHien 
all tlie somiciroular canals had been obliterated the 
symptoms remained apparently unaffected. Now I 
am perfectly prepared to believe that this patient 
originally suffered from organic disorder of the ear. 
I had no opportunity of judging as the patient was 
brought to me only after the failure of these somewhat 
heroic methods. I can, however, make two state¬ 
ments about this case : (1) her transverse colon, 

which was removed by an eminent surgeon and is to 
be seen in a certain Eniversity museum, measm’cd 
19 inches in diameter (the patient was an ill-developed 
girl of 23); (2) psychologically she was a complete 
case of the Freudian Electra complex down to the last 
detail. 

I imagine that surgeons of the Lane school would 
have boon very ready to attribute the vertigo to 
intestinal toxasmia. I am certain that many psycho¬ 
analysts would have put it down to conversion 
hysteria, and we know that the otologists (for several 
were involved) attributed the vertigo to labyrinthitis. 
From the analytical standpoint there is no necessity to 
admit either of these physical factors. I moan by that 
that the psychological picture was complete ; that the 
vertigo and its incidence fulfilled the defence function 
of a psychoneurosis, and that it was possible in the 
.subsequent analysis to associate the illness and its 
various manifestations with the patient’s morbid 
reactions to her situation. Her mind was in an 
exceedingly morbid condition—only comparable to the 
state of her colon. And the proof remains that after 
her colon had been transferred from the abdomen to 
the museum, and after her ear had been operated on 
five times she continued to complain of vertigo. 

We m.ay say with a certain degree of safety that 
no one of the.se factors was the cause of the vertigo. 
We must assume, I think, that all three were condi¬ 
tioning factors. (In point of fact I believe there were 
others which need not be referred to.) Tlio function 
of the psychotherapi.st is, I take it, to influence 
these conditions in so far ns ho c.an do so tlu-ough the 
mind. It is not his business to extirpate scmicircul.ar 
canals nor to remove a distended colon. On the 
other h.and, I conceive it to be very much his affair 
to assess as far as possible the relative importance of 
the ffitiological conditions. It is possible, bat perh.aps 
not probable, that the otologists might have spared 
a canal or two, had they been in possession ot the 
data obtained from .subsequent analysis. It is also 
conceivable that the abdominal surgeon, had he 
liossessed this inConnation, might h.ave given a some¬ 
what loss confident prognosis. But the human mind 
rt'lapses verj easily to causalism mid only holds on 
to a conditionalist standpoint with difliculty. Wliat- 
cver may bo thought and s.aid in other departments 
ot medicine let the psychotherapist, before all his 
colleagues, maintain a broad conditionalist outlook, 
for there is nothing that has more militated agivinst 
tiie popularity of our work than the narrow views, 
of psycliogenesis that liave been emmeiated by some. 
'I'lie more oxiierienco I have in this field, the more am 
I inclined to say that very few diseases .are caused 
solely by a ment.al factor, and that there are few 
diseases into which a mental factor may not enter. 
Wo often hoar the taunt. “ C.an Christiim Science cure 
a broken leg ? ” Of couroo the .answer is in the nega¬ 
tive, and yet it seems to me conceivable Iluat acute 
anxiety may have in cert.ain cases such a far-reaching 


effect on the cireulation as to influence, albeit in a 
minim.al degi-eo, the process of repair. 

One of the best ex.amples of conditional etiology 
is probably dementia prmcox. The factor of gonadal 
inadequacy has been clearly demonstrated by Sir 
Frederick Mott’s researches. Jimg and other analysts 
have shown the constant presence of a conflict over 
authority. Those theories may seem mutu.ally con- 
tradictoiT, but if wo regard them from the point ot 
view of conditiona]i.sts, we see in them factom which 
by their conjimction may detemiine the familiar 
psychosis. It is clear that the adolescent, as ho 
passes into maturity, regards the challenge of life 
in relation to two factors. The firot is the menacing 
character of that challenge, and the second is the 
biological sense of adequacy within himself. If a boy 
is always assured by his father that he Avill never 
succeed in life if he docs not mend his ways, ho is 
apt to conceive of life <as a very arduous and exacting 
proposition. If he feels the potency of a normal 
yoimg adult male, he udll face this .and m.ako good. 
But if the endocrine factor is defeedve he wiU retreat 
from life, and if it is very defective ho will still rotrc.at 
from it, though the prospect of manhood has been 
presented to him in perfectly suitable terms. If a 
motor-car stops on a hill we may sa> that the engine 
is weak or the hiU is steep. This is the attitude of 
the causalist. The conditionalist says that for s\jch 
a hill the engine' was too weak, or for such an engine 
the hill was too steep. 

Titk Connexion between Ductbess Giands and 
jMENTAT, PnOCESSES. 

Tliis example brings us to the important question 
of the connexion between the ductless glands and 
mcnt.al processes. There are certain scientific circles 
in which it is fashionable nowadays to decry organo¬ 
therapy. The usual high-brow formula is, “ We have 
not a trace of evidence that any endocrine substance 
taken by the mouth is assimUatad, with the solo 
exception of thyroid.” It is veiy natural. The com¬ 
mercial drug houses h,ave exploited orgiinotherapy 
with more ze,al than ivisdom. 'The subject is intensely 
complex, and it is always easy for the scientist to 
attribute to suggestion any therapeutic elRcacy that 
may be claimed for organotherapy. 

As I am not an endocrinologist I hold no brief 
for organotherapy, but I advise you very strongly 
to re.ad all the best literature you can get on tliis 
subject—experiment continually, and formul.ate your 
omi conclusions as to eflicacy or otherwise. Tlic 
org.anotherapy of to-day may be a very feeble affair, 
but I believe very firmly in the Oi’ganotherapy of 
to-morrow, and that is going to be based largely on 
honest clinical obseiwation. There is notliing moic 
d.ramn'tic in the whole of medicine than the dissipa¬ 
tion of the depression of a subthyroidic patient by 
the adramistration of thyroid extract. That parti¬ 
cular value of thyroid was not discovered in a labora¬ 
tory. I believe there is a range of subtle subjective 
phenomena that depend ou endocrine deficiencies or 
disoquilibria and that one day we shall bo able to 
treat them by an improved organotherapy. I hope 
I have said enough to make you realise that the 
practical psychotherapist must always have an eye 
open to the p.atient’s endocrine situation. , In other 
Words, the endocrine factor constitutes a condition 
of many abnormal mental states. 

SrsTEjnc Infection. 

Another condition which the psychotherapist 
imi.st bo alive to is that of systemic infection. I 
see a good many cases who are .sent by their doctoi'S 
.as being “ oiganically sound.” In some cases their 
tnero appe.arancc belies this statement. In other ca-ses 
a blood count reveals a serious Ij-mphecj-tosis. In 
others, again, there is found to be a verj' low basal 
metabolic rate. In one case I recall this phrase w.as 
applied to a man whose cerobro-spinal fluid gave a 
very positive tVa.ssormann reaction. It is, no doubt, 
a matter of terminology, but I should not feel inchnetl 
to describe any such cases as “ org.anically sound. 
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Now the psychotlierapist needs to consider the condi¬ 
tion of toxaania more than most pliysicians for this 
reason. A large number of our patients are people 
who temperamentally react to toxic absorption first 
of all on the psycliic plane. They may develop 
iiTitnbility, lassitude, or pliobife. They i-cpeat the 
familiar formula, “ It’s all my ner\’es, doctorv*’ 
TJicix* family physician regards them as run down, 
and when the usual tonics fail to effect a cure he 
begins to suspect them of being hysterical, and casts 
around for some wastepaper basket to which he may 
consign such unrewarding clinical material. If such 
a case had reacted to the systemic infection by 
developing arthritic chants, the family physician 
would no doubt have instituted a careful search for 
a focus of infection. Tonsils and sinuses, teeth and 
intestines would probably have been tbought of 
with a view to radical treatment. But if the symptoms 
are mere “ nerves,” or 
even a threatening psy¬ 
chosis, focal infection 
does not occur as a pos¬ 
sible rotiological factor. 

Recently I was consulted 
about a young married 
woman, who had 
developed mental sym¬ 
ptoms shortly after l»er 
first confinement. She 
was in a private asylum. 

I communicated with the 
suporintendent and asked 
for information. I was 
told that she had a bad 
heredity, and was bolding 
her own. I asked if there 
was any evidence ol a 
toxic factor, and sug¬ 
gested that a blood count 
might ^ possibly throw 
some light on the situa¬ 
tion, The only result woa 
that the husband was 
told that the examination 
1 suggested could not 
bo carried out, and that he might teraovc 'Ids 
wife if he wished mo to treat her. Now I per¬ 
fectly appreciate the superintendent’s cmpliasis on 
Ijcredity, but we must remember that lieredity is 
a factor that influences prognosis, but does not 
affect treatment. In mental cases a bad heredity 
should stunulatc us therapeutically—it too often 
tends to paralyse us. I Uiink the BUx>erintendonl 
bad allowed himself to be paralysed by the idea that 
a puerperal psychosis was just wiiat one would i 
expect in a woman with such a heredity. But wliy I 
not investigate the question of infection ? Surely it j 
is not too much to ask for a blood count ? Fuither-' 
more, it is ob\ious that in all puerperal conditions 
the question of endocrine disequilibrium necessarily 
arises, seeing tlial parturition involves the greatest i 
physiological upheaval to which the endocrine' 
system can bo subjected. 

How Pctsonality is Built Ur. 

I have found it useful in studying i>orsonality to 
think of the factoi-s that have contributed to its tiiml 
form according to the accompanying schema. By 
native equipment I mean the things that we start with, 
such as musical talent, red hair, and a sense of humour. 
Red hair is no doubt attribvitable to something 
specific in our original endocrine pattern, ^llicthcr 
musical talent Is a-ssociated uith the endocrine sj'ste/ii 
or not is an oi>on question—many have claimed that 
it is so ; and when it comes to a sense of humour, 1 
only know that of all Imman characteristics Uus 
is the most essentially congi'nitnl one in that it 
api>cars to develop or not without any reference fo 
environment. 

Now our endocrine pattern is influenced by en¬ 
vironmental factors, favourable or unf.s\ourable. 
Thus a child may stait life with an inherited x>oten- 


tiality of great staturo, and owing to morbid influences 
the endocrine pattern may imdergo change, and he 
may reach maturity with only stunted growth. 
Similarly, a child may start life ivith a well-balanced 
thyroid fimction, but when puboity supen’enes the 
influence of the developing gonads upon the adrenals 
and on the sympathetic ss’stem may well lesulb in an 
over-activity of the thpoid which wc are accustomed 
to observe clinically, especially in girls. ^Vc are 
accustomed to think of the mental effects of hyper¬ 
trophied tonsils and adenoids upon the child, but 
wc are apt to forgot that this result is produced 
entirely through the endocrine system. Chronic 
foimniia affects fiisfc the thjToid and then the adrenals 
in such a way as to produce the familiar licaviness 
of such ca«is. 

Thus we reach our ultimate endocrine pattern. 
Throughout life the endocrine system is subject to 



continual alteration of equilibrium of a phrsiological 
character, and tliwughout life it is exposed to toxic 
influences of one kind or another. Our pcrsinnhty 
at any given moment is what it is, partly because 
our endocrine p.aUcrn has undergone the clmngi’s 
which it li.is undergone. One woman is stout and 
cheerful because she Jias Imd five children, and the 
balance between her th^Toid and ovarian lioimoncs 
causes her to bo so. This man is dull, irritable, and 
is losing initiative because an untliscoverod abscess 
at the root of a molar has been slowly ixiisoning his 
thvroid for months, if not ^vars. Every physician 
recognises that chronic constipation causes a multi¬ 
tude of troubles, both physical and mental, but ^vc 
often fail to recognise that Iheso morbid results can 
be interpreted in terms of adrenal deficiency. 

Tunung now to the temixiramontnl factow, just as 
nhj'sioiogic and pathologic factors constantly inlluoncn 
the endocrine pattern, so temperamental factors are 
subject to cnrironinontal influences of a psychic 
character. A child may bo bom with the pOvS.sibility of 
a good memory, hut his upbringing inaj'do nothing to 
dc\elop that mcniorj’, whereas another child vdih k-'-s 
possibility may he so trained as to develop to the full 
Ids" power of' memory. One child with I'Xcellent 
mathematical possibilities may go through lite with 
them undoveloiK'd, while another, no more richly 
endonvd, Ix^come^. a Senior Wrangler, 

Now the point we have to study as psycho- 
therapists is the two-fold basis of personality—what I 
have called p'oxhologicnl make-up and endocrine 
pattern. I have tried to indicate some ways in wldch 
these attain their ullimale forms. Both contribute to 
per^mnlitv, au<l it is useless to study the behaiiour 
anti reactions of an Individual Kolely in psychologirnl 
terms—still lexs in neurological tonne. A dopn-Mlou 
niuch zmiiiifotfs itself after influenza is not a condition 
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it did «ol keep in close contact, but rm paiallcl 
to it at a higher lc\el, and ended in the prostallc 
plexus 

Simple Orchidecfomu 

An incision la made one inch abo\e and pamlkl 
to 3?oupart*s ligament, and corresponds in longtli lo 
the ingumnl canal ivith a prolongation of one or 
two inches towards the scrotum The aponeurosis 
of tlie external oblique muscle is dnidcd from the 
external ring to the le\el of the internal ring The 
whole cord is now dissected free and lifted from its 
bed, and the niching fibics of the internal oblique 
muscle being retracted upwards and outwards, it 
IS tiaced to tlio internal rin^ Two heavy crushmg 
clamps are now applied to the cord, one at the ring 
and the other just distal to the first The intervening 
tissue is now divided with the Pacquelm cautery, 
tlie proximal stump being then ligated and allowed 
lo retract It must bo understood that the testicle 
still lies uadislurbed m the scrotum, this bemg a 
point of iechmquo I wish particularly to emphasise 
for picmature handling before division of the cord 
tends to encourage lymphatic embolism The testicle 
IS now freed from its areolar attachments m the 
scrotum and is deliverod into the wound by gentle 
tiaclion on the cord and pressure from below It is 
now free and can be removed with the cord attached 
still clamped to prev put any malignant seeding of the 
wound The aponeurosis of the external obhquo is 
repaired, any bleeding points ligated, and the wound 
closed without drainage The operative mortality 
IS non existent convalcscenco is rapid and the 
patient is allowed to walk on the twelfth da^ 

It IS not necessary to remove any part of the 
scrotum m the oidmary vva>, but m those cases in 
which the growth has spread into the scrotal skin 
it ma> be considered right to do a palliative opera 
tion to rehovo the patient of the fungdting mass 
Thoto aro many cases of superficial carcinoma which 
aio leally inoperable—c g i those of the bieast 
fungating through the skm, filthy malignant ulcers 
of the tongue—but m which the patient’s genctal 
condition and especially his or her comfort is greatly 
improved by some palliative procedure In such 
cases the testicle and its half of the scrotum are 
removed bj a lacquct incision the handle of whicJi 
corresponds to the usual inguinal incision, and the 
racquet is planned to suit the need of each individual 
case 

The Iladicai Ojicrniwn 

In that I have never pcifonued this operation, it 
follows that this accomil is based on the writing of 
others The most recent and the most lucid exposi 
tion comis from Hinmnn,* and his teclmiquc is iicrc 
oiithnod — 

Slage J Division of Iht Cord at the Inlcmal Ring —Tlii« 
step Is exaclJy tho same ns that already deacnbcti under 
snnplo oichukctoinj, with one exception Before sovenup 
the coni tJio vns is isolated at Ifio nng clamped, and 
divided separably, tl o rest of the coni being dealt with 
before 

Stage 2 The T^nphalle Attack (operation on light side 
dcscribotl)—Tho incision is now continued in an upirard 
direction to the tip of tlio clevcntli costal cartilage It is 
earned through tho muscles down to tl e peritoneum which 
is then pushed inwards b> gauze dissection, care being 
taben to strip tho ureter and spennatic vessels Urns leaving 
them on the iwoas major muscle Beginning at tho clami>cU 
end of the cord, tho dissection is cait}«1 ijpnnrds and 
InwanK until the sjiennatic vessels and lymphatics aro 
cleared up to the inferior vena cava Tho arter} and vtin 
ate damped and divideil high up Tlio glands arc then 
disst'cteil With great care from the surface of tho vena 
rava and from the groove between It and the aorta The 
mass is now free and is removed 

Stage 3 lietnoial of the T os — Vttontion is now turntsl to 
tho vas the pelvic pcritoiieum being stnpjied up from the 
lateral wall Tho vas is trace<l to the ncighhourfio<nl of tic 
bladder, wl ero it Is divided wth the cauten 

Stage 4 /femoral of the Te*txcte —The final stages aro as 
drscril e<l Under tho slmj le oiforution, 1 ut a drain of rul ber 
tihsue must be inserted in the area of r» tro i cntonenl dis 
Bcctlon fir Jt hours Tho Incisun is closc«l with care in 
ia>ow 


Case for lUo Simple Operation 
It has been stated that tho radical operation is not 
genervUv practised, nnd I have already indicated 
my opiKisition to it It is obvious that vorv strong 
reasons must bo brought forward to allow the 
abandonment of all the u&ual laws of the treatment of 
malignant tumours, and to set tho seal of general 
approbation on a limited operation Certain aspects 
of tins unusual problem miLst bo criticised sopamtely 
3 / caHibiliiy of Complete licmoial of the Primary 
Lymjhatic Field —If tlic radical opeiation is to be 
justified it must be prov cd that it is within tho realms 
of surgical possibility to remove completch the 
primary Ijonpliatic field without grave injury to vit vl 
Btructures. Jamieson and Dobson s dtscnplion, 
wluch IS suppoitcd b> my own injection experiments 
shows quite clearl> that on the right side the glands 
primanly involved he on the anterior surface of the 
infeiior vena cava and in the groove between it and 
the aoifa, and the dissection must extend from the 
level of tho renal vein to tho tcnnmation of the common 
ihac aiteiy On the left side tho glands nffi cti d w ill 
lie to the left of, and on the anterior surface of the 
I aorta and bear an intimate relationship to the oiigin 
of the mfeiior mesenteric artery, and the extent of 
the dissection is ns w ido as that on the right Turthcr, 
the fipcnaatic vessels and tho testicular Ijinphatics 
are fairly firmly attached to the posterior surface of 
: the peritoneum, and when tho latter is pushed inwauds 
'durmg file operation tho vascular Ijinplmfie (1mm 
has to be dissected off tho peritoneum In so doing 
there is considerable danger of mplurmg the fragil 
I lymphatics and so seeding tho wound with malignant 
I cells if present 

I Ifc does not need a Jong memon on tlio ]»ait of 
I any surgeon to picture tho difilcultlcs cncounUitd 
m stripping carcinomatous glands off tho intcnn! 
jugular or the axillarj vems These veins tan, how 
©vor, be ligated with impunity, but tlio prospect of 
injuring the vena cava is not ono to bo faced with 
equanimity The loft sided operation prosentaanotlu i 
giave possibihtv, for the alTcctcd glands arc surround 
Ing the origin of tho inferior mcstnlenc arltij 
Hinmon clairas that tho danger of lying lids aitci^ 
has been overestimated, but 1 submit that in thi 
human subject lie has no grounds what soever for nnv 
such statement, particularly as m ono case he did 
tie this artery and tho patient died Tor t hese reasoim 
I am convinced that it is impracticable to renuivo 
completely tho pnmary lymphatic field Tamifron 
and Dobson expressed tlio same opinion m 1010 
and lu tho last edition (1021) of Sii John lUanil 
Sutton s ‘Tumours, Innocent and ‘Malignant” 
occurs this sentence " Mj experiences of tho 
operation leads mo to agree with Tami(son and 
Dobson that the complete removal of the Ijanphntie 
area aipuud tho mtsontonc and renal vosspN is 
impracticable ” 

2 IVcscid Position of the Surgery of the Carauo 
matous lymphatic Glands —If tho results of operativt 
mciltods for carcinoma in general showed brilliant 
success and a Jugh pcreenlago of cuies, it would bo 
our boundtn dutj to elaborate some method which 
would overcome tho iliniculties tnumerated abo\( 
But it cannot bo gainsaid that there is wid(spread 
dissatisfaction with tho results of operations for 
malignant disease It is recognised that rarlv caws 
do well, largely because no lymphatic involvcintnt 
has occurred, but 1 Hunk lYu re are but few surgeons 
wlio will not give a bad prognosis when Ijanpimiu 
dissemination is known to have taken place 1 suggest 
that, amongst those who aro earae->tly considering 
this grave subject, many are coming to believe tJmt 
once carcinomatous involvement of the glands is 
present, surgical procedutts, however exttnsivc, 
hold out but a faint hope of eradicating the disease 
coinpletcl> Tlie trend of surgical opinion is refi( eled 
m the concluding paragraph of Clayton Orttno’B’ 
article on carcinoma of the tongue m CTioyces 
* SyaUm of Surgery ” Tho modem operation foi 
carcinoma of tho tongue cannot bp (lescribcd a*? 
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a radical oporalion. Again, Locldiart-Muramei’y’s 
brilliant perineal operation for carcinoma of the 
rectum cannot claim radical statu-s. And lastly, 
we have the revolutionaiy doctrine of Douglas 
Quich,* who maintains that the outlook is made 
definitely worse by an attack on the lymphatics, 
because this leads to implantation of the growtli of 
the cellular tissues, a more rapidly fatal condition. 
I am of opinion that an investigation along those 
lines is now urgently required. 

3. Analysis of JlcsnUs .—My contentions must 
necessarily fall to the ground imless I can bring forward 
results as good as those follo'wing the extensive 
operation. The best paper on this subject is by 
llinman and othei’s working uith him. I shall 
thcrefoi'O contrast his results and my own._ 

llinman reports 70 cases with the following results: 

Oporalivo inortnUfr.10 >= 12"C % 

IJcatlis from metastasis.24 

Alive vitli metastasis . C 

Alive and well. 34 = 43'0% 

Lost or Incomplete data. 5 

These can he criticised tmder several headmgs. 

Group lA consists of 0 cases in which glnnds were 
p.alpahlc cliniciilly hcloro operation. 

Group In consists of 13 c.ascs in which the glands were 
so exfcnbiv'o as to ho inoperable. 

Group 2 a consists oE 25 cases in which no metast.ises 
were found in tlio glands removed. 

Group 2 b consists ot 20 cases in wliich inctastases were 
found. 

Group S. Six cases with incomplete data. 

In Group lA eight patients arc dead and one 
alive with metastasis. This seems sufficient to lay 
down the principle that all cases with palpable glands 
before operation are definitely inoperable. It seems 
reasonable to .suggest that the 22 cases of Group 1 
wore subjected to the radical operation quite 
unncce.ssarily with an operative mortality of 22'7 per 
cent. In Group 2 a no mctastase.s wore found in 
the glands, and again the necessity for the radical 
operation is at least doubtful. There remains the 
group of 20 cases with metaslases in the glands— 
the crux of the wliolo argument, for these must have 
all died eventually from a local orchidoctomy. 
llinman lays great stress on the fact that of these 
patients four arc alive after four years and ho claims 
in them a cure. Against that has to bo placed 
a 12-0 per cent, operative mortality, which is a very 
considerable one. 

I have been able to collect 23 cases from the 
records of the past 14 yearn at St. Mary’s Ilospital. 
Every otTort has been made to trace these patients, 
and all of those alive and well except one of the most 
recent ones has been scon poi-sonally and thorohghly 
examined. 5Iy residts in detail are :— 

A. Cases treated by radical operation .. ., 1 

Dead . 1 

U. Simple orchidoctomy.23 

Untraced. 4 

Dead. 5 

Alive with metnsta . 2 _ 

Alive and well .. .. 11 “=50% 

Analysis ot live deaths from simple orchidoctomy:— 

I’alpahle metastnses at time ol ojwration .1 

,, ,, 4- scrotal involvement.1 

No palpable metastasis .1 

Lived for 7} j'cars (enuv of death unknown).. .. .. 1 

Lived for 4 { years and died of pulmonary and lurmBcal 

tuberculous .1 

Analj-sis of two alive with met.astascs. Both had palpable 
mct.xstascs, and a purely imlliativc operation avas perform^ 
in encli c.asc to avoid Uireatcnctl fungation through the skin 
ot tjie scrotum. 

Anah-sis ot 11 alive and well:— 

Alter 10} years. 1 

„ . 1 

,, 4} .. 1 

.. 4 ..2 

Bcsults contr.a,ste<l:— 

ninman and others. Author. 

XumlxT .70 .. 22 

Operative mortality .. .. 10 (12Ti%l .. Nil. 

.Cavs alive and avcll .. .. 31 (43 01%) .. 11 (50%)1 

alive for over four 

wars, bat dead from , 

bcrc.auscs. — .. 2 * ( 9%)J 


After 3}yc.ars 

,. 18 months .. 

Less than 12 months 


[59% 


Of tho tavo cases marked with an asterisk, one died 
7* years after operation from causes unknown, and 
one died 44 years from tuberculosis of tho hmgs and 
laiynx. As Hinman claims four years as tho criterion 
for cure I may safely claim 13 cases. Tho point-s 
needing emphasis are that the radical operation has a 
serious operative mort.ality, whereas Uio simple orcludcc- 
tomy has none. Moreover, the results ot a local oporalion 
seem in no • way inferior, hut rather bettor; indeed, 
a recovery-rate of over 50 per cent, in umlignnnt 
disease compares very favourably with tlie results of 
most carcinoma. 

Ati-rtliary 3/castircs. 

In those cases which have palpable metaslases, 
certain auxiliary methods of treatment must he 
considered in order that tho patient may bo given 
every possible chance. 

(a) X Bays .—Deep radiotherapy has advanced 
considerably in the last few years, and it is now 
considered that localised growths can bo attacked 
with some hope of success. Unfortunately, secondary 
growths from the testicle cover a wide area and lie 
vciy deeply. There is necessarily a limit to the 
M ray dosage which cannot safely he passed. Tlio 
full skin eiy^hema dose is so reduced wdien it_ arrives 
at the juxta-aortic glands that its therapeutic effect 
is small. Attempts may he made to “cross-fire” 
the growth from many angles, so reducing tho danger 
of skin injury, but when this is’done the cumulative 
dose reaches such a high degree that damage to 
tho intestine cannot he prevented if a full thera¬ 
peutic dose is to reach the glands. It is therefore not 
feasible to do much with X rays, an opinion confliTOed 
by Orhaan.' 

(&) Badhnn .—^Precisely the same remarks apply to 
the results of radium therapy when applied over tho 
.skin. But radium implantation holds out slightly 
brighter prospects. A case reported by Taylor is 
interesting in this respect. A doctor had a malignant 
retained abdominal testicle with secondaries in tho 
left iliac fossa, with compression of the vessels and 
oedema of the leg. Radium implantation gave great 
relief and enabled him once again to lead an acliyo 
life. But 18 months later there were recurrences in 
the neck and elsewhere. Barringer and Doan ‘ 
claim moderate results, hut Dr. Hayward Pinch 
tells me that he would hardly expect any really 
good results from radiotherapy in such deeply-placed 
metastases. 

In conclusion, I have to thank my colleagues on 
tho staff of St. M.ary’s Hospital for allowing me to use 
the material found in tho clinical records. I have 
presented my results in a series of cases of simple 
orchidoctomy, .md have brought forward grounds 
to show that it is not a practicable, and therefore not 
a justifiable, procedure to attempt to r'cmqvo the 
lymphatic field. A simple orchidoctomy will cure 
a large percentage of cases if these are seen cany 
enough. Tho population need educating to the fact 
that any enlargement of tho testicle demands 
an immediate invc-stigation ns to its nature. The 
quotation at the beginning of this article cmiHia- 
sisc.s a fact which is almost universally over¬ 
looked. While caremoma and all other forms of 
malignant disease remain local, a purely local 
removal is alone required for success, but once 
the disease has begun to spread surgical procedures, 
no matter how extensive, show a very poor 
percentage ot successful cures. 
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AUTO HiEMAGGLUTrN'ATIOjSr m A CASE 

or PEKXicrous A:s^/EsnA, 

■\MT1I SUBACUTE COMBINED SCLER0‘5I« 

B\ HEKRY COHEN, ME Encnr, 

nFITMEMOniAEBESEVncn FELLOE BON ASSISTANT rn^SICIAN 
nOTAL IVTIKMABT UVEnrOOL 

AND 

4 ROBY JONES, M B Livfrp , 

T^^L^^ ALE TIIOJIVS FCLWU IS SUBOICVE PVTHOLOO'V 
BM\TAISIT\ OF LIVERPOOL 

{Frovi tic Tlompson Talcs Laboralonea bniterstly of 
iiv«r|5ool) 


Tut agglutination of a person’s reel blood corpuscles 
bv Ills own plasma or scrum—i e , auto agglutination 
—uould appear from the hteratuio to bo of rare 
occurrence in man The case ue record below was 
imder the care of Dr Tolm Owen at the Liverpool 
Ro>al Infinnary, and wo aie greatly indebted to him 
for permission to macstigato and record it 

Brief Ilihiory and Description of Case 

S G, male, aged *52 jeara married had one child who 
died at 9 vears of age from wasting IIis into is htallhy 
and lias had no miscamnges Famih history negative 
Iso previous serious illnesses lor 1C months he has had 
ivira5.?thesins of whole body but espi-ciallj of legs and 
feet and graduallv increasing weakness of legs and loss «f 
tnergj 

On ejromt lahon the typical features of pernicious anTmm 
associated with subacute combined sclerosis were present 
lemon jellow tint marked pallor, little wasting tvpical 

glossitic tongue raarke<l weakne s with loss of joint, 
muscle and vibration sense m upper and lower fimbs, 
increased deep refloTes and bilateral extensor toe response 
4c 

The blood findings, on adnussion were Bed corpuscles 
2 100 000 per emm hamoglobin 41 per cent , white 
corpuscles 8000 per cium differential count (jicrcmt) 
on 400 white cells polymorphs 10 5 large Ijunphocytes 
5 small lymphocytes 1i75 mononuclears 125 eosino 
pluls 125 basophils 0 5 myelocjtes 0 70 During this 
count throe normoblasts and four megaloblasts were seen 
An Ameth count (per cent) of the poljTnorplLs gave 
Class (1) 9 3 (2) 211 (3) tO 1 (1) 20 0 (5) 8 3 

Anicth index 00 70 Blood film Jtarkod anisocytosis 
with mogslocj'tic predominance loikilocjtosis and poly 
chrnmatophilia No punctate bssojliils seen Nonuoblast** 
111(1 megaloblasts present 

^^a<53lmlannn naction Strongly positive Iragility 
of r«l cells ami coagulation time of ulood (method of Dale 
and Lai IKw) NnnnaJ % an den Bcrgh reaction Negative 
direct positivoindirect reaction Unno Fxcess of urobilin 
and urobilinogen Faeces No parasites no occult bloofl 
Fractional gastric analvsi*, Complete nchlorhvdrja with 
a verv low total aciditj (10 c cm N/10 ITCI ptr cent ) 
no blood not bile 

Auto agglutination was notictd during the routine blood 
examination In diluting the blood for a cell count and m 
the preparation of blood Hlnu, the phonomoiion declared 
itself That it was due neither to the apparatus nor to the 
solutions uaed was apparent from its repeated occnrrcnco 
with new apparatus and fr sh solutions Moreoxr on the 
same gloss slide on which tlie auto agglutinatioiv occurred 
with S G 3 blood, blood from other patients remained 
non agglutinated 

In ordei to studv fnither this phenomenon of 
milo Tgglutmntion, blood wn*. withdrawn hv venous 
inmcturc V poition of this vv is allowed to clot xiid 
the senim collected, the roniainder was citmted to 
prevent clotting immedhtolv ctnlnfugiilistd, and 
the rod cells cxrefullj washed vnth wxnn s'llino 
(37" CM 

Uesulls 

Tlic following tables show the efTtets of varving 
dilutions of S G’s sonim on his owui cells and tlioso 
of other groups at bodv and room temperature 
The cells and serum of pure members onlv of tlio four 
blood groups were used in this investigation 

Tlic rod colls of S G wor not agglutinated bj the scrum 
of anv normal Mood group either at liodv or room 
t« miK-rsfur* 


Tables showing ofTcct of 8 G’s strum (diluted with normal 
sahne) on the cells (2 J i>er cent susj (?nsion m norm il saline) 
of the blood groui>s 1 II , m and IV , ( V) at 37* C and 

(B)xtl2“C (room temperature) 


A. B 


! 

1 Dilution of S 

1 Scrum 

G 

1 

Dilution of G s 
«( riirii 

Cells of ; 
group— 

1 1 

a 

1/13 




1 

1/18 

I 1 

I 


4- 4- 

4* +! 

4- 

+ 

4-4-4- 

4-4-4- 

+ +1 

4- 

II 

+ + 1 

4-4- 

4- 1 

4- 

+ 

4- 4- ~ 

4- 4- 4- 


4- 


+ T ' 

+ + 

4- ' 

+ 


4--4- T 

4- -f 

4--1- 1 



“ 


“ 


- 

-1- 4- 4-, 

-^4-4-. 

4-4-4- 

4-+ 4. 

s o 

- 


- 

'1 

“ 




-1 - 


-•-+ + complete agglutination +4- marked but not 
complete agglutination + slight hut dellnitc agglutiiintlon 
—, no agglutination 


Certam facts which emerge from a study of tlio 
abov 0 arc — 

1 The patient belongs to blood group I\ and his serum 
contains the iso agglutimns for groups I , II and HI 

2 The powtr of auto agglutination docs not residh m the 
red corpuscles since S G s cells are not agglutinated bj 
the scrum of a normal mernber of an> blood group 

3 \uto ftgglutmation occurs onlj at low temperature 
If tubes containing S G ’« blood bo gradually cooled auto 
agglutination begin3toappcarat22*-20® C if aftercooling 
the same set of tubes be gradually warmed auto ngglutina 
tion umains in some degree until 32*-3I*C is reached,tha 
demonstrating the reveiaibihty of flic reaction 

4 (a) The agglutinating power of S O s scnim is for all 
groups greater m the cold than at l>odv temptraturc 
(6) The agglutinating power ip the cold of G's sonim is 
greater for cells from normal members of liis owai group 
(14 ) than for liis own cells 

Addiiioual facts we have dctomimod arc — 

5 The auto agglutinin of S G s scrum agghitinates the 
cells of— 

(a) Rabbit (dilution of st'rum 1/480+) 

(t) Guinea pig (dilution of sonim 1/1C2 +) 

(c) Sheep (dilution of serum 1/18+) 

(d) Goat (dilution of Rerum 1/18+) 

Other workers Iiave shown and our oI«crvatioiis confirm, 
that this agglutination is distinct from that due to hetero 
ngghitmms normally present m senim 

« Auto agglutination is associated With the removal 
from the scrum by the red cells of the auto agglutinin* , 
for if S C s serum be mixed with a suspension of his cells 
in the cold allowed to stand and the mixture be then 
cciitrifugahscd tlie supernatant fluid does not contain the 
auto agglutinin though the iso agglutinins for groups 
I 11 and III can bo demonstrated 

7 There is no evidence of auto pliagocytosis In S G s 
blool (Pr»f E E Oljnn) nor of nn> auto ha?niolvsis 

Discussion 


Clough and Richtor,^ m thou paper V Studv of nn 
4uto agglutinin occurring m a Human Scnim have 
recorded fullv a case of chronic mitral endocarditis with 
bronchopneumonia wluch showed this phenomenon 
Tliev make no rofci'onco however, to its. ot<nirrenco 
tcvpanoMiTniasis, clmical and expcnmeiital probably 
the commonest condition hy far witli wluch auto 
agglutination is associated, and they njipear to have 
overlooked a papei bv Warnngton Yoike * in which 
are i-econkd fully and nccuratelv the effect of tempera 
tiuo ou auto igglutmation, the adsorption of agghitmiii 
bvthe red cdls the roversibihlv of the process and 
the effect of the agglutinui on the celK of other 
antmals 

Chnu^lly, auto agglutination Ins been observed 
in the following conditions _ 

I Tryjan^omiasis (Kanthack Durham and Blaudford ’ * 
rhnjt,*.. Todd*, Matlm, LeWut, and 


llouliaud 

J Cin-htKi'. of tho lircr (no,l„u,„„ t 


Kirin *) 


the «■"« "‘I-' >• «'PI>ortcd 1,5 

IMlnlaliluJmed ' on nnnnl,.i; Ih. auto 
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3. Rfl.-ipsiiig fever (Todd ’; experimental)}- in rats !>}- 
Na(tan-L.nrric‘r 1°). 

•1. Syphilis (Dudgeon " ; Todd ’). 

."). Liong-.standing ejiilepsy (Dudgeon "). 

0. Certain foriivs of icterus due to lircinolysis (Jfnrtin 
and Darrd'-). 

7. Broncho-pncuinonia •n’ilU chronic mitral endocarditis 
(Clongh and Richter ’). 

S. Sharked secondary anremia d>ie to lircmoiTliagc from 
lia-morrhoids ; and heart disease (Kliger ”). 

n. Pernicious ano'mia iritli subacute combined sclerosis 
ajid a positive "Wassenuann reaction (Cohen and Jonc.s). 

Apart from trypanosomiasis, in wiiich auto- 
agghitination is said to occur in tire large majority 
of ca.se.s, the literature contains references to only 
one or two cases of the ahovc conditions in which 
auto-agglutination was found, and some of these are 
doubtful. One of us (II. C.) has examined the bloods 
from 300 indix-iduals since the occurrence of our 
case, but not one showed the marked auto-agglutina¬ 
tion found in S. G. Those examined included 11 cases 
of pernicious anrcmia—0 with subacute combined 
sclerosis, 4 cases of cirrhosis and syphilis of the liver, 
3 cases of hajmoh-t ic icterus, and many severe sccondarj' 
anfcmias. Forty of these cases were associated with 
a positive 'Wassennann reaction. We must conclude 
that auto-agglutination is thus a rare phenomenon, 
not constantly associated with any pathological 
state. 

The daughter of Clough and Richter’s patient ‘ 
showed anto-agglutination in her blood. They 
suggested that since it was present in both mother and 
daughter, the phenomenon is an hcrcditai'y peculiarity. 
The only living relations of our patient, an elder 
brother and his son, showed no auto-agglutination, 
both of them being normal members of groiip IV. 
That auto-agglutination can be acquired is sho}vn 
not only by its very frequent occurrence in trypano¬ 
somiasis, but also by the experimental work of 
Rous and Robertson,who were able to induce 
auto-agglutination in rabbits by the repeated with¬ 
drawal of moderate quantities of blood. 

In view of this experimental work wo examined 
the blood of the following five donors :— 

1. R. II. P., who between June, 1921, .and August, 1921, 
had on each of six occasions given one pint of blood. 

2. T. n.. who between February, 1922, and July, 1923, 
had on seven occasions given one pint of blood. 

3. W. L., who had in .lanuary, 1921, also in Jfny and 
June, 1921, given one pint of blood. 

-1. W. H., who had in JIarch. 1923, given one pint of 
blood. 

3. W. IT. E., who during the past three years h.ad almost 
wc'ckly given 20-.70 c.cm. of blood for experimental 
purposes, and in July gave one pint of blood ns a donor. 

All these c.ases proved negative, no trace of 
auto-agglutination being found. 

Of the mocli.anism of production and the cbcmistiy 
of the nulo-ngglutinin we arc ignorant. Its occuri-cnce 
in an.Tunins has led to the suggestion that the aiilo- 
ngglutinin re.sults from the inoculation of the oi-ganism 
with tbo products of di.sintegration of its own etythro- 
cytes. but ibis seems neg.nlived not- only by the very 
raro occurrence of auto-agglutination in .auremic 
states, but .also by the impossibility of exj)erimentally 
producing an auto-npglutinin in the blood of an 
animal by injection of its oavn red colls. 

Another .suggc.stion. that the auto-agglutinin 
d('vclops in direct response to the stimulus of a patho¬ 
genic agent, i.s of interc.st in view of tlic similar 
protozo.al .x'tiology of tiypanosominsis. relapsing 
fever, and syphilis, condition’s in which auto-agglutina¬ 
tion has been clinically do.scribod. The increased 
acidity of the blood said by Nieren.stein to occur 
in tr\q)anosomiasis bns been .suggested by Breinl and 
luraself to be the cause of aufo-agglutinalion in that 
disease. 

Can auto-agglutination be looked on a.s pai-t of 
the body’s resi.stance to di.scase ? Since the 
jibenomenon does not occur .at l)ody tcmperatni'c, 
any effeet it will cxeit is prob.ably at the srtrface. 
’ts only value here would seem the diminution of 
ediug from small wounds by plugging the ve.ssels 
,> h acglutinatcal cells, and tlnrs preventing the 


further impoverishment of the blood volume in 
.severe anremias. 

Practically recognition of the phenomenon of auto¬ 
agglutination may account for some of llioso cnse.s, 
which, when grouped by the gla.ss-slide method u-i(li 
the sera of groups II. and III., are said to show a 
change in group from IV. to I., when tjqicd at n 
later date. Tlius, liad S. G. been tested by this 
method, he would liave been called group I., because 
Ids on-n serum would agglutinate his erythrocj-fes 
even when mixed u-ith serum of group 11. or III. 
The consequences of transfu.sing a patient with blood 
from a donor who shows auto-agglu( hiation is not 
likely to have serious elTects, provided (he blood be 
slowly injected, smeo the body temperature prevents 
the occurrence of the auto-agglutination. 

Whilst, therefore, the practical advantages which 
result from a study of auto-agglutination in human 
blood seem .small, its scientific interest is consider.ablo. 

Note .—Since the above paper was written a further 
case of auto-agglutination in pneumonia is recorded 
by E. Claveaux and Pdrez Sanchez.'* Tlie phe¬ 
nomenon was noticed during convalescence from the 
disease. TIic acute attack had been treated witli 
injections of patient’s own blood. 
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Clhttcal att& ICalioratar^ 

A CASE OF 

DUODENAL ULCER IN AN INFAN^r. 

By Amy M. Thomp, M.D. Sx.Axd., UR.C.P.Lom, 

lATC HOUSE I'lIYSIClAX, QUEEN^S HOSPITAL FOIl ClIILDUEN’, 
LONDON". 


Duodexal \alcer is regarded as a rare condition in 
infants, the diagnosis of whicli is difficult and seldom 
made during life. Dr. Donald Patoi’son,' in a renew 
of the literature, states that of 100 reported cases 
there were only tliree in the United Kingdom, anti 
to lliese he adds two of liis owti. The following case, 
therefore, which occun'ed at tlie Queen’s Hospital for 
Children, seems worthy of record. 

R. C., a iiKile infant ngod o months, was admitted on 
Xov. 1st, 1022. 3Io was the first child of young licalthy 
parents, and there lind been no previous nii'scaiTinge'’. B® 
w.ib « full-tiino child and had been hottle-fcd on various 
foods, but never throve except during his third and fourth 
morUlis. Before coming to hospital he had been at tendmg 
a welfare clinic, ■\r)jcre Jiis fce<ls ’>vcre carefully regulal^l* 
Thrre ha<I nhvaj’s been a tendency to vomiting, and his 
fowls had been rediiccHl in amount to I'oz, every two hours 
and he Ujaiinlly vomitcsl a little of each, lie had scrennieu 
after food until a few days before admission. Flatulence 
and constipation were verj’ troublesome. 

Confdfion on .Id/niVtfon,—lie was a small wa.ste<l 
weighing 7 Ib. 13 oz., with no obvious organic di«case. Jh 
continued to be constipAte<l and vomi(e<i slightly at t*m^» 
generally after fceils, and liad lost .1 oz, in weight by Xov. (>tn. 
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On the evening of tlie Sth he vomited bright blood-stamwl 
fluid and Aias collapsed A stool seen at this time had some 
melama hho staining The next day he seemed well till 
evening, vhen he buddenly collapsed and died 

Post »ior/c»i /’jramino/ion —A pvmched-out ulcer ^as 
iound in the first part of the duodenum, situated on the 
posterior wall about j inch from the pyloric sphincter It 



1 Inch 2 3 4 


was about tlircc eighths of an inch in diameter, irregular m 
flhape, with slightly undermined edges Tlic floor consisiol 
of submucous tissue on which could bo seen a small \csscl 
from Mhich the bleeding had occurroij There was no 
thickening and ver> little cMdence ol inllammatorj reaction 
of the surrounding structures and no poritorutis Altered 
blood was present in the loner part of the ilcum and there 
nas slight injection of the Peyer’s patclie'*, but otherniso 
nothing abnormal was found 

I *1111 indebted to Dr 0 Alice King for permission to 
publish the case and the accompanying photograph 


A CYSE or 

INTESTINAL OBSl RUC TION COJIPLIC YTING 
PREGNANCY 

Bt John C Jcrrtn'ioN, F R C S Eng , 

nos stmoi o\ nociiDiLE imituivuv 


The following cast ‘^ccnis to be of '•uflicicnt mtercsl I 
to justifj its being recoidcd 

3Irs h, agtd 27 was operated upon in 1010 for acute 
pyosalpinx with pelvic abscc'i-s on the right side The right 
tube and oinry were nmoMHl and the abdomen drained 
She made a good rccoMn, and throe joars lat<r gaio birth 
to a ciuld without anv complication 

I was asked to set heron l\b l2t!ilast her doctor having 
dingiio'iecl acute intestinal obstruction She was now ngnm 
pregnant about sci cn montlis Until SO hours lx fore 1 saw 
her she liad been in good hialth The prc'^ent illness had 
commenced willi acute pain m tlio right iliac fossa , she had 
^omlted immeilintcly and %omilinglnd Intn Inci'ssanteier 
amei Ihe bowels had not been oj entd amce the Kgmnmg 
oftheiUnessdespiteniHruiitsnnd emmata The t«.m| emture 
was OS* r pulse 1_0 

On cjrftmitinlion the alxlonun prevuiteil a linear scat of the 
prtMous right reettw incision Iheuttrus winch reacli«lth» 
leielol file umbilicus nn-s puslietl will n\i r to the lift si le 
bj a roiindtsl t^’mJ>'lnitlc swdltng occuj jing tin right iliac 
fovsi The uj ptralKlomcn was ako distended,and penslaltic 
mo'<menl3 wire ol^scrvtsl 


Operation —She was at once removed to haspitnl, where 
I opcncil the abdomen through an incision parallel to and 
a little outside the previous one It w sa then found that 
the tympanitic swelling referred to above was caa-^ed bv 
A coil of distended small intestine which was strangulated 
between a stout peritoneal band and the uterus, the band 
passing from the right broad ligament to bo attached to the 
uterus at the site prcviou'slj occupied by the ulcro tubal 
junction On relieving the strangulation I found the coil 
to consist of the last lb inches ol the ileum, the ileo-c3?cal 
valve having escaped inclusion bv half an inch Tlie gut was 
in such poor condition, and I doubted its viability bO much, 
that I judgetl it safest to reflect This was doin. the llco 
cmcal valve which was somewhat cedematoua and ecch\ 
mobcd closed, and an end to-side anastomasis of ileum and 
coccum performed 

The patient made a good rcco\er 5 and the pregnancy 
continued to full term 

The pLiitoncnl bindwis almost certainly a product 
of tho old pelvic mflammatorv tiouble of six years ago 
It appears most likely that wlule the uterus remamed 
normal m size tho band was lax, but ivitU tho rise of 
its utenne attachment duimg pregnancy it became 
taut and i5o an agent of strangmation It is somewhat 
remarkable that it caused no trouble during the 
I previous pregnancy 


A BILATERAL TUBERCULOUS INTECTION OF 
THE SUBMAXILLAll'i SALIVARY GLANDS. 
Bt n J SiMSON, MB Edin , DPH, 

t-lTETUnCTCULOSlS 'lEDIOAZ Omcm SOUTm-MTTOV , 

ANP 

A JiLkSSET, B , DPH Leeds, 

AS^T St 0 n sDimri c c 


This condition is, perhaps of suflicienb rarity to 
wmrant tlie description of a setmmgh typical 
case, seen recently at the Soutliampton Yrunicipal 
Disiiensary 

Tlie patient, a woman, aged Yi years, Bwltcwl from 
pneumonia m feeplember, 11'22 birht seen at tho ’ilimi- 
cipal Dispensary on Dec 27lh, 1022, when tJio following 



Bilateral tnlxrculous infiLlltn r f Mil marillan tolliury glaiuJe 


ftvnxptonw were- lUcitrd—vi7~, cough, txjiertoration, short 
n«a»s of hreath lassitude, poor appetite and vngut pains 
m ch<-it I*h\-»ical examination on tlial date revealed 
extensile tuberculous diseasr throughout the loft lung with 
caiifation at lU apex The upper lobe of the right lung 
was also imolved Thorc was no cnlnrg meat of glands 
of neck h>iK'rtoiUcity of the sb momastoids was noted 
and the tonsils nj jvnred normal In the sputtim srerc 
manv tubercle bacilli V eight was 0 st 'IJ lb 
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P.aticntwas ndmittcd lo Borough Sanatorium on Jan. 4th, 
1023, and discharged therotrom on June 11th following. 
During the whole of thi.'! jreriod pjTexia was a notable 
feature; no improvement was effected in the lung 
condition, OTid weight was 5 st. 12 lb. on discharge. 
.Since then the lung condition has become progressively 
worse, and repeated sputum examinations have all 
proved positive. f^mo six weeks prior to dischai-ge 
from sanatorium the patient first complained of a small 
•swelling on each side of the under surface of the lower jaw. 
The swellings slowly enlarged, until they assumed tlie 
conspicuous proportions shorvn in the photograph, taken 
on >iarch 24tli, 102i. The swellings are symmetrical, liard, 
and somewhat irregular on palpation, and tender to firm 
pressure. Tiiey are essentially chronic in character. Tlicrc 
is no enlargement of lacrjnnai or parotid glands; the teeth 
are perfectly sound, the throat and tongue present a normal 
ajjpearanco, and the AVasseianann reaction is negative. 

A diagnosis was made of tuberculous infection of 
submaxillary salivary glands. 


JEctrttal ^0£tctt£S* 


HUNTBBIAN SOCIETY. 


A srEETiNG of this Society was held on Oct. 20th, 
when Mr. II. W. C.ahson gave his Pre.sidential 
address, entitled 

.The W-tTEnsHED of Medical Pit.AcricE. 
lie took as his theme the factors influencing the 
decision as to whether, in the treatment of any 
patient, operative or non-operative measures .should 
be adopted—factors as slight sometimes as the 
pebble’s edge or slanting stone which may decide 
the course of a stream The decision as to which 
path to choose had become more and more 
dilllcnlt as the science of medicine and suigerj' had 
developed. It was not long ago' when at our hospitals 
medical and surgical cases wore so well differentiated 
that they could ho, and wore, sorted out without 
dilficulty’ by the porter in the casualty department. 
Nowadays (his work liad to be doae_ by a skilled 
physician trained to make rapid diagnosis, and 
oven tlien I’efei'ences to other departments are 
common. Tlie scope of abdominal surgery had 
been immensely increased, and it was here chiefly 
that, one saw the conflict between the operators 
and the non-operators. Not without a sti-uggle 
did the physicians relinquish the acute abdominal 
patient. Jlr. Carson said that in his oivn student 
days these cases were all admitted under the 
pli'ysicians, who might or might not invoke the aid 
of tlicir surgical colleagues. It led, of coui’so, to delay 
and loss of life, and gradually, as operation began to 
be accepted as the only treatment for those abdominal 
omcigoncies, the surgeon was summoned more and 
more quickly, and eventually, with a great uTcnclr. the 
acute abdominal case was admitted under the surgeon. 
In the treatment of the myriad .surgical diseases 
which give rise to Indigestion, again, the surgeon 
had thrust forward a formidable salient. Tire advance 
had not. been without its serious failures and with¬ 
drawals. Tire attack started with the discovery 
that, the appendix might bo responsible not only for 
the gravc.st fonns of ireritonitis, but that in its more 
or less quiescent stages it could accoimt for much 
ill-health, not. only in the abdomen, but elsewhere. 
Then followed a discreditable period when nppendic- 
octomy was exploited to such an extent that even 
the lay prt'.ss ridiculed it. 

Discdsrs of ihc Inicsiinal Tract. 

The next important move was into the treatment 
of diseases of tlie stomach, where tlie advent of the 
surgeon did mucli lo sweep away tlie fog which had 
.--etfled around the word “ indigestion.” lie came 
at the rigid moment, at tlic time when the bio¬ 
chemist .and the radiologist were racing to ins help. 

>s indeed a happy conjiuiotion. But here again 
peration of gasti-o-Jejunostomy was hailed ns 


a panacea, and even to-day the memory of the 
unfortunate results which followed tlie perfonnance 
of this ojreration in unsuitable cases led occasionally 
to a refusal to adopt it in some cases wliero it would 
be the ideal treatment. A little later all ills wore 
ascribed to defects in our “ cesspool ” system of 
intestinal drainage and our teeth were all condonmod, 
with the result that short-circuiting and colectomy 
were done indiscriminately and teeth were extracted 
by the million. But even apart from these extreme 
cases there were conditions about whicli thei-e was 
an honest dilTerencc of opinion. For example, a 
patient was seirt to Mr. Canson by a medical mnti, 
with a diagnosis of gall-stones. 'With this diagnosis 
ho agreed, and an X ray picture showed the stones 
quite clearly. He advised operation, but the patient 
wished fust to consult a di.stinguishod physician. 
The physician agreed with the diagnosis, but 
deprecated an operation, since in liis opinion the 
attacks, if they recurred, would yield to simple treat¬ 
ment; in short, he advised the patient to put up with 
the slight inconvenience wliich tliese attacks might, 
entail. Here there was a curious variai.ion of opinion. 
Surgeons were convinced that a re.sidual gall-.stono 
was a perpetual menace; .serious complications 
miglit occur at any moment, and experimental 
evidence proved gall-stones to lie an exciting cause 
of cancer of the gall-bladder. One could only believe 
that the pliAsicinn for some reason had come to tlie 
conclusion that tlie risk of operation was so groat 
in this case that it was better to chance tlie complica¬ 
tions and put up with the disability. Tlie treatment 
of duodenal nicer was another problem in the .solution 
of which surgeons and physicians differed. In tlic 
case of chronic gastric ulcer there was less divergence 
of opinion, and in Mr. Carson’s opinion operative 
treatment was steadily gaining ground. He thought 
thi.s could he explained by tlie serious di.sahilily 
incurred, the rarity of quiescent periods of good 
heallh, the very serious and crippling complications, 
and tlio verj’ real menace of cancerous degenei'ation. 
But in one complication of chronic gastric ulcer 
surgeons themselves disagreed as to the wisdom of 
operation, that is, in the treatment of severe haiinor- 
rhage. At tlie present time tliere ivas a majority 
against operating for the control of hremorriinge. 
There was plenty'of evidence that such an operation 
might have to he very extensive—for tlic inucli- 
extolled gastro-jojunostomy was valueless in such 
cases—and had a hcaiy mortality, w'hilc, on (lie oilier 
hand, the actual mortality from hcemorrhage was 
known to he small. It seemed tiie better practice to 
tide these patients over the hremorrhage and to do 
the curative operation later. 

Exojihthalmic Ooilrc. 

Another disorder in which surgery held out an 
increasing chance of cure was exophthalmic goitre, 
and here was perhaps the ideal association^ of 
physician and surgeon. It had long been recognised 
Hint exophthalmic goitre was very resi.stant to medical 
treatment, and when the subject was thrashed out at 
the Royal Society of Medicine in 1912, a mortality 
under medical treatment of 25 per cent, was accepted ; 
at most 10 per cent, were cured, and that only after 
years of invalidism. The surgeons estimated tiie 
mortality of cases treated by oper-ation at 6 per cent, 
or less, and tlic pr-ospect of cure at between 70 per cent, 
and SO per cent. Since then more work had been done, 
and it was beginning to bo recognised that there was 
a prospect of cure by medical means if treatment 
could begin in tiro first six months of the illness. 
Therefore, .surgery was not employed during tins 
period, nor was it considered wise to operate dimng 
an exacerbation. Here there was no antagonism 
between operators and non-operatoi's, but a realis.'i- 
tion tliat a disease miglit require different treafnrent 
at difTerent .stages of its progrc.ss. There were, i'ou'- 
ever, certalrr difference of opittiort, rrot in .surgical 
versus medical treatment, but in non-operative 
versus operative treatment of a purely surgical 
disease. Not very long ago every surgical ward hao 
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in it patiPnts who had been operated upon for tuber¬ 
culous disease of the hones or joints. Whore ucre 
tliose cases now ? TJioy l)ad learnt by bitter experi¬ 
ence that operation was not the way to treat any but a 
quite small minority of these cases, and, with the 
increase of institutions where time could be given 
to conser\'ative methods, such as the Trcloar Hospital 
at Alton, a new hope was arising foi these unfortunate 
victims of hurgical tuberculosis. Many were being 
restored to health ■with useful limbs who formerlj 
would have been condemned to mutilation or even 
death. 

P/iyticiam and Surgeons. 

Reverting to his text, Mr. Carson proceeded to 
consider what pebble’s edge influenced one doctor 
to become a physician and another to become a 
surgeon. Tlic distinction between the two branches 
of our science was becoming less pronounced. It 
was now accepted that the problems of the surgeon 
were no less complex than those of his medical 
colleague, and that the surgeon was not merely the 
craftsman -who exercised )iis ait at the bidding of the 
superior brnncli of medical learning. It uas to be 
hoped that the apparent antagonism between phy¬ 
sician and hiirgeon might merge into a real collabora¬ 
tion of medical and surgical science, since the same 
disorder might require at its different stages tlie most 
diverse treatments. 


SOCIETY FOR THE STUDY OF 

inebriety. 

COC.\INE ADUICTION. 

Tins Society held a mooting at the house of the 
Ilfodlcal Society of London on Oct, 1 Jtb. Sir 
WlLT.rojc, the President, was in the chair. 

Prof. W. E. Drxox read a paper upon Cocaine 
Addiction. He firet leferied to the inunemorial 
practice among the Indians of the West of South 
America of taking coca leaves as a stimulant in mental 
and physical fatigue, a piactice which suiAived to 
this day amongst the natives of Pent. General Miller 
used coca leaves for his army in his campaign of 1824 
and was mucii impressed by their value, uliilst 
Montogazza, in 1850, stated tlint lie obtaint^ great 
muscular and mental energy from a small dose of an 
infusion of the leaves and ‘‘ untliinkabic beatitude '* 
from a larger one. No Midi pleasant effects Imd 
followed an injection of H gr. of cocaine in tl»p 
case of the speaker, but, on the contiary, he suffered 
frontal headache, cNcitement, incren«-c<l reflexes, and 
insomnia. Others had recorded .similar experiences 
with cocaine, but it was pobsible that the allmloid did 
not leproduce the uhole effect of the fresh coca leaves. 

Action of Stimulants upon the Central yenous System. 

Cocaine had an action on tlie central nen'ous 
system which corresponded with a stimulation of the 
whole cerebral cortex, so that after injection into 
animals conxnilsions could be produced by electricnf 
stimulation of the cortex, winch were abolished by 
hcvoring the crura cerebri. Tbe dose pyr unit of body- 
weight ncccs-sarj' to produce convuLsious in antmals 
was proportioned to the degree of development of the 
cerebral liemispbercs. in man the exaltation of 
feeling and increased muscular and mental vigour were 
tine to the stimulation of the cerebral cortex. Other 
dings wore known which produced similar effects; 
absinthe, picrotoxin (a fisjj poison), rnmplior. atropine, 
and nutmeg were examples. Devotees of absinthe 
became icstless. excitable, tremulous, .and ataxic, 
and sometimes sufTered from delusions and epilepti¬ 
form convulsions wth, later, porm.'uient deningement 
of mtcllcct, just as occurred %vilb cocaine. Atropine, 
altliougb Imxing similar effects, did not, ns a mb', gix’e 
ri':<‘ to a “ linbit ” on account of its unidcasnnl sidt- 
cffects, while the action of caffeine was much more 
mild and prolonged and was cliicfly confined to tin* 
higher Intellectunl centres, the motor areas Wing 
rarel> influenced. 


Acute Cocabic Pohoning. ' 

As a rule, I gi*. of cocaine produced little effect and 
li gr. was xvell toler.sted by ordinarj* persons. The 
fatal dose varied from S to 23 gr., but ns wnth other 
drugs w'hich acted upon the central nerx'ous s^Mcm 
the effect of cocaine in different indlxiduals was 
uncertain. Death was due to shock fronr sudden 
paralysis of the central nervous system, for while the 
effect of a small dose was to stimulate, over-stimulation 
by a large dose produced the reverse effect'—namely, 
paralj'sis. This was an everyday maxim which w’as 
not .sufficiently appreciated in the case of collapse and 
death fitim the absoiption of cocaine in a susceptible 
person. In every case of death from the use of 
cocaine or sunilar substances as local anaesthetics, 
the symptoms wevo strikingly like those produced 
experimentally in animals. Prof. Dixon added two 
comments; first, that death was alwa^*a due to 
sudden ab'^orption ; when steps were taken to ivnoer 
absorption slow, as by the use of a tourniquet, the 
alkaloid was apparently adsoibed locally to a groat 
extent. This was the reason for the addition of 
ndicnalin to cocaine solutions for local anresthesia ; 
the principle was a good one, though ndicnalin 
actually added to the toxicity of the solution when it 
was absorbed rapidly. The second comment was tliat 
cocaine was nnicb more dangerous in strong than in 
weak solutions, for the latter favoured innocuous 
adsoriitioji into the tissue colloids. It was well 
recognised that tolerance to cocaine could be rapidly 
establisiied by practice in man, eo that n do^e of 
20 gr. could be taken without ill-effoct after n mouth. 
Tills effect was confined to man; in laboratory 
animals such tolerance could not be established. 

/effect oj irnr Conditions on the Cocaine “Addict.” 

Before the war cocaine w'as rarely used by the 
“addict” except in conjunction with inoiphia. 
Generally the moiphino habit w’as conlrnclcd first ? 
more rarely the addict fir<>t became enslaved to cocaine. 
Tlie reason for tliis ivas that the s>7nptoms of one 
drug habit wot e relieved by the other; ^oino physicians 
oven piescribed cocaine ns a moans of escape from 
the moiphia habit. In many cases the cocaine habit 
was contracted from tho Icgltbnate use of the drug ns 
a nasal spray m lia;^ fever or asthma. The habit was 
nex'cr common In this country, but was more prevalent 
in America, Fiance, and ev'en India; in the first 
countiy it was a social problem even before the w’ar, 
and was iwpidly increasing in the numbers of its 
victims. It had been stated that on alai-mingincrease 
bad followed the introduction of prohibition in 
America, but Prof. Dixon pointed out tliat thcinerea.se 
bad been a steady one over many years, and though 
doubtless affected by post-war conditions, could not 
be fairly attributed to the sudden withdraw'al of 
alcohol.' In India cocaine taking was confined to 
onium or ganja addicts, by whom cocaine yiowder w.i> 
taken mixed vrith betel leaves and slaked lime. 

A change occurred in the early days of the uar. 
Cocaine users, wlio took the drug as a rapid intox/eanti 
became common in Paris v^lIO^c tlie alkaloid could 
be ieadH> obtained from habituiS? of caf<?s and music 
halls. The drug was taken cither by sniffing the 
powder or mixed with an alcoholic beverage, ^fany 
of the persons who took cocaine were not true addict*, 
but resorted to the drug only rarely and upon special 
occasions at “ cocaine debauches,” running the risk 
of acquiring the habit without actually doing so. 
Xone tlie Jess, .surli persons uere a danger to them¬ 
selves and others, and constitufed a fcvrious problem 
in State medicine. In the speaker's opinion they 
should he isolated like ca«rs of infectious di«ease, thus 
removing a source of infecfion of others with tl»e 
cocaine linbit. 

Once formed the cocaine liabit was perhaps th^ 
vvopst of all drug habit*, for it led to more rOR 
mentnl, moral, and physicnl degradation than. 
depressant drugs such as morphine. Tho * { 

rotnlned some desire for freedom, but the co‘ ^ 

carctl for nothing, bis mind was completely f**' 
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Cocaine induced insomnia, loss of appetite, dyspepsia, 
and diarrhoea, and sometimes delusions and deafness. 
A delusion of feeling a foreign body—sand or worms — 
under the skin was diagno^ic of cocaine. In spite of 
all this tlie liabifc was comparatively easily cured, for 
even when 10 to .^0 gr. a day had been taken, the drug 
could be completely cut off at once without any ill- 
effects, whereas a similar withdrawal in the case of the 
heroin habit would certainly jeopardise life. 

Characlcrlslics of Drug Addicts. 

Drug addicts were not noimal people who had 
availed themselves of opportunities for indulging 
in dings—for normal persons did not derive pleasure 
from tlieir first experience of cocaine. In lOOG Sir 
Clifford Allbutt and tlio speaker, in a joint article, 
defined the people wlio took an immediate pleasure 
from dings ns “ neurotics.” Quickness and sensibility, 
acute perception, and alert muscular reaction were 
qualities of high breeding, but they became morbid 
when developed in cxcoa.s in the lower ranges of 
sensibility without check from the higher controlling 
centres, ^^^len I^astique said, “ It isn't cvciybody 
who can become an alcoholic,” he. meant that there 
must be a pre-existing mental state. The same was 
even inier of dmg takers than of alcoholics, and it 
was apparent to all who had much experience that 
drag taking was rather a syniptom of a certain type 
of mental condition than a disease in itself. Proof of 
this lay in the fact that those who contracted the h.abit 
as a result of the use of a drag in disease were much 
more readily cured than other addicts. The Americans 
wore now discus.sing whether drag taking was a 
medical issue or a police problem, since 08 per cent, 
of the “ police cases ” of drug addiction were associated 
with crime or a criminal environment. But the 
chief of the New York “ Narcotic Police ” pointed out 
that drug addicts made poor criminals, being lacking 
in judgment, self-control, and will power. To treat 
them all ns criminals would, therafore, bo as unfair 
and unsuccessful as was the mediaeval treatment of 
hmatics. The cocaine habit was spreading over the 
.world ; it had appeared in Franco, Germany, Italy, 
Spain, and England, but was less common in 
Europe than in America and the East. The narcotic 
division of the New York police had arrested 8174 
drag takers during 1023, of whom 95 per cent, used 
heroin, either alone or in conjunction with cocaine. 

Treatment of the Drug Ilahit. 

Drag addicts fell into two classes, a smaller claas 
who contracted the habit from the legitimate use of 
a drug to cure pain in disease, .and a larger in whom 
addiction was a .sign of neurosis. The first .step in 
t.reatment was to restore the patient to physical 
health. The problem of relieving the mental damage 
then arose, for if the patient wera allowed to return 
to his old associations relapse was certain. Few 
addicts would come for treatment ns long as a supply of 
the drag was available or until the drag had lost its 
effect. They might then allow themselves to be 
“ cured ” in onler to renew the habit with frc.sh 
pleasure. 

In conclusion. Prof. Dixon made the following 
propositions: (I) That prosecution of cocaine 

trallickers should be carried out by all means at our 
disposal ; (2) .some fonn of intoraational control, to 
prevent illicit importation of cocaine or coca leaves, 
shoidd be established ; (3) as most of our cocaine is 
prepared in Gennan laboratories, this .supply should 
lie controlled at the source; (!) that infoiroation 
shoidd be sjiread of the gravity and danger of the us? 
of narcotic,s not only to medical men and medical 
students, but also to members of the teaching 
profession. 

Discussion. 

Dr. 11. H. D.u.i: had been told that cocaine taking 
was a soci.al liabit .and not. as in tliec.ascof morphine, 
.a seen't vice, for cocaine was t.aken not to combat 
insoimd.a. but to ]iroduci> it. Hence cocaine t.aking 
ilimited to bit: citie-, where it was t.aken to 
"'e the tlagiring appetite for pleasure. 

! 


Dr. A. J. CoPEii.VN’D discussed the act ion of a number 
of cocaine substitutes, includmg butyn and novo- 
c.aine. and pointed out that in .appropriate doses all 
produced connilsions in animals exactly similar to 
those produced by cocaine. From his oivn personal 
experience of one of these drugs, ho considered that 
they wore just as likely to give rise to a “ habit ” 
as cocaine itself. 

Dr. W. C. Au.vAts was interested in the suggestion 
that the etTects of coca le.aves and of cocaine might 
be ditferent. It was possible that the inherited 
psychologj' of different races might have something 
to do with the different effects upon them of the 
coc.a leaf. 

Dr. Haiiry CATirpuELi. pointed out th.at a non¬ 
toxic substitute for coc.aino Would be most useful, .and 
road a letter from Dr. Francis Hare to the effect that 
the cocaine habit was in his (Dr. Hare’s) experience 
comparatively rare in this country. Dr. Campbell 
suggested that the “neurotic” temper.ament winch 
Prof. Dixon had said was at the root of the cocaine 
habit might be due to a condition of the blood, and 
pointed out that certain habits, such as alcoholism, 
often exhibited a degree of periodicity. Such a 
periodicity liad been noticed in some cocaine takers. 

Dr. O. IxcHLEV felt that the outlook ivas not a 
very happy one if the habit was due to a neurotic 
mental condition, since th.at was inborn and not 
readily affected by any treatment. 

fi'he Rev. H. G’oyen (Victoria, Australia) said that 
in Australia they had lessons in schools and college.^ 
on the dangers of alcohol .and drag habits, but that 
more h.arm than good was sometimes done by over- 
exaggeration of the danger’s. He thought that the 
real facts as to the causes of the increase in drag 
taking in America should be made knoivn, ns much 
capital was being made of the increase by those who 
opposed prohibition. His impression was that 
cocaine addicts vei’y rapidly became hopeless social 
derelicts. 

Dr. Eleanor Lowry said that it had been suggested 
that in some cases of murdei’s by members of the 
Irish Republican Army the men entrasted with the 
deed had been “ doped ” cither with alcohol or drags. 
She believed th.at, on the contrary, only men who 
were 10101 ™ to be free from any such vice were 
selected for .such work. 

The President remarked that no cases of murder 
by cocahic had come under his notice, though suicide 
by cocaine w.as not uncommon. In cases of acute 
cocaine poisoning the stomach sliould be wa.shcd 
out with a solution of potassium permanganate. 
The prognosis in the case of cocaine was fairly good 
it this treatment were instituted withm .an hour of 
the taking of the drag, .since the alkaloid was relatively 
unstable and easily broken down. The use of coc.aino 
as a loc.al ana;sthotic w.as by no me.ans free from 
danger—three fatal cases had occurred at his oira 
hospital following the use of cocaine in the urotlu'a. 
He was .surprised that more accidents h.sd not 
occurred in nose and throat practice, where .solu¬ 
tions as .strong a.s 10 per cent, and even the pure 
powder were occasionally used. 

. Prof. Dixon replied briefly. 


LONDON DERMATOLOGICAL .SOCIETY 


An ordinaiy meeting of this Society was held on 
Oct. loth at .St. .folin’.s Hospital, witli Dr. Knoiv.si.EY 
Snii.EY, the Pi-esident, in the chair. Twenty Fellow.- 
and \isitois were present. Tlio repoit of the patho¬ 
logical subcommittee on a case of crythrodenni.1i 
lirertou-ly shown, w.as re.ad. The committee unani¬ 
mously con.sidered the case to be one of Ij-mphatic 
leuka?mi,a. P.athologic.al specimen.s were shown h' 
Dr. A. Knvvett Gordon, clinical cases by the Pi-esKh'iu 
and by Dm. W. Grifilth and S. R. Kapoor. _ The 
case.s and specimens wei’c discussed by the President, 
and Dis.. GrilTith. K.apoor. Ilowartl IJumphris, ,T. . 1 . -A. 
Oilebar. R. F, Fag.an, and Knyvett Gordon. 
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•ROYAT. SOCIETY OF MEDICINE. 


SECTION OF DERMATOLOGY. 

The first sessional rnceling of this section was hold 
on Oct. loth, under the presidency of Dr. E. G. 
Graiiam Litti.t:. 

Dr. PROSscit ‘WHin: read a paper entitled 
Halers' Hezema : -I Clinical and Experimcnlal 
Inquiry. 

Ho said that m France bnkei's’ eczema was anknown, 
while in regard to America a long bidletin issued by 
the United States Government did not mention the 
condition. It had been kiiomi for many years in this 
coimtiy that cases of eczema occurred from lime to 
time among persons engaged in the making of bread 
and confectionery, and the object of the inquir>’ he 
.set out to make was to ascertain whether this skin 
condition iras nttributnbJo to the fiowr used or io 
any particular ingredient or " improver ” incorporated 
uitli it. This dermatitis seemed to trouble confec¬ 
tioners more than it did bakers. AVhen 10 per cent, 
of yeast was employed in bread-making, it was 
suspected that this might be an agent in causation : 
but it appeared that workers in dried yeast did not 
show any particular incidence of eczema. Ncitlier 
did water seem to be a cause, though in the experi¬ 
ments the addition of water was needed to set up the 
dermatosis. Another question was as to whether the 
process of blenching the flour was responsible for the 
condition of the skin. Acid calcium piiosphafo was 
largely used in the making of confect ioneiy to replace 
the old tartaric acid. Or was the eczema due to 
protein sensitisation ? Dr. YTiite suggested that it 
would be interesting to m<iuire whether people in 
these trades who claimed compensation had a 
primary morbid condition of the skin, so that the 
xnsh was merely incidental and not caused by their 
occupation. 

The bleaching of the flour was carried out with 
nitiic oxide, sometimes with chlorine. Tiio so-callcd 
improvers and activators increased the hydrogen-ion 
concentration in the dough. Millers introduced 1 oz. 
of salox—an ammonium sulphate and ammonium per¬ 
sulphate preparation—into a 280 lb. sack of flour— 
i.e., 1 part in 1000, and acid calcium phosphate, 1 part 
in 290. The kneading of a full batch of broad occupied 
30 to 15 minutes, and the first stage, the di*:solvingof 
thesaltjWasalwnysdoncbyh.and. Itappcnredthat for 
the salt to act ns a definite iiritnni it w.as necos<?ary 
for it to be on tlir skin in the form of crj'stals. Two 
men and a woman subjected tliemselvos to experiment 
on this and other points, and it was found timt an 
erythematous rash appeared only when the salt wa.s 
retained on tlio nnn in cry^falline form. Into 
confcctionciy, of course, sugar entered largely, but in 
healthy persons engaged in this industry* it did not 
appear to be a cause of dermatitis. Obscr\'alions were 
made by Dr. White, b> means of the three vohuileers 
already montionod. concerning various kimls of flour, 
and flours which Iind l>ccn treated in divers ways. 
As a general result of three days’ tests, irritation of the 
skin could be declared to be imcomnion. In some 
cases when the paste was wet thero ueie eruptions, 
but the> romnined confined to the site of applic.ntion, 
and troatnient quickly healed them. Some irritation 
followed the application to tJie i,J»in of acid (^IcJum 
phosphate, (.specially if inconu’ralcd in untreated 
“branny” flour. It was rare for the baker or the 
confectioner actuallj to Imndle doi.gh for more than 
two houis daily. 

It would be interesting to learn, ho said, whether 
b.akers and confectioners suffcird from eczema 
proportionately inoro than did the gtneral popul.ation. 
TJie ilgms‘s Jie’was .able to glean showed tiny did not, 
and he was not in a position to say that there was any 
rasii peculiar to tlie trades in (juestion. .‘siiHenTs from 
eczema should not bo allowed to woiknt food industries 
while they liad tlio disease, especially as the work'^rs 
iu llieso trades objected to the use of rubber glove-,. 


Discussion. 

Dr. Aelan' Parson® said that two ycais ago he was 
deputed by the Ministry of Iloallli to investigate the 
Conditions associated with an epidemic of “ bakem’ 
itch.” Tlio conclusion he arrived at was that a groat 
number of the cas^s of this disease, so-called, could 
not truly be described as instances of dermatitis due 
t-o baking Slany of tlie cases ho saw could be accounted 
for in otlier ways. jUso, the inajorily of the supposed 
cases occurred among employees in shops whicli wero 
not equipped wth mnchinciy, and whose h.inds and 
arms wrote tliercforo immersed in tlie dough for a 
good part of each day. A thinl point w'as that a 
nmnber of the patients had had to w oik at (omo time 
with sugar. He did not feet he could go so far as 
Dr. "Wliite in saying there was no rasli peculiar to 
these trades; but ho felt that the case put forward 
on behalf of the bakers bad been a good deal 
exaggerated. He believed tl»at further investigations 
were being demanded. 

Dr. L. A. Parry said that he also had made 
experiments on this subject, in the person of a man, 
aged 03, who liad suffered on so many occasions from 
bakei-s’ eczema that he was put by the firm on to 
Work m which he did not come into contact with the 
dough. He had not liad any further attacks of the 
disease since that change was effected. This man was 
given two separate bow’ls of flour, in one of which was 
a prepni.ition of ammonium sulpliatc and ammonium 
persulphate (salox) 1 in 4000, and in the other only 
flour and water. These ware plastered on hand and fore- 
arm .separately and left there for 15 to 30 minutes; 
and the hame was done for six consecutive days, being 
removed by means of diy flour in the oixlinary way. 
Neither ai-m at the end of that time showed any sign 
of irritation beyond a transient redness. A week 
later there was no trace of any nbnonnality in the 
man’s skin. 


LONDON ASSOCIATION OF THE MEDICAL 
WOJEBN'S FEDERATION. 


AifEETl.vG of tills Association was held on Oct. I4th, 
iliss M. CiiArinuus, the Proisidont, being in tho chair. 

Dr. SrrNliovsE opened a discussion on 

Clean Milk anil its Production. 

He pointed out that the milk inditstry had had littlo 
help or guidance from tlio medical profession in tho 
problem of producing clean milk. Only those actually 
rn the industry could really appreciate the difficulties 
and w'ork out a solution. Since the estnblisliment in 
1013 .at Readingof tho National Institute for Research 
in Dairying, under the auspices of tlie Jlinistry’ of 
Agriculf uic, efforts h.ad been made and )ind proved 
successful m interesting the local fanners in the ideals 
of lliu institute. Tho cliief trouble in milk production 
Was dirt, and its abolition must bo viewed on an 
economic basis. Berkshire farmers had proved to bo 
rccoptne of new’ ideas irnolving asepsis, and six or 
•'even years ago it was generally recognised that a 
better quality of milk was worth a better jtrice. 
^\Xtcr the war, and after a considerable struggle, 
the principle was maintained that faniici's w ere nllowcd 
to charge more for cleaner milk. At pn'sent three 
Riades of milk were available ; certified milk, 1>oltled 
by the farm ; grade A luberculm-fested milk, bottled 
by the denier to w liom it was delivert>d in sealed jugs; 
and ordinary* milk. Certified milk formed only 
2 per cent. of tbe milk supplied in New* York at present, 
and it seemed unlikely that it would ever be possible 
in Ainoncn or in this country to supply it chcapU 
enough to croate a large market. Grade A tubercuhn- 
tcvtcd milk, however, could be produced at a tiricc 
of only id. per quart dearer than that of ordmarv 
milk. In Nrw’ kork 2 percent, of the milk consumed 
was. consumed fresh and 08 per cent wa.s pasteurised 
An nltomalive to paiitcuri«=ation was to press for 
tested clean milk which could be drunk without 
treatment, and Dr. Steiihonse \VnUam8‘ka3d that he 



860 The L.vxcet,] LONDON ASSOCIATION OF MEDICAL WOJIEN’S FEDEKATION. [Oor. 25, 1924 


liad made great efforts, with hut limited success, to 
create <a demand from doctore for such milk. 

]Mr. S. WniTi.TJY, chairman of the British Dairy 
Fnimei’s’ Association, emphasised tlie diflerence 
hotween tlie methods used in producing clean milk and 
tliose under which farming was carried on in the old 
days, and. indeed, was still earned on at farms whei'e 
no effort had heen made to raise the standard. The 
difference was comparable to that between modem 
aseptic operating rooms and the conditions under 
wiiich Sairey Gamp worked. Tiic steps taken to 
produce clean milk were as follows : Pii'st, the cow¬ 
shed was kept clean, the cows were brought in, and the 
flanks washed and dried and udders washed and dried. 
The milker put on clean wliite overalls and washed 
and dried his own hands. Formerly, Mr. AYhitley 
observed, corvn’cn used to wash their hands in the 
milk. Instead of wide-mouthed open milk-pails, 
covered pails were now used, a lip on the cover 
preventing dust which had settled on the cover from 
falling into the pail. The pail was then weighed, 
carried to the dairy where the milker without entering 
the dairy iioured the milk into a tin receptacle. 
It was tlien cooled, churned, and sent in sealed cans 
to a retailer, who was also compelled to have a grade A 
T. T. licence. Surely these precautions wore worth the 
15 or 20 per cent, extra cost that the consumer had to 
pay. Tliere was now keen competition among certain 
faimoi"s to I'cducc the bacterial coimt in tlioir milk. 
ISIilk consumption in this country was much smaller 
than in America, Canada, or Denmark. No single 
thing could benefit agriculture more than to persuade 
people to drink more milk. I^ast year over 100 farmers 
were producing higlier grade milk, the supply then was 
much greater than the demand, hut now more farmers 
were producing this rrrilk, and iMr. IVliitley urrderstood 
that the dorrtand was now greater tliarr the supply. 
Jlany farurers were waitiirg orrly tor the demand in 
order to start producing grade A milk. 

Dr. Amy SiiErrAiiD asked what procarrtions were 
taken to keep the cows that, did rrot react to trrbercrrlin 
in health. A friend of hoi's had a herd of cows and 
took pride in the fact that two-thirds of them did 
not react: this was apparently a high proportion. 
Dr. .Slioppard .said that, in rdew of the lai'ge proportion 
of cows reacting to tuberculin, she herself would not 
trust untreated milk and would pasteurise all milk 
anyhow in countrj' places. IVould not keeping cows 
out of dooi's be a good plan ? 

Dr. Wn.LTAsrs replied that cows were tested every 
six months and were inspected by a veteriuan surgeon 
eveiy quarter, and he considered that those precautions 
were sulllcient. In many disti'icts cows wei'e kept 
out of doors.—>Ir. Whitley said that there wore 
certain disadvantages in keeping cows permanently 
out of doom, especially on wet land, but at least they 
could be ke]>t in open yards and money could be spent 
on milking sheds instead of on cowsheds. As to the 
percentage of reactor's many valuable results bad been 
found. It was genenally accepted that unless the 
udder was affected tuber'culosis would not be trans¬ 
mitted tlu'ough the milk. Mlien the intestine or lungs 
was affected, however, the cow might be dangerous to 
other cows ; in practire when a herd was once free it 
was found that only 1 per cent, or less than 1 percent, 
of I'eactors were subsequently found. 

•Miss Lori.s.v M.VRTlxD.M.n asked how the milker-s’ 
bands were cleaned to secure asepsis. Did they use 
I'ubl'er gloves, and was the same bucket .and towel 
used by all the milkers ?—Dr. Wh.lt.vms replied tliat 
sterile gloves were not used and hands wore dried on 
ordinary towels. He did not think that any more 
stringent regulations were required. 

Dr. B. ('tiLi.rm' said that her children had been 
brought upon Monndsmei'e Manor milk and now refused 
to drink any other kind; pivsunrably there w.as some 
noticeable diffeiviice in the flavouriu reallycle.an milk. 

Mi's. I^i.i’.'MMixo. .M.D., asked wlietber Dr. Williams 
would advise that those faniieis. who produce grade A 
milk sliould confine themselves to this kind of milk or 
ther they should aim at producing both kinds; 

, appari'iitly. cow.s wliich ivacfed to tubeivulin 


tests were merely put into the other herd. Was this a 
satisfactoiy arrangement or should reacting cows be 
destroyed ? 

Dr. WILLTA5IS said that at Bending reacting cow.s 
were killed. It was easy to adopt a .high standni-d 
and say that this was essential, but he was not. con¬ 
vinced that this was so. It might be economically 
very hard on the farmer and would interfere witli 
supply of good milk, for the faimermight be unable to 
afford’ to produce it. In the old days, and in some 
places now, it was impossible to get reliable milk. 
Now the public had an option and this might bo a verj- 
good thing. Iir practice, if it were agreed that ail 
reacting cows should be .slaughtered, the farmer would 
have to be compensated and an economic basis would 
not then be maintained. 

Dr. E. JonDAX asked whether, if the reacting cow 
was followed to the slaughter-house, active tuber¬ 
culosis was necessarily found. 

Dr.WiLLiAMS explained that was one of the troubles; 
unfortunately, it was impossible to foretell this. 

Dr. Chodaic Ghegory wasinterestedinthocconomic 
side of the question since children in London did 
not get nearly enough milk. If, indeed, grade A milk 
was only Id. a quart dearer that would not be bad, 
but surely it was a good deal more than Id. a quart 
dearer in London ? 

Dr. WiLLTAJts said that grade A milk could be 
bought in London at all prices. At Lord Kayleigli’s 
d.airies it could be bought for 2d. more per quart, 
at other places up to 60 per cent. more. In liospitols 
and welfare centres a start might be made in creating 
a demand which would bring down prices. In answer 
to the Chairman, he said that St. Bartholomew'.s 
Hospital was supplied with grade A milk.—In ansryer 
to a question ■whether this hospital was satisfied with 
the keeping qualities of this milk, Mr. Whitley 
replied that some compl.aints had been received 
indirectly. On investigation it had been ascertained 
that tiro milk had been kept too hot, had reached a 
temperatirre of 74° F., whereas it should bo kept 
at G0° F. It must always be realised what an oxcecef- 
ingly delicate product milk was. 

Dr. I. Lake spoke of conditions in Sydney and asked 
whether gastro-enteritis was less prevalent at Beading 
tlran elsewhere in this country.—^Dr. Williams could 
not give information on that point, but referred lier to 
the local welfare centres. 

Dr'. Ekid Mooite iriid been feeding her baby oir 
cerfified milk, but was concerned in the .sutniner 
because 30 hours elapsed between the time of milking 
and the time of tire C o’clock early morning feed. 
Tlris seemed ,a vei-j' long time. She had been adviwd 
by her dairy to use irrstead their nursery milk which 
u'as pasteurised on collection. Tlris advice was to the 
economic disadvantage of tire firm, since certified milk 
cost Is. 2(7. and nursery milk only 8(7. per quart; 
as a matter of fact, the ci'cam contents of tire certified 
milk -was less tlran that of the nursery milk. She did 
not tliink tliat inspection cverj' three or six meiilh° 
was sufilcient to guarantee that tire cows had not heen 
infected between tire iirspcctions. Sire asked wlictlicr 
Dr. M'illiarns would recommend consrrmers to pasteur¬ 
ise certified milk if 30 hour-s wor'e to elapse between 
milking and consumptiotr.—Dr. WlLLlAsrs rt'piied 
that a liigli cream line was proof ireitlier of vice nor 
virtue in milk. He did not think it was necessarj' lo 
pasteurise certified milk rrnder tire circumstances 
mentioned. 

Dr. A. Hutchik.sok spoke of the great difiictillv in 
obtaining grade A milk in certain Ixmdon districts 
and of tiro gr-eat. variability of prices. Mliat price 
should be quoted for motliei'S .as roasonahie ?—Dr- 
M iLH.vMs said tliat tire price ouglrt not to he more tlmn 
2 .( 1 . per quart more than oi'dinaiy milk, but fiiere was 
no law preventing dahaanen from cliar'ging wliat they 
could got. 

Dr. E.C.vssok thought thattlio distribution by motor 
lorries had worked so well dui'ing tire railw(iy striKC 
that per)iap.s .a plan could be devi.sed to continue this 
system.—Dr. Willi.vjis said that a solution to the 
problems of distribution had not yet been found. 
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Efibtfitos attb jRotkcs of ISooIts. 


Text-book of pATiioLorfY. 

By Robert iluiR, M.A.» M.D., Sc.B., F.R.S., 

Professor of Pathology, IJnivcrsity of Glasgow; 

Pathologist to the AVestem Infirmary, Glasgow. 

Ixsndon : Edwawl Arnold and Co. 1921. Pp. 774. 

35s. 

A TEXT-BOOK of pathology* by a teacher of the 
eminence and experience of Prof. Robert Jlulr imist 
necessarily have a much ■wider appeal than to tl>c 
student for whom it is primarily intended. In 
particular, other teachers of pathology u*ill read it 
with interest not only for its subject-matter but also 
because it reveals tlie point of view of one of the 
ac^owledgcd leaders of his profession. For, as the 
author states in his preface, pathology has become so 
extensive that a selection of subjects is necessary if 
a students’ text-book is to be kept •within reasonable 
limits ; and it is in this selection, this choice of what 
to leave out, that an author’s professional philosophy 
is laid hare. 

As might have been expected, Prof. Aluir’s book is 
admirably conceived and well balanced. It deals 
chiefly with the stmctural changes in disease, since it 
is in these that the whole basis of liathology must lie; 
hut the experimental and chemical sides arc not 
neglected, and the effects of morbid lesions upon 
function are constantly insisted upon. Such subjects 
as systematic bacteriology, parasitology*, tropical 
diseases, diseases of the special senses and of the 
skin are not specifically treated ; and no more space 
than is absolutely necessary* is devoted to congenital 
abnormalities. The first 200 pages are devoted to 
genoml pathology’, to disturbances of nutrition and 
of the circulation, inflammation, repair and h>T>er- 
ttophy, infection and immunity, and tumour forma¬ 
tion. The rest of the book is concerned ^vitll special 
or sy'stemic pathology*, the results of disease processes 
on the structure and function of individual organs. 
Inasmuch as there are 133 figures included in the text 
it must ho obvious that a good deal of conden.sation 
has been necessary, and yet this is not apparent. 
The author, knowng what ho wishes to say*, say’s 
it in the simplest lan^nge without circumlocution. 
Though helpful possibilities and theories are adequately 
discussed, he has little time for vag^ic hy*potljescs*; 
he is chiefly concerned with factSj and he does not 
hesitate to admit when these arc ins^iflicient for a 
tnio undomtanding of the subject. It is pi’obable that 
many of his i-eadcrs would have preferred a wider 
presentation of many subjects, for the author’s 
individual opinion on debatable points nud .bis 
criticism of work still in the making would have been 
invnhiable. Guidance is badly needed in the interpre¬ 
tation of much of the modem work, that, for example, 
on infection and immunity. Bui such elaboration 
would have been beyond the scope of the book. 
It is hardly* neccssiiry to say* that Prof. Sluir’s teaclung 
is beyond reproach. In one or two minor instances, 
in his description of Paget’s disca.se of the nipple, 
for example, it may be that lie will be found to differ 
from other authorities; but for tl>e most part his 
doctrine is ns sound as its presentation. A word 
must bo said aho\il tlie illustrations. With a few* 
exceptions, these ai-o photographs, and many* of tlicm 
arc exceedingly* good. Tlie microscopic floId.s illus¬ 
trated are small and often of low magnification, so 
it lias been possible to obtain perfectly* clear and 
satisfactory* figures. And the same may be said of 
the reproduction of naked-oyo specimens. But there 
arc illustrations—Nos. 10. 275, and 281, for example— 
whicli the student will find it diflicult to interpret, 
and we could wish that more use had been made of 
drawings. 

Prof. Muir lues written a book wliicli will, we 
predict, liavc an inunediate sticcc^s. The general 
practitioner who desires to keep abreast of modem 
pathological teaching cannot do better than turn to 


it; while the .student will find it not only a safe 
guide to success in examinations, but a stimulating 
presentation of a subject tipon which iiis final 
studie.s must be founded. 


Massage op the Head, Face, and Neck. 

By Olive F. Sands, Registered Member, Cljartcrcd 

Society of Massage and Medical Gymna-stics; 

Masseuse to Savemake Hospital, Alarlborough. 

London: The Scientific Press, Ltd. 1024. Pp. 02. 

Is. 3d. 

This little book is one of the pocket guide series 
of the Scientific Press. It is WTilten by a qualified 
masseuse for the help of those who follow the same 
profession. For them the details of technique given 
in the first chapter should be unnecessary, while 
they* are not sufficiently* lull to be of material assistance 
to others. The conditions dealt with in the manual 
are those for which massage of the head and neck 
is generally employed; the use of massage in the 
relief of insomnia might w'ell find a place. It is a 
little unirsual to find torticollis rcfeixed to n.s a painful 
condition, and although injury to muscle at birih 
is mentioned as a cause of the condition, no special 
de.scription is given of its treatment. Massage 
twice or throe times a day* for 15 minutes seems to us 
excessive for a child. On the w’hole, liowever, the 
.advice given is sound, and if a masseuse should find 
heroclf confronted with a case which she has been told 
to treat wdtljout specific instructions, and is in doubt, 
ns to how to proceed, she w*!!! here find suggestions 
which will guide her at least in safety. 


Meciiano-Therapeutics. 

Colleclcd Papers o>i Jfcc/tatio-TAcrapcutics. By* 

Edgar F. Cvriax, M.D. Edin. London s John 

Bale, Sons and Danielsson, Ltd. ]02i. Illustrated. 

Pp. 172. 12.?. 

Dr. Cyriax ha.s made a valuable contribution to the 
library of physical therapeutics by collecting his 
numerous communications to the medical press into 
one volume. He presents us w*ith C5 original papers 
written in three diiTcrent languages, and ho glve.s a 
list of 10 other articles which are hot hero reproduced. 
The mnge of ground covered is extensive. Tlic first 
17 papers deal with treatment of the ner^'ous sy’stcm, 
the next 22 witli bones and joints, 4 aro devoted to 
anatomical study, 11 to the internal organs, wliilo the 
remaining 11 are on various topics, including 1 on 
various aspects of work done during the war. Tlic Inst 
paper on .some points of priority in mochano-thera- 
pcutics is of interost, since it shows clearly tliat the 
names attached to certain recognised treatmenls are 
those of imitators rather than of originators. A full 
bibliography is attached to each paper. 

The book has two serious drawbacks: First, the 
almost incrttable fault of repetition; secondly, that 
reference from one paper to another i.s made by* name 
and not by reference to page or chapter. In this 
matter the index is of service, but even so, it. Is at 
times a matter of considerable, labour to find the 
reference for which one is searching, ’flio average 
medic.al man glancing through the list of contents and 
finding jih>*B5cal treatment advocated in the treatment 
of acute pleurisy*, pneumonia, and diabetes, might feel 
disjToMKl to lay the book aside as being too revolu¬ 
tionary to merit further attention. IIo will also find 
itdifiicult to accept the i>ossibility*of the displacement 
of the inter-vertebral discs, although a growing 
number of medical men place cn-denco in minor dis¬ 
placements of the vertebrnj and (ho sj’niptoms wluch 
are alleged to arise therefrom. Tlic time has not yet 
come when tho.se things will receive general accept¬ 
ance. A*et the work done on these lines by Dr. 
Cy*riax ha.s, in his hands, met with a conKidi-rablo 
inea.'iuro of succc.ss, and llie need Ls for other workers 
to a.M-’ertain wlietlier tlie claim.s made can Iwi jnstifieil 
I in their own experience. The first section of the l>ook 
dealing with tlie treatment of the central nen'ous 
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.system must inevitably meet u-ith antagonism, as 
electrical treatment of flaccid pa7nlysis nail l^d many 
advocates, while T)r. Cyiiax woxild have us rely on 
phy.sical treatment. .Sc.anty reforenee is made to the 
value of splintage in these conditions. But .a priori 
considerations .should not be allowed to detract from 
the value of researches into the little loiown ways of 
the .sympathetic nervous system; if, for example*, the 
victim of chronic constipation can really be reliev'cd 
by restoring the fimction of the coccygeal ganglion, 
all other I'cmedies must be at faxdt. 

Dr. Oyriax is an enthusiast. It may not be possible 
to accept unquestioned all his observ’ations, but if the 
publication of this book can inspire .others to follow 
his lines of investigation, even if it is only to prove or 
disprov’c the results of Ids work, a definite adv'ance 
will be made in medical Imowledge. 


niSTOi-OOY or Tujiours. 

jl7t Iiitroductlon lo the Histology of Tmnoitrs. By 
IlAitOLD A. Baig, jM.B., B.S., D.P.H., Lecturer 
in Pathology and Bacteriology, Welsh National 
School of Jledicine. London : Ilenry Kimpton. 
1924. Pp. 124. Is. G(l. 

In his preface the author skates that his book is 
designed for the use of students and working patho¬ 
logists and, furtheimore, that it has been his aim to 
nv'oid controvereial matter. Unfortunately, in the 
present state of knowledge concerning the nature of 
ttimoui’s, the only refuge for the author who would 
avoid the introduction of conflicting views in a work 
of tlus sort is dogmatism, and dogmata ai-c dangerous 
food for students, while it is to be hoped that 
“ working pathologists ” will have nothing to do ndth 
them. The descriptions of the commonly recognised 
and more or less intelligible tiunoxirs are clear and con¬ 
cise and should provm of v'alue to the student. In 
the case of the more obscure neoplasms, such as those 
originating in the testis, the absence of any critical 
•consideration of the vaarioxis views as to their nature 
and origin detracts somewhat from the V'aluo of the 
work; an important group of new growths, the 
“ mixed tumours ” of Wilms, almost entirely escapes 
notice. However, the student will fmd much informa¬ 
tion clearly expressed in this inexpensive little inanu.al, 
and will doubtless find it a help in the study of a 
difficult subject. 


Pediatkics. 

Physiopaltiologic dc Vapparcil digc.slif du nottr- 
rissoii. By Enrique Suner, Professour de 
Clinique infantile k la Pacultd de Madrid. Fi'cnch 
translation bv Dr. MATinL’. Paris : Masson et Cie. 
1024. Pp. 92*. Pr.lO. 

Tins little book, which is introduced to French 
readers by Prof. Nobdeourt, presents an accoimt of 
the infant’s digestiv’c and met.abolic processes in 
health .and disease .and of the essential prmciples 
of infant feeding. The section dealing with physiology 
is admirable, the work of recent years being clearly 
summnri.scd in a small .space. The metabolism of 
albuminoids is fully described, with special reference 
lo Hamburger’s work on^absondion of colloids; 
considei-able attention is also paid to basal mel.a- 
bolism and cjilorimetry. Pathology is dealt with 
rather less fully than physiology, but the subject is 
X’rese^ited clcnrij' and I’cadably. The author’.s stand¬ 
point is mughly similar to that of Prof. Nobdeourt; 
he does not subscribe to the views of Czemy or 
Finkelstein. but regards protein ns a common source 
of digestive disturbance. The chapters on infant feed¬ 
ing will not meet with such general agreemontas those 
on physiojiathology. The author himself emphasises 
the effect of dissimilar climatic conditions on dietetic 
i-oquiivanents, and this factor must be home in mind, 
lie gives the twelfth month as the noimal time for 
weaning, and recommends the addition of staivh to 
diet of a breast-fed infant from the sixth month, 
list of maternal indications for weaning is not 


particularly helpful, and contains the statement that 
mitral stenosis is usually congenital. Tlie mixfum 
which the author recommends for .artificial feeding 
has a fat-content distinctly below that of hum.an milk. 

This book contains .a considerable amount of 
valu.able material; the addition of references would 
render it a really useful introduction to the study of 
infant metabolism. _ 


E:rmmnation of Children hy Clinical and Laboratory 
Methods. By AnRAn.vM Levinson, B.S., if.Di, 
Associate in Pediatrics, Northwestern Univoisity 
Medic<al School, Chicago. London: Uenn- 
Kimpton. 1924. Pp. 140. ISs. 

In tliis book the .author has attempted to 
bring together all the procedures which may be 
employed, cither at the bedside or in the Inbor.a'toiy, 
lor the diagnosis of the diseases of children. Inasmuch 
as many of these procedures are the same both for 
children and for adults, it is inevdtable that a work 
of this sort should encroach largely upon the domains 
of the ordinary text-books of clinical jiathology. 
There are, indeed, sufficient differences in the inter¬ 
pretation both of clinical signs and of laboratoiy tests 
in children as opposed to adults to offer ample justi¬ 
fication for the production of such a work, but it is 
the actual procuring of specimens of one sort and 
another for assay which offei’s the most serious diffi¬ 
culty in the examination of children from the labora¬ 
tory st.andpoint. Dr. Lev^inson’s descriptions of the 
technique for procuring samples of blood, urine, .and 
so forth from b.abies foim by far the most valuable 
part of the book and would alone constitute it a most 
useful aid to the pediatrist. 


Differentiai. Diagnosis. 

Vol. II. Presented through an Analysis of 317 
Cases. By Bichard C. Cabot, M.D., Professor 
of Medicine and Professor of .Social Ethic.s at 
Harv’ard Univ'ersity; formerly Chief of West 
Medical Service at the Jlassachusetts General 
Hospital, Boston. London and Philadelphia: 
W. B. Saunders Company. 1924. Pp. 709. 42/?. 

We recently liad occasion to express appreciation 
of Dr. Cabot’s book on “ Physical Diagnosis,” and 
commented on its value to the student. The present 
book is the second volume of a work in which cases 
illustrating the signific.ance of various major symptoias 
are discussed in detail. ’There may not bo a large 
public for such a work in this country, but fo the 
medical m.an who perforce lives i.solated from centrc.s 
of medical education, there can bo few bettor ways 
of reviving and increasing his knovviedge than by 
reading such a book in which physicians and surgeons 
of acknowledged authority give their opinions on 
particular cases. The descriptions of the cases arc 
sufficiently woU done to bring the picture of the patient 
plcax'ly into mind, and the diagrams mid charts which 
illHstr.ato the volume are vveU reproduced. 


Doses and Solutions. 

A Text-book for Nurses and a Reference Book for 
Physicians and Nurses. By O. E. G.vbnseV, 
Instructor in Anatomy, Dosage and Solutions, fee., 
in the Washington Sanitarium .and Ilo-.pital 
Training .School for Numes, Washington, il.t- 
London and Philadelphia : W. B. Saundew 
C'omp.any. 1924. Pp. 111. os. 

It is somewhat difficult to determine the use of this 
small book on dispensing. In this countiy at anvratc 
the nurse does not—in her usual vocation—need the 
information it gives. It may bo useful to the doctor 
vviio di.sjienses his own medicines it ho has forgotten 
his elementary mathematics and will t.akc the trouble 
to find what he wants in it. Probably it will bo nio'- 
useful to a class not mentioned in the dedication 
namely, the doctor’s unqualified dispenser, for i 
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affords such a person two aids, some mfonnation. 
about drugs and numerous lessons about the applied 
mathematics of the dispensary The uoiking out 
of the anlhmctical problems >vhich meet the dispenser 
IS gi\en in imnute detail, and numerous questions 
are set to which answers are gi\en later m tho 
book Simple medical terms are explained, drugs 
aie classified according to their actions proscriptions 
are explained, but tlie dommating feature is the 
working out of problems of quantities—often 
somenJiat intricate—which the prescription aets the 
dispenser _ 


UROLoax. 

Die Dtnioscopie <1cr mannhcJicn ITariirohre By 
Dr Alois Gltxcar Vienna Julius Springer 
1924 "With foul plates Pp 72 $170 

This is a brief and business like monograph on 
endoscopj of the male urethra The instruments used 
for endoscopy both with air distension and with 
irrigation are described, and suggestions are made as 
to then clinical use Detailed descriptions are given ' 
of tho appear inces of the urethi-a m normal and m i 
diseased conditions, as seen b> both methods Tlie | 
description of the pathological changes m the deep 
urethra is particularly good A short account is given 
of the various manipulations and opentions which 
can be earned out endoscopically, and tlio wliole is 
illustrated by a first rate senes of plates 

The book is essentially practical, and is plainly the 
work of an expert If can be warmly recommended 
to all who practi«5e this branch of sui-gery, and those 
who do not i-ead German will find tlie book useful 
for the sake of the plates 


Digb\ 8 Miracle 

By Prfd E ■\VThVE I/Dndon Herbert 

Jenkins 1024 Pp 310 7« Od | 

Dr Digby is bx training and inclination an oxpen ' 
mental plijsiologist, and by tireum‘5tancc a Milage 
practitioner, wlio«e hciesies preclude populanty Bis 
special knowledge finds little scope until, called to the 
bedfiido of a parahsed girl whose patience under 
nfllictioii has gixcn her the status of a village saint, 
ho is able to confirm his suspicions of her intcgritv by 
eliciting normal electrical reactions from her muscles 
Her exact mental state,whether hysteria or conscious 
malingering, is not quite clear, but it is the circum¬ 
stances of lier cure rather than the pathology of her 
condition that are incidental to Dr Wjoine’s iiitngiiing 
ston Por, to save the patient’s face and also—a Ic&s 
wortlix motive—to advertise the village for his own 
advantigo, this enterprising fellow, young Digby, 
organises n miracle arranging with the girl to Imve a 
vasion guiding her to the ciiratn o w alcrs of an old w ell 
Ills pimishmont is not light lie has attracted tins 
erotic, ill balanced patient, wlio attempts to com¬ 
promise him, and moicoxer his real afiimty is repelled 
when she learns the source of the first of the senes of 
faith cures which are making the villagi famous 
riitling vaguely through the book is a rither prolix 
unwoildly peer, wJio ciiticises notliing—not even (lie 
breeding of a professional man wlio nddivsses liim 
repeatedly as ‘ vour lordship ”—but quietly restores 
jioacc all round by liavnngthc stream of w ater deflected 
from tho holv ’ well 

The idea imdciljnng the novel is cxccllont, and as a 
good ston it should npiK.nl to a wide and varied 
public Ihose onlv will be di«xappomtcd who would 
wish to see the psjcliological problems mvolved more 
clearly defined and discussed, and tlie clmrocfers 
investigated more scnrchinglv A subject worthy of 
Henry James is wnst<d as the plot of a hicery novel,' 
however absorbing, but it is probablj just as a 
relaxation from socio medical problems tliat the 
medical ofllcor of h< nlth for Sliefiield tunis to the 
writing of light novels Those who enjoyed the 
“Mediteiraiiean Mystery” will find its successor no 
less entertaining. 


Cimtmct of lirortiir. 

A Senes of Articles by Drperts dcahnq icith the 
Dtjficulhes Dyicoiinlercd in Professional 
Life and Dote to ^^ect Them 


XM—MEDICAL ASSISTANTS 

Bv Javies Neat , M H C S Eva , 
cExnnii. SEcnETAitr or rnE jramcAL dhtnce uviov 


Quamdiu se bene gcs<5erit. 

Passing of the VnqxiaUficd Assistant 

Lrs*, than half n century ago it was a common 
practice for n registered medical practitioner to 
employ one or more tmquahfied persons as assistants 
m tho work of the practice These unqualified assis 
tants were frequently left in sole chaigo of medical 
practices although possessing little or no profes 
sional knowlidge and so greatly was this custom 
abused that m ISOS the General Medical Council 
passed a resolution to tlie following effect —“Tliat 
the Council record on its Slinutes for the infoiniation 
of those whom it may concern, that charges of 
gross misconduct m the emplovment of unquahfiid 
nssistonts, and cliargcs of dishonest collu-sion wath 
iinqualifiLd practitioners, m respect of the signing 
of medical certificates required for tlie purposes of 
any law or lawful contract, arc, if brought bcfoio 
the Council regarded by tlic Council as charges of 
infamous conduct undei the "Medical Act ” Tins 
pronouncement was followed m 1807 by the following 
Wamtng Notice — 

‘ IMiereas it has from tune to tune been made to appear 
to tho General ^fodical Council that some registered meiiical 
practitioners have been m the habit of tmplojuig as o«sib 
tants m connexion mth their profc'Sional practice persons 
vrho are not dulj fiunbflcd or regisUrtd under tho Aledical 
Acts, and have knouinglj allowed such unquabfli'd persons 
to attmd or treat patients m respect of matters rcquiniig 
professional discretion or skill and uhi reas m tlie opinion 
of the Council such a substitution of the Berviccs of an 
unquahned person for those of a ngistercd medical prnc 
titioncr IS m its nature fraudulent and dangerous to tin 
public health the Council lierchj gives notice that anj 
regstered nndicol practitioner velio is proved to have ho 
emptojeel an nnqunhticd a.ssjstant is liabli, to be judged 
as gudtv of mfamouss cfuiduct tn a profissionnl respect,' 
and to have Ins name tra.scd fi-om tin Medical Itcgistcr 
under tin 20th section of tht Vrcdiml Act, 1858 

‘ Furtlur m rcgarl to the jimctico commonly known ns 
‘co'crmp the Council giv«-s notice that anv registered 
medical | rartilioner who l> his presence, counUnanre 
advice »-N.sntanco or cooperation knowinplj enables an 
wnqunlit I or luingsttnd i»eison (uliotlicr descnbtd ns an 
ns.>i-.tnnl r otllln^l^e) to attend or treat nn> patient, to 
procure r issue anj medical tertiflcale or certificate of 
dentil r thenMse to engage lu nieilical j rartice as if tin 
eatd p rb n wir duU quahfleil and registered is Imbh to 
he judg I as gullt^ of infamous condtict tn a ] rofi*ssionnl 
resjeet and to have his name erase 1 from the VIeelical 
Reg stir under 1 In Bind Liinelment 

But tiu fori going notices do not npj 1> so a.s to n stnrt 
the pr» P r training and instruction of iKmftfllt imdirnl 
student', sr tiu fegitirnnfc empfojment of dn-ssers, 
midwisi-. dispeii'.frs, and surgerj atfendanls, tinder the 
lrontcdiat« personal siijurvision <f rcgiHt<re«l metlical 
practiti ners 

1 rom this time the unquahfiid ns-sistatil has 
gradually disapptnrxd, though for some vcnis tin 
rtgulatious of tho General 'Medical Council jiermltted 
a bonu fide medical student to spend ‘ux months of 
his final vear ns a pupil to a rtgisttre<l prnctitiomr 
I itth if auv advanHgf was taken of fins perruissjon, 
l)ow<'»r and m 1000 tlie Gincral Medical C'ounrll 
wathdnw the rfconuiundatlon 

In these davs anv assistant in a medical practict 
must himself be a registered medical practitionc i, 
and the fact of ixgislratiou should b< v<nfi«d lu 
tvery cn‘=e The gr<atcr luimbtr of ns.sislan(s art 
cromparntivtlv ncwlj qualified m* n. who nfttrjiold 
ing various rtsulrni appeimtmcnts m hospital, nr< 
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LONDON: SATURDAY, OCTOBDR 23, 1924, 


AN EXEMPLARY PENALTY. 

The inaitcrs at issue beturoen tlio insurance medical 
service and the approved societies having been settled 
for the immediate future, the annual panel conference 
on Oct. ICth^ was of a more domestio character than 
for some time past. It was possible at the beginning 
to make arrangements for the legular holding of a 
social dinner at the time of each annual gathering, 
and at the end to offer a wcll-camcd token of gratitude 
to Dr. II. G. Daix, who is retiring after having piloted 
the conference through many stormy scssioiKS, Much 
of the time was occupied by deciding what evidence, 
and in what form this evidence, should ho presented 
to the Royal Commission on National Ilcaltli Insur¬ 
ance, which held its second meeting on Oct. 15th at 
the Ministry of Health, and was to meet again on 
Oct. 23rd. Tlie Ckmnnission, we understand, decided 
that the session's at which oral evidence is taken will Ikj 
held in private, a verbatim reiiort of the evidence to 
be published withm about a fortnight of each mcoting. 
The atmosphere of the conforonco was, indeed, so calm 
that it was deemed advisahle to give naming of possible 
squalls ahead. The defence fund, which has only yet 
reached a hare quarter of the £230,000 contemplated 
by its initiators, is increasing, but increasing slowly, 
doubt being present to many minds whether, with the 
capitation settlement and the Royal Commission 
appointed, its existence was any longer justified. 
Dr. BRACKENBunv pointed out nitU the nisdom of an 
experienced fighter that not only did one never know, 
but that a largo sum of money at the back of them is 
an untold comfort to those on whom falls the duty 
of conducting ticklish negotiations. 

The one really absorbing interest at the panel 
conference was the £1000 fine inflicted by the Ministry 
of Health on tuo panel practitioners charged with 
accepting fees for medicines supplied to insured 
persons in contravention of the terms of service. 
The committee appointed by the Ministry to inquire I 
into the circumstances consisted of Jfr. E, II, Tindae j 
Atkiksox, Banistcr-at-Law (chairman). Dr. Dain, and | 
Dr. Alex. ronnEs, and their report was made jmst a' 
yeai ago. It is unnecessary to summarise this report 
here, for tlic material portions of it have just been 
printed in a document issued by the Stationery Ollicc.- 
Stated in general terms, the complaint submitted for 
inquirj' was not merely tlie illegal acceptance of fees, 
but the cncouragniout of the belief that drugs or 
medicines piovidcd by the insurance committee were 
not as cfiieacious as those w'hich the panel doctor 
could supply, such an attitude being regarded as 
calculated to liavc an effect derogatorj' to the medical 
fccrvicc. llio sum of money involved in the 
transactions amounted to a total of aliout £60, the 
Fepamto items of medicine being charged at the rate 
of 3s. Cd. }>er bottle or 3s. for ca.^li. Only in three cases 
was the committee satisfied on tlie evidence that there 
was anything in the nature of direct suggestion from 
the respondents to patients that the latter should order 
and receive private medicine. But the committee found 
that tlicre did exist among a certain proportion of 

* A report of tlic conference nppenrs on p. 873. 

•Minlstrrof Henlth llerwrts of Enmilrie« ona Appeal'*, 
under the National lIcnUh Iimimnoc Iksneut Itera¬ 

tion®. Vol. HI. II.M. S?r»tlonerr Ofllce. lO'Ji. 3a. 


insured persons in the district an impression, which 
the respondents were not careful enough to combat, 
that medicine supplied under insurance prescriptions 
wa-s inferior and less efficient than that which doctors 
could themselves directly provide. Tlvere wets no 
question whatever of concealment; the hooka wort^ 
placed freely at the disposal of the inquirj’, and all 
relevant documents were frankly disclo*icd. Acting 
on this report the ilimstry decided not to reinovo the 
doctors from the medical list but to withhold a bum of 
£1000 from tho supplementary grant. Subsequently 
the re‘'i>ondcnts applied to the High Court for tho 
decision to ho quashed on tho technical ground that 
the insurance committee had made representations 
in res.i»ect of one of them ■without first directing an 
investigation by the medical service subcommittee, 
hut tlu> claim was not upheld. Tho Insurance Acts Com¬ 
mittee has continued to press the Jlinistry to reconsider 
tlio penalty, hut apparently tho last word has been 
said and tho decision is final. With these facts in 
Wew' a motion was brought forward at the conference 
by the medical committee of tho area, suggesting that 
the vindictive action of tho Alinistry in this case had 
disclosed a position of such danger to panel practice 
that in the event of its repetition immediate steps 
should bo taken to send in notices of resignation. 
Tlio chairman of tlio local committee expressed a doubt 
whether such a fine could bo regarded in tlio nature 
of a penalty at all; ho felt that so largo a sum w'ould 
not have been awarded against tho doctors by a court 
of law, and that tho penalty had awakened among 
panel doctors generally a feeling of distrust of tho 
Ministry which could only bo detrimental to tho 
servnee Hie decision has apparently led to a 
reawakening of tho demand, repeatedly made at panel 
conferences for many years but which lately had 
practically died aw’ay, that decisions of the Ministry 
should he subject to appeal before some judicial 
tribiuial. Tho conference, liowovcr, with commendable 
restraint decided not to brand the action of the Ministry 
as vindictive but to express its opinion that it was 
contrarj* to tho principles of English justice for tho 
Ministry to assume offences over and above those 
proved at tho iiiquirj' and to inflict any penalty in 
regard to such unproved offences, and further to 
protest against tho invitation of tho Ministry to tho 
insurance committee to revise conclusions reached by 
that coninirtteo after inquir}” in accordance w'itli tho 
regulations. 

Apart altogether from tho question of equity, the 
ca«c gams greatly in interest from tho fact that, accord¬ 
ing to their lopreseutativcs at tho conference, jiracti- 
tioners m South Lanca.shiro do hold strongly that tho 
medicine prescribed by them is actually more valuable 
to the patient than medicine in which tho patient has 
no confidence. Tlieir n*presentatives wore equally 
certam that all the practitioners in the area are desirous 
of carrying out strictly tho wording of their rcgulationa 
which forbid them to make a charge for medicine to 
patient*; on their list. The difficulty therefore remains 
unsolved. Doctors in Lancashire, no more thai\ in 
other industrial an-as, trj' to induce patients to 
take their physic ; it is tho patients themselves who 
demand tho ph}*sic and who insist on paying for it. 
ITic inquirj* committee liad to admit that there w'as a 
custom prevalent in the county, a.s well as in other 
ihstricts, whereby the ordiuarj- patient regarded the 
supply of medicine and payment for tlie same as a 
matter of greater importance in his cure than tho 
scrviccf' rendered by his doctor hv wav of attendance. 
In these days little enough may remain of the bedside 
inauner in its^ widest senso as an ne*;ct in cmltract 
medical practice ; but bore is an instance iA ’ 
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dollar foiir-weeks’ course ixnd emerge fully qualified. 
At first, it seems, Dr. Abrams intended to confine 
electronic practice tc doctors with a UI.D. degree. 
Presently the basis was broadened. Orthodox doctors 
iound tliomselves in strange company. The local 
medical association declared against tlie electronic 
system. Unkind tricks were played upon electronists 
who were sent specimens of chicken blood and diag¬ 
nosed them as the blood of men suffering from 
congenital syphilis, cancer, tubercle, and so on. 
Orthodox doctors who had strayed into tliis field had 
either to find their way back to orthodoxy or to 
flourish by unorthodox methods which ivere com¬ 
mercially the more successful in proportion as they 
were the less scrupulously employed. 

Incredible claims were made on behalf of the 
Abrams system. lie appeared in a San Francisco 
court prepared to determine the paternity of a child 
by the electronic diagnosis of a drop of blood. In the 
recent New Zealand c.ise counssl for the plaintiff 
asserted that it had been claimed that the Abrams 
machine could diagnose any of more tlian 100 diseases 
and could cure them, and that it could tell a man's 
religion and predict the sex of an unborn child. If we 
discount this assertion as possibly warmed by the 
genial fervour of a forensic atmosphere, the j 

American narrates scarcely less remarkable stories of 
Dr. Abrams finding himself able to make his diagnosis 
from a photograph or a lock of hair in place of a 
drop of blood. Possibly it was the journalists who. 
encouraged him in these higher flights. If so, it is 
.appropriate th.at our contemporary should have 
restored the balance. The story is a study in faith 
healing and human gullibility. One strange feature 
of it is the fact that there was a'moment when 
the Abrams method received a not unflattering 
attention in unexpected places in this country. 


TOE FIRST SOCIAL EVENING AT THE 
ROYAL SOCIETY OF MEDICINE. 

The firet social evening of the session took place 
on Thursday, Oct. 10th, when ^clIo^vs, members of 
Sections, and their friends were received by the newly- 
elected President of the Society, Sir StOlair Thomson. 
At 0.80 the Barnes Hall was filled to overflowing to 
Iiear an illustrated lecture by Dr. W. T. Grenfell, of 
liabrodor, on Medicine in a Comer of the Empire. 
The new President wa,s in great form throughout the 
evening, and his rem.'irks in introducing Dr. Grenfell 
were of a gaiety to which no report can do justice. 
He admitted to a considerable feeling of awe at 
finding himself the sixtieth Presidentin the 120 ye.ars 
since the foundation of the Society. jVmong those 
who had preceded him in tho^ cliair were Addison and 
Bright, who have given their names to well-known 
iliscases, wliilc ho had reached his pre-^ent age and 
liad not yet discovered a good, killing, service.able 
disease! Of surgeons who had held that office 
before liim ho instanced Abemethy. iVstley Cooper, 
Benjamin Brodio, and Sir James l*agct; his ouai 
po’=^ition there ho owed greatly to the fact that he 
ieprc'«cnted the specialty to which he had devoted 
a life-time. Only once before had a specialist occupied 
the chair, in the peron of Sir Francis Chnmpncys. 
He felt very proud at being chosen as the^ first 
ophtiialmic .specialist to break the long cliaia of 
surgeons and physicians vho had followed one 
nnotlier since the year ISO."). The Society, which now 
numbered some oOOO members, uais, be said, carrieil 
on by’ the active lion, secretaries, Jlr. W. Girling 
Ball and Dr. H. L. H'idv, who had just taken the 
place of Dr. A. M. II. Gray after five years’ strenuous 
service. In pre«:enting the lecturer. Sir StClair 
Thomson reminded his audience th.at Dr. Grenfell 
ivas an old Mnrlboixjngh l»oy, an old ONfonl Ihi^cr 
Blue, a past house surgeon to Sir I'axlerick Treves, 
that lie once looked after the " elephant man,” that 
lie was an F.R.O.S., and nl-o qualifletl as a master 
mariner. A report of Dr. Grt'afell’s lectim* will be 
found on p. 891. 


^imotfrfions. 

** No quid nlmlB.** 


OCCUPATIONAL DISEASES OF MINING. 

The coal-raining industry, although the general 
mortality of its workei-s is not high, suffers moie than 
any otlier industry from occupational diseases winch 
arc subject to compensation. Foremost stands 
miners’ nystagmus with 4091 new cases in 1022; 
second comes “ beat ” knee with 1721, third is 
“beat ” band with 1138, while “beat” elbow with 
200 new c.ases is only just behind industrial lead 
poisoning with 247. The four first-named diseases 
essentially concern co.al-mmere. Nystagmus im& 
already been the subject of two reports made by a 
special committee of the Medical Research Coimcil. 
Now two members of that committee discuss the 
three “ beats ” in a report which has just been issued.^ 
The prevalence of these diseases is stated ; their 
caus.ation is debated *, their clinical cliaiacteristics 
are de-scribed; and means for their prevention and 
treatment arc advocated. The disease in each case 
is a subcutaneous cellulitis of tlic part affected 
originating from trauma, chronic or acute, the result 
of work. The vernacular name " beat ” indicates of 
itself that these diseases aicnot new things; nystagra us,, 
on the other hand, which is a comparatively recent 
trouble associated with deficient illumination, present.s 
a contrast in possessing no such popular designation. 

The report is of interest not merely’ for the amount 
of useful information it contains, but because it sols 
forth the difficulties often aiisociated with any attempt 
to reduce to statistical proof the causitive Infiuences 
concerned with occupational diseases. An effort is 
made to disentangle the possible effects of getting 
hard or soft coal, of working in wet places or In Him 
scams, of hand or macliine getting, of dopih of 
workings and of temperature ; some support is found 
for the accepted opinion that, owing to the posture 
assumed wlien undercuiling coal (of uhich good 
pictures nie given), work in thin seams, cspecmlly 
if wet, tends to cause boat knee and also beat hand, 
which latter disease is also influenced by the hardness 
of the coal. Tlic evidence gathered from each 
individual case, and from practitioners working in 
colliery areas, proves to be more valuable than 
records comparing the incidence of the diseases with 
the conditions prevailing on the different coalfields. 
In Somerset and the Forest of Dean coal is draivn on 
tobo!^.ans from the face by human traction ; on these 
coalfields the workings, limited by the lliickness of 
the coal, may bo Ic.ss than (wo feet In height. Boys 
dragging the load seize the roof props first vrith one 
hand then with the other while they thrust with 
thoir feet against the props behind; the action is 
that of a swimmer with the body swung clear of the 
ground, but occasionally the knees strike the floor. 
Hence on those coalfields the incidence of l>eat knee 
is far higher tliancKowhore. Boat hand is particularly 
prevalent in the Cumberland mines, a fact which is 
ascribed to the hardness of the coal worked; the 
hands are jarred by the pick handle when the coal 
is struck. The condition which results is well iUiis- 
tmlcd. Beat elbow occurs more in Belgium tlian in 
Gre-atBrilain. On the Belgian coainoldspamsarelhui 
ami inclined ; “much of the travelling at (he coal 
face is done by glissading domi on the back, while 
the elbows are used oitlior as brakes or levere. Tlie 
likelihood of small injuries being siLstnincd bv tlio 
IKiints of the elbows is considerable, and almost 
ccrt.amly this is the factor which determines the high 
incidence of the disease.” Rndiograplis show how’m 
this condition o'^teophy Us detached from tlie olecranon 
groce*^ come to exist in the chronically inflamed 


Knee.” '‘Boai Hand. 
U Oollis and T. L, I.Icwrllrn. Mci 
Cnuncil, Sjn-da! Report &rlc9 No. 311. U.M. 
lysi. i»p. jy, j#. M. 
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Boyd further indicates certain considerations ■wliich 
must be borne in mind by the "War Onico when a 
campaign is projected in malarial districts, if the 
heaUh and efficien(^ of the troops is to be kept at 
a maximum. The War Ofiice should aim, he states, 
to plan the campaign for the non*malaria1 season, 
probably December to May inclusive, and should 
use, if possible, seasoned troops onlj’, whether native 
or white. Mosquito nets must be p^o^^ded, parti¬ 
cularly bivouac nets, with a 10 per cent, surplus for 
each unit for replacement. Malaria diagnosis units, 
as in Palestine, unll he needed, in numhors varying 
%vith the extent of the area, not with the number of 
the troops. On the headquarters staff of the expedi¬ 
tion there must be an anti-malarial ofRcer to deal 
■with local problems. Screened huts will be needed 
for dining and recreation moms. Base hospitals 
should be established at the outset, followed as soon 
as possible by hospital accommodation on the lines 
of communication. If a native village is heavily 
infected and near a camp, then the village must be 
removed. The medical officer of each imifc must 
interest the tixiops in the prevention of malaria, and 
see that the scrub round the camp is cut. Care must 
be taken to keep the mosquito nets in serviceable 
conation and in nightly use. Further details arc 
given in this very complete and most valuable pajier. 
Captain Boyd’s essay is an excellent critical syiiopsis 
of much recent work which has been reported in too 
many periodicals and books to be readily available 
to officers fighting the disease. 


THE QUESTION OF "SLEEP CENTRES.” 

A nt^CEKT number of the dfcdisifitscftc JTfnnVc 
(Sent. 21st) contains two articles on ths subject of 
” sleep centres," each of them based on a case in 
which sleep was a prominent symptom. Tiic paper 
of Dr. Edwin Hirscli is the more considerable, for it 
notr only discusses the previously reported cases, but 
re\'iews the whole question from a general and 
philosophical aspect. At the time of tlie infiuonza 
epidemic of 1800 Jlatitner suggested, on account of 
certain symptoms with whicli abnormal sleep was 
associated, that there was a sleep centre in the grey 
matter of the third ventricle. By a lesion there, 
ho believed, the paths for stimuli from the periphery 
to the cortex were Intemipted and as a result sleep 
supervened, while cortical impulses were prevented 
from reaching the poriphciy and, thus confined, 
caused dreams. Ue drew attention to the proximity 
of the oculo-motor nuclei to this region and associated 
witJi it the droopinc of tlie eyehds before and during 
sleep. Jlautnor’^s views wore adopted by Economo, 
Nonne, and others in the e.arhcr investigations into 
v.cephalitis letliargica. Trommer, in a monograph 
on sleep, assigned on active part to the optic thalamus, 
where he suggested there was a centre for the inhibi¬ 
tion of the waking state ; with this negative function 
was combined the control of all those positive acts 
without which sleep becomes difficult or oven 
impossible. The seeking of a resting-place, the placing 
of the body in a posture which encouraged sleep, 
the position of the eyelids and of the eyes in sleep, 
all corresponded, ho ui*ged, with an inhibition of 
file waking condition, and led up to an assinnptton 
of control by tljo autonomic s>'i>tem so that the 
pupils became small, the breathing altered, and tlie 
distribution of the blood was changed—the whole 
state of the body indicating at once an entirely 
changed attitude towards stimuli fiom the world 
without. He attached great importance to the change 
in the position of the eyes. In the waking state they 
are slightly converged and look slightly down, in 
sleep they diverge and turn upwards. Freud saw 
in the sleep pO‘«ition a tendency to return to the 
posture of the embryo—head bent forward on tlie 
chest, arms flexed, legs draum up. Now, wliile 
Mautner’s argumeut may he true that the blocking 
of the Rcn‘-ory paths produces sleep, it docs not follow 
that the i>ortion of brain, the dost rurfion of wide!) 


causes the blockage, deserves the name of sleep 
centre; in fact, it is probably not a centre at all. But 
if the blockage he brought about by an active sant ching- 
off or side-tracking of the sensory impulses by a 
central mechanism whose peculiar attribute it is 
to switch them off and on, then the site of 
that mechanism certainly deserves the title of 
centre—cither sleep centre or waking centre*. Is 
there any indication of the whereabouts of such a 
centre ? 

Ilii'sch's case was one in which an abscess had 
dcstioyed the medial part of the left thalamus, 
and extending posteriorly to the level of the posterior 
commissure had eroded below the commissure and 
above the red nucleus, but left both these stiuctures 
intact. Tlie patient had shown a left hemiplegia, 
slight right homiparesis and p-ymnudal signs on botli 
Sloes ; the pupils were small and equal; the speech 
had a nasal quality and became slower and more 
mumhlmg, like that of a pei'son falling asleep; 
the legs wcixj rigid in the so-called position of sleep 
—i.e., partly flexed at hip and knee. General bodily 
sensation was intact, as also wciv sight and hearing. 
The patient slept neaily all the time, hut she could 
be loused by ordinniy means, Wlicn ivnkened she 
opened her eye**, looked lound in surprise, and 
immediately fell asleep again. It was only by constant 
stimulation that she was kept awake for examination. 
T^vo days before death she remained awake for several 
hours and then fell into a sleep which lasted till 
her death. The most noteworthy point ns roganls 
Mautner’s theory is that the scnsoiy paths were 
anatomically and functionally intact. The nbsco'»s 
extended below the posterior comniifesure, yet there 
were no ocular palsie.s; and Hiisch argues that the 
region above the oculo-motor nuclei was only affected 
tou-nrds the end of life. In two otlier cases—\n/,, 
those of Adler and Lucksch and of Fotlo—this same 
region wns al«o involved, so that there is some ground 
for locating a sleep centre (or rather a sleeping-and» 
waking centre) there. The almost constant affection 
of thib area In cncephnlitib lethnrgica lends Hipport 
to this localisation. The question, however, arises 
whether other parts of the brain may not also possess 
n controlling poiverovcr sleep. Hirsclj notes the severe 
lesion of the left thalamus, both in his own case and 
in that of Pette. He recalls the connexion of the medial 
part of tlie thalamus w'ith the corjms slriatimi, which 
probably tontrols instinctive action, and AVith the 
frontal cort ex. ITis ai'gumont hi (his pai t of tlie paper 
is much b*ss rigid than in the earlier portion, but he 
concludes that the thalamus may initiate the action 
of the sleep mechanism and (by its connexion with 
the corpus striatum) cause the instinctive sleep 
position to betaken up, while by means of its connexion 
I With the fronlnl lobes it places slcopimr and waking 
I to some extent under the control of the will. Thu 
fh.aJ.'imus is the centre for the psycho-rrflox and sleep 
is n protective psyclto-zoflex. SVe do not only fall 
asleep when we are exhausted, hut in orxh r that we 
m.aynol become exhausted, and long before exhaustion 
occur-, w" exporienre a desire for sleep and a weariness 
that Uad® to sleep. 

Thes^* considerations load the author to postulate 
at least two sleep centres, one in the left thalamus, 
tin* otlier In the grey matter above the oculo-motor 
miclei. and he lielieves that true sW-p can only 
sufiervene p.-itlioJogically when IkiUi centres (or one 
centre and the path connecting it with the other) an* 
put out of action. In connexion with (Ids paper 
we mav recall the upset of the slecping-nnd-w'aking 
rlirtlini that occurs l>oth during and after enc<‘phnlitis 
letliargica. In the acute xtap* pntient.s f-Icep for days 
with little inlemiption, and aftenvnnls many of them 
Ios«* the normal pow'cr of going to sloop and yierlmps 
oiilv sleep when exhausted ; others are excesshely 
wakeful for part of tlie acute stag^.* Ixfore Is'coining 
lethargic. It is the normal nlteniation tiint is <lis* 
lurlicd. Most of thesi' cases present .«ome ocnlo- 
iiiutor palsy, and (hoy lliervfon* lend considerable 
supfiort to nirsch’s nrgimumt for a sleeping-and- 
WflUng ct'nlro in proximity to the ocuJo-jnotof 
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THE PAKEL CONFEEEITCE 

PREPARIXG rOR THE ROIAL C03IMISSI0N 

Thf 'luniiil conference of represcntati\cs of Joe'll 
medical and panel committees met at the Central 
Hall, We'^tmm&ter atlOAsr on Thursday, Oct Kith, 
Dr II Ct Dam, of Birmingham, presiding for the 
last time 

yKmimf Con/erciicc Dinner 

Befoi-e the formal business nas taken it was agreed 
to appoint at each annual conference a dinner com 
mittec foimcd of the chanmnn and seaen other 
members in the Home Counties to aiTange tor the 
lioldmg of a dmnei at the followmg conference, 
to ulucli member-^ of the Insurance Acts Committee 
(beremaftei called simplv IA 0 ) amongst others 
should be invited as guests At a latei stage the 
seven follomng names weie suggested and approved 
—V17 , Di H S Beadles {West Ham) Dr H J 
Cardale (London) Dr P Cliallans (\\est Ham), 
Dr A P Eldied (Esse\) Dr J W Hill (East Ham), 
Dr C P J Scott (MiddJesea) and the secretary for 
the time bemg of the Ijondon Panel Committee 

Personnel of ihc Royal Commission 

On the motion to receii e the report of the Committee 
for 1023-24 Dr Brackenburv referred to the aegotia 
tions for the 102i Medical Benefit Regulations, all 
of which ueie settled to liis satisfaction ei.cept 
one certification lulc ^^ltll regaid to the Rojal 
Commission to inquire into the uorkmg of the 
national liealth uisuianct sv&tem, tlie J A 0 had 
asked for a comprelionsne inquirj, and the terms of 
reference had been submitted to the Committee 
and accepted bv tliem Tfiey could not however 
regaid the personnel as satisfactory , they liad hoped 
to ha\e a small, impartial and uoiglitv Copimission 
able to issut a unanimous report, without wbicli 
the position might be no bcttoi m two years* time 
than lb was now The caiefullv worded paragraph 
m the report setting out the IA.C s view js os, 
follows — I 

The Coinniitlec did not consider tliat the personnel of the i 
Commission ns a whole fulfilled the requirements, and, 
requested the Munster of Health to receive a small deputation 
from the Committee to d scuss the whole matter This was 
agreed to by the MiiU'.tcr of Health and Drs Brachenburj, 
Bolam, and Bam, and the llfedical Secretary waited upon 
him on Jnlj 30th The result of this deputation is considered 
vcr> unsatisfnctor) Tiio Committee has found it ncccssarj 
to inform the Minister of Health that it is not satisfied 
with the personnel of the Ko> al Commission and is doubtful 
whether the Commission has that weight which the public 
might eapcct m respect to a body wluch is to report on a 
matter undoubtedl> nflectmg the future developments not 
onlj of the insurance s^'stein but of public health in thi<i 
countrv Exception maj besp ciallv tnkm to the presence 
of Sir Vlfrwl M atson as n member of tlio Commission lie 
has been so p« culiaiU identifleil with the finances of tlie Act 
and bis authontj lias so frequciitl> been involved in acute 
controvetvial ilnaiieinl questions that it appears to the 
Committee that he might mori proi>crly have placeil his 
exporifncc an 1 lien's 1 efore tht toiumissjon as a njinws 
However liavmg nia Ic this protest the Committee projH>ses 
to place btfire the Commission its tvidence which will Ic 
prlmanlj dirccttd to tlie broad issues comi nsed in the terms 
of reference to tin. Commission 

The Cowuni'v'iion had asked for evidence from the 
I \ C ns soon is iio'^-^ible but obviouslv the memo 
randum of evidence Di Brackenburv said must go 
before the Council of the B M A , in «o far ns it 
nfTccted other tlnn panel pinctltioncps—eg medical 
oflicdN of heilth consultants, pathologists It was, 
liowtver, lioped to cumulate a draft foi the considim 
tiou of paiul couunittees m DeccmlKr 

/fi wuiiero^ioH 

A motion bv Burv , to the effect that the lime had 
now arrived vvlitn the pam.1 practitioner ‘should 


be paid m full for cverv person on his hst, revealed 
a belief that different parts of the countrv receive 
m effect different values for their capitation foe 
The Southport representative believed that m Jus 
aiea 8s 2il per liead was received instead of Os Od , 
and recently every practitioner Imd had lai^e numbers 
taken off his list, many of whom had to be rtuistatcd 
Jatei Cambridge bcliev ed tlie capitation fee receiv cd 
m tint area to be 9s lid Dr Brackonburv, while 
regarding the central pool ns in ordci, agreed tliat 
thew might be mistakes m its distribution, although 
the distnbiition must necessanlj be from the top 
Theix was no longer any vmallocated residue, but 
lie thought the tunc had tome when the Almistrv of 
Ilcaltli might bo asked to look back and see liou, ns 
a niattei of fact, the pool had worked out from Vuai 
to year what had been the number of insured persons, 
and wliat tlie amoimt paid per name on the doctors 
list 

Local Ilcalih Adimntsiration 
A motion by M arwickshiro urged the special 
Committee* appointed to prepare evidence for the 
Royal Commission to take into consideration the 
possibility of reforming the local organisation of 
public clinical and preventive medicme, particularlv 
the application of the scheme drawn up b> the B JIA 
in 1018 defining the principles govemmg anv steps 
to coordmnleorreconstructlocnl public health ndminis 
tration Dr Brackcnbuiy fUt suio the Conferouco 
would accept without demur any steps lending to tlio 
unification of local health services It should not 
be forgotten that tliero was another Ro>al Com 
mission siltmg, that on Local Go'eramont, for more 
than a rear past 


EiiOcnce Before the Royal Comimsston, 

On a motion by Dr Goidon tFard that tfio 
cvptnencc and viows of msurance practitioners wert 
of such paramount importance as to demand sopaiati 
and authontativc presentation to the Roval Com¬ 
mission Dr Biackenbury pointed out that m regard 
to general matters it would bo the endeavour oC the 
Evidence Coinmiltoc to express the opinion of the 
medical profession as a whole, and m what lie might 
call mlra insurance matters to bo guided by the 
opinion of panel committees The evidence to bo 
tendered would be of verj wide scope 

JncfiuaUty of Benefit 

\ motion by Kent to remov e at the earliest possible 
moment fiom approv ed societies the admmistration of 
sickness benefit gave rise to an interesting discussion 
Inequality of benefit offered by various societies is 
admittedly leading to some hostilit> towarels the 
panel practitioner and militates against the suctis.-, of 
tilt insurance scheme Dr Bratktnburv suggested a 
clear separation of mtdical benefit and cash beiitfits ►o 
that tilt, medical insurance service could gtt on with 
its own job of medical benefit m the widest sense 
I Cish benefits might thin bt left in the hands of the 
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to tir vncancrcAiLM il I J" Pr Bnrki nbur> now btinenn rr-oj^n) 
n ciuber) 
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clarions which that Committee had reached after mtiuiry 
in accordance with the legailation® 

Aulontaiic lramji.r 

On ft motion b\ Vyislnie now that unlimited 
•choice IS allowed to panel patients to ixii ert to the 
sy-'^tcin of automatic tnnsfti, it was learned that the 
I A C had alioady asVtd the Nlmisti'y to make this 
chan^je, for wluch its clerks were picssmg on the 
ground of cconomj of time 

Piibhc Medical Sernce for Depeudenia 

Devonshire desired to ask. the I A C to obtain the 
opinion of panel practitioners generallj in rcgai-d to 
support bemg given to public medical service schemes 
on the lines of the model «!chcinc drawn up bv the 
B At A The motion was withdrawn m order to leave 
entire liberty to each insurance aiea to act as it thought 
best 

Pcliremcnt of Cffairmau 

At the close of the formal busmess Dr P Macdonald 
rose to propose a vote of thanks to Dr Dam, who after 
five yeaiN* service was retiring from the charmanslup 
of the annual conference .tUivays a good chairman 
Dr Dam had he said become first rate, with a rare 
combination of good temper tact and ability In 
replj Dr Dam expressed lus gratitude to the Con 
feience for having given him the opportunitv of 
pcrfectmg himself m the art of chairmanship Dr 
I W Bone and Dr Brackenburv were also accorded 
v\ann tlianks Di E K Le Floming (Dorset) vras 
elected chairman of the Confeience foi the coming 
Tear 

The Conference closed at 5 4o p jr 


PEESENTATION TO DR BRACKEKBURT 


A RFcrTTiox was Iiold at the King Edwaid MI 
Rooms, Hotel ^ ictona London, on Wedno^.dQT 
evening Oct 15tli, for the puniosc of making a 
presintation to Di U B Biackenburj Ijiert 
was a largo gathering of medical men and women 
whose work had bro ight them into contact with 
Dr Bracktubury especiallj in the spheie of medical 
uisuiance practice Tlic ^,ucsts were received b> 
Dr H G Dam and "Mi 11 ia Souttar ix.spectivclv 
chairman and hon troaburci of tlio Testiinonml Fund 
After a delightful pixlimmaiy entertainment of music 
and dancing the fominl presentation took place 
Sii Ilumphn Bolleslon spoke foi the medical 
profe^^sion as i whole He said Tins w a |,rent if 
not unique occasion—a spontaneous splendid tribute 
bv membci-s of tin medical i)rofos.sion usuallv 
individ lal and sointwhnl inclmed from their circiim 
stances to plough a lonelj furrow to one who foi 
vears lias rondcicd tliem grtat services witliout ftai 
and without auv thought of ivwaid The immense 
succts-* and populniitv of this ttslnnonial express the 
piofes,sion skeenstn^eof gi-ititudetoDr Brackenburv 
foi his wise leadership hib con tint giudmicc of the 
diflicult woik of the Insmance Corainillee and 

his skilful ndvocncT of the claims—monetarv and of 
otlai 1 mds—-of the insuranct pmctilioners during 
tlie last eight vears esii^ci dlv biforo the Atinistr> 
of Hcaltli at the Boaid of Aihitiation as to the 
capitation ftt m lOJO and tin. Board of Inquirv m 
Jnnuirv of this rear llis conduct of affairs on tin 
last occasion was such a triumph that it dn w from all 
(veu ins ofltciftl oppornnts open admnation for Ins 
broad knowledgt abiJitv anddignitv II must not be 
forgotten that this success was but tin culrnmation 
of inauv vtars laborious tiaming in public afTairs 
and imselhsh woik on behalf of tin British Metlical 
Vssociation which has alriadv shown its appreciation 
of these sen U( s hv conferring on him its blue ribbon 
—tb gold medal of tlio \s>ocialion—at the Bradford 
meeting It is pleasant to Know that there arc such 
m»n among t us and surtlv we honoui ourselves bv 
acclaiming Brackenburv a IdKhmmdtd gintleman 
of great moral toiirii,e n medical statesman of i xcep 


tional nbihtv, the fiicnd and benefactor of tin medical 
profession 

Di Dam Sind Dmmg the passing of a geneiatiou 
there had been a change in the relation of medical 
practitioners to tiie public and to one another A 
genet ition ago they started professional life os 
mdividuahsts, going out into the woild In sohtarv 
fashion The patient onlv sail 1ns doctor wlicn his 
disease was alreadv a serious thing All tlint was 
changed A tiemendous decrease in the death rate 
had gone ban I m hand with an increase m the doctor s 
woik lie was now calkd in for small ailments a 
sense of lesponsibihty had developed among the 
public for the illness of the individual in oiigin no 
doult due to a desiie for protection against infi etious 
disiasi The medical profession was now asked 
for its collective opinion on roattei*s of pubhe impor 
tauct ind for concGi*tcd measures of treatment 
Doctois met and talked tlimgs over In tins change 
Dr Biackenhurv had plajed a lending pait "We 
wete there to honoui him as one of the greati Icadoi-s 
the medical profession liad evei produei d Mith 
unique expenonce of public affairs as educationist, 
alderman and ex majoi of his borough, lie combined 
a grisp of detail v lemarkablc niemorv, an < nviahle 
capacitv of siting up a now problem and of s( cing 
in ft flash the implications vihich it mvoUeil He 
hoped that as a Alembcr of Parliament we might 
soon have lus scnices m the Hou«o of Commons 
He concluded by asking Di Brackenbuiy to accept 
what was offered as an expression of gratitude and 
goodwill 

Dr Dam then handed to Di Biatkcnburv n 
cheque for £0o00 and a handsome canteen of silvei 
inscribed To Di Bi ackenbury ns n maik of the respect 
and esteem m which ho is held b> fellow momlKis 
of th* medical profession 

Di Brackcnbniy said th it ciiticisni and opposition 
were natural to the earlier part of an> publie man s 
life and it was with fcomothing of astonislinunt 
that he was emerging fiom the sombix chrvsahs stag 
into one of appiecntion and eneouiagoment ^^lth 
that feeling of abtoni>hment thcie came to him an 
oveiwhelming sense of the oxtraoixlmarv kindness 
of it all It was tiaie that lio had spent n good deal 
of time and had made financial saciiflces m tijing 
to lulp the medical profession on certain lines But 
a gooii mnn> othei people hart been fining fvneliv 
the same thing To him it had all been veia mterost 
ingandveiw enjojable He could not recall a Imppu i 
thue qiiaitt IS of an lioiu m hishfi. than when making 
a certain spiecli befon tlie Court of Inqiurj lliere 
seemed to him to be no reason whv one particulni 
indivilual of a group—a group who lind bom doing 
work m common who had influeneeil one anothci 
and guided one another and as a group had doin 
far I ttei than anv individual eouUl havi elono hv 
hmis If slnuld be chosen fot a prisLiitation He 
recall d a scntmco of Francis B u.oii s Iholdevtiv 
man a debtor to hi profc-vsion from the which as 
imn < f course seik to rtecive countfunnec and profit 
so olight tliev of dutv to endeavour thoins«lvts bj 
wa> ff aimndment to he a help and onmment to 
then undertaking It was a maxim which ptihaps 
SOUK f Hum did not think nl>oul as often as tluv 
m)i,lit For himself he had nei f i proh s.s d to be mi 
omanunl even in tin Bitonian sense ef tJie won!, 
but in had <|Uite hoiu silv tiled to b( a lulp to the 
prof ion and it ai>p atxd from whit w i-s lemg 
doll to ni^hl that in some s^nsr and in miiih degre 
he Imil Slice idid I want to thuik vou most 
IitartiJv I>r Brackfiibun conchfdfxl for thts< 
1>eaut]ful tlung** and ff i this wallet containing such 
an inlmira-ssing numb i of dtliubtfiil sibllities 
Hut more thuithat belnveim 1 tliank von for tlu 
smcciita and Hu kmelniss nnd the cntoumging 
aj pneintion which I am Kcire hav< hem in jonriaarts 
and minds m m iking tins po'scntation ’ 

Mr Souttar ])ropose,J th thank-s of Hu moftlngln 
bu Humphry BoUeston nnd Hu rtst of the evening 
vias spirit in renewing sotml ti s nrid m nntieij*ition 
of the IMnel Conference e>n Hu fc How mg dnv 
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on Aug^isfc lOUi, TTis 0 04 inches, n record ^hich ins 
onlv once been surp*\s««d (9 o6 inches at Bruton, 
Somer^t, on June 28th, 1017) Other phenomenal 
falls of iim within 24 hours ha%e been S 20 inches on 
Oci 11th, 1910, at Loch Quoich (Inverness), and 
8 OSincJjesoD No\ 12th, 1897, atSeithwaite (Cumber¬ 
land) On Jul> 9-lOth, 1923, a terrific thunderstorm 
broke o%er London In si'^ houi-s there were 0924 
flashes of hglituinj?, an arerage of 19 per mmute, 
and 2 10 inches of ram fell at Camden square In 
1014 a uaterspout produced the most disastrous 
results ncai Can Bridge (Im emess) and on July Sth, 
1923, the Same localitj sulTercd again m much the 
same way 

ircaf/ier Psychology j 

There can be no question of the influence of uentiiei 
on health There nro the non familiar object lessons 
of Alton and Hailing Island, and the raa’S of the sun 
are being used more and more each Tear to ameUorate 
pathological conditions and to prevent the occurrence 
of disease TJic effect of exposure to strong prevalent 
ram beanng wmds on earlv cases of phthisis has again 
beenemphasi‘5cdrcconth * At tlio same time, we must 
presciae a sense of proportion, and remember that one 
of the charms of our climate is its variability E\cr 
Since the glorious year of 1921, the man in the street 
IS convinced that the weather has been disastrously 
wet It maj be that the psychology of the nation lias 
been changed as a result of the wai The late Sir 
William Osier, among his manv charming nttnbufes, 
refused to allow the wealhei to ruffle his foelmgs 
Ho saw beauties in Nature at all sefl‘«ons, snow, 
sleet, and ram were to liim but \anations of an 
admirable i^holc Wo think the absence of sunsbme, 
tlio usual coiollar^ of wet ueather, has a depressing 
and tlioroforo abatl mfluonce on our haes, butavlicrc m 
the past wo u&cd to complain of the weather with a 
latent smile, we complain now with a scowl Sumroa 
tion of such stimuli may d^l^ o us into the hands of the 
aliemst, and that is happening to some of us in regard ' 
to the weather The grouse ” becomes a soit of | 
“ liymn of hate ** which grows in intensity each time ! 
it IS sung Curse the weather a little more a ohemcntly 
each time and you become a “weather hog” The' 
sooner we all cultiiate the Sfaik Tapley spirit, the; 
Sooner shall wo reach the screnitv of past aears 


THE LONDON MEDICAL EXHIBITION 
A REVIEW or THE EXHIBITS 
(Concluded/roin P “31) 


Till London Sledical Exhibition closed after a 
succ(<5sful st«''ion on Tiiday, Oct lOtli Li a 
previous issue we dealt with the large displa> of 
Diaigs and Foods * , this week we notice the pnncipa’ 
Suigical Apparatus and Instruments, Jlilk and its 
Preparations, Spas and Haters aitdical Books and 
othci things of medical interest which do not fit m 
to an\ general classification 

Surgual ipjmrolus aud Ipstnimcnls 
On pnttnng the upper Jiall ol the caJiibitjoa one of the 
first obj cts to attract attention vas the Htstmmstcr 
Eidmow Sun lta> Vre Lamp for \ctiiio Tlierapj which m 
cquaPj cnicifiit on nUtmatinff or direct current { Xgints 
Alien anu IIsmidkis Ltd) It has a powerful Jong 
flamo ricli in ultra Molot ray? the proportion o£ arluch can 
bt imrcascal or Je^sriieJ ba tJic Use of aaraiug ilectroiles 
The National Institute for ^lethcnl Ilc^carcli rretntU called 
ntttntion to the aolut of arc light I atJw (TiiL Lanctt, 
Il)2t 1 J2n0), and we understand th it tin lamp } as be<ii 

ordcnxl br 10 large hospitals or Hanatonimw ■—\ Baas T t» , 
Incorporating 1 II ilult and Co (11, Tornngton place, 
Oowir-stnet, \\ C ) attracted a large number of Msilois 


Gordon Nf r> Wvt Winds and Earl) Plilhl«J« Tlie 
MslJeal Olhccr U^t xxxl 1 S 

• In this nport Ssocci an m>cin a weft knouii j rt duct of tht 
IJrltlsh Orjranntlatapa t-> Ltd uas, Inalvcrttutlj attribuUol 
to M s.r8 Mlon and llanbitr%? ltd 


by n ason of their dispJar of apparatus of practical utility, 
all of which were of Bntish inanufacturo Cluef place 
must be given to an ingenious tube stand spociallj dosigmd 
to carry the additional weight of protection called for m the 
latest N P L specification, withoMt sacniicing ana ot tlie 
ada at tagcs of lighter tube stands It allow 5 of all iieeossara 
mo\«.i unts aboae and below the coucli, and the detacliabh 
end I ox can be rotated m an> direction by means of casj 
work ug uniaersal joints Another piece of apjiaratus of 
merit ms the new model combined couch and scrodimg 
stan 1 while the thermotank—^practically an clectnealla 
beat 1 water-batli—for dcvclojing films at a lonstant 
(enii rafure evoked much commendation—Tirr Gcnfuai 
Radiocooicai avd SuncrcAi ArPAntrus Co , Itd, incor 
porafiiig M Schaerer, S 4. (201-200 Great Portland-strict 
W) I addition to lugh pressure sterilisers, babj tncnbatoifl 
hospital furniture and surgical instruments showed the 
Dental Ilcliodor, a complete self contained X rna unit, 
the N K> Thermoflus, a diathermv apparatus cmliodjang the 
latest inipioa ementa, and the original llanau Quartz (uUrn 
anoUt) and radiant heat lainjis—The exhibit of films by 
IvoiiaL Ltd (Lingsway, H 0 J also attracted much 
attention On the wall were displaced some heautifiil 
11 X 17 negatn es and enlarged dental prints of quarter plate 
size The improvement in the Duph Tiud \ ray 
lilni negative due to the use of the Potter Ducky diaphragm 
was clearlj shown, and the large number of photograjhic 
X raj accessories made this eslnbit a most interesting one 

The stall of Down Bnos , Ltd (21 and 23 St Thomas’s 
sfreef S E ), affordei? an opportunifj to flic tucdical firac 
titioner (o select tliose instruments or appliances which 
nught be particulnrlv adapted to hia or her requirements, 
for here among a general collection of surgical apparnlu> 
were mail) new mstrunicnts recently lutroduceil, and 
modifications of existing patterns carntel out at the 
su^estion of surgeons Many of this firms mstrtmierils 
are) made m stainless steel Notable features of this 
exJiibit wore the Up to Date Operation Table with oil 
pressure pump for raising and lowcnng and with other 
controls which can be easily opentcel bs the onn^lJietj t 
and a portable apparatus for trachcalm-sufUationanaNlheaia 
—JfATm A.SD P/ryrM ( Chiron Iloiwt, oO 01, Now 
Cavendish-streot, H 1) Here also a good selection of 
matruments could be made.inchuhngtho Chiron’ Dissect 
ing Porcci’s doaignod to give dthcacj of corilrul and not 
to tire the surgeon’s hand, the Gilhcs Suture rorcci >4 and 
Scissor* combined and a new sTnnge for local anosthesia 
Though onlj shown bj a photograph particular attention 
was drawn to the Dmpiro Operation Table ’ *•—Tlio 
SmtoicaL MAKvr\CTCTnrNo to Ltd (83 and 83, Mortimer- 
street M ) m addition to the Barton ’ Spbagniomano 
meter of which thej mode a special ftatur*., exhibited 
a large assortment of surgical instruments and hospital 
and consulting room appliances The Barton clcetiic 
Auroscopc and the Stianc’ high pressure Steriliser wert 
exnmmeil with great interest ba mnn% visilore—ilniia 
ing nioua contrivances were sIiowti b) tlie Auiiojusrorr 
Co Ltd (18-10, Fulwood House J ulwood place, High 
nollxim \\ C } for use bj the aural or ophtliolmic surg s-n 
and (he general practitioner "Much interest was shoim 
in the Stnnelard Morton Ol bthalmoscoyie con\ertiblc and 
re conv rtible at will into the clectnc Iimdus Aiirornscope 
and in the Pocket Unnary Outfit containing nagints nith 
which anvone can test at the lieclside in a few minutes — 
Surgical dressings ligatures and dental requisites were 
shown h\ rAssFTT AND JoiiNpON (Scabuc) and Johnson 
Preparations SO Clerkrnwcll road, I C ), pirticulnrlj 
nolle abl bring 'Mcncls Iliibber Adh'^ise Piaster 
Ool 1 < ross tlinorJwnt Cotton HintcJgrren Plasters, ami 
n bod 1 lostcr t f red leftil, camphor and olive oil on a bast 
of Ik nc l nt—^orloua appliances for dcftcts rf the f et 
wer xhiliteoj bj the SuioiL MANLi-AcnmiNu Co Ltd 
( 1 I tidtspur-strecl L C 1) and 11 C Crnns and •"ON, 

1 Ti> (~ MniulcMlle place H ) had nn excellent Keleetiou of 
ab<i niinal MipjHiria and belts tru ses, rlostie hosierj, bi d 
sot rth (olimial Liqni 1 Parafim of extra high \iscosits 
for Us as an iiitcdllnnl lubricant was aL o nbown li) this 
/Iriij m tastcl vr and fia'otirrel lonrvt —DOMrv Buts Co, 
i/Ti* ^J»0 Ntrand Chnnng Cross, M C) inIiiwi 1 n larg 
sei et n of belts base-el on j hysioleigical ami annlomirnl 
consideratie ns for iLse in I r« gnnnes accouchenu iil umbilical 
beniiu einel tioating kulm a Particulnrlv notieeal I was a 
Jiapegastnc And ga.stroi tosi-, Kit for emiltjnient m ense-s 
of extr me cori ul nej ami of ]>cnilul us niMlomen Bj the 
U-* of a p*culiarli construetesl 1! xill ftle-el hiring witJi n 
Well eu-<hiunr<J pal nil equilalle and gentle jrfH-eiir is 
mail lauietl nnnu-eiiate Ij aleoat th juIh’s — Vbigdisjlai rf 
mirn)sta>iH*s for I ioloCTcal,hlstol laical an Ires nrrh j urjre-e-e 
as well as for microf iiotograj hr, attract si a consiniil ere wd 
of visitors at the stanel <f tiias llrAttsov and to (Os, 
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on August 19th, vt*as 0 04 inches, a record 'which has 
only once been surpassed (0 50 inches at Bruton, 
Somerset, on June 28th, 1917) Other phenomenal 
falls of rim withm 24 hours ha% e been S 20 inches on 
Oct 11th, 1910, at Loch Quoich (Inverness), and 
8 03 inches on Nov 12th, 1897, at Seatliwaite (Cumber¬ 
land) On, July 9-lOth, 1923, a terrific thunderstorm 
brohe over Ixindon In siv houis there were 0024 
flashes of lightning, an average of 19 per minute, 
and 2 10 inches of ram fell at Camden square In 
1914 a V aterspout produced the most disastrous 
results near Cair Bridge (Im erness). and on Jul> Sth, 
1923, the same locahty suHered again in much the 
same wa'^ 

IVealher Paycholof/i/ i 

There can be no question of the influence of weather 
on health There are the now familiar object lesbons 
of Alton and Hajling Island, and the ra>s of the sun 
are being used more and more each jear to ameborite 
pathological conditions and to present the occurrence 
of disease The effect of exposure to strong prevalent 
ram beanng wmds on early cases of phthisis has again 
been emphasised recentl) * At the same time, we must 
preserve a sense of pin portion, and remember that one 
of the charms of our climate is its variability Ever 
since the glonous year of 1921, the man in the street 
IS cominced that the weather has been disastrously 
wet It may be that the psychology of the nation has 
been changed as a result of the uar. The late Sir 
William Osier, among his many charming attnbutes, 
refused to allow the weathei to ruffle liis feelmgs 
lie saw beauties in Nature at all seasons; snow, 
filect, and ram uere to Iiim but vauations of an 
admirable whole W© think the absence of sunslunc, 
the usual corollai'y of wet ucathoi, has a depressmg 
and therefore a bad influence on oui hv es, but wliore m 
the past VO ii«ed to complain of the weather witli n 
latent smilo, we complain non mtli a scowl Summa-, 
tion of such stimuU may drive us into the hands of the I 
aliemst, and tliat is happening to some of us in regard 
to the weathei The ' grouse " becomes a sort of j 
“ hymn of hate ” which grows m intensity each time | 
it 18 sung Curse the weather a little more v chemently J 
each time and you become a “ vreathcr hog” The! 
sooner we nil cultivate tlio Stark Taplcy apmt, the 
Sooner shall we reach the serenity of past vtars 


THE LONDON MEDICAL EXHIBITION. 

A BEITEW or THE EXHIBITS 
(ConeJudeil from p "SI) 


Tm London Medical E\hibition closed nftci a 
succi ssful fec'i'-ion on Piiday, Oct lOtii In a 
previous issue we dealt with the largo dlsplav of 
Dnigs and Tood^ *; this vv ock wc notice the pnncipa* 
Suigical Apparatus and Instnimcnts, Milk and i(s 
Preparations ‘'pas and Waters, "Medical Hooks, and 
other thing-, of medical mtere-.t which do not fit in 
fo aiiv gtneial classification 

Sitrgtatl Apparatus and lu^irumcuis 
On tntormg the uppir hall of t!u oxlubition one of the 
fiMt objects to attract attention was the * Mrstminslcr 
Euhnow Sun Hay \rc Lamp for \ctmo Tticrapx nlochis 
equallj cfllcipnt on nUininting or dirtct current (Agents 
Auns A'sn IlAMicniYH Ltu ) It 1ms a powerful Icng 
llamc i-irii in ultra violet rays the projwrtKin of Tcluch can 
be increas^ or lessened b\ the use of varying <h-clnxirf* 
The Jsntional Institute for Medical Jlt!scnrcli rocentU called 
attention to tin valiu of arc lij,ht baths (Tm Lasctt, 
1921 1 , 1290) and wc undtrstand that the lamp lina been 
onkred bv 10 largi, Iio«pitnl«orsann(onums —X ItAVri,! ti> , 
incoriKirating 1' It Ihitt and Co (11, Torrington place. 
Govt* r strut M C ), attracted a largi numl>cr of visitors 


* VV Gonlon, MD Wet Winds and Early I’liUd-ds, The 
SliMllcal otricvr, ISM xxK luS 

• la tliis rtport mjcJn a tvcM J,now7i product ot the 

Hrltlah (Jnraru*tlicmp> lid wivs Inalvirtmtlj attributed 
toM*«srtf Alien and JIftnbtir>« Lt*! 


by rrason of their display of apparatus of practical utility, 
all of which vrpre of Bntish inanufnctur*. Clncf place 
must be given to an ingenious tube stand bpccmlly designed 
to carry the additional weight of protection called foi in the 
latest N P L specification, watliout saenfiemg anv of the 
advantages of lighter tube stands It allows of all nccessarv 
movements above and below the coucli, and the detachable 
end box can be rotattal m anv direction by means of easy 
work iig universal joints Another piece of apjiaratu-. of 
merit was the new model combined couch and screeiuiig 
stand while tlie tlunnotaiik—practically an clcctncallv 
heated water-bath—for developing films at a constant 
teinj rature evoked much commendation—T he GrE^EiiAi. 
RADioLomcvj AND Sdhoical \ppvnATLS Co , Ltd , mcor 
poratmg VI Schaerer, S L (201-200, Great Portland-Rlroot, 
VV ) in addition to high pressure sttnlisors, baby mtnbators, 

. ho-vpital furniture and surgical jnstnimenfs sbowrd the 
Dental Ilehodor, a complete self contained X ray unit, 
the Nto Ihcrmoflux, a diatliermy apparatus tmbodyang the 
latest improvements, and the original Hanau Quartz (ultra 
violet) and radiant heat lampt.—^The exhibit of Idm-s by 
Kodvk Ltd (Kmgsway, VV C), also attracted much 
atfentun On the waff wore cfispfayeii some bcautifuf 
14 y 17 iitgatives and enlarged dental prints of quarter plate 
size Tlie improvement in the Dupli Tired ” X ray 
film negative due to the use of the Potter Bucky dinf lirapn 
was clearly shown, and the large number of pliotogrnpluc 
X ray accossones made this exlnbit a most interest mg one 

The stall of Dov\x Bros , Ltd (21 and 2d, St The mas ->- 
stieot S E ), afforded an opportmuly to the medical prac 
tifioner fo select those instruments or appliances which 
might be particulatlv adapted to his or her nquinmcnts, 
for here, among a general collection of surgical ajijiaratus 
were many new invtninients recently introiliictd, and 
modifications of existing patterns earned out at tlie 
suggestion of surgeons Many of this firm’s instruments 
arc mad© m stainless steel Notable features of this 
exliibit were the Up to Date Operation Table mth oil 
pressure pump for raising and lowcnng and with otlnr 
controis which can bo easily opcpated by the anaslhetist 
and a portable apparatus for tracheal msufllation anrestheala 
—Mater and PnrLrs (' Chiron House,’ 59 fll, New 
Cavendish street, W 1) Hero also a good si lection of 
jnstnimcuts could be made. Including tlie Cluron ’ Dissect¬ 
ing Forceps, designed to give delicacy of control and not 
to tire the surgeon’s hand, the Gillies* Suture Forceps and 
Scissors combined, and a new syringe for local antMtlicsln 
Though only shown by a photograph particular attention 
was drawn to tlie ‘ Empire Operation Table ” *—Tlie 
StmoiCAi, VUvurvcTCTRiso Co , Ltd (83 and S'! Vfortimer- 
slreet W ), m addition to the ‘ Barton Sphvgmomnno- 
meter, of which they made a special feature, exhibited 
a large assortment of surgical mstninunts and hospital 
and consulting room apidiances The ‘ Barton ” eUctric 
Auroscope and the Servac" high pressure Stenlistr wore 
exammeil with great interest by manv visitors—Jfnjiv 
ingenious contrivances were showTi by Uio ‘ AUlfonvscoi i 
Co 1 TD (18-10 Fulwood Hoiwe, I ulwood place. High 
Ilol'Kjm W C ) for use by the aural or ophthalmic surgeon 
and bv the gem ral practitioner Vluch interest was shown 
in the Standard Vforton Ophthalmoscope convertilh and 
re conv* rtible at will into the electric Iundus Aurornscopo 
and in the Pocket Urinary Outfit containing reagents with 
which anyone can teal at the bedside In a few 101111111*3 — 
Surgical dressings Hgatures, and dental requisites were 
shown b> Fapsitt And Johnson (Senburv and Jolm-on 
Preparations 80, Clerkenwtll road, EC) particular^ 
notic*aHe lieing ifeails ’ ItiibtKr Adh<-«ire Plaster, 

* Gold Cross VliKorbent Cotton, VMnlergrten PlasUrs, and 
a IkmI plaster of red lead, camphor, and olive oil on a base 
of lN>nr lint—V anoiw opfihanres for drfccta of the ftet 
i^cr xhibiteii bv the Schott VIanvi vcri i ino Co, I td 
(1 1 Giltspur-stnet, EC 1), and II P CcUTls and Son, 
Ltd f7 VlniideviJJ place, VV ) had an txc* llcnt si h-cfioii of 
alxkniinal hiipporta and belts tnissivs, clastic liosierv, and 
so f nil (.tilonial Liquid Paraffin of extra high Viscositv 
for as an intestinal lulincant waa aNo shown by tins 
flmv m ta.steless and fiav cured fi'nias —DoJii n Ill LT-* Co . 
Ltd (l-ifi strand Chaniig Cros.* V\ C) f.luiw*'*! a larg, 
Isthcti n of belts based on jhysiologirnl and anatomical 
consHlcmtions for usi in pregnnncv, nccouehf m nt, umbibeal 
bmiia and floating kidnev Particularly iiolinabl wn« a 
and gn>lropto«is Inlt for imjliym'nt in 
of cstnine rorpul iicy and of jtendiibnis nlMlonun Bv tin 
aat of a p,-culiarly wmstnicletl fitxlble pteil siring with o 
will-cuHliionid pad an cquilalle and ginth ] r* Ih 
mamtaincvl hmnediatcfv aliov* the puln-s —V big di-j lav ef 
nut ro»coiN'"3 for biological,histologjcal and ri-s* arch ptirj«osr->*, 
os wtll as for Tiiicmi liotogmphv, attracted a coiL*lant crowd 
of visitors at till stand of Cirvx JDm-on <sr» Co (da, 


* Tiir I ANCiw 1921 li 51 
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(From our own Correspondent,) 

2Ieot Poisoninff hi Gennan>/. 

The Health Office ha«i published a repoit dealing 
with meat poisoning in Germany dm ing the year 1023. 
According to the report 01 epidemics of meat poisoning 
occurred with a total of 3000 cases, of which 20 were 
fatal. In 59 per cent, poisoning followed upon the 
consumption of minced meat, and in 4 cases frozen 
meat had been consumed. Bacteriological investi¬ 
gation revealed paratyphus bacilli in 29 cases, 
Paciffus entcrih'dis Gaertner in two, Bacillus enicrilidis 
Bieslau in one, Bacillus hotulhius in two. Bacterium 
7 >rofewsin three, Bacierium co?i in two, and puti'clactive 
bacilli in three. In three instances no micro-organisms 
could be detected, and in the i'emaindor no bacterio¬ 
logical investigation was carried out. The month of 
August had a rocord of 14 epidemics, the remaining 
47 being spi-cad over the other months. 

The Journal of the German Medical lVomen*s 
Associnlion, 

The German medical ■women have foi-med an 
association of their o'mi. This association has begun 
to publish a now quarterly journal as its official organ, 
under the editoi-ship of Dr. IJcusler-Edenhuizen and 
of Dr. Laura Turnau, wlio Imd both represented 
Germany at the recent International Congress of 
Sledical ■Women in London. The aims of the association 
arc desciibod in the first number as follows: To 
promote the union of the medical women of Germany, 
to discuss questions of social hygiene from the stand¬ 
point of the medical ■women, to caro for invalid medical 
women who aro unable to work, and to give ndaicc to 
younger medical women and women medical studenta. 
The association will be a branch of the International 
Medical Women’s Association. The first issue contains 
an introductory letter of Dr, Fiancisco Tiburtius, the 
oldest medical woman in Germany, and Prof. Lydia 
Babinowltsoh-Kcmpner contributes an article on the 
work of the medical women in the fight against 
tuberculosis. 

Sixth Congress oj the German Society for Urology. 

This Congress was held in Berlin from Oct, Isl 
to 4th, and was opened by Prof. Karl Po«ner (Berlin), 
uho read a paper on the medico-social significance of 
urology. It was, he suggested, preferable to con¬ 
sider many of the s>*mploins arising from disease 
of the urogenit.al sj^em as indic.ations of some 
constitutional u eakness—such sjmptoms, for example, 
as cnure‘?is, bladder weakness in women, and albumin¬ 
uria. The results obtained by Bosenstein by 
means of ^ineumo-cystography were woriliy of 
partiCTilar note. In this procedure the prc-vcsicnl 
space and then the bladder itself was tilled with 
oxygen. This procedure was indicated where there 
were strictuics in the urethra, and was useful in 
showing Up tumours In the rogion of the bladder. Dr. 
Blum (Vienna) gave a report of clinical observations 
of noimal and pathological ureters. Hefiux of urine 
from the bladder into the uroteroccurred in three types 
of condition : (1) w’here (he urinary apparatus was 
normal and there was a strong pressure in the bladder 
as occtiircd in liypertrophy of the prostate; (2) in 
diseased conditions of the oiiening^ of the ureter— 
.c.g., uoimdi* from ureteral calculi and in .sj>inaJ 
affection, .Mich as tabes; and (3) whero ther^ was 
anti-peristalsis in the ureter caused by mechanical 
or thermal stimuli. An explanation wxas thus offered 
for many cn«cs of ascending infection. Beflu'x of 
urine also occurred where thero "was a certain rigidity 
of the ureter, and, furtlier, where one kidney was 
damaged so that the urine from the other kidney 
ascended the ureter of the damaged kidney and 
caused infection. Added to these was the condition 
of congenital permanent refiux in the ureter known 
as “ inegalo-i.reter." Prof. B. Bloch (Zurich) con¬ 
sidered Hint palpation of the ureter per vnginom 


was an important diagnostic aid. If only one ureter 
could be palpated it could be regarded as patho¬ 
logical, especially if tuberculosis were suspected. 
According to Stockcl, every palpable ureter was a 
pathological one. Prof. H. Klimmel (Hamburg) spoke 
of the surgical treatment of nephritis. lie said 
that the operation of decapsulation had only slowly 
come into its o'vn, and its successes w'ere on the 
incrpa*»e. This operation was first performed (through 
a mistaken diagnosis) by Harrison, who was later 
followed by Israel in Berlin, Rovsingin Copenhagen, 
and Edebohl in the United States. He s,aid that it 
was not likely that a new collateral circulation was 
established when the kidney was dccap',ulated. The 
action of the nervous system on tlie dec.apsulated 
kidney was important. A greatnumberof stTupatlietic 
twigx were found connected with the renal arleiy. 
His owm experience with the section of the sympa- 
tlictic nerves of tlio organ, which Imd lately been 
attempted, showed that a considerably improved 
blood-supply of the kidney was obtained. Indications 
for surgical inteiforcnce w’erc (1) nepliritis after acute 
infectious disease, of vital importance if anuxia wore 
present; (2) toxic nephritis, including eclampsia, and 
(3) acute infectious nephritis in its various degrees. 
Renal calculi often gave the indication for decapsula¬ 
tion. Prof. F. Volhart (Halle) opposed the views of 
Prof. JCummel, and questioned whether surgical 
interference in nephritis was justlCahle. 

JnfcciioMs Diseases. 

Infectious diseases h.ive show'n a considerable 
decrease in 1923. Diphtheria has decreased by fiOOO 
and scarlet fever by 6000 cases, puerperal fever fixim 
C122 to 6592, trachoma from 1522 to 1192, trichinosis 
from no to 25 cases. On the other hand, tj-phoid 
fever has increased from 10,002 to 13,102 cases, and 
hydrophobia from 52 to 05 cases. Encephnlitta 
lethargica was notified in 271 cases, tins being Iho 
first time timt tlic notiiication of this disease was 
compulsory. As to small-pox, a report of the Health 
Ofilcc of the period from 3010 to 1021 states that 
5021 cases of the disease occunvd in 1910, an extremely 
large figure* compared w*ith the former state of things ; 
in 1920 and 1021 the number fell again to 2116 and 
080 cases respectively. The case-mortality fluctuated 
between 14 1 and 10-7 per cent. The cause of Iho 
great number of cases in 1010 was that during the 
revolutionary troubles of tliat year many un vaccinated 
foreiguei-s from abroad entered Germany without 
permission, and that the control of vaccination had 
been much relaxed. The mortality among the 
iinvaccuiated or people vaccinated a Jong time ago 
lias been greater than among tlic recently vaccinated. 

The German Bed Cross. 

1 Tlio German Red Cross, wliich was formerly to 
a great extent an auxiliary force of tlie Anny Medical 
Corps, has no'V entered on a now spliero of activity. 

It assists the Government in the care of invalids, in the 
prophylaxis and treatment of epidemics, and in the 
care for the general healtli. For that puriiose it 
continues to train nurses, prorcs.sion.al as well ns 
voluntary’ (the latter doing service only in cases of 
epidemics and urgent occasions), male attendants, 
laboratory assistants, and disinfectors. It also 
maintains depots of sanitary appHnneos and of 
dressing materials, and arranges for jiopular lectures 
ou iijiriene. 300 hospitals and convale.scent liomes 
and 500 creches are comiected witli the Red Cro^s 
or managed directly by its local branches. 12,000 
parish nurses work in 1201 parishe.s among tlio 
indigent clnsscB. TJio women’s organiiation of the 
Red Cross 1ms 2000 branches with b00,000 members. 
Tlio badge ot the Red Cross is, acconliug to the law, 
a priAilcge of the Red Cross .i^ssociatlon. Only 
Bocibtics belonging to or connected with that organisa¬ 
tion may um? the badge. The lindgo was fomierly 
granted by the war onice, but now that under the 
Versailles treaty tlie Red Cross is independent of tlie 
Army Mcrlicar Department, it Is awarded bv tho 
Ministry for Home Affairs. 
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The following table gives some of the statistics of 
four counties and three combined county amas for 
1923 
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Hertfordshire. 

Di\ n. Hyslop Thomson states that in more than 
30 per cent, of tlie cases of pulmonary tubcieulosis 
Aisited the patient occupied a bedroom witli two or 
more other persons. Tins, he says, iiidicatcs the 
existence of overcrowding and the" urgent need for 
additional liouses. The County Council liaA’c prepared 
a sdieme for promoting tlie welfaro of blind pei-sons 
wliich came into operation on April 1st, 1923, and is 
in addition to the provisions made by the education 
authority. In canying out tlie scheme, the County 
(^uncil have secured the cooperation of tlie County 
Nureing A^ciation and the Ilertfordshiro Association 
for the Blind. The rogister of blind per-sons in the 
comity contained at the end of the year 304 names, 
137 being males and 107 females. The woi’k of 
ascertaining and dealing ivitli mental defectives has 
been continnod during the year. Ninety-eight mental 
defectives weie imported to the medical ollicer, o4 
being males and 44 females. Of the 98 cases, 9 were 
defective and epileptic. 4 ivero epileptic, and 22 cither 
dull and backwai-d or suffering from some form of 
physical defect associated Avith backn-ardnoss. The 
absence of adequate accommodation in certified 
institutions, inoro especially for low-grade and 
comiilicated cases, is seriously felt from time to time. 
In the maternity and child Avelfaro Avork the A'oluntary 
centivs aro linked up to the Council scheme with 
excellent lA'sults. There is a decided increase in the 
number of children and mothei'S aa'Iio liaA’c had dental 
treatment. Ten mii-se-midAA'iA’CS were trained at the 
Watford Tiaining Home during 1923, and the County 
Council giant of £500 has been giA-en to the County 
Nureing Association. 20S5 confinements were attended 
by midwiA'cs alone. O’here are 147 nudu'iA-cs practising 
in the county. 112 trained and 5 untrained. The 
inidwiA'cs jinid 10,080 antenatal A'isits, and six maternal 
deaths occurred among their cases. Dr. Thom.son 
lAqxuts that the regulations suggested by the Ministry 
of Health haA'e lessoned the nuisance caused by the 
dumping of outside refuse in the county. A further 
improA-ement has re\sulted from tlie action of the 
Miiiistiy in .securing the covering of railway Avagons 
wliieli convey nibbisli into the cormty. ImproA'ed 


arrangements for the remoAml of refuse in the county 
itself are needed. 

Cumhertmid. 

Dr. F. H. Morison reports that there is great 
difficulty in getting patients to accept sanatorium 
trcatme'nt for tubcreulosis at a time when the treat¬ 
ment would bo most hopeful. The supply of milk 
to expectant and nursing mother's and young children 
has had to bo continued orr a fairly large scale owing 
to rmemplojuneirt in the Avest of the county. Dr. 
Morison draws attention to the AA'ide power's granted 
by the Maternity and Child Welfare Act of 1918, and 
expi'csses his r'egr'et that neither the medical nor the 
nul'srng staff is adequate to carr'y out anything like a 
complete scheme. Dr. Mark S. Fraser srrbinits the 
report of the Englethwaite Irrdirstrial Colony, irr 
AA'hich he points out that indrrstrios are necessary in 
the ti-catment of pulmonary tubcr'culosis, that they 
are rnor'c valrrable as part of the treatment than .as a 
preparation for ncAV occupations, and that only under 
exceptional circumstances cqn they be self-supporting. 
NcA’ertheless, the after-care report shows that of 
34 men Avlio .are working arrd earning a liA'ing, 15 are 
AA’orking at trades learrred in the colony, 0 at their 
former employment, and 13 at other occupations. 

CamhridgcsMre. 

Dr. Frank Robinson states that there are rrow only 
three untrained registered midwiA’es practising in the 
county as compared Avith 44 when the MidAviA’es Act 
of 190'2 fii'st carno irrto operation. Through the Cormty 
Kur'sing Association the area of the county unserved 
by nurses is gradually being reduced. Since the rvar 
ten new associations h.arre been assisted to start ryork 
in 20 rarral parishes. The proportiorr of midwir-cs’ 
corrfineinent cases in rvliich medical aid has been 
srrmmoned has increased from 5‘2 in 1919 and 7T in 
1922, to 9‘1 in 1923. The Ausiting of expectant 
and nursing mother's and children under school ago 
by the staff of the nur-sing associations shows _a 
considerable increase. This rvork is important in 
rarral areas rvhere a rvelfare centre is not a practical 
proposition. The A'isits to expectant mothers have 
been useful in securing special medical assistance 
when necessary at Addenbrooke’s Hospital, and also 
in securing dental treatment. The County Council 
hare no matenrity and child rvelfare centres under their 
direct management, but make gr<ants in aid to centres 
carried on by voluntary agencies in rirml parishes. 
Home helps prorided by the County Nursing Associa¬ 
tion are also subsidised, but there is difficulty in getting 
suitable rr'omen to undertake this rvork. .Six additional 
open-air shelters with bedding outfit have been pur¬ 
chased, bringing the total provision up to 135. .Since 
the receipt of the Ministry’s circular on after-care 
a provisional sum has been included irr the estimates, 
and it has been decided to confer rvith the After-care 
Association ns to the best rvay of compljdng rvith the 
.suggestions of the Ministry. Most of the male con¬ 
sumptives who receive institutional treatment are 
pr'ovidcd for at Paprvorth. Dr. Robinson compares 
the economic value of prordding treatment for lung 
corrsumptir-os and bone and joint cases respectively, 
and emphasises the loss to the community caused by 
permanent crippling in the latter cases. 'I’he report 
on the Kale of Food and Drargs Acts reveals the irsual 
inadequate penalties for adulterating milk. In trvo 
cases rr-here there rvns 10 per cent, of added rvatcr, 
the penalties rverc 10s. rvith 15s. costs and £1 rvith 
10.S. Od. costs respectively. The annual reports of the 
district medie.al officers of health refer to the imi) 0 .s- 
sibility of dealing rvith houses rvhich are overcrorviled 
or unfit for habitation. In the Nerr-markct rur.'il 
district cottages with three bedr-ooms are badly rvanted. 
The Chesterton council .arc endeavouring by means 
of the subsidy and the proceeds of a i>enny rate to 
build cottages to be let .at a rent that the labourers 
can pay, but are finding it a dilficult task. Comparing 
Hie Census rc.sults of 1911 and 1921, all the districts 
in the administrative county, with the exception ot 
the borough of Cambridge iind the rural di.strict ot 
Chesterton, show a decre.osed popul.ation. 
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County of Fife. 

Dr. G. Pratfc Yiilo’s i-eport deals with the conditions 
of the districts Cupar, Dunfermline, Kirkcaldy, and 
St. Andrews, which make up the landu’ard area of 
the county. Tlio regulations for the notification of 
chicken»pos terminated at the close of the year. 
During the last two yeais the cost of drugs prescribed 
for the treatment of lubeiculosis has been dcfra^'cd by' 
the county. The number of prescriptions issued by 
a small minority of practitioners (about 1 in 10) 
suggests to Dr. Yule that prescribing unth them is n 
loutme habit intended as a placebo for the patient. 
The tiiberculosis officer, Dr. G. if. McGillivray, 
emphasises the value of the health visitors in improving 
the environment of the consumpti^'cs. He also states i 
tliat there is a tendency to notify cases at an earlier! 
stage, and that quite a large munber ol practitioners ' 
now notify “ suspects.” The improvement in home 
conditions after letum fiom a sanatorium is evidence 
of the great value of the sanatorium as an educator. 
Dr. W. P. S. Jolmson, the V.D, medical ofiicer, shows 
that the dispensarj’ opened in Dunfermline in 
November, 1922, has been very successful in attracting 
patients both male and female and in securing their] 
continued attendance. During the year only 10*2 per 
cent, of the cases ceased to attend bofoie completing 
their course of treatment, and Dr. Johnson tliinks 
this favourable result is due to the method adopted 
of scrutinising the case cards monthly and writing 
under confidential cover to the defaulters. Every 
endeavour is made to treat the source of iufection in 
the case of congenital disease, and in some such cases 
whole families have been examined. Towards (lie end 
of the year a number of boroughs were invited to 
grant facilities for lectures to men and to women on 
the evils of venereal diseases, but the majoiity 
appeared to be averse to such teaching. Under 
maternity and child welfare work, Dr. Yule says 
there are eight nurses woiking whole-time In the 
capacity of health visitor, tuberculosis nurse, and 
assistant inspector of midwives within the districts 
Dunfermline, Kirkcaldy, and St. And^e^vs and the 
ten boroughs therein, but that this fccrrico does not 
exist in the Cupar district. There are no centres, and 
Dr. Yule thinks that centres have unsati<.factory 
features apart from the fact that they do not attract 
the mothers whom It is most desirable to reach. Two 
midwives were reported to the Board; one of them 
was put on probation, the other was tlie only midwife 
in a >vide and sparsely populated district, and in these 
circumstances no action was taken. The facts of 
two cases where tmqualified women were in attendance 
at confinements were reported to the Piocurator-Fiscal, 
who held that the piovisions of the Act on emergencies 
covered one case, and the words " under tho direction 
of a registered medical practitioner” the other, so 
no action was taken. No application has yet been 
received to sell a designated milk within the coimiy 
area. Dr. Yule does not think it is feasible to enforce 
the meat inspection legulniious of 192fi in scattered 
bounty districts with private slaughter-housessilunted 
frequentlj^many miles apart. 

Ilcrcforihlnrc. 

Dr. Herbert Jones points out that it is a constant 
practice to complete the building of a cottage before 
ascertainingn hether there is nnysuitable w.iter-siipply 
available. About one-fourth of the cottage houses arc 
supplied from distant sources, .and the task of achieving 
a proper etandnnl of cleanliness is thus made difllcult. 
No .site, he says, should bo considcivd suitable for 
building if there is not a supply of water on it. There 
is inucli negligence in all parts of the district with 
regard to the iirolection of dip uelK. A.<a nile there 
is no difficulty in making these wells .safe by enclosing 
them and providing an outlet by a piixi to slightly 
lower ground. The slop-drains from far too 
many cottages disclmrge into the nearc'-t roadside 
ditch, and oven in tlie ca«e of newly erected houses 
this practice has been permitted. Dr. Jones has no 
syinpathj with occupiers who complain that their 
p*ail closets are offensive or a miisance. Tlie remedy 


is in their oivn hands, as pail closets can he readily 
used as earth closets. Tlieie wem 27 new* houses 
erected during the year. In many pari'^hes moiv 
houses are required. Tlie regular inspection of liou«es 
has been in abeyance owing to the higli cost of i-cpairs. 
Dr. Jones thinks it should now be resumed. The rural 
iiQUsmg problem is not an easy one (o solve. Dr. 
Jones thinks the State might give assistance by 
providing expeit cnginceiing advice for the provision 
of rural water-supplies and sewage disposal works. 
He believes that a great deal can be done to reduce cost 
by mass production and scientific oiganisation. Sub¬ 
sidies or grants from the State, lie says, W’lII nev’or 
icduce the cost of building; on thecontraiy. theybnvo 
alw'ayssentitup. From 10,000to 32,000men,women, 
and children come into the combined disti id for about 
foul Weeks m Aumi'Jt and September as hop-pickers. 
All sorts of out-buildings are used for theiraccomnioila- 
tion, though on an increasing number of farms tliere 
are specially erected buildings. Bye-laws with respect 
to the accommodation of hop-pickers have been 
adopted with great advantage by the Ilcreford, 
licominster, and Wcobley distiicts, but the Bromyard 
and licdbury councils Ijav'c not yet come into line. 
Dr. Jones reports that in the various districts little 
attention is given to cleanliness in the maUev of milk 
production. 

Gloucestershire. 

Sui^on-Captain 0. W. Andrews reports that there 
was a considerable number of cases of sm,ill-pox 
during 1923. Tlie bulk of the cases wem in the East 
Dean district. Of ISS cases notified, 101 were unvne- 
cinated, 17 had not been vaccinated since infancy, 
9 wore vaccinated after contact, and 1 was said to 
have been vaccinated while a prisoner of war in 
Germany. Tlicrc were no deaths. Tho niildnoFS of 
the epidemic led many to think tliat it was not lonlly 
emall-pox, but Dr. Andrew's has no doubt on tho 
subject. The spots were mom spherical than those of 
chicken-pox, and the distribution was quite different. 
In the cases of small-pox the spots wfi-o on the face, 
back, wrists, forcaims, ankles, and logs, and very 
few on tlie chest or abdomen. In the chicken-pox 
cases the trunk w'os chiefly affected. Experience 
showed tliat it vaccination was cairied out within the 
first three days of the incubation period, the symptoms 
of small-pox seldom dev’cloped. In vaccinated on 
and after tho fifth day the vaccination was successful, 
the v.accinia .and smalj.pox ran concurrently, and 
tlie seventy of tlic small.pox appeared to bo decreased. 
A considerable .amount of vaccination was done in tlie 
nttected schools, and Dr. Andit-ws estimates that half 
the childnm of school age am now v'accinatod nrtd that 
if to these be added the nuinhcr of the ivcont MifTerers 
from the disease some protection against epidemics 
should be afforded for some ye.ars. Forty-seven cases 
of tjphoid and pomtyphoid fever W'ore notified. 
Careful inquiries were made ns to possible food Sfuirces 
of the epicleimc in which the Ministry of Health and 
the medical officer of health for tho city of Gloucester 
(Dr. Ronald Berry) took pait. No definite conclusion 
was ivachcd, but tho Minislrj* of Healtli discovered 
that III scvcitil outbreaks occurring in widely separnled 
districts there was ono article of food common to all 
(ho*^ who had been attacked—viz., curmnls. It is 
suggested th.at currants am not always camfiilly 
W'aslud, and that (he protection alTonfcd hy the 
i material m which they am cinbcddcil pmvents them 
j being btenhsed during the cooking process. 

I .S’etdA-UVsi J\cut. 

I Dr, S. Nicol Galbraith only began his duties on 
I Sept. 1st, 1923, in .succession to Dr. J. S. Tew, wlios/* 
death occumul on fk'pL 27th, 1022. Dr. Gnlhralth 
n‘i»orts that the hop-iJicking season of 1023 pa.s>ed 
without .any w'rious outbreak of infectious djhens.*. 
During tills lime the jiopulalion becomes praclic.ally 
doubled,esjx*cially in tlie rural districts of Tonbridp* 
and Maidstone. In Tonbridge rural district tli<* norm.al 
tiopulatton of 17,000 wa.s jncma.sed to about 37,000. 
Before the anivnl of the pickers the hu(tHan*thorouglily 
inspectcd and the water-supply ami vuntaiy accorn- 
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\vli6 had endeavoured on, behalf of the husband to 
obtain her discharge, was of opinion that she might 
hnvo been allowed to return home. In the end the 
jury found that death was duo to “ disease of the 
brain and lowness of her general health as from tlw 
doctor's evidence,” and added that “everything 
possible was done for the deceased by the authonlies.” 
The inquest appears to have developed, owing to the 
circumsinnees refeiTcd to, into sometliing like an 
inquiry into the policy and conduct of the asyhim 
authorities and the Board of Control in retaining 
Salisbury at Devizes, and the fact that more 
definite information had not been given to the husband 
as to the injuries she had sustained was evidently 
partly the cause of this, and was to be regretted. 
The accident, however, was proved by the evidence 
to have had nothing to do with the death, and 
obviously the fall described, which might have taken 
place at any time and in any place, was much more 
promptly and efnciently dealt wth in the institution 
than it could have been in the home of the deceased. 

IJejit of a Lock-np Surgery. , 

Numerous decisions have made it clear that 
premises which are used partly for business, trade, 
or professional purposes and partly as a dwelling- 
house, are regarded as a dwelling-house under the 
Kent Kestriction Acts, if they were originally let at 
least partly as a dwelling. It is, Ijowevor, also estab¬ 
lished that premises originally let for business purposes 
only and aftcru'ards used cither wholly or partly as a 
dwelling-house are not entitled to the protection 
afforded by the Acts, A con'espondent consults us 
as to whether the rent of a lock-up surgery is restricted 
imdcr the existing Acts. No doubt this depends 
largely upon the purpose for which the house was let 
to him. If, ns is probably the case, it was lot to him 
with the intention that the ground floor should bo 
used as a lock-up snigoiy and the remainder as a 
dwelling-house, the wJiole of the promises could 
properly bo regarded ns a dwelling-house under the 
Kent Kestriction Acts, for In that case the house 
would have been “ lot as a dwelling.” On tbe other 
hand, in the case of 'JIcDougall u. Bell, heat'd on 
April 8th of this year, the facts wore that a doctor 
lind leased promises comprising four rooms, tbe lease 
providing that thoj were to bo used for no other 
business pui-pose than that of a medical practitioner. 
The doctor used two of the rooms for professional 
puiTJoscs and the remaining two were occupied by a 
policeman and his wife, who acted as the doctor’s 
earotakcr and help. It was held that this wa.s not a 
dwelling-house as the people who occupied tlie house 
dwelt there as the servants of the doctor who used the 
premises only for his business imrposes. In tliis case, 
which is one of the latest on the pouit, Mr. Justice 
Acton said that the real main and substantial purposes 
of the user of the pi-cmises ^%aa a question of fact. 
Kegarding the increased rent whicli is being asked 
from our coirespondont, it is, of course, legitimate for 
tbe landlord, where a tenant sublets part of a house, 
to increase the rent payable by the tenant by an 
amount equivalent to C per cent, of the net lent of 
tlic part sublet, and in that case the Icn.'int can increase 
the subtenant’s rent by 10 per cent, of the net rent 
of the part sublet. 

Medical inspedora in yuUUg Sails. 

The President of the Divorce Court recently 
announced in court that the medical inspectors 
appointed for the purpose of nullity suits had resolved 
to give their services gratuitously in tlio cases of poor 
persons. This action on their part places them on 
tlie same footing on such occ.asions as the barristers 
and solicitors who appear for poor persons. Sir 
Ilcnry Duke I'cfon'cd to the .saciifice of emoluments 
entailed by a “ sclf-dcn^-ing resolution,” upon which 
those concerned are to bo congratulated. Tiio relief 
afforded by the Divorce Court thus becomes increas¬ 
ingly le'JS a monopoly of Iho classes that are compara¬ 
tively “well-to-do,” through the combined action of 
meiubors of the professions of law and medicine. 


(Comspnnitcttcr. 

“Audi alteram partem.” 

INTRA-OCDLAR TENSION IN MYOPU. 

To the Ldifor of Tim I>\ncet. 

Sin,—In my Arris and Gale lecture thi'oo years ago 
(Tim Lakcct, 1921, i., 409) I set out my conviction 
that I had discovered the cause of myopia—namely, 
that it was produced by dilatation of the eye through 
increased intra-ocular tension caused by back pressure 
through the veins of the eye. Fuithor observation 
lias led to imexpected results. Not only docs the 
myopia remain stationary on the advice given below, 
but it may diminish, and in some cases the eyes may 
even become emmetropic. The patient should he 
told to avoid any exercise wliich caitscs tbe veins of 
the neck to stand out, ns, for instance, lifting a hea\'y 
weight in a stooping position, moM'ng up and down on 
the liands or the use of dumb-bells, and not to bend 
over a book m reading or uTiting. There is no need to 
restrict the rending so long ns this is done with comfort. 
The eye evidently possesses a power of contracting 
under diminished intra-ocular tension; to what extent 
this mayoccurisamnttcrforinvcstigation. Myohjcct 
in writmgthis letter is to bring these facts to the notice 
of those who have to examine the eyes of school¬ 
children. I am, Sir, yours faithfully, 

P. ‘W. Ediudge-Giuiek. 

London, S.W.. Oct. Otb, 1921. 


DENTAL DRESSERS. 

To the JCditor of Tuc Lakcdt, 

Sut,—^Tlicre is always a danger of a discus«iion on 
principles and important subjects trailing off into 
trivialities, and ilr, Pitts's letter would have the 
effect of helpmg to side-track a gicat forward advance 
in social care. I hod already noted the effect of 
Circular 1279 as a hold-up in the school dental 
service for the forllicoming number of the Journal 
of School Hygiene, and lliercforo now only refer to 
some i>omts of objection. 

Mr. Flits shifts the ground when ho apologetically 
says the lenl issue is not the efficiency of the dental 
dressers. 'The whole case stands or falls on the shorter 
trauung, providing persons who can give hvgicnic 
instniclions and do minor uoik more cheaply and 
for practical school purposes just as well ns if they 
had had years of ndde-iango training. This has been 
sbomi for public lioallh piuposes b> Pones, the 
oiiginfttor of the dental hygienist movement, and 
home out by its success in America, New Zealand, 
and where tried in this country, go that it may be 
taken to bo a possibility which cxpcrienco lias placed 
above meix' thcoi'etical discussions. 

Again, Mr. Pitts’s experience with the recently 
qualiflcd dentists is agamst all we have heard for 
years. My own impression for Iho jiast 20 years was 
that there was a general shoitage for the whole 
countrj’, and it is oruy in terms of tlio whole country 
tiuit it can bo discussed. I am not alone. In Iho 
I'Cport of bir George Newman, whero he discusses 
the situation rising out of the report of the Denial 
Committee,he says ; “ The lirst fact of the situation 
is lliercforo a sLorlago of dentists” (Report, 1020, 
p. 97). “ There are fewer dentists now in proportion 
to Ihc whole population than thero wore ‘lU yc.irs 
ago, but there is a considerably greater need now 
than then.” Tlio Dentists Act Onnmittee wero of 
Uic opinion; “'llio number of registered dentists 
entering tbo profession is only likely to sunicc for 
the ser\ice of the rich and comiKarati\cly well-to-do." 
Tliesc opinions probably deprive the theory of a 
plethora of dentists, of its value as a rv'Oivon for 
holding up a great fonrard licnllh inovtment. 

For tlio qualified dentist, 3Ir. Pitts tdl** us the 
** exammnlion.s aro not easy, and co\cr a wide field,’ 
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blit Ti'o ilo not need <a steam-liainmer to cinck nuts, 
and it is not likely that public authorities •will pay 
for all this luxuiy traming that is unrequired. They 
cannot affoi'd to pay for ten dentists ivith a five 
yeais’ training, u-lien for all practiwl school purpose 
nine dental hygienists, each with a 12 monllis’. train¬ 
ing, and a .superintending dentist to whom they can 
refer cases, wiU completely cover the field at a inuch 
smaller cost. 

The immense value of school dentistry was fii'st 
officially put fonvard in this country in the Beport: 

There is no way of dealing with money in the 
interests of-public health which will mtum'so enor- 
mou.s a gam to the population for the small expense 
reiiuirod as this matter of school dentistry. Dentists 
never toucli tliis class of child, and there is here no 
Competition between the private pmetitioner and 
tlie iniblic semmnt ” (L.C.C. Med. Off. Educ., 1007). 
T’liis adumbrated the school dental scn'lcc before it 
had started. Now, T am equally certain that a dozen 
yeai-s hence there will be ten dental hygienists at 
iroi'k in the primary .scliool to every legistered 
dentist. DHiy try to stand in the way of progress ? 
“ It will bo woi-se for the cow.” The whole question 
does not affect dentists alone, nor is it a matter of 
dilution of labour, as I am afraid some of our friends 
may think. It is the development of small specialties 
of a somewhat expert nature, in a restricted field, 
for Yolummous public services. The demand is there, 
it. is uigent.. If it is not mot the prevention of 
disease remains still afar. But prevention cannot 
wait-. It must bo got in-as full measure as is possible 
now. It must be general, it must be simple, it must 
be cheap, it must not be barred by any interests. 
,So long ns it suffices, and serious risks are negligible, 
wo must not stand on ancient rights or pedantic 
fownulw. 

The only solution of the general school, and it may 
be added pi'c-school, dental service, not for a tenth 
ns at present but for all children, that at present 
offem itself is the employment of 10,000 com¬ 
paratively cheaply trained but quite efficient dental 
Jiygienishs in our primaty schools, irith .a few of the 
more costly but fully trained dentists and doctore 
iiH the final controls. There are about 5000 names 
on the Dental Begistev, of whom about 3000 are fully 
trained. Tbc .«ooner the end is attained the better 
for our iniblic healtli, for in many places it is these 
hygienists or none. IVe must alway.s inculcate that 
the preventive hygiene of the teeth is a matter in the 
limt. place for eacli single individual, and only in the 
last resort for a specialist. 

I am, Sir, vours faithfully, 

.Tames Keiih. 

Mocklonlmrfcli-Fquatc, W,C., Oct. 20Ui, 1924. 


THE .SPAS IN TRANSITION. 

A ri.EA ron a natioxai, poeicy. 
y’o the FfVilor of Tjie Daecet, 

Sin,—May I he allowed, as a convinced advocate of 
Rrilisli watci-s, who has lately had an opportunity 
of investigating some of the chief spas in Italy and 
Switzerland, to offer to yonr readere tlic following 
notes and suggestions ? The need for national stock¬ 
taking and leconstruction .since tlic war lias obliged 
tliose who are i-esponsiblo for tlie spas of England to 
face the <iuostion, how tliese valuable licalth resorts 
may lie best developed and utilised. Various interests 
arc‘. of course, vitally concerned. I am dealing nitli 
the question .simply as a neglected_ branch (a,s I 
believe) of medical science and practice. I venture 
to write you now because these latest, impressions 
very greatly confirmed my opinion that a ivise develop¬ 
ment at the .spas as a whole is greatly needed in our 
country, and is_indeed over-due. 

1. Spccialhirtioii of ihc Spa .—At all the spas visited 
the special and indiA'idual chamctiu's of the Avater or 
hath.s are carefully defined, .and the main indications 
(and conila-indications) for their medic.nl use arc 
■ ■ .1 ineutly put foiward. For instance, at Acqui 
,ids, tmd at R.alsom.aggiore the brines, aresiiecially 


studied in their various applications. It follows that 
all forms of treatment, apart from the waters and 
baths, are considered of secondary importance.. 

N.B.—^In former days there was a degree of spcciaVism 
at (he spas. In the )a.st centurj- a great many accessory 
methods were introduced, wliich in some places at liome 
and abroad have obscured the original treatment. Comc- 
qucntly a very wide range of indications is now claimed for 
many spas. A reaction, however, has set in. It is clear 
that a rational and considered specialisation williin the 
national group of spas is c.s.sential. 


2. The FracUcc of ihe Mineral TFofer JlospUals .— 
These hospitals, such as ihe fine institutions at 
Salsomaggiore and Rheinfelden, show the same 
adherence to the main treatment and to tlie prescrip¬ 
tion of Ihnitcd indications for its use. In thc-se 
institutions accessoiy and surgical tre.atments are 
avoided, and one may watch, in cases of tuberculous 
glands or joints or bronchial astlmia, the effects of 
treatment simply by brine baths or salt inhalat ions, &c. 

N.B.—Tlic Mineral Water Hospital affords the best 
available conditions for the studj- of tlie particular inctbod.s 
of the spa, used for selected cases and upon a large scale. 
It will be generally agi-ced that the results of treatment in 
these institutions are not adequately represented in medical 
literature. A standard system of measurements, records, 
and statistics for the British Spa Hospitals could no doubt 
be devised, and should prove of much scientific and practical 
utility. It is obvious that well-directed research in tlieso 
hospitals is greatly needed in all countries. 

3. Official and Medical Control and Support .—One 
or tw'o of the prmcipnl spas in Italy arc mvned by 
the Government. The proper department supervi.ses 
aU spas, and confirms the appointment of the medical 
directoia (vide infra). The national railways and the 
Italian Office of Tourism make a great contribution 
to the prosperity of the spas, and especially facilitate 

j the visits of medical practitioners and students from 
home and abroad. 


4. Spa Pracliiioners ,—Every tlieimal e.stabli.sh- 
ment in Italy hn.s its oivn medical director, who is 
responsible for all the treatment given. In addition 
to the medical directors, a body of consultant univer¬ 
sity professors is now attached to tlie Italian spn.s. 
In the new State Thermal Establislimont at Sal.so- 
maggiore, for example, 12 consulting-rooms arc 
provided for them and their assistants. They are 
selected as .specialists in the maladies for wliich the 
local treatment is employed—e.g., diseases of tlic 
throat, of children and of women—and attend the 
•spa regularly tliroughout the season. 

N.B.—Such methods may bring increased prestige to 
tbc spa, and tlio directors certainly benefit by the coOliera- 
tion of medical men of wide knowledge and experience. 
But can the visiting professor compete ivitb tlie best local 
practitioner in bis intimate knowledge of particular wafers 
and baflis ? The results of tliis system ivill be awaited 
with interest, but the virtual disappearance of the old type 
of practitioner must be viewed wiui regret. For tbo repu¬ 
tation of many spas has been founded upon his experience. 

5. A A’cic Specialism in Practice .—^There is ari-sing 
a new order of specialists—not in the diseases tiint 
they treat, but in the remedies that tliey use. In 
the Inandling of baths and watem they are the acknow¬ 
ledged exports. In both medical and public opinion 
the spa is becoming a place for the exercise of the 
liighcst skill in certain forms of treatment. Each 
coimtiy has its own method. In Franco an 
increasing number ot practising hydrologists coptine 
themselves to their .specialty, and occupy the jvintcr 
in travel, or studies at the various institutc.s oj 
hydrologj'. In Italy no medical man can bo appointed 
ns medical director without a competent toowlcdge 
of this branch of treatment. It is the nim of the 
teachore of hydrology in continental univei'sifics to 
nttiact to this specialty a certain number '"S!',-. 
qualified men, and to give them facilities for the 
neccssarj' theoretical and practical training. 

N.B.—Specialisation in the treafmeiit of incipient onfi 
chronic disease at the spas is an inevitable and wi J 
beneficial development. E.acb national group of spas o 
nn attractive field for clinical study and practice, ana 
few men and localities may sometimes produce the 
work. 


Tiu5 Lancet,] FACT AND THEORY IN RADIO-THERAPY. [Oct. 25, 1024 885 


All the facts, in my judgment, point to the same 
conclusion. To meet the requirements of science 
and practice in England I would plead for a compre¬ 
hensive and national policy. Without entering uiion 
details, upon which my mind is entirely open, the 
guidmg principles, as I conceive them, may be staled 
as follows : (1) the coordination and development of 
British waters, under medical authority; (2) post¬ 
graduate lectures in hydrolo^ at the universities; 
(.S) facilities at one university for the systematic 
training of hydrologist practitioners. !Much is said, 
and truly, about the need for lesearch, but research 
naturally follou's tlie institution of teaching, 

I am. Sir, yours faitlifully, 

London, OcMOth, 1924. B. FoTlTIISCUn FoX. 


FACT AND THEORY IN RADIO-THERAPY. 

To iltc Etlxlor o/ Tim LANCnr. 

Rm,—I should like to assure Dr. Hemamau- 
•Tohnson that J have not tried to read anything info 
his letter that I thought was not there. 

]. I still cannot agree with him that in making the 
wrong premiss that “ unless a radiation penetrates tlic 
skin it can have no effect on underlying oigans,” any 
physical theoiy Is disproved. That ultra-violet 
mdlation is very easily absorbed by the skin is a 
physical fact, and the physical theory or theories which 
are linked with the phenomenon are those based upon 
the processes of molecular absorption- I do not thmk 
(Imt any of tlieso theories are weakened or disproved 
by tho statement cited, but we are both agreed that the 
roaeouing was wrong. I have only tried to make this 
point, because it seemed that for once theoiy was 
really not at fault. 

2. Animal tumours when removed from the bod> 
and given doses of X rays betneen transplantations 
become more resistant to X raj's. Observations of 
this kind have not, for obvious reasons, been made 
upon the human subject, so the rest is inference, and 
I think wo cannot cairy actual conclusions further. 
I agree with Dr. riomaman-Jalinson that in a 
tumour iiia.ss wo are dealing ivitli cells in difTeront 
stages of \'uhierabilit> towards radiation, but I 
think tlmt the studies ou normal lethal doses show 
certain limits over which this vulnerahiUty extends, 
hut that these limits arc widely extended by llie 
experimental process referred to. 

y. Dr. Ileniaman-Jolmson is invariably generous 
in his jvfei.mccs to experimental work. He htvyB tliat 
he looks to expeiimenls “ to fumivli new ideas whicli 
may lie tried out on actual patients.” But then alas 1 
he cannot grant us so much, for n few lines later on 
ue read, “ But when all this is admitted, one cannot 
‘ lift ’ the ivsults obtained for experiments on antiiinls 
and apply them foithwilh to the human subject,” 

I am, Sir. yours faithfully, 

Plipslca IXuiartment, Tho Middlesex SlDNnV Russ, 
IlospUnl, W., Oct. 20tL, 1921. 


OCCUPATIONAL DISEASES OP HOP-PICKING. 

To the Editor o/Tiiu L\xcrrr. 

Sin,—I was interested to read Dr. W. J. 
O’Donovan’rt article in jour issue of Sept. 20th 
desrnhing two crises of dennatitis from hop-picking 
and Dr. O. .1. Stroich’s letter on the same subject a 
fortnight later. I have soon seveial cases amongst the 
lickers this season in South-West Kent. Dr. A, H.B. 
virkham, of Stapleliurst, called mo out to sec a 
doubtful case of scarlet fever with him. The rash w'as 
occup.'itlonal, as the oxi>osed parts only, particularly 
the knees and W'ri^t,we^o affected. On inquirj'at the 
Medical JUssion hospitals and dispensaues quite a 
number of «iich cases have been noted. Dr. Ik E. 
Ebdeii, wlio was in charge of the hoppers’ hospit.al .and 
dispensaries in Marden district, states she noted 
58 cn‘-es. Another occupational di'-oase in hoppers is 
acute catarihal conjuncti\ itis. T saw Ihret* severec.a'^e.s 


of this affection. Both eyes were markedly infected, 
thcio was a copious purulent discharge and also 
dirtinct photophobia. Dr. Ebdcn report.? 55 cases of 
this description. Tho condition is known amongst the 
pickers as ” hoppers’ cj e ” J the cases I noted were all 
cliUdren. .‘^till another occupational affection I have 
obserxeil is what is known as “hoppers’ gout.” I saw 
tw'o cases of this under treatment at the Medical 
Mission at Horsmonden. The wrists, tlie joints 
coming directly in contact with the hops, w'cro swollen 
and ttndor. There was no inflammatory condition of 
the skin in these coses. 

These three occupational affection*^—dermatitis, 
conjunctivitis, and sjmoritis—are in my opinion, 
produced by some irritant from the hop plant. 
Generally they have been attributed to the chemical 
W'ashes used on the plants, but in the present year, 
owing to the remarkable absence of “ vermin ” from 
the bops, no washes have been used. This points to 
the plimt itself being the cause. Tho question is an 
intorcstmg one and optms a field for investigation. 
Over 60,000 pickers come into South-West Kent every 
September. Tlieir accoinmodation presents a serious 
problem, and there is much need for improvement in 
the type of dwellings provided and tho sanitation of 
the same. Fortunately, concurrent with the past 
exceptionally bad season greater efforts have been 
made than hitherto by voluntary agencies to provide 
for the medical treatment and nursing of the pickers. 
New' hospitals or dispcnsaiie*, were opened at atarden 
by Mrs. Spender, at Horsmonden by the Hoppers’ 
Medical Mission, and at Oapcl and Ea.st Faileigli by 
the Chelsea Branch of the British Red Cross. Tliese 
alone report tho treatment of 5001 cases with 8008 
attendances. This is remarkable w'ork for purely 
voluntary effort. Many of tho workem are nun»cs or 
V.A.D.’s with war service. From my experience of the 
past two seasons tliero is ample room for moio to 
follow the good example. 

I am, Sir, j'ours faithfully, 

S. Njcot. GATjmATTir. M.B., D.P.TT., 
Jf.O.ir., Soulh-W'esfc Kent. 

PnltUc Hcalfb Office, TonbtJ.lcc, Kent, Ocf. lOtli, 1921. 


THE DANGER OF STRONG APPLICATIONS 
FOR OPHTHALMIA NEOXiVTOUUM. 

To the Eddor o/Tite LANrirr. 

I Sij{^—]\Iay I through”^ your columns dr.aw the 
attention of practitioneis'lo Die danger of continued 
use of strong applications in the prevention or treat¬ 
ment of ophthalmia nconatonim ? Every year since 
St. Margaret’s Hospital for ophthalmia noonalomm 
in London was oiwned by the Jletropolitan Asylunis 
Boaixl there have been admitted two or tliroo cases 
in which both comero have been destrojvd or \orj 
severely damaged by the use of perchloride of mcieurj' 
in strengths of 1-500 to 1-30U0, used four or fUc 
tlmcsaday; or by iiitmtc of silver, 10 or 20 gr.ad si* 
used as drops two or three times a day. Although 
tliesc drugs properly applied in correct dilutioiiH an'' 
satisfactory, there is great danger if they arc 
not properly used. I therefore generally tench 
classes of mUlwivcs and others w'lio attend Huh 
liospitnl to use protargol 10 y>er cent, or ncriflavin 
1-1500 III castor oil as both aafo and cffoctivo in the 
propIiAhixjs and treatment of the dl'vose. 

I am, Sir, jours faithfully, 
llarUv-fitxt, W' ,Oct. iClh, 1921. M. S. MaX'OU. 


QUER\' DRUNK. 

To the Editor of The 

Sm,—Referring to the note in your issue of 
Oct, 11th tp. '<“1) on the mngislrah* who pn'ftvd a 
medical witness to saj* whether or not a man was 
“drunk,” I H'lnemlx'r this question was discussed 
Some years ago when 2 was n di^isiona? surg^’cn of 
IxilicsC T^vo definitions were then given ; one, said to 
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of Surgery he contributed an article on Suigoiy of the 
Hand. Other papers wore Opening and Drainage of 
Joints (GiiifB IIosp.Bcporla, 1879) and the Treatment 
of Traumatic Stricture {PractUiojicry 1888). 

PARLIAMEKTABY ELECTIOK: MEDICAIj 
OAKDIDATES. 

Nominations wore completed on Oct. 18th, and 
one medical man has been returned unopposed to the 
ITou'?e of Commons—namely, Prof. Tliomas Smclair, 
who represents Queen’s University, Belfast, in tlie 
Conservative interest. Prof. Sinclair was returned 
unopposed for the same constituency at the General 
Election in 1923. The Scottish Universities constitu* 
oncy, which relumed three members imopposed at the 
lost election, is now being contested by four candidates. 
TSvo of these, Sir George Berry and Sir Henry Craik, 
sat in the last Pailiament. The latter, although not 
a mediciil man, it.is always been a good friend to 
medicine. The single seat for London University is 
being contested by four candidates, three of whom 
are medical men. ' 

Polling takes place next Wednesday, Oct. 29th, when 
the folloiving medical candidates will submit themselves 
for election. Those who sat in the last Pailiament arc 
indicated by adaggersign j those who stood unsuccess* 
fully by an asterisk. 

Candidate. Conshlucnev. Parly. 


Candidate. 

I)r. C. AddUon .Ilftraincrsralth, South .. Lab, 

t)r. Ethol Bcntliam* .. Islington. East .. .. Lab. 

Sir George Borryt .. •• Scottish Unlrorsitles C. 

Sir John IlQSo Bradford .. University of London .. C. 

Dr. F. O. BnahnoU.. .. University of Xfoudon .. Lab. 

Dr. W. A. Chappict .. DiunJrlcs ..L. 

Dr. Stella CburcbUl .. Hackney, Korth .. .. Lab. 

Dr. It. Dunstan* .. .. Btrmlngbatn, West.. .. Com. 

Curt. W. 13. ElUott .. Glasgow (Kelvlugrovo) .. C. 
Dr. F. E. Frcmantlct .. Hertford (St. Albans) .. O. 

Dr. O. Glccson* .. .. Portsmouth. North .. Lab. 

Dr. L. naden Ouestt .. Southwark, North .. .. Lab. 

Mr. Somerville llastlng^t • • Heading .Lab. 

Sir Henry Jackson.. .. Wondsnorth, Central .. C. 

Dr. Graham Little .. University of London .. Ind.' 

hir Hlchard Luce .. .. Derby .. .. .. C. 

Dr. J. J. L}*nch .. .. Wahall .. .. .. lod. 

Dr. I. II. Macircr .. .. Argyll .Lab. 

Dr. IT. B. Morgan* .. CanibcrwcU, Kortb-Wcsl .. Lab. 

Dr. J. Hoblnson ,. .. Stretford.Lab. 

Dr. Laura Sondenian .. Aberdeen, North .. .. C. 

Dr. Alfred Salter* .. .. Bermondsey, West.. .. Lab. 

Dr. E. G. Sporot .. Stoke Newington .. .. L. 

Dr.T. Wotts* . Jilanchostcr (Wlthlngtoii) ..C. 

Dr. J. H. Williamsf .. Carinartbon (Llanelly) .. I,ab. 

Lieut.'Col. T. S. Bcaucbainp Lambeth (Kenniugton} .. ijib. 
Wllllamst 

O., Conservative. L., Liberal. Lab., Labour, 
lud., Iiidopcudcut. Com., Oummiuifst. 


Dr. J. J. L}*nch 
Dr. 1. II. Moclver .. 
Dr. IT. B. Morgan* 
Dr. J. Hoblnson 
Dr. Laura Sandeman 
Dr. Alfred Salter* .. 
Dr. E. G. Sporot .. 
Dr. T. Wotts* -. 
Dr. J. H. Williamsf 


Jlay Marshall. James D. Dear, ArclUbald Penman, Annfo G- 
Lcamonth, LUraboth M. Llnd^y, Pcrclval V. Prilehanl. 

B. Mackenzie, Jenny O. lUng. 
JUuilrcd Wight, Isotwl a Macdonald. EJlsal)clh 3L J. 

Shoila Hunter, Alexander 
fi* Qrlcrspn, fYedcticlv W. Gavin. George W. Simpson, 
Phillis M. H. Lnnn. (5anapatht S. K. Jytr, Jean v! 
li^kwDpcl. Robert U. Dmdop. Slargarct D. Culms, <3atlierino 
BueJ'anan, WlUiom II. Carter. Chrlstlua Gmht. DnNy 
B. McBride, Charles C. I. Slomcb, I«abcJla P. Crosblo, 
and John C. Macartney. 

Tlio following candidates have passed tho Triple 
Qualiflcation Einniination s-— 

Finai, Exunxmov. 

Naranapillai Ampalavanar, Eric S. Brohler, Charles J. B. CaiV, 
Teck Y. Cilia, Fakhcrddln El Abmadi, A«lolphns S. P. 
Fernando, Eric C. Gllles, Patrick Gronrkc, Rodney H. Holt. 
Trevor Hughes, James K. Hunter, Hormau H. James. 
Beutifl S. Jayawordcuo, John W. Keighley, Thomas 1\ 
Kelly. Cohn Mc(3ulIoch. Lachlan MacLean, Hoy N\ Martin, 
David S. Middleton, Thomiw J. Muir, Marcollin I'crcra, 
Kathli^amcr Poqthatanby, I’rank I*, llust, William 
Hutberford, David Sten art, John P. Snbninianilaii). 
George H. Tarras, Victor B. van Dnrt. William O. S. 
I’cnpcr, Velayutham P. Thlyagaraja, and John A. McCann. 

Medicine .—Ebenezer A. M. McKinney, David Isaars 
napuamcliigo Don J. Lazarus, Petrus J, Badeiiborat. 
Abraham M. nier, and William A. D. Oliver. 

Stiroerv —Joseph F. Htnllcy, James SI. Hutherford, 
Hajaratnam W. C. Thamblah, Lmest O. Dougins, and 
1‘ctnis J. Badenhorst. 

Mtdm/erj /.—Joseph F. Hcdley, Mikhail Youaklm, Arcot 
Vosudev, Flon.neo M. Smith, Irma E. L. Mackenzie, Isaac 
Chcsarkle. Marian E. Owen-JIorrls, llnjamtnnm \V. V 
Thamblah, Ernest G. Donglas, John P, T. MiUa. Abraham 
M. Filer, Nashid T. Yubif, Joseph Horbham, William 
M. B. Uo^slo, Henry A. Newton, and William A. 1). Olhcr. 

Afedical Jurisprudence .—Piang L. Low, Donald Hoss, Charhs 
E. Millcn, Arcot Vasudev, James L. Malone, Andrew Wilson, 
Francis D H. \\ ylic, Knpa R. Ball, John L, Clark, Ga> in 
J. Dell, Harold B. Waincr, Hamilton J. Marcelln, John 
Sullivan, Arthur Q. Farfiubarson, Peter King, Joseph ^\. 
McViekcr, Mar>* A. JIcUlll, James K. Steel, George M. 
Johnson. Appacuttlar B. c. Domy, William Allan, and 
Jautes E. Kennedy. 

Royal College or SuitoEovs or Kdinburoh.—- 
At a meeting of tho College on Oct. 15th Sir ITarohl .T. Stlhs 
Was re*cUcUd PrcRident for the cjisuing year, .Sir Davnd 
Wallace Vice-President, and Mr. Alexander Miles st^crctary 
and treasurer.—Mr. PirJc Watson was approved as a 
iecturcr m surgery at tlio Extra-mural School. 

Tho following 23 candidates (out oC 54 cntorixl) vho 
l>asscd the rcqxusjte exainjualions hetwcdi July 7th and 
ilth, 1021, ncre admitted Pellous:— 

FraociH O. Bell, Alfred P. Bertuistle, Edgar P. Clayton, 
Avabai J. Dndlii, John A. Douglae. .Mfrcd M. IllMott, 
Angu^tlne P. Fry, Calnnsurla A &. D. Jayanayake, LarMnn 
M. MclCillop. Israel Mai'eD, TboTnas .M. Millar. John Tdlller, 
Hector M Monro, Hector Mortimer, John H. iliiir, Sumiu 1 
L. Navarainani, Forbtor H. B. Norrlc, Thamiiialo O. It. 
Paijikkar, John W. Hhldoch, Hicbard 11, lUivi-Inmsi, 
ilarUli C. Surl, tNillloni 1». Ten, and Douglas St. J. WigJc. 

Univeksitt or Duhliv, School oi* Pimic, 
Tiumty CoLLtoE.—recent cxanunatlona the following 
candidates n. re BUcccssful 

PiNAE MtniOAi. Examination*. 


fflicii tcal jE Ultrs.. | 

Royal College of Physicians of London,— I 
After the delivery on fat. Luko’a Day of Uie Ilarvcian 
Oration by Prof. Sir Arclubald Garrod. the President, Sir 
Humphry RolU-ston, prc<icnted tho Weber-Parkes l*rize 
and Medal to Prof. A. Calmette, fonocrly of Lille, now 
Rubdirtetor of the Pasteur Institute, for his researches on 
tuberculosis. Tlio President referred to him ns the foremost 
authority on this subject, at the s.ime time nlludiiig to Ins 
lesearcbes into otiicr a-spects of bacteriology. He then 
pre-sented tho Mosnn Gold Medal to Sir Leonard Hagers, 
KR.S., for ins distinguished researches in clinical medicine.. 
In doing so, ho remarked that there uerc few tropical diseoses 
in regard to nhlch Sir Ixonnnl Hogers had not laid the 
medical profession under debt by his mvestigatious. lie 
mentioned especially dysentery, kala-nzar, cholera, and 
leprosy, and uishod Inm success in his present researches 
into the ircatment of tuberculosis. 

Royal CJolleoe or Physicians of EDiNBunan, 
Royal CoLLFor. op Sunoroxs op Edixdoticuj, and Hotal 
rvClTLTY OP PnYPICIVNS AND StmOFOVS OF GLASGOW. —Thc 
follow mg candirtnt<*s liavmg jiasscd the requisite cxamina- 
tions have been ndmiHctl Diplotuates in Public Health:— 
OcorBu JI. Currie, Jnme« L. Connacher, Joliti Yule, Robert 
I.ockhnrt.’llionias M. Hunttr, Margaret V . Ktnip.ilorcttrtt 
M. U. Martin, nol>trl Arm'-trung. Anilrew IlaiolUon. 
AlcTiindcr King, Marv N. Ilontlrr, Alice Mentushaii. 
AnualtLllA MrUarrll}, Tliomn« b. McKian, Anue M. Fomst, 


Pari 1, Matenn Medxea and 2'herapntliejt; iTtdlcal Jurfs- 
jirutfence niwi Jlvoienr; aiwf Ilaclrnolofft /.— 

Seymour F. Ileatloy (pA.«<4cfl on high niark>), JIargant H. 
DonaW^on, Nancio N. Lowthcr, Narauel binj*tli, \\ llliain J'. 
CutlilHTlAon.lMlUain Mngf)uan,Jatn««C.C Boyle.Enie*.t Ik 
SrttcJmill, IIcrlKTt A. Brittain, Holierl Kulm, Gmrge A. 
Walmsiey, llfrcd Sinclair, Douglas Bluett. Mabel K. 
Brittain, Ailecn Fair, Jane D. Fulton, Milllnm H. G. 
(•allsghcr. Gemlil V. A. GrUllth, Irneot U. Hall, Victor <i. 
Horan. Krm^t E. Maloiie, Hurry NM'-nn, Amlrcw E. A. 
O'BjTiio. 1-ranees L. O’Connor. J’lilllp F. Falmtr, Omeo J. 
Itonkin fclclla C. Hofii. M nilam Husyel), Jolm O. '1'. 
Sanctuary*. Lionel B Fomerv Ille-Largi. Hope Tmnt, 
lUcbat^l T. P. 'Iwrciiy, Iklmuiut J. MaUli, and Cliar5«/( 
F Wil-ou. 

DJPIDMV in* PcT.lL.ir llKtLTIl. 

Pari / , CArf/?i«fri/. I>iuieri< l>ypj. J'husicn, ami — 

Kmxlaumal J. Bhuvo.'vnl, John ^I. Gray, ntul William T. 
Hogan, 

J'arf tl, Sanit'irii hn!Jinrertn{/; Prarliml .S’mn'farw Itrj^irl; 
ilftvune and I pi'temiol'JU'j f I'tlal htatMIcs anil .Sunilury 
/.rfjir — lAlwunl I’lirktrami Kiuidaninul J. IJhvinanl, 

DJI COM \ IN GlN/1tX)LOr.V .\NJ» OltsTHTIUCH. 

Cecil f. Coghlan. 

RoiAL College of Physicians or Iekland .—At 

tho aiuiual nueting of thc Royal Gdlego of l'hj«ici(»n‘(, 
held or St. Lukc’*i Day, Sir W’llliam John Thoinie-on wo-h 
olecl«Hl Pf<'**idi nt. Sir William Tlioiup^on lins b*vn a 
Fellow «*f the tJoUegc Rince 1(102, and his p« r\<-<l m th.' u-.inl 
otlko of cen-.or and txaiiuner. As •nnlor efM*>or and Vic*- 
Pr<‘-ld«iit for tin* two Vtars lit ha-, owing to the con* 

tiniU'<I>llm“''«f>f Ihooutgoing I’n-f-id* iit,lia<} to !>< rfunn junn> 
of the duties w Inch oniinanly fall to the Prc^idint. I ortiurl) 
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physician to Jciris Street Ilospitnl, Sir William Thompson 
has been, since lOOS, Hegistrav-Gcnernl, first of Ireland, 
and latterly of the Irish Free State. He has declared that 
it is not his intention to hold the office of President lor more 
than one year, in view of tiie fact that he is a Civil servant. 
In this he follows the precedent of the late Dr. T. W. 
Grimshaw, who wn,s elected President of the College while 
holding the office of Itegistrar-Ocneral. The censors of the 
College e!cct«l on St. Luke's Day are:—In medicine; 
Drs. G. E. Nesbitt and K. .T. Ilowlettc; in medical juris- 
pnidenco: Dr. AV. A. AA’inter; in midwifery: Dr. G. 
FilzGiblx)n. The President nominated Dr. Winter as Vice- 
President. At the same meeting two new Fellows were 
electe<l : Dr. Mary E. T. Hearn, of Cork, and Major J. D. 
Sandes, t)f the Indian Medical Service. Dr. Ileam is the first 
woman to be elected a Fellow of the College, which, nearly 
50 yearn ago, was the first educational Irody in the three 
countries to admit women as licentiates. 

Eontgen Socjett.— general meeting of this 
society will be held on Tuesday, Nov. Ith, at S.Io I’.jr., in 
the British Institute of Radiology, S2, AVelbcck-strcet, 
Ixiiidon, AV. 1, wlien the ])residentinl address will be 
delivered by Dr. A. E. Barclay, the subject being the Growth 
of Radiology: Has the Rontgen Society kept pace with it ? 

Eotae CoJurissiON ox Nation.ie Heaetii 

IxsEjiANCE.—Tliis Commission held its second meeting on 
Oct. 15th at the ofliecs of the Ministry of Health, AA’liilehall. 
Before proceeding to the taking of oral evidence the Com¬ 
mission considered the question of admission of the public 
and the press to the meet ings at which such o\’idence would 
be taken. The Commission decided that the meetings should 
be held in private, but that a .short summaiy of the business 
done should be comnnmicated to the press immediately 
after each meeting, .and Diat a ■verbatim report of the 
evidence should be published and placed on sale through the 
.Stationery Office within about a fortnight after the date 
of the mooting at which it had been taken. Thereafter the 
Commission proceeded with the evidence of .Sir AValter 
Kinncar, Controller of the Insurance Department of the 
Jlinistry of Health, wlio was quo-stioned on the law and 
administration of the Health Insurance Scheme in its 
present fonn. Sir AValter Kinnoar’s evidence was not 
concluded when the Commission rose for the day, and lie 
wn.s to bo hoard further on Oct. 23rd. 

Society of Jf.O.H.’s: Annual Dinneu.—T lio 

annual dinner of the Society of Medical Ofllccis of Health 
was held at the Hotel Cecil, London, on Friday, Oct. 17th, 
the Pi’csidont, Dr. Robert A. Lystcr, being in the chair. 
There was a large attendance of health oniccre and their 
friends from all parts of the country, about 130 guests 
-sitting down to dinner. The toast of “The Society “ was 
proposed by tlie Bishop of AA'inchesler, who described the 
medical officer of health as the life-preserver of the com¬ 
munity and one who was always projTosing the health of 
his municipality. He siKjko feelingly of the hovising con¬ 
ditions in urban areas and of the i>ressing need not only to 
make houses fit for heroe.s to live in but to make heroes 
fit to live in them. Dr. Lystcr, in rej)ly, said that no one 
would welcome more heartily the powerful aid of the Cluirch 
than the public health service, and. as a matter of fact, 
close relation had existed between them for centuries. 
Ho quoted the dictionary definition of “ .Society ’’ ns a 
noun of multitude signifying “many” but not signifying 
“ nmch,” paying a tribute to Prof. Kenwood’s succes-sful 
elTort to make that Society count for something during his 
prolonged tenure of the presidency. The i)ublic he.alth 
branch of medicine saved life by thousands where the 
curative branch did so by individuals, and it was evidently 
the lending branch of medici;ie for the future. Dr. G. F. 
Buchan proposetl “The Ministry of He.alth "and emphasiserl 
the need for coGnlination in order that British public health 
administration might remain the shining light among the 
nations that it now is. Sir Arthur Robinson, in reply, 
recitcsl the multifarious nctivitie.s of the Ministry, including 
such branches as the care of caTial l>oat.s and iusur.ance 
>rncticc. It was the aim of the Ministry, he said, to get 
lohl of all these principles by the health end. Prof. Harold 
Kerr proposeil “ The Guests,” rcaionsc being made by Lord 
Dawson of Penn, Sir Humphry Hollcston, Sir Francis 
Gliainpncys, and Mr. H. J. AA'aring. “The Prt“,ident ” was 
proposes! by Dr. Lockliart Stephens, uho put in n jile-a for 
the jiart-timer ns a liaison officer between the public health 
authority and the general practitioner; and Dr. Ly.ster, 
in thanking the gathering for its wanu reception of him. 
said he had Jicver heard a wonl of nnimo-ity on the part 
of any mcKlicnl officer of health against the i>art-fiiner; 
he did sidondid work, and it was only the conditions under 
VI Inch he worked which required reinodoUing. Dr. Herbert 
•Tones proixised “ The Executive Seendary,” and 5fr. O. S. 
EUiston briefly rcl>lied. Exeelicnt vocal nnisic w.as provided 
during the evening by Miss Olive Sturgess and Jlr. Norman 
AA'iIIinms. 


oVaval Medical Compassionate Fund.—A t Iho 
quarterly meeting of the directors of this Pmid, held 011 
Oct. 7th, Surgeon A'icc-jAdiniral .Toseph Chambers, C.R, 
C.5I.G., R.N., Medical Dircctor-Genariil of the Navy, in ’the 
chair, the sum of £00 was di.slrihuted among the several 
applicants. 

Aberdeen . University Club, London.—T jio 

hi-annunl dinner of this club will he licld at Gatfi’s 
Restaurant, Str.and, on Thursday, Nov. Otli, at 7.30 r.ii. 
On this occasion the George JfacDonald centenary will ho 
celebrated. Dr.AA’'.A. Milligan, 11, Upper Brook-street, AA'., 
will be glad to hear from past or present graduates, men 
or women, wi.shing to attend the dirmcr or join tlic club. ' ‘ 

Instruction to Pupil Midavive.s.—^A u iustnictioii 

course, open to all midwives teacliing pupils midwifeiy, 
will be held by the Association of Teachers of Jlidwifeiy 
at the Royal Society of Arts, John-strect, Adclphi, V'.C. 2, 
on Oct. 29th, 30th, and 31st. Five lectures or demonstrntion.s 
vrill be given each day, and among the lecturers arc Dr. j. 
Lanc-Claypon, Dr. J. H. Sequeira, Prof. L. Mcllfov, Prof. 
AA'inifred Cullis, Prof. T. B. Johnston, Dr. Harold’AA'nllpr, 
Mr. Fnrquhar Murray, and Dr. J. S. Fairbaini; Further 
particulars may bo obtained from (he Secretary of file 
JBdwives’ Institute, 12, Buckingham-strcct, Strand, AA'.C. 2. 

Warren Triennial Prize.—T liis prize was founded 
at the Jfassachusetts General Hospital, U.S.A., by the late 
Dr. J. Mason Warren in memory of his father, and his 
will provides that the accumulated interest of the fund 
shall be awarded every three years to the best dissertation 
considered woi-thy of a premium, on some subject in 
physiology, surgery, or pathological anatomy, the arbitrators 
being the General Executive Committee of the Massachusetts 
General Hospital. Theses submitted for competition for the 
year 1925 shall be on some special subject in physiology, 
surgery, or pathology, and must bo typewritten in either 
English, French, or German. TIic amount of the prize for 
the year 1025 will bo $500. Dissertations will bo rcceivcti 
until April 15th, 1025. 

Lia'erpool JIedical Institution.—T lie inaujjural 
meeting of the eighty-sixth session of the Institution was 
held on Oct. IGth, when there was tlio largo attendance of 
170 members. The chair was taken by Mr. R. 0. Dim, 
the President, wlio refeiTcd to the death during the year of 
three members of the Institution, Jlr. Nowbolt, Dr. Gill, 
and Dr. Do Jong. He also alluded to the steady increase 
of membersbip of the Institution. His inaugural address 
was entitled ” Tiie Banner of Our Pride,” in which he 
sketched the ancient history of the Order of St, John of 
Jerusalem in tlie Sfediterrancan and in England, nio 
dovciopment of first-aid work through the agoncirs of Ihe 
St. .John Ambulance Associnlion and Brigadewas explained, 
and also the origin and pre-war work of the British Red 
Cross Society. The war work of these two great organisations 
combined in a joint war committee was illustrated by 
many extracts from tiie official report. In conclusion, it 
was shown how, through llic nge.s, the ideals of those uho 
had worked xindcr the white or the red cross-flag had 
remained the same and how that work lind been for country 
.and for Iiumniiity. 

JIeDIC.IL .SiCKNEbS, ANNUITY, AND LlIX ASSURANCE 
Society. —^Dr. F. J. Allan, wlio presidwl at the niiniml 
general meeting held at 300, High Ilolborn, London, AA.C.. 
on Oct. CUi, called attention to the flourishing condition oI 
the Society, which is now in its foiticlli year. 
annual reixirt for the year ending June 30tli, IILL 
shows that the total premium income “'I'ibbiIs 
£ 53,000, and the average rate of interest earned £t 10a- lOa- 
per cent. gro.ss, and £1 0». lid. per cent, after deduc¬ 
tion of tax. The Sickness and Accident Fund aiiu 
the Life A-ssurance Fund have incre.osed by £21,17.0, anu 
amount to £373,710. The number of policies-issued by lue 
Sickness and Accident Fund was 433 for annual premiuias 
of £5037 17s. lOd. Sickness claims paid nraounted to 
£21,131 10s. Cd. The total premiums amounted I" 

£I1,5S2 10s. 4(1. The total of the fund at close of penod 
was £263,003 lls. Od. Tlie number of policies iwued by 
Hie Life Assurance Fund was 231, a-ssuring £130,000 gro-si. 

and £137,-300 after deduction of reassurances, for net annua 
promiiiins of £1110. The premiums amounted to 
while the claims by death mid maturity amounted 
£1950. The surrenders were £200 10s. Od., mid the nnnuui - 
p.aid £7330. Tlie number of annuitants who died ’ 

and by- these deaths annuities to the amount of na 
censed to be pay.able. The total of the fund at tlio ct 
of the period was £100,7-10. Tlie report being 
Dr. C. Buttnr and Dr. H. Hilliard were re-elected 
of the board of directors. A vote of thanks to i 
chairman, proposed by Sir AA'illinm Willcox, concluaeci i 
proceedings. 
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Medical Lord Mayor—^D r Goorgo Ste\cn 8 Popo 
has been selected aa the Lord Mayor of Norwiclr 
The Hon Herbert Crarvsliaj Barley, Bamstor at 

Ian, has been appointed as ComniLssioncr of the Board of 
Control in succession to the late Jfr A H Trc\or 

London Countt Council Medical Service— It 

has been decided that for the futiuo medical rvonren in iho 


JiTNiOR Edinburgh Club in London— Tlie first 

ditiucr for the winter will bo held at tlio Boulofinp 
Restaurant, Soho on Frdaj, Oct 31st, at 7 30 i 5i 
Tnfomral dinners arc hold monlhlj and mimlMiNhip is 
open to all recent graduates of Eilmburgh Uniror'it> 
The hon secretary is Dr R Scott Stevensou, 30, >cw 
Oavendish street, W 1 

University or SiiFmELD —A course of sin 


service of the LCC shall resign on marriage Tlus rule 
will not apply to the three married women medical ofllcers 
at prchcnt serving the Council 

Boial Northern Ho‘»pital— Princess Lunisc, 
Duchess of Argyll, will open the new nurses’ liomo on 
Oct 30th at 3 30 PM The home is the first section of a 
larger building, and provides separate bedrooms foi 
58 nurses and administrative offices, sitting rooms, Ac for 
the complete building, wineb will cv cnlunllj accommodate 
ncarlj 120 nurses 

University of Bristol Association op Alumni 
(London Branch) —^The annual dinner of this branch will 
be held on Friday, Nov 7th, at 7 30 for 7 45 P M , at Pagani s, 
42-48, Great Portland street, Lord llaldano will preside 
Memhors of the Dmversitj and past mcmben> of its ossociatcd 
colleges arc mviteil to apply early for tickets, price Sa Od 
(exclusive of wines), to tlio hon secretary, Holloway 
banatonmn, Virginia Mater 

Alton Cottage Hospital —On Saturday, Oot I8th, 
in the presence of a largo gathering, the new extensions to 
the hospital were opened m the absence of Major General 
the Rt Hon J E B Seel>, by Canon Causton, Master 
of St Cross, Winchestci, whose father founded the 
hospital The ceremony of dedication of llie wards 
and operation theatre vvas performed by tho Rev J D 
Carter The enlargement of tho Institution consists of two 
now waitis with accommodation for 10 extra beds, a aurgeou’a 
loom and Iohh>, anaisthetic and sterilising rooms, a matron’s 
room, an operation theatre, and two iinvato wards In 
addition there is a block for X ra> treatment, an out/*i)alicnt 
department and a now power liousc for lighting and heating 
jmrposes Tho extensions, which cost some £18 000, were 
mailc possible through the gcnerosit> of Mr and Mrs V B 
Summers, of Froyle place, Hants, m metnoiy of then two 
children 31r Summers, who is chairman of tho hospital 
committee, presided at the opening ceremony 

Donations and Bequests— Tho Royal Cornwall 

InUrraary will benefit under the will of tho late Mr John 
James, of Truro, b} a sum of £1000 the will of the late 
Mr George Heaton P ICO S , of Sutton Coldfield, Warwick 
shire, the testator left £1000 to Uic Binningltnm General 
Hospital upon trust for investment, and to paj the income 
annually as to one linlf to the person whom tho medical 
committee of that hospital shall decide to be the best resident 
qualified officer of that liospital for tlie year He desired 
that lu making such decision the conuuittoe should lake 
into account not only the academical qualifications of that 
officer, hut also his or her industry, attention to duties 
cnnsideiaiion for patients, and general disposition and 
I>ersonal character, so that the recipient shall bo the best 
officer from tho general point of v^ew One fourth to the 
sister or staff nurse whom tho matron (being guided os alwve) 
shall decide to he tho best of the jear One fourth to the 
bister or stafl nurse selected liv vote of the whole of Uie 
sisters, nurses, and probationers of the hospital —Mr 
Alfred Langton, chairman of the Hampstead General 
Hospital, has given that institution a new X raj depart- 
mint —A cheque for £1500 lias been presented to tlie 
Rovnl Victoria and Mest Hants Uosjntal by the Fxeculivo 
and Carnival Committees of tho Bournemouth Hosj ital 
Situnlaj and Sundaj Fund £10fl0 of this amount has luen 
earmarkcil for tho extension scheme fund of Boscomlie 
Hospital—Alderman John Pennington Maters, TP, 
Kingston Hill, Surrej, left £200 each to the Kingston 
Metonn Hospital, the Kingston Kuraing Xsaociation, 
tho lungaton Dij Kurserj, tho Association for IVe 
vcntlvo and Rescue Mork, and tho Central Aid Society — 
Mr James Bnndlcv Slierwin, Tottenham, left £200 
lach to tho Prince of Wales’s Hospital, Tottenham, and 
the Middlesex Hospital, and £100 to tin '^lotheis Ljingiit 
Horae—Mr George Aspinall Jacb’on, of Bradford, left 
£300 each to tho Bradford Rejn! Infirmary, the Bradford 
Clillilren’s Hospital, and tho Bradford Xuives' Institution — 
Mr Mllliam Uarrap Jfnson, of Ijceils, surgeon, who idt 
£10,115, bequentheu £1000 each to the Jjoeils Qcniral 
Infimiaiy and to Dr Bamardo'a Homes, £300 each to tho 
Leeds Public Dispcnsorj, tho Hospital for Monien and 
Cliildren, Ijccds , and £2o0 to St Peters Church Dewsburj , 
for tlio poor at Christmas Subject to a fiw legacies, ho 
left the rcalduo of iho propirlj to such I^eds chnritlcs as 
lu3 executors should select. 


Iccliircs on tho Historj of Medicme will be given bj 
Jfr George Wilkinson during tlio winter session On 
Oct 3lst he Will speak on the ^Icdireial Practitioner, 
Cliaucei s“Doctour of Phibvk”,on ?.ov 14th the^gmnings 
of the application of Phjsica to Meilicmo will he dtacu^sed, 
■Writh apccial icfcrcnco to Descartes, Bore Hi, and Bi oihaav i 
and on Nov 28th tho begimimgs of the application of 
^cmis.tr\ to Mcdicmo (Paracelsus VanUelmont Iranciscus 
Sjlvius) On Jan 30th, 1025 the Icctuixr will trace (he 
History of tho Microscoiio, and on 1 lIi 13 lh the beginnings 
of it« apj lication to Medicine (Malpighi) The final letluro 
on Ftb 27t!i will be devoted to the or giii of tho ‘ gtrm 
theory of disease Tho lectures will bo at 4 {0 i m 
T hej aro open to Umvcraitj studtntb ami to rntdicAl 

I ptacUtvoaew 


Btarg. 


/»/orwia(ion lo be xncludcd in thxs column should reach us 
til proper form on Tttesday, and cannot nppenr «/ il reaches 
U» later than the first post on Tl ednesday morning 

SOCIETIES 

BOYAL SOCIETY OP MEDICINE. 1. TVImpolft Street W 

MFFTJNO^ OF SLCTIO\& 

Monday Ocl 27lb 
ODON1OI OG\ at 8 r M 
Presi lenttat Aiidrrsshy blT J Q Turner 

I D D Davis **oiiie Points lu tl I iflialogy. 
Diagnosis ami Treatment of Diseases of tho Maxlllarj 
Antrum 

Tuesday, Oct 281b 
jIEDHlNr Dt 5 30 rM 

Clinical Meeting at (liaring Cross Hosj Hal \\ C lea 
will 1 0 scrrtd at 5 i vf 

Thursday Ocl 30lb 

VROLOOl at 30 r M 
il Idrfrcw 

Mr CAR Nitch Riiial rubcrcnloslf* 

MEDICAL SOCIETY OF LONDON 11 Uiaii b s driit 

^*M<r^DVY^ Bet”* .JItli — 8 r sf , Clinical !• vtnlng !• Tliibif loii 
of f>nsr8 and Skiagrams (Cam s will bi < ii \icw from 
b to 9 r M ) 

LECTURES, ADDRESSES. DEMONSTRATIONS, &C. 

JHlYAL COI LFOF 01 SUIlOIONSOl 1-NGI AND Ltiieolii ri 

Oct 3Ist—5 r vt I rnf \rlburKii(li Nfiwum 
Deinnnstrnlioii Spiclinenn iUii'.tnitliig I ointa in tiie 
Applied \natora> of the Heart 

FELLOWSHIP OF MFOICIM AND POST HR AHU tTf 
MKDKAL ASSOCIAriON 1, \VlinpoK street, M 

MoNUVt Oct i7th to ‘'ATuntAV Nov Jpt — 

LictureHall 1 ojalbocJi ty tif Medirinc l,\\imp<!i 
strett Lectutvs arranged b> tho IrLUiwHliii ni 
McniciM and upon to all iiu iiiK r>> of tht Profi *^i< ii 
AtaSOlSl.Mtd Oct -9lb Mr bninp-on Handley 
Cancer of the iJn,ast Iri Oct 3Ist Mr R H Jiaxliii 
M\an Malignant (Irowtha (f tlo KIdnui —CivriiAi 
LoNuos rimoAT, Nosr Avn I-vn Ilo-iiTvi. Oraj s 
*• Jim road W C Si*eelal InUn?lvo Course thlnl wi-ck 
LOM>ON fecnooLor Hvorisi and Ti ot jcaeMi i icisr 
fndclclgh ganlens lues and Thurs, at 2 rsi. 
Clinical Demonstrullon ti> Dr G ( Low and Hr 
Vfaiison Rahr—R ovae liui- HOsittaI., (.riys Inn 
road, M C l\cil , 5 15 PM Dr Uiald Ix*ctnrc 
Demon«trutlon The Uses 1 1 Other > lectrlciil Cum,ntA 
—IlvHrsrrvP Opnirvl Hcmpitai., lloTerstock hill 
N M Special Intcn^-lvc Cours« lu Ocneml Me<llelii 
and Surgery, first wtek—Duuvscs oi CTninius 
{C\>vInI^^ i> < OCT SL) at tho Piul Uogton Onxu Qilldrt n a 

II "ipital 4 Ictoria Hospital mid Chll Iren s Clliilr 
Special Intenrivo Connv Ur^t witk 

NOUTII FAST lONDON POST OrL\DLATI CX)I LK.I 
' 1 rinco of Males B tJencral Jlo«»nltal roltinharii N 

IXfP^DAV Oct «8th —4 30 X .>f Dr L I ycallatid 
Syphilis of the tVntml ^♦rv'oiw Sj>tcm 
EllDAV—4 30 X >f, Dr U L. bundcll Tie Ilheuiuatk 
Chll 1 

Dally Medical and SunHcJil Cllnlrt* Qltdfsi In tt rarlotts 
''peclal Dipartmtnts '-urglcnl Op< ration* Ac 






•fjiw join' T),{</eTi»i ^ ^ *1“ *U?.5o'^‘ -^c n £3^®* 
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MEDICINE IN A CORNER OP THE EMPIRE 
An AJilrciis DcUiered ai the Social Ficntng oj the Roj/al 
Society of Medicine on Oel J02i, 

Bi Dit W. T GIlL^^ELL, GMG. 


I jrA^rlxm wondering ^\hy the Society of MmIiciho 

wtre mterrstid m m> i«-occcding^ in bo far off a iiortion of 
the Eminre Tlio oulj sohition I could enmo to wa«; that 
aa thej au prolonging life so much thej nre looking out 
for jiarta of the world to bo dLVelopetl for people to go nnd 
ii\i in them I was told to da> tliat th* Tiatis getting so 
timl of the \\ t at llmt tliej aVo going to inish ns hnck again, 
and that there would nob ho standing room in England if 
Ihej were going to increase the longevity of ita jicoplc 
I hope, on that score, tluifc you will feel a little increasMl 
interest m a countrj which was called, when I wont there, 
" The dump heap of tho earth.” 

Labrador 

I hardly know what line to take in speaking to tho Itojal 
Societj of Modfcine Of course, if you are to.ee to face with 
conertto problems such ns we have in Labrador, which 
tnk( all your time and energies.you realise from the beginning 
that, as far as iiuihcmo and suigery go, tlierc will bo \ety 
little opportunity to discover a disease, much less a cnio 
for It So I have alwajs boon a kind of para-site on the 
profesMon m that waj , and when wo have a disease which 
we do not know nnAthing about, one of us goes roaming 
tn SOL if an>lx)di else does It is to gentlemen like yourselves 
and others that wo hn\o often had to come I)iirmg the 
30 years I have b<en in Labrador wt have come once or 
twice with Terj gieat aihantag* to our people .So I 
assure >ou I ajn not onlj honoured at b< ing askiil to ajicak 
to night, but I realise the enormous debt of giititude we 
owe to these centres af civilisation, to tho grtat AtUaiiri“» 
tin > has e frcelj ^ivi n to the world outsid*., not less on this 
Hide of Iho watir than on the other I know that though 
We think sometimes of the Amenenns as a conente whole, 
(hos» who are oaer thrre realise that tin Anglo Saxon mit 
of tho jxipulation on the other side is closely uniUd m 
sympathy Aud penimunt and caerything else t<» us 

I.ahrado« is the nearest nait of the 'Soith American 
Continent to Piiglaml 'Sim have only to as it were, walk 
straight across, and you walk into m> luspltal, you do 
not walk into tho Uiutid htati.s, nor <\en luto Canada 
>011 walk into A country that is maintaining the kind of 
community that gave England her ilaco m tho world that 
alic occunies to day mi n who go dow n to the sea in ships 
Hhi'st acliooiioi'b, AS far south aa Oloucest<^r and the mam 
Nov a Scotian const, and ns far as New foundland, arc mnnnc«l 
by the very same type as followed Drake and Ualeigh and 
all the admirals down to Nelson, who fought for our lilierty 
and freedom in sailing shiiis on the high seas The men of 
I^fibrador are rnglish seamen lliat is one of tiu r<nsoiLs 
why I stay lluri , I like the people, and I think we are 
giving them a clianci, wliich they never had before 

I’loniirs of all nces have almost always had very abort 
sighted Visions of the caiiStities of covmtiii-s winch do not 
gi'o an immetlinte leluni i once wanted to trade 
Canada for rt nmgli "West Indian island becaiLso Cniindn 
was mver going to b' nnv use ^lost peoib have but the 
vaguest idea ns to where I.nl rndor is The mon wlm got 
m arest to it was a man I htard prayiugfor Jjalwador one 
day, ami, ss pen])Ie who say prayirs do, giving Rome 
mfonnntion to tlie Almighty \nd Ik began to loll Him 
tho Imiindarics of f abrn»lnr Hut he got mlxe<I up and 
wound up with ‘ Clod knows whort that is ' It w not 
very long ago that I spoki to a man who certainly luul had 
opixirtumtns to learn better and who said ho thought it' 
was an island in the Gulf of ^Iixicol I am sore of tins,' 
that a seetinn of continent w itli something like half a million 
square miles of land must from tfie very fact that il la so 
large hnv c Bountlimg t<» giv e back to civilisation 

\\lien I llrst saw I.abrndor, it was from tho deck of a 
I'D ton boat on which 1 had sniUd nemss the Atlantic 
and 1 crui^eil for thru months In tween OrfsnlaiMl nml 
Ijvbrador 1 had a small hospital on Imanl, cairving *ix 
b sis and only an imtraimsl inali nui'se I did not know 
whom I was gemg tosoe, an«l I did not < Xpert to ere land 
Me fell in witli a Httt aailmg Ixlnien lliidson Hay and 
fireenland, and 1 rnii»csl with thtm \l tin end of that 
time we had had nlxml 000 patiiiits As the sea fmw up 
in Nov (rnljer and I had no iiu iris of w mfenng, I sail«i lisck 
hon c 

Opcrnling under Hi^eulffe* 

In Tvibrador ilu*erass-st of ignorance was causing ilinth 
and sufrennp to a [ptsij>k that j oft<n (eel like Inking inv 


hat off to, because tluv are nal men And vtl 1 have 
been able to do so little HJmt could you do? I Jiave 
operated on the beach several times I had some anosstlutics 
and 80 on with mo, but these peojilo did not like anasthetics , 
they wetc like the mon who when chloroform wa« discovend, 
thought it was wrong to roluve pioide* of lain and so thev 
put up witli the pain I remember to*<lay a woman with a 
\try farg incapacitating tumour m th. hg 1 offtici to 
remove it for her, but she would not hnvi an anirsth tic 
and ns I was quite alone I did not fei 1 like doing if Hut 
next morning she was aboard with six hugi fishermen, niul 
when T asked what they w antnl, they said th. v liadionu to 
9ifc on tilt w.nnnn ivlulo 1 oj>ernt<sl Tin pitiljltms you are 
up against are largely those which give pIoa.surf in tin 
solving If the joy of life is solving jroblom-s and f.eling 
you hive tfone aomethiirg, then jii Labrailor von can hav. 
a good time Owing to invitations of diff.rciit penj.le aiul 
as help luiil been iroinisod me 1 made up my mind t<i go 
back again 1 went to the Ixvniloii Ilospit il and fol.l stuni 
of the nurses that I could not do justice to tho inHiili' in 
anyway without a nume of some kind Tlu first twomirfit's 
I npjiealtd to, though they Ind easy reinimcrnttv. niul «uri 
jobs, offoml to domo with mo, and sailed m the sjnng 
I say that because I have offered niirs s fverv kind of j >b 
for 10 years and have never had them sav No I sent a 
nurse some years ago, to n village fO miles fiom hospital, 
and she uas cut off from me bv a break up of tiie s.a ic< 
“Wo had a wire rouml the bottom of the bav, and 1 got a 
wire from her one dav that a man had gone out of his mind 
and hail upped hi9 IxiwlI open ffe had hv jx rpvn xia 
and Ins Ixiwels got mjxeel up with the hav he had in his 
cottage Ih had pickid up Ins Iniwils and walk. 1 into 
her house and bhe wonted to kimw wfiat to ilo Tlier 
was verv little 1 could till her over the wire ]ricticall\ 
all I c all say was, ' Do the best y<u can ” Six wteks 
later, vvli. n the boats canu North 1 xnw a boat api innchiu}, 
one of tho long open trap Ixiafs which wi had clvsed in 
and fitted nji with a stovc, and on it wi s flu nursi and Ivvo 

? aticnts Onowasthi man wh> hul discml iwtllidlnms If 
’lie nurse told me how she had tncU d th case Shi ha I 
aomc chloroform and she M cut fo thi fathohe priest Tii y 
talked nix ut the cage, and she said shi ha I mv<r dorn an 
operation m her hfi nor had he lliey nt,i id that if tlu 
priest vcould givi fJie viafi<uin first it wniill rut nmftii 
bo much I can onlv say, as an illusltatmn of tin splendid 
class of jatuntb I havn to oprite on, that wlien Him 
brought the patient m, he was nfmjst niffiifv curiif, an f 
he IS working as a fisherman to day 

P/iihn^eo/e Demmairntion 

Dr Guiif 11 flien showil with Hie ipulnsrnie a atiies 
of colour j hufoi^raphs di pioting the life an 1 e uAe ms of Hie 
ptojile and Hi grandiur of flie countr\ s hrimry Hy 
uunns of a map lie evj lamed Hie relativ. jh. itUm if the 
countrv and said it was kejt ril.l bv Hu IM u curnnl 
wnslmig its shoi.rt J tttk 01 notiuiig sumcd to have 1 > «n 
known wj cn he lirst went there alx ut 11 c phy>ingraphy and 
ficologv of r>abrndor, and ho insfitutid a sort of nyanpoaium 
of know! !>, which was avnilnbli alxmt it Th re wtr. 
no reliabl, thaifs to stior hv evui those j laces inaik.d on 
the map wift « >t di pi mini ] V .lay would come h sail, 
wiieii tlio fi irds'—mom btautifiil than Hum of Norw iv 
would prov. a great attraction Ihe rivtin v\ere full of tin 
most uns j hisfiratwl snhnon and tr«»utm flu worhl Th 
clifTsw.it in soin places 1000 f. et high at th wattisidg , 
ami Wen an outvttip of the Appalachian 'Mounlalim Tin 
valhys Were irlhd witii tn.*', whitli <a<h year bofnme 
largir on 1 mor vaUiallc Arrnng m.tils ha.l been mad. 
to cstai iisli a lu sj ifnl, ns it w as f. If Hu jx ij lo shonhl liav. 
a place to make fur in time of iietsl \ win hss installatu n, 
one of the first in tlu countrv v\ns nut up, and Hiik was a 
great li lisas the Oovimimiit had tlire. stations _ilfl miles 
apart, wheiic calls from t atienfs cf,ulil lx reccivetf 
I Di (ir nf U concludisi by a r f. n nee to pnihlbilirn 
I B for this <ra there had lx.n a gnat <knl if rirgbct and 
impovenshimnt csfiicially of the ihildun, ns mm would 
often drmk nwav in a couple of tiays tlu 1 mflfs they hml 
rnndr in a whole fishing tXpediHnn, hcnr< rjrkef« and 
ben leri had lueu cnminon 'Mnlftrs w. re now m Hii« 
rexp rt Very mneh lmirov<sl If. nuntnnul a!-vo tint (he 
whale had prnvcfl n wealthy soiirt. of iiliiitorv rbind kr 
the purpose of making mnlical extracts, and lu iind Iksh 
instruin.ntnl In hiipj lying a great d. al of fhs mat.rial to 
Dr ITanev f'ushing and rdhers Wiafe was gwxl mfing 
and cspecinllv the * small ' muel.-s of Hi. rv., vhiiii 
provides! a j int the Azi el an averaf, Ix.M.ak 


” VAHl srCO'il • I L\STIC llOSH m 
AVr bavt ns*eiv»sl from lx. Hns,?eiir burg ral ■^faiiufae 
turing Co, I til , of Ix tidon Hinnlr glmm, and I'nn- a 
saroyleof an ilastir sfix-king wlurh is r< nstnicf,-,! tif a limU 
woven butrt-<ihent fal nc giving firm xun*' rt Th st. rkij j 

haa a ^ood aj ptarance and Hn, matcnalBiigt -?ts tluial ditv 
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A .SERVICE OF HEADING. 

A 3rKMc.ci. con'rai)on<leiil writes :—Far three days of last 
week a Jlissioii of Healing w.a.s held in the Parish Church of 
Frizinghnll, a suburb of Bradford. Tlio third day—on which 1 
wa.s present—found the church nearly full linlf an hourbefore 
tlie service began. Peoldo were being carried in on stretchers, 
otheis flushed in on batli-chaira, others helped in with one, 
two, or three attejidants ; only those with tickets applied for 
beforehand were admitted in the first pl.ace, though others 
came pleading to be admitted, and I fancy these were 
allowed in when the .service began. Throughout the cliureh, 
while waiting, was fiuiet. and expectancy. Prayers were going 
up from those assembled, and well-known hymns wore being 
played quietly by the organi.st. The organisation was good. 
Police outside the church regulated the Iraflic, and helped to 
make it easy for the sick folk to get into the church. Inside, 
stewards were at. hand to show all comers to their seals. 
Ambulance workers were bu.sy carrying, doctors and nurses 
were at hand to IicI]) the sick in emergency. The peojdo 
came from different plnce.s of woiship, many being necoin- 
])anicd by their ministers. 

The service was oiiened with a short explanation from the 
Viear of Fri /.inghall. Rev. .1. H. 'Warni'r. lie told how he had 
invited Mr. Hickson to come to his church, and what a 
re.oponse he had had to his offer of tickets of admission to 
the service. The Bishop of Bradford, Dr. Perowne, who 
followed, mentioned some instances of benefit received by 
those who had been present at the service the day before. 
Ho then led the congregation in prayer. The Jtissioner, 
Mr. J. M. Hickson, then ascended the pulpit. He is alaymnn 
of the Church of England, with the appearance of an ordinary 
robiLst business man. Ho has .a strong voice, and speaks 
siniply and Ihiently. His sciinon was based on the need for 
more reality in religion, for more simple belief in Jesus 
Christ and I'lis promises. Ho emphasised the fact that those 
receiving help from the service would only get what they 
went ren<ly for, what their faith allowed them. He .showed 
that we were weaving our own garments in our lives and 
actions. He explained at the outset that it was not any 
ixiwer of his that, would heal the sick, but all power was from 
,Icsu.s Christ. Ho said ho had had missions all over the 
world and mentioned one in India. Mohammedans then 
came to be healed. He told them that he was acting in the 
name of .Tr«us Chri.sf; and asked if they would acknowledge 
Him. Their answer was that .Tesus Christ was called tlio 
“ lle.aliiig Prophet ” in their Koran. Mr. Hickson wont on 
to say that it was no good him talking alrout physical 
liealin’g only. It was jicaeo in their liearts that folk needed 
a.s Weil as "relief from allliction and case from p.aiii. He 
believed that everyone would go .aw.ay at peace in their 
hearts if they were sinocro in tlieir prayers. Finally ho 
said he did not sec why any church should not bo a healing 
cliureh, if groups of those who believed it possible would 
meet and pray for this. 

The sermon ended, Jlr. Hickson asked that there should 
be no moving about or talking while the sick came to the 
.'ilfar conducted b 3 ' the stewards. 3Ir. Hickson and the 
Bishop went first to those on stretchers and to those who 
could not walk. Mr. Hickson laid his hands on them, the 
Bishop gave the Church’s blc.ssing, and the patients were 
carried or helped out of the church. tVomcn removed their 
hats and hrid them in their hands. .iVll going up for 
blessing carried cards stating a few particulars of their 
illness. 'J’he rest of the congregation sat quictl}’ or prayed ; 
there was no emotional outburst. It was hard to see any¬ 
thing outside the church door on account of the crowd. 
The majoritj- of patients came out ns they avent in, except 
for .a look of calm on their faces. The Missioncr laid no 
emphasis on immediate cure, but some cases have been 
reixirted. There is to be a service in the church at the end of 
the month, when report will be given ns far ns pos.-.ible of the 
results of the mi.ssion. 

SCHOOL DRESS. 

Ix spite of the adverse criticism iieriodicallj' levelled at 
the’modern womnn’.s dross, it is probable that never before 
—at least since the simiile but becoming fashion of woad 
went out—has it been a.s hygienic ns at the present day. 
.\lthnugli until recently the dross of the child of school ago 
still retained many of the old undesirable features there are 
wc'lcoine .signs of an improvement in this direction also. 
In the borough of Westminster an educational campaign 
has been carriisl on for some time bj- Dr. Octavia Ixovin, 
nnslicnlofllcerto the tiroek-street centre. At a weekly “nasal 
hj'giene and special exercise ” class a careful examination 
is ma:Ie not (<id 3 ' cit the idn*.sical ccmditioTi of each child, 
but also of its clothing, notes being made not only of such 
defiwts ns cimstrictisl neck-b.ands, strings of petticoats, 
tightness aci'o'.s the che-.t or under the arms, hut also of 
the rhar.acter, number, and ueight of the garments worn. 
In the case of lioxs the special jioint.s noted are the collars, 
tile pr.-~ence of studs pressing on the neck, tight brnce.s and 


waiscoats, and light .arm-holes. Great cmpha.sis is laid 
by Dr. Ixiwin on the necessity for allowing plenty of ann-holo 
room both for babic-s and for older children, constriction in 
this region hampering the re.spirntory muscles and encouraging 
stooping. All garments are cut low under the chin so that 
the neck is left bare above the clavicle. A particularly 
sensible school dross, n patent for which has been obtained, 
is so cut ns to hang perfectly from the shoulders irrespective 
of adjustment; an adjustable bo.x-pleat with lace fastening 
allows for growth and ennble.s the gaiment to fit comfortnhly 
for from IS months to t wo years. The dress is also adjustable 
ns to length. Another hygienic device is the prorision of 
a breast pocket with a handkerchief attached by a tab to 
a button sewn inside the pocket. The use of an “ individual 
handkerchief” is rightly urged for even the j-oungost 
infants. The new ideas are catching the e.ar of the"mothers 
and the coming generation will certainly benefit. 

TREATMENT OP PAINFUL CRAMPS AND 
MUCOUS COLITIS. 

To the Editor of Tim Lancet. 

Sni,—In reply to Dr. E. W. Dewey’s inquiry regarding 
painful muscidar cramps in rheumatoid arthritis, I have 
frequently found that the most elTcctive remedy is validol, 
taken in doses of from 20 to 50 drops at beii-time, ami 
repeated every hour if required. I have also found dimol, 
taken regulnrlj’, very useful. 

In replj’ to “ 51. C.,” I have found excellent results in the 
ireatment of mucous colitis from the use of eholeo-kinase. 
It is, of coui-sc, nccessaiy tliat special diet, on Comhe’s lines 
sliould ho given : and care slxonld be iaken in tlie giving of 
aperients; my best results liave been wiili the u.se of 
thaolaxin. I am, Sir, yours faithfully, 

Bath, Oct. ISth, 1D21. ’ Wit. Ai’nisTltONO. 

To the Editor of THE L.vncet. 

Sm,—Jlny I suggest to “ Jf. C.” that he tries tlio effect 
of barge enemata of normal saline in mucous colitis. The 
salt solution, at a temperature of 102° F., should he slocvly 
run in from a douche-can liolding two quarts and raised 
1.S in. above the level of the anus,, wliile the p.atieiit is 
lying either on liis face or liis hack, tlie former being, I 
think, the more convenient position. Tlio Inho should 
just pass the infcnial sphincter. If there is any iiniii after 
a few ounces of the solution have been given, this is prolwhly 
due to a spasm of the intestine, and If the rubber tuho be 
pinched so a.s to slop the flow for a few minutes Hie p.ain 
will pass off and the injection can bo continued till the 
patient has had ns much ns he can stand, Avhich will prohnhly 
be nearly two quarts. The best time for the trontmeiil, 
wliicb sliould be given dnilj', is in the morning, if possilile 
after the bowels linve acted. .\s any intelligent pafioiit 
can give liiiiiself the injeclion.s, llic assistance of a muse i.s 
not required. Aperients sliould be avoided, ns the}' may 
counteract the sootliing elTect of the sniiric. This method 
of giving high enemata was reccntl}" lioscribed in Hie Medical 
Eeview b}’ two American radiologists, who had watclied 
on the screen bismuth injections thus ndmini-stcred p.a'-.s 
into the ascending colon. 

I am, Sir, voiirs faithfiillv, 

IJanBoIlen, Oct. 20th, 102J. May R.VTiinON'E. 

THE “ BROWNE ” STERILISER CONTROL TUBE. 
ErFlccTiVH sterilisation by steam depends Imtli ujion Hie 
Steriliser and tlie person u.sing it. By the adoption of tlie 
“ Browne ” Steriliser Control ’Tube (Albert Browne, Ltd., 
Clinncer 3 '.street, Lcice.ster) the degree of heat which has 
penetrated to the innennost parts of the contents inn}’ he 
seen at a glance. The device consists of a small, stout 
sealed glass tube coiiUiiniiig a liquid which is unaltered at 
100° C. (212° P.), lint wliicli after being subjected to 115° C. 
(210°P.) for ten minutes becomes straw coloincd. After 
20 minutes at the .same temperature it hccome.s light brown, 
and aRer SO mimil<“.s or iiiori' a deep brown. Tubes placed 
in a hatcii of dressings or otlier material to he sterilised will 
indicate bj- their colour when taken from the steriliser 
the duration and the intensity of ihe heat to which the 
ooiileiifs Iiavc been subjected. Tlie tubes can only ho usea 

once. _ 

SMhoscopr .—In reply to an inqnirj- for a place on the 
Riviera suitable for a case of ilicunmtiiid nithritls (TiiE 
LANcnr, .Sept. L'ltli. lt>2l. p. .582), Dr. H. Jf. .Mnckrsizie 
writes from Santa Mnrghciiln Ligtire, Ifalj", to say that the 
place is .slicitercd from cold winds, tlie winter eliiiiaie n 
pleasant, November being Ihe out)' rainj' month. I’atiMits 
l-ei>ort tlial they sleeji lietter. and are more free 
iheumatie pains." Tlie cost of living in an hoiel is to 
151 10s. per week, ineluding all taxes ; a pension iniglit is' 
somewhat etieaper. There is pli'asnnt society, not loo gar. 
Rooms sliould Iss Ixioked in advance, as the holeb are 
jikelr- to he full tills rvinter. 
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- IDEALISM IN PUBLIC HEALTH. 

Being ihe Presitleniial Address delivered before the Anntiat 
Mcdltig of the Society of Medical OJficcra of Health 
on Oct. 17th. 1924, 

By BOBERT a. LYSTER, ir.D., Cn.B., B.Sc., 

D.p.n. BiRii., 

couNTYircmcAi. omcEii ron nurpsHinE; leoturertk erATn 

SlKDICrNE, ST. HAUTROIiOlIEW'a ROSPITAL, tONOON. 


A RESPEcrrED member of the Council, and a fottner 
President of this Society, has frequently reminded us 
f Iiat once upon a time there was an attempt made by 
tijo Society to draft and issue a leaflet describing 
tlio proper way to disinfect a room, but that the 
attempt had to be abandoned because of the divergent 
views tiiat members were found to hold. Of course, 
this particular attempt may have been made at a 
specially difTicult time, wlicn views upon the subject in 
question, were undergoing considerable change, but 
tho incident sei-vcs to illustiate tho fact that upon 
methods of detail, and miuutira of administration, 
wo can quite licalthily and propoily differ \mtil 
e\porienco indicates the true solution. At the same 
time, there ought to bo lilllo or no diOlculty in setting 
up standards or ideals upon which wo can all agree, 
oven while wo may ho pureuing difTcrent patiLS towanls 
them, in the hopes of attainment. If the ideal is 
establlahed and kept in view, then each and everyone 
Mill readily abandon his o^^m particular path if, and 
when, he finds that it is not loading towards the desired 
goal. 

Because tho establishment of definite ideals by this 
Society is so clearly desirable I decided to devote my 
addix'ss to-day to this subject, and to Irr to indicate 
biiefly tho various subjects which should be crowned 
with ideals for our attainment. 

Sfost people w'ill agree tliat, during recent year», 
there has been a definite revival of idealism. Hardly 
a day passes in which W’c do not read of some form 
or another of idealism, constituting, ns it docs, the 
chief influcuco ut work in almost every sphere of 
human activity against the purely materialistic 
altitude of life. 

Ii)i:aus?i or Cant. 

In esltthlifshing and nuiinlaining Ideals we must 
he careful to soparato thorn entirely from vnriouH 
cants or obscs-sions wliich are so ready to obsinicl 
progress. One of the worst forms of cant iJoringns an 
ideal is tho claim, usually made by men of assurod 
position and substantial income, that tho hast kind 
of professional man cares little or nothing about the 
money ho makes by tlio exercise of his profession. 
Tills belief is based upon tho well-known fact (hat a 
professional man such as a doctor is often to cntlnisi- 
astic about his woik that ho will do it suprenioly well, 
whether he is to ho paid handsomely for it op not. 
In other w'ords, ho simply cannot do work with the 
solo idea of making money by it, and is HcU-compellcd 
to do his host apart altogctlicr from the buhject of 
iviuuueiat ion. It Is not that ho doc*« not want money, 
but that ho cannot allow hinisi'If to do Jiis woik badly. 
On tho other liand, ho is usually just ns keen as any 
Inulcsman in hclliug his wares at the liighest prices, 
and lias at last realised tlial professional comhmatlon 
and collective bai'gaining constitute the only method 
whereby ho can command a fair deal. For itx own 
protection tho inctliods and practices at presonf 
denoted by tho tcim “ Trade Unioniijin " mus-tsooner 
or later he adoptcil by every profeshion. During the 
course of my remarks I filial! luivo more to s^ay about 
canting catoh-phraves masquerading as ideals. The 
nlleced “unilcnnining of pan-ntal ix*hi)ousibility*’ by 
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providing treatment for a weakly child is ortc of 
these masqueraders, and among otliers may he 
mentioned “ tho mamtcnanco of the great volimtaiy 
principle ” which is used as an excuse for liaiuling 
over large siuns of public money without adequate 
control. Similarly, tho obstruction offered to great 
preventive measures in the alleged “interests of 
momlity “ by groups of persons wlio appear to he the 
victims of a foim of sexual obsession is by no means an 
imcommon lundrance, 

I propose to discuss the subject of idealism in 
public healtli under four cliicf lioadings—namely; 

(1) Professional: {a) General, (6) tho P.II. branch. 

(2) Service ideals. (3) Ideals for our Society. (1) 
Personal ideals. I am well aware of tho fact that tlicbo 
four groups are not at all distinct, being, in fact, 
inextiicably interlaced, hut the classification may give 
some cohorence to tho discussion of n subject that 
offers many temptations for digression. 

Profession,A ii lDn.Ar..s. 

A. Training. 

Public liealth having come into its ow'n to home 
extent and being recognised generally ns a subject 
of outstanding importance, it is not unreasonable to 
suggest tiint the subject of preventive medicine should 
occupy an. adequate proportion of tho time of tho 
medical fctudent In training. Tho General Jledical 
Cmmcll said, a few years ago, “ Tliat throughout tlio 
whole poriotl of study tho attention of the students 
should be directed by Jus teachers to tho importance 
of the preventive aspect of medicine," One woiulci*s 
what effect this pious expression of opinion, without 
the slightest backing in tho w’ay of regulations, and 
without any suggestion on the pait of the .Jfedical 
Council as to how' this desirable condition should ho 
brought about, has influenced tho courses of instruc¬ 
tion m the medical schools. After many years* cxpeil- 
cncc as a member of tlio teaching staff of tho medicnl 
schools, and as an examiner, I venturn to say that, 
cxprcfisiou of opinion has not up to tlio present had 
appreciable e/Tcct, and Hint it is not likely to ha\o 
much so long a«> tlio medical schools continuo to be, 
as they probably always will ho, governed almost 
entirely by clmiclniis. Clmicianh, as a general mh*, 
will rarely bo sulllciontly inteie««ted In prevention to 
undcitnko any real teaching of it. In a few fipeelal 
cases climcianb have distinguished themselves by their 
intcrost and enthusiasm m prevention, hut they an' 
tho c\cci>tion and not tho rule. Men who lla^o for 
years devoted the W’liolo of their allentiou to tho 
<Uagnosis and treatment of disease aro not likely to 
lake up a fresh hobby and to hceomo enthusiasts in 
prevention. By tho lime they become tencliers In 
medical fichools their intcrestfl have become eslab- 
lislied, and although they mayiunke exceptionally able 
teachers m diagnosis ami Irontmonl, yet they aro not 
likely to arou‘-c in the average btudont any interest 
or enthusiasm for prevention. 

If the prevention of disease and an Increase in tlio 
nmuimt of attention given to tho nulilic health is as 
dcsiroblo as seems to bo gi-neraliy admit(I'd, tben 
surely it would be w’oilh wliilo to eair>' out an experi¬ 
ment m some medical bchool, and to tiy to establish 
there a tmus in favour of iirevention. At (he 
present time the average medical studi-nt loavis 
Ids school a fully qualified medical pr.u'litioiur 
without any real knowledge of, nml without 
any incluuilion towimls, tho fitmly of i»roveritiou. 
This IS fiilirely wrong, and must be atteivd if ue 
are to make such nilvunei‘s in puhlie liudlh as wo 
all dtsiro to see brought about. 

B. Pay, 

The gimcral question of prof<-‘e'U»nal ivrnmuTallcui 
is undoubb'dly a matter which can and should l>»> 
guaried and controlled by the proft s.sion ns n w-Iiohs 
and it is gratifying to Ih; able to tvronl that Kub- 
btantial advances Jiavu been made rec^mtly in (he 
organisation of tlie profi'ssiou for mutual defence. 
Still more h.itisfnctory Is tlie fact that then* has Iks n 
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on the part of the pi-ofession generally a gradually 
increasing realisation that the general subject of 
piefossional remuneration is inseparably bound up 
■with the subject of the rate of pay of the public 
hoallh service. Repeated warnings on this subject 
some time ago received scant attention, but the idea 
Wius driven home recently itr an rmmistakablc fashion 
when the representatives of the medical profession, 
during the negotiations rvith the Jlinistry of Health 
concerning the subject of panel practitioners’ pay, 
were confronted with a powerful argument in favour 
of gro.ss underpayment in the form of a reference to 
the miserably inadequate salaries 'for which local 
authorities have during the past few year's been able 
to secure whole-i.ime medical officers with the con¬ 
sent of the IMinistry. After this object-lesson there 
should be no further difficulty in secirring the whole¬ 
hearted support of the pr’ofession in the reasonable 
demands now being made by the public health 
service for an improvemeirt in the scale of remunera¬ 
tion. If wo can, in connexion with this subject, bring 
about a geiteral acceptance of the principle that under- 
irayment of any branch of the medical profession 
coirstitutes not merely a danger to the whole profes¬ 
sion, brrt also a danger to the public, then there 
should bo no further difficulty in this matter. Under¬ 
payment of the public health service means a dis¬ 
satisfied service, which is as much a public danger as 
a neglected epidemic or a hidden plague. It also 
results in the entrance into the service of men who 
ai'O incapable of succeeding olsowhofc. 

The salaries scale drawn up by this Society with 
the British Medical Association will do a great deal 
in establishing the ideal of equal pay for equal work. 
Dr. Barlow, in his presidential address last year, 
called attention to the glaring anomalies which exist 
iir various parts of the corrntry -with rogar'd to 
remuneration, arrd very reasonably srrggestod that we 
did not deserve the title of a “ public health soraicc ” 
until wo had roitrc'died matter's. There is every 
leirsorr to believe that ortr salaries crusade at the 
presorrt time has made a substantial commencement 
oir those lines, but the system of promotion in the 
public health service catr rrever be satisfactory 
unless, and rrrrtil, a scheme of national medical 
service is cruatod. 

Public Health Seb'vice Ide.\ls. 

A. Traming, 

A matter wlriclr is imnreiliatoly. the province of 
the prrblic health service and this Society is the 
special post-gr.aduato trairriug for the Diploma in 
Public Hcaltli, and the cxamiirations to which sirch 
trailring leads. Iir the past the public health service, 
as r'epr'csented by the Society, has had .an inadequate 
voice in the determination of the coru-ses of training 
and the kirrd of examination for the specialist in 
imblic health. Few will be able to coirtcnd that such 
subj(;cts are a matter for a General Jledic.al Couircil, 
or airy small body of men, however able they may 
be in v.arious other br'anches of medicine and surgery, 
who have had little experience, and in many iirstances 
no training iir prrblic health matters. The time lias 
come when the prrblic health service must insist upon 
taking a hand in the matter's r'elating to the entrairts 
into its specialty. 

Thei'o .are too many portals of cntrirnce to the 
public lu-alth service, and too many examining bodies 
granting the Diploma in Prrblic Ilealth. One of the 
ideals to be e.st<iblished by the service and fought for 
by this Society should be a reiluction in the number 
of qualifying bodies with a view eventually to est.ab- 
lishing oiri' portal. It is true that the now regulations 
in coirnexion with the Diploma in Public Health 
recently is-sueil by the Cieireral Jledical Couircil may 
result in a dimiirulion in the irumber of bodies offer¬ 
ing coui'scs of training for this examination, and 
possibly in ;v decrease in the number of oxainining 
bodies, but it is the opinion of many experienced 
inembei's of the prrblic health S"rvicc that the whole 
subject needs entire revision. 


B. Conditions of TVorlc. 

1. Lay. Control. —^Perhaps the greatest of all the 
causes of comparative failur'o on the part of coriain 
medical officers is the fact that their conditions of 
work arc unsatisfactory. It should be laid down ns 
an important ideal tha-t the public health department 
must control all the medical work of the local autho¬ 
rity. The medical officer of health should be the real 
as well as the nominal head of that department, and 
he should not be subjected to interfei'once or supei'- 
vision on the part of any other officer and should deal 
only and climctly with the local authority and its 
committees. 

2. Security of Tenure. —^This has long been and 
still remains one of the ideals of the public health 
service. Great were the rejoicings when it was pro¬ 
claimed that security of tenure had been obtained 
at long last. A later examination of the position, 
however, showed that what was called security of 
tenuie meant merely that the appointment could bo 
terminated only 'with the consent of the Ministry of 
Health, who in its turn proved to bo ready in certain 
cases to agroe to reductions of salary without regard¬ 
ing such changes as a violation of the principle of 
security. The present position is that we have no 
security at all, as a security of office 'without security 
of salary is merely a farce. 

3. Superanmtation. —^This is an ideal partially 
attained. In some areas a fairly satisfactory scheme 
of superannuation is in force, but there aro two 
improvements of the position which wo must inain- 
tam as ideals. Those are : (a) The adoption of tlie 
Superannuation Act should be compulsory all over 
the counti'y. (6) Wo must insist upon special conces¬ 
sions for medical officei'S of health, since no local 
government officer requims by law anything^ like 
such a long period of training and appronticcsliip as 
is required from the medical officer of health. 

4. A Specialist Service. —Our expectations of a 
continuous improvement in the personnel of tlio 
public health sendee by the gradual replacement of 
the untrained medical olficcr of health by the .specialist 
officer have not been malised owing to the woakne.ss 
of the Ministry of Health in granting their approval 
to the appointment of men ivithout the _ D.P.H. 
qu.Tlification. TIio Order itself needs mvision, hut 
the Society should press for its rigid administration 
in the meantime. 

5. Research Worh. —Groat possibilities for research 
work surround eveiy medical officer of health atm 
every member of his staff, and one of our ideals 
.should bo that this vast field for rcsoai'ch should he 
no longer neglected. The average medical officer of 
health is so over-worked as to have no time to give 
to r'csoarch ; opportunities for rcsoai'ch should be 
demanded by the service. 

Dr. Robertson, in his presidential address, lOlli, 
expressed the view that a small committee should be 
appointed to suggest subjects into which r'csoarch is 
ui'gcntly needed, and perhaps also to suggest the 
general linos along wliich this should be cairicd on. 

I should like to repeat this suggestion. The allocation 
of public funds for the purpose of roseaich was a 
brilliant idea on the part of 3Ir. Lloyd George, and 
it raised liopes in all of us that some organised effort 
was about to be undertaken. Unfortunately, our 
expectations have not been realised, and so far .as llic 
public health service is concerned, the cst.ablishmcnt 
of the Jledical ncscaieh Council h.as been a great 
disappointment. That Ixidy appears to have no 
sympathy with, and no desir'c to coopeiate with, the 
public health service, and such attitude is to tlic 
detriment of the public health. 'J’he pro.scnt P<mc> 
of concentrating essentially upon purvly lal)or'ator> 
investigations may lead to success, but I .am person¬ 
ally conainced th.at general investig.ations in cooik'I'.v 
tion with medical ofiicors of health would Ic.ad 
more mpidly to the solution of many of our nnn- 
cultics. Bacteriology has undoubtedly secun^d m.an> 
brilliant successes, but it is matter of common knov 
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4(lgo and rcgrcfc that ifc Ins apparcntlj failed up lo 
the present to help us to the extent 'uc anticipated 
mth regard to many of our common infectious 
diseases 

Cancer research appears to be frscinated by the 
cancerous processes and the reactions of the healthy 
tirsucs to such processes It is concerned laigcly 
w ith the burgical aspects of the subject, tog ther 
ulth inircly laboratory and microscopical invtstiga 
t ons A stiulv of the roc ntly publislicd statistical 
inquny of Dr M Hindhede soonis to indicate that 
lit the present stage, we might kam more from 
general conditions than frcm purely laboratory 
mvcbtigafions 

G Prop«j 7 «ndo —o should allow no limit lo be set 
lo the sphere of the health ofllcez m this legawl 
ilieia, IS no doubt in my mind that the public htaltli 
s 1 vice 13 the piopcr centre fox oigamaing and carrying 
out schemes of public propaganda and that the ccntiat 
body m contiol should be this Society No other 
body possesses the necessary experience and scientific 
1 nowledge rvitbout which propaganda uoik may at 
an> time become a gioat and serious danger, and c\cn 
a scandal Small wonder that Dr Barlow, in his 
pivRidential address last year, expressed amazement 
that outside bodies are being seriously suggested by 
medical men as the proi>ei organisers of propaganda 
uoik m connexion uith pubhc bealtli 

C Ifleals of Local Goicmvicnt 

3 Umficntion —Umfication of the health sotaicc is 
another ideal The Jtinistry of Health Act, establishing 
the Jlmistiy, seemed on paper to ba\c secured ccntiul 
uniHeation to a considerable extent, but expontnee 
has shoxvn tint our sanguine expectations m tills 
(liioction ha\o not been justified The separation of 
the medical work of the Board of Education from the 
Ministry of Health is just as complete as ever, and any 
nllLgcd unification in that direction is merely make 
bf lioxc It has long been an established ideal of this 
Society that piactical unification in this direction is 
uigcntly necessaryi^and,.! have no doubt that during 
the coming session [the prosecution of tlus campaign 
will be contmued 

Local umfication of medical seta ices is still a piessing 
need All pubhc medical work should bo combined m ' 
one department under one head, and as far ns possible 
tontiolled directly through one committee of tlic local 
uitbonty Pcihaps the most important umfication, 
\ery many years oaerdue, is the absorption bj the 
public health authority of the medical work xmder 
the Poor law Por many years the Poor-law has 
hampered and hindered pubhc health work, both 
central and local, to an extent which is by no means 
fully appreciated by the pubhc 

2 Areas for Local Goiemmcjit —^^fcdical ofliccrs 
of health, as local administrators, have obtnmed 
aaluablc experience m local goaciaiment, and we 
should be in a position to advise the pubhc as to tlit 
iltcrations that arc desirable lu the etructun. of local 
goiommeiifc 

The vital problems of local government stnittuw 
ba\e Tomaincd virtually untouched for 30 years m 
countiy distncte, and for more than 10 years in the 
touTis Go\'crmng boihcs ba\e romamod unaltered 
uhilo the work of the local authorities has doacloiied 
almost beyond recognition, and during the same time 
a arious and technical changes have rendered many of 
the old areas obsolete The time is ovcixlue for a 
Mgoroiis attempt to fit local go\Lnmient orgimsation 
to the neu opmions and changed conditions of to day 

,^Vny Goxemment uhich attempts a thorough 
reform of local goxcnmiont is ccitam lo arou«5n wide 
spivnd opposition from xested interests ; all pohtlcal 
parlies admit the urgent need for reform and vet all 
arc afraid to t icklc it Pending the reorganisation of 
local government areas vciy great informs could ^ 
brought about bv thesimpbncalion and cbcapuning 
of tliL. moans of obtaining frtsb iwuers Pnv ale Bill 
1 gislatlon IS ridiculously slow and co^tlv and can 
only be undertaken bv comparatm ly wealthy areas, 


*vnd it has been recently suggested that a atanding 
cominiUeo of tlie House of Commons should b< 
empoucred, u ithout sjKcinl legislation in each case, 
to sanction the gmnling to local authorities of fn ‘>h 
powers for which picctdeiit already exists Such a 
BUgg stion should receive the active support of tins 
Society 

3 T oluiiianj Assocxalxans —^^Vn adinimstralivo idini 
is tint public money should be spent only unilor tbi 
dirctt contiol of tlie local autliontj llio jnacttcc of 
the Mim&try of Health m givmg direct gi mis lo local 
voluutaiy associations is oppose tl to the public interest 
The result is to encourage the voluntary association 
to disregard tlic local authority and to act mdi 
pcndcntly, and m such cu'cuinstances a piojicrlv 
coorelmatcd scheme, v\U!i adequate care and control 
of expenditure of public money, becomes impossible 
At the present time the Ministry of Iltalth and the 
Board of Education are paying laigc sums of public 
money direct to county nuismg associations, distiict 
nursing associations, welfare centres, and all kinds of 
voluntaiy associations with results that are dcploiable 
from the economic expenditure of public funds and 
the point of view of cfliciency of oigamsafion 

The strangle bold of the big voluntai'y assoiiations 
upon pubhc health vvoik has become one of the 
dangers of lieallh vvoik No one appreciates or values 
more highly than myself tlu valuable work accom 
pljsbcd by small local associations for aftei can of 
tuberculous persons and defective school cbildre n 
and also by those voluntary woikoii, attached to 
loateruity and infant welfare centres all over the 
countiy These desciac the highest praise and even 
possible encouragement, but the big associations and 

national councils with whole liino paid ofiictis 
(a curious kind of "voluntary work), invarmblv 
attempt work winch, m my opinion is far belter done 
by olTicirs employed and coiilrolled directly by local 
auUioiitics 

The i>ornt <t view of the unfortunafo ncipitnfc 
of tlic attentions of Voluntary associations rarely 
receives any attention, but the deputation which 
attended reemtiy uiKm tlic Mimstrj' of IleaJtli hail 
vciy dclimU. epinions ui)on the subject, and prewd 
for the abolition of the voluntaiy system m connexion 
with the welfare of the blind, and the cstabbshnunt of 
direct nmnicipil and State control 

Everyone wiUi oxpcncnco of work ainongbt pool 
people know*, quite well how bitterly Uiey resent the 
inquisitorial visits of tbo average voUmtaiy worker, 
and how ditrirently they rcgarel the impartial and 
I tactful whole time officer of the local authority 
I The ideal that public ndmimslralioii should be 
caincd on by pubhc ofiiccis and not by voluntary 
associations can only be departed from with grave 
danger to the State and to the individual This is 
specially the case m connexion, with the administration 
of the Mental Deficiency Act Tlic result of llu 
influence of voluntary associations and voluntaiy 
vvoikers has been that the scope of tbi Act ha.s bun 
Btramed so as to include within it cos* h that nro not 
really covered by any definition in tho Act 'fhe 
public asavvl olo would probably be aime/x-d to know 
exactly what has been done uiuU r tho Mental Deficieney 
Act m this direction, and I feel sure- timt th public 
exposure of a few cases would 1 oil immcdmlely lo i 
demand for an expoxt rev jsion oteverv case now man 
msiituiiou Tbo best voluntai-v worker’ is tin 
l^opularly elected representative of llu puldic uikuv 
the vanotis local authontjcs His nices are purely 
I voluntary and everv medical oflicer of b alUi is tlu 
I expert Kimmistrative ofilcer of a l>ody of (/rmttuc 
"voluntary workers who are m thtir turn reHjion-'ihfo 
to the public It IS a curious mentality whleh puts 
a halo round bcU appoint d m mbers of Fo-cnll il 
" voluntary associations ’ and their (usually unquab 
fi d) ofiiccre 

D Cctxlral Control 

There has Ken. a const intly increa.sing public 
datigi rdii to a growing Inclmath n on tbo part of the 
centf d authority lo make nil s and regulations for all 
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.sorts of detailed conditions, and to exercise a super¬ 
vision over minutiaj of administration which, if 
sticcossfully established, can only result in a degrada¬ 
tion of local government. This pernicious tendency 
is the cause of an incieasing imtation on the part of 
local government officoi-s and local authorities. It is 
gi'atifying to be able to lecoixl the fact that rocently 
the Prime Minister, .md also the Minister of lle.alth, 
exiJivssed opinions that the powers of local authorities 
should ho greatly inci'cased, and that thei'C should he 
gi eater freedom in local govenimcnt. 

IDEAT.S I'OR THE .SOCIETY. 

• A. Slcmhcr/ilnji. 

The firnt of our ideals with regard to the Society 
should be that it should secure as members every 
medical man in the employ of local authorities. 

B. Policy. 

During t he coming year I hope that we shall begin 
by enunciating certain policies or ideals and in 
connexion with each policy commence a campaign in 
Older to achieve progress. The Society should lead 
the way in public health. It shordd be one of the 
policies of this Society to issue from time to time 
manife.stos to the public upon subjects of public 
henlt.h importance. Our influence was recentlj- 
illustrated hr connexion with the notorious milk 
circular issued by the Jlinistry of Health which in the 
opinion of most of our members was against the 
public interest. A very moderate amoimt of organi¬ 
sation on the part of the Society resulted in such an 
outburst of protest that the oftendmg circular was 
withdramr. 

C. Piiblidiy. 

I have felt for some time that it is noco.s.sary for 
the Society to make itself more .articulate. It must 
cultivate a public voice, not merely a professional 
teehnic.al voice through our journal, and must organise 
means whereby the public ear c.an bo secured. 

D, The Prolcciion of the Puhlic. 

Another of our ideals for the Society of Medical 
Ollicei-s of Health should be the protection of the 
public from the extremist, whether the extremist 
be the alleged economist at one end of the scale, or 
the faddist who wants public money sirent on all kinds 
of fantastic and hare-brained schemes at the other. 
It is heart-breaking to read the remarks recently made 
by an eminent medical man, to the effect that if the 
j'aising of the st.andard for the D.P.H. examinations 
.shoidd continue to result in an insuffleient number of 
medical men entering the service on accoimt of the 
inadequate salaries p.aid therein, then it might be 
necessaiy to reduce the standard of the examination 
in order to inci'c.ase the supply. Wo do not believe 
tliat the public would allow such a bctinyal of their 
interests. 

As an illustration of the fact that the ideal solution 
often lies between the proposals of the extremists 
we may point to the opposing theories^ propounded 
by the extreme eugeni.sts on the one side, and the 
sanitarians (as we might call them) on the other. 
The extreme eugenist is supposed to believe in 
.selection jmd the elimination of the unfit as the 
essential means for racial improvement, while the 
extreme .sanitarian h.as alternative “ panaceas ” in 
the fonu of sunlight, housing, welfare centres, and 
such like. Both these opxjosing bodies arc right, 
and both are wrong. The scientific and thorough 
application of the eugenist principle is mithinkable 
in the pivsent state of civilisation, but the nocassary 
seientilie iirinciples which underlie the control of 
Ricial developments are perfectly sound, and will 
have to be followed sooner or later if the rocc is 
to be saved from uimecessaiy deteiioration. The 
snuit.arian's proposals must be applied to existing 
individuals, and the application of their methods 
will undoubt.-dly result in improvements. AVithout 

’•'jiic methods, however, thero is grave reason to 


fear that the increase of insanity, the numhere .and 
prolificacy of the feeble-minded, the survival of the 
weakly, and multiplication at the wrong end, -nill 
overload the race, and will drag it dorvnwards. 

The solution seems to be the adoption of both 
principles—i.c., the development of all mcmboi’s of 
the community by means of careful control and 
protection of the circumsl.anccs of life generally, 
accompanied by a sane .and scieniific elimination of the 
unfit of the future. AVc are trying at. the present t iuio 
to cany out this in ,a costly and stupid way. Our 
institutions for the mentally defective are over¬ 
crowded and local authorities all over the coimtry arc 
being urged to spend immense sums in building more. 
Hargc numbers of unfortimate people irill bo con¬ 
demned to lifelong imprisomnent in these institutions, 
and will never .loiow the blessings of a free and 
ordinary existence, or of ordinary family life. One 
often hears it said that lifelong imprisonment is a far 
more serious punishment than a sentence of death, 
and yet there are fanatics, at present in control of the 
situation, who insist upon these unfortunate people 
being subject ed to this life sentence instead of cai lying 
out the veiy simple process of sterilisation, wliicli 
would enable <a considerable proportion of those 
people to lead more or less oi'dinaiy lives, at little or 
no cost to the community. 

Individuat. Ide.At.s. 

Unless, ns individu.als, we concentrate on our 
essential ideal of the provention of diso.ase, then 
we must fail. We must be ready to sacrifice our 
personal prejudices in favour of the crusade against 
disease. At any time we should be willing to sacrifice 
our own advancement .and advantage for the benefit 
of the service as a whole. 

Our constant fear should bo lest onr methods 
become stereotyped and ourminds inelastic. Perhaps 
the greatest danger of all is that our individual viow.s 
on religion and politics, which in most instances have 
grown up with us, .and have become part ot us, 
should govern our public he.alth views and bias our 
work in preventive medicine. The elucidation of 
such problems as the prevention of venereal disease is 
simple if stripped of the prejudices which suiTOund 
them. Similarly such thoniy subjects as birth-control 
and mental deficiency lose many of their difficultic-s 
it the subjects are considered from the point of vien' 
of the improvement of the race. If we can establish 
a supremo ideal—i.e., the public health and the 
prevention of disease—and turn .away from other 
ideals which i\'e may have followed for many ycai'S, 
then many of our present difficulties would disappear. 

Tcatmg Pesulis. 

Among our personal ideals we mu-st place the 
attainment of scientific accuracy, coupled with a 
determination not to accept easily-tested statements 
without careful verification. Fallacies .should always 
be exposed, even if they are popular, without 
hesitation. 

Leading Public Opinion. 

So much has the general ixilicy of the Society 
of Medical Officers of Health been hampered .m>tl 
hindered hy membei'S whose views upon the subject, 
of public health, and particularly concerning the 
provention of disease are modified by outside con¬ 
siderations, such ns political or religious views, idea.s 
with rog.ard to sexual questions, Ac., that at tlic 
pre.sent time the Society, instead of leading public 
opinion, is nctu.ally lagging behind it in many respecl.s. 
Wliile our wheels ate being clogged by the piejuuin’ 
of the prejudiced few, people outside the profession 
are overtaking us, and will soon be in advance oi 
our opinions as a Society. 

Sex Mania. 

One of the most insidious obstructions to 
public he.alth .advancement is liable is due to - 
of pei^ons who arc obscs.sed with the *‘^ca oI S'-• 
Tlieso people view evetylhing through a kina 
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S'^xunl Msion nnd oftii opposition to the scientific 
pie\ention of \cnoix'il becius*^ they fear 

that as 'soon as tiie public lie fulh aware of the fact 
that reucrcnl diseases 'ivt easilj prevented thcv -will 
mimodiatelj indulge in an orjr\ of inimorabtv rhe'ie 
same people hue recontU discovered an aigument 
against steidisation of mentallv defective persons as 
oppo-5^d to peipetual impii'onment, their eiigg-'stion 
b"ing that mental defectives thus treated and allowed 
their freedom might indulge in s“MiaUtj on account 
of tlie I'-moval of feai of the cons^'quences This sex ■ 
mania bivaks out in various wavs Eecentlv it has I 
taken the direction of an ittack upon the hca1th> I 
and hvgienic mode oi di-ess of the modem girl j 

Encouragmo liesuUs \ 

TTe should derive considerable encourage, ment j 
from the experience of our post vontun-s winch have | 
liad even grtatei effect than we anticipated when 
they were being planned For instance, the big i 
leductiou in infant mortalitr that has recently taken ' 
place IS, in my opinion, duo essentially to the entrance 
of the medical officei into the schools This instead ' 
of decreasing parental responsibility, set up an entirely 
new health ideal, which «ioon liad a profound effect 
in increasing both parental and public rcsponsibihtv, 
resulting in a rapid fall in infant mortahty Talk of 
interference with, or loweimg parental responsibihtv 
in connexion with help given to poor x>rople m order 
that thej and their children mav bo kept healthy 
should not be tolerated bv medical officers of health 
It might ]ust as reasonably be urged that the provision 
of firet class roads at the public expense has lowered 
the moial tone of the motorists, or that free education 
had weakened the national backbone 

Let us take courage \\o are fighting against 
gieafc forees of evil which threaten to damage oi 
destrov the human ince, but ue are wanning, and we 
know that wo should be vnniung at a much greater 
late if vre concentrated on progress and disregarded 
those clutching hands which S'^ck on all sides to 
hinder our progress If wo keep our ideals before us, 
wc shall be hko Christian, who “went on lus way ' 
while ilistrust and Timorous ran down the hill" 
Individually, os medical men m the service of the 
State, and collectivelv as tins Society, lot us sa> with I 
Christian, ‘ 1 must v enture 1 will yet go forward *'' 
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Separate Treatment of Curable WiUmj Patients 
In this article I wish to express mv iietNonnl vaews 
as to the advantages and hmitations of treatment 
of mental disorder on a coinpletelv vohmtnrv basis 
entneh apart from ci rtificd ca‘*c«, and to discuss the 
tvpi'« of case suitable foi this ns well as those which 
actually pie-^cnt thcin'=clve-5 These vaews arc ba-sed 
upon an ovpentiico evtcndmg over 15 Vtars at 
mental liospitaK of the Countv of London neaiU 
tliict jeare woik m ho'^pitnlb treating nemo*^ and 
11 vchosts anting from the war, *=tiidv of the method'^ 
obtaining at si\ of tin chuf continental chiucs, and 
tlu. results of 18 months obscivation ns medical 
<=up<'rmt<ndent of the 'Nlnudclcy Ilospilal (since its 
reopening on Jan 31st, 1922) 

The Conddtons 

'i his article is intended to bo supplcmcntarv to my 
first annual report whicli was rtccntly published * 
This report was confined in the main to a stntcmtnt 
of fact, all opinion being excluded that micht be 

' b-c Tnr I ancit O-'t Ilth p "Cl i 


contiovcrsial oi have a bearing on x>ossible legislation 
I must emphasise that J alone am responsible foi the 
Views now expressed 

To render the lire ont comniuiucatiou lutelhgibk 
apart from the lepoit it is ncccssarv that 1 '‘hould 
here repeat the statements which the latter contained 
as to (a) the conditions of admission, retention, and 
discharge, (&) the purposes of the hospital («) Uio 
hospital is dev oted entire ly to treatment on av ohmtaiv 
basis Evciy patient is required befoie odniisj-ion 
to sign a form of aijphcation which clcaily intimates 
Ins iibht to leave the hospital vvitluu 2i houre of 
gmng notice of ilesiie to do so No patient isnclmittcd 
imdei certificate oi is certified ui the hospital eitliei 
for retention there or foi tiansfei to a mental hos) ital 
elsewhere I shall hercaftci refei to the c as tlu 
“Jlaudslev conditions * and t]io hospitals wluie lluv 
might obtain as voluntaiw chiucs (6) Ihc pui 
pobcsof the liospital no four—vnz.itHenicb teaching 
provision of facilities foi diagnosis, and curative 
treatment 

Opinion mav diffei ns to the relative impoitance 
of these pill poses, but I shall for the most xiait 
confine nivself to the relation of tlu AIaiuLU> 
conditions to one object—viz ,treatnunt of patients 
solely wath a vaew to cure Ihis idation tiiushlLlv 
to be the one of most g nerol interest It appeare to 
mo as dcbiiablo that rostareh nnd teaching should 
be conccntiated ns tint sejmiite treatment of 
vohmtarv cases should be vvidt^piead In fact 
this concentration is almost inevitable for many 
icasons including cost Brioflv, howevpi it mav he 
bOid that tlie ‘ Mauelsloj conditions ' are not detn 
mental to the functions of rescaich and leaching 
In fact, the hospital proMdes i wulei inngu of clinical 
matciial than almost apv lio»pital m the country 
The attendance at tlic out patient department 
includes manv examples of evoiy tvyic of psvcliosis 
ami neurosis, uid numerous forms of organic nervous 
disease It is not possible to admit to the wauls all 
cases of any tvpe, but it is possible to treat- tlicrc 
some cases of evcr> tvpe as long ns is de«uablo 
jVny chnic undertaking onlv biiof treatment of 
patients suffering from p-jychosos (even though these 
included sonu elctamcd against their will) would 
liavc to eke out its resources with thoso of ft niinfal 
hosintal for chronic cases m older to be x-eprosenlativc 
In this eiircction the Afaudsloj Ilospital is, of coitrvo, 
foi-tunatc m b mg able to drew upon tlie riioniious 
resources of the Lf'C hospitals AMiat cannot he 
obtained from else where as clinical mate iinl arc cases 
at (ho other end of the scab of seventj I am sure, 
the cxcuisun of certified cisos is at present essential 
m Enrinnd to th^* acceptance of admission hv both 
organic ind functional patients whore mintai svin 
ptonis are renll> slight Such cases being the most 
inteic Ting and valuable for le eaicli, and the morst 
instnicti\< foi traclimg it is cxcential to provide a 
system that will attract them 'ihe po%ibihty of 
demonstrating voluntary ca'-es is niercl> a question 
of tact 

Chis jficotioM and He Crifina of idnimiou 

Erom the standpoint of their attitude towards 
trenlimnt patients fall into three groups willing, 
unwilling and incapable of tvpreX'-ing an opinion 
By distinguishing those of hoj) ful and uufavouribk 
prognosis SIN sub grouiis mav be locogniscal Hi rei 
IS now fiurlv gLiieral agreement lint the opportumtv 
of trentm nt on a volmitarv basis for mental tlisoitb rs 
should be tNtended to tho«o incnpablo of paving for 
it in a private mstltution Sucli opportunitv, of 
course, existed m no instituticm jirovadcd out of 
public funds before tbe opening of the AfiunBl 5 
There is however much less agreement as to tb» 
view that the public provasion for on> of the abe»vt 
SIS sub groups shouhl be m separate institutions 

I wish to iipholel the Mew that the aim phould be 
to promote treatment apart from tla t rtifieel of 
tverv pos-siblo walling ci«.c—at least ivirv horeful 
one—and further to di«cuss tlu limits of tliH po' I 
bility It IS possible that at some future dat« it mav 
S 2 
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bp Ihouphl/ a« nnachroniMn to compel tliosc Avho are 
willing to accept an ahvlnm (in its original sen.se) on 
accmint o£ cbronic montnl clisorclcr to associate rrnth 
those detained against their will on account of anti¬ 
social tendencies. If .sepai-ation were iiossible, I 
believe it wo\ild greatlv reduce the present discontent 
among patients and their relatives, wliich spreads 
from tho.se resentmg detention to those willing to 
remain, and I believe a .surprising number would be 
formd to belong to the latter class. So much is done, 
liowcver, in the modem mental hospitals rvitlv parole, 
villas. A'c., to mitigate the a.ssociation of chronic 
rvilling patients and of the anti-.social t^re, that it 
is mainly a ciuestion of feelings. I am aware of great 
practical difliculties in altcruig the present po.sition. 
There is also an arguable case for the treatment apart 
from the chronic insane of even the “ unwilling ” 
recent cases, say for a year. 

Ignoring for the present the cases of the willing 
chronic, of the miwilling acute, and of the “non- 
volitional ” cases, whether acute or chronic, confining 
oneself to possibilities of the near future, ndllingiress 
and likelihood of recovery from ihe attack should be 
the sole criteria for admi.ssion to a voluntary clinic, 
and neither “ earliness ” nor mildness of symptoms. 
In considering mental disorders and their treatment 
there i.s apt to be a considerable confusion between 
the tenns early, recoverable, mild, and willing, and 
a tendency to assume that these are interchangeable, 
which is far from beitrg the truth. I .see no i-eason 
why separate volmrtaiy Ireatmeirt shoiUd bo confirred 
to “ first attack cases.” Numerous patients have been 
tr-eated at the Jfaudsley who had had several previous 
attacks—even when some of the attacks had necessi¬ 
tated corlification. liopeated admission of suitable 
cases to the clirric should ho allowed here as abroad. 
I think no attempt should be made to lay domr or 
orrforce any legal rules as to the severity or type of 
mental symptoms which it is permissible to treat on a 
voliurtary fooling, provided always that the Ireatment 
roqiru'ed must be forthcomirrg—e.g., adequate super- 
A'ision of those who might at times be dangerous to 
themselves or otlrers. Certainty as to ndeqriate 
treatment as well as real willingness of the patient 
require that authority to treat patients on the voUm- 
tary basis be only "granted irr such a mantrer as 
to admit of really satisfactory supervisiorr by an 
external and expert arrtbority. The darrger of abrrse 
in those rrrattcr^ worrld probably, liowover, be mitclr j 
less in a voluntary clirric rrnder a public authority 
than in liomes or small institutions rmi for private 
profit, whatever their rival nrorits in other respects. 

The question of what tj'pe of syrri)tom.s_ will often 
bo forrnd to render it inexpedient to retain a giverr 
patierrt in a volrrrrtary clirric is. of course, air entirely 
separate one frorrr a legal lirrrit. Tliis question will 
bo discussed later. 

Advantages of Separate Treatment of 'Toliinlarif Cases 
of Att Degrees of Severity. 

(1) Hfuch stress has beeir laid on tlie stigma 
as.sociated witir certification. I lake le.ave to doubt 
that this will be much decreased by adinissiort as a 
vobrnlnry boarder or a nou-voUtional case to orre of 
those rrrental hospitals whose trames are liousebold 
words. Especially would this be tlie case if these 
palierrts wot'C treated with tlie involmrtavy irrinales. 
and liable to be certified and transferi’cd to that class 
in tlie same institution. The chief difference would 
.seem to bo in the patient’s own feelings, and perhaps 
in some of those grosser dis,abilitics (such as dissolu¬ 
tion of paituci-sliip) apt to follow certrficatiorr. Oir 
the other hand, llietv is no doubt that adirrission to an 
exclusively voliurtary clinic would ho distinguished by 
tlio public berv. as it is abroad, from adirrission to a 
mental hospital. 

(2) If it is desirvd to get cases early for frvatmerrt 
it rmrst Ire rvcognised that the great majority of the 
public will not go or send their relatives to the ordinary 
mental bo.spital till this is unavoid.able. This is, in 
p.art. a question of utterly unfair disivpute, in part 
of facts. Nobody is more aware than I of the 


absurdily of file charges made against the trvatmont 
in the mental hospitals, particrrlarly (ho.se of the 
County of London uith which I nirr farniliar. Noiiodv 
could possibly have a higher respect for fheir work% 
including its medical aspect. In my report I depre¬ 
cated all comparisoir between the results of the 
Maudsley and tlie mental hosjiilals. because .such a 
comparison is rrtterly unfair to the latter institutions. 
But there is a difference of altitude on the part of the 
public which is impossible to ignore, and which is 
brought home daily to those who have worked at 
both tyires of hospital. It is not possible entirely to 
abolish tiiis distinctiorr by patierree and propaganda, 
because it is not altogether rrnreasonahlo. depending, 
as it does, orr the irrdisprrtahle fact that for some of 
their patients the rrrental hospitals are places of 
detention rather than treatment. 

(3) It is irossible to give a much higher degree of 
liberty in a hospital where .all patieirls are vohmtHiiy 
arrd selected. This liberty is one of the chief require¬ 
ments to attract patients. But even whetr restrictions 
are rrecessary they ate much more cheerfully borne 
when there is an altenrative to submission. Progressive 
restoration of liberty arrd responsibility out.side ns 
well as in the hospital is a rirost imporfatti- feature 
of treatment, especially of the “ neuroses,” and is 
hardly practicable in a rrrental hospital. 

(4) The institution of separate voluntary hosjrit.ds 
for hopeful cases seenrs to rire the oitly chance of 
providing, for all such, suitable personnel in file 
numbers required according to modern ideas. There 
is undeniable difficulty in filliirg the- insufficient 
present number of medical posfs at tlie mental 
hospitals with energetic and efficient meir interested 
in their profession. Exactly the same difficulty 
exists abroad, and it is inherent irr the nature of tlie 
work. On the other hand, there is no difficulty on 
the continent in obtaining the large staff needed in the 
psychiatric clinics, especially when those ate also 
neurological. I believe it will prove possible also to get 
a much better type of nursing staff for voluntary clinics. 

Tiro best eridence in favour of complete separation 
of voluntary cases consists in a difference of general 
atmosphere obvious to everyone working irr a hosiiifal 
admitting such cases only, and familiar with other 
hospitals where sotrre patients ate compulsorily 
detairred. Coupled with the absence of the mono¬ 
tonous daily demands for discliaige, wliich are so 
depressing to follow jratients as well as the doctors- 
one rrotes a greater degree of cheerfulrre.«s, content- 
ment at least with the conditions of the hospital 
even if the iratients ate imhappy about other niatfers, 
and almost total absence of quarrelling with fellow 
patients. Patients are far mote tractable, and 
bieacbe.s of hospital rules of any kiird very rare. The 
attitirdo to both medical and nursing .staff is quite 
different. Air expression of gratitude on dischaige 
by patients and relatives, whether in words or by 
letter, is practically uiiivei'sal. A large proportion 
of tliose discharged subsequently attend regularly 
in the out-patient department. ITlieie tins is unneces¬ 
sary, many come back at intervals to see iimses ami 
fellow patients in the wards, and this is encouraged. 
Requests for jeadmission are numerous from tho'c 
who have had to be discharged owing to improbability 
of further material improvement, from tho-se wlio 
have relapsed after impiovomcnl, and from those 
who have discharged themselves contrary to adrice. 
The last typo of such lequo.st has occurred several 
limes within a few d.ays of discharge ; it is acceded 
to whore possible. All these differoirces depend upon 
the type of case under troafnioirt as well as upon the 
treatment, provided, and the system acts by selection 
a.s Well ns directly. But at le.ast it may he said i hot 
it induces the disagreeable aspcct-s of tientmcnt for 
tIio.se selected, and is therefore luesutnably eonduene 
to recovery. 

Respective Provinces of the Votantary Clinic mat 
Present Mental Dospitals, 

Evi-u were there a provision of such hospifaP 
the iMaudsley for all willing cases of recoveraol'' 
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mont-^l (lisoKlci, thev vould onU he a «tippkinent 
nnci not i suh-ilituk foi tlic oi 11^1x2001117! lio^pital 
Evpoiionce shows tint thei niv ^el'^ nmneitius 
cmnnnth RcoTeiabk cisos tint cannot he treated at a 
\ohintat-y dime— 0 u inmi\ cas s of acul" mama and 
acute confusional state*;—citlai becaus*^ the patient 
\\ill not consent to admission 01 ^Mll not remam iintil 
IS safe, 01 is intolerable disturbmpc to other 
aoluntnrv ca'^es Thcie can be no doubt of the 
desimbihta of the exteimon to the ordmai'j counfey 
mental hospitals of the powci to i-eceiac aoluntarv 
cases mam nbo hare reco^oled fiora an attack 
will doubtless return there ha picfeience m erent of 
relapse I think the powei of lecoipt of * non 1 
aolitional cases (with the light of dischai^t. on' 
request) -would be chicfli useful in the ordinarj* mental | 
hospitals for leasons discvis«:<.d bdow >.1111101 of! 
these arrangtinents howeiei wallmany uarditmnisU 
the need for ‘’ueli hospitals as the "Maudslea intended 
soldi/ foi aoluntarr cases In tsfensue previous 
Ivuouledge of the tapes admitted to an ordmair 
county mental hospital and compaiison of these with 
cases tieated at the “Maudsler leaaesno doubt in the 
mind of mr colleagues and m\«;elf that a\tiA large 
proiiortion of patient** non certified could he fixated 
m auch dimes until it uas clear whethei reeorerv 
wei'e possible and m faaouiahle cases until recovery 

CerUtin Ohjcciions to iJ e Vavddcj Condilions 
Urmnincil 

Almost even conceivable cuticism has been directed 
against this system 111 an entirely fiiendlv spirit 
The fact that mauv of the ciiticisms are mutuaUj 
eoatradicton kaies it still po*;sible tlmfc some are 
sound In fact there is some force in most of the 
ai'gumtiits, but modification made accoidmg to tlic 
suggestions I'ccciaed would have disadNantages out 
of proportion Tliere is no on»' of the rules to which 
exception would not occa'iionallv be desirable but 
rules aro necessan and haid cases make bad law 
The acceptance of all the objections and suggested 
alterations discussed bdow would Jeaio the >faudsiea 
nuhstmguishablo from the oi'diuarv registei-od mental 
liospital At the end of IS months I am obstumtdi 
conMnced that the gi-eat balance of ndiantage for 
the purposes of the hospital lasts watb iigid adherence 
to tilt pohc> of maximum libei-ta delibciateh adopted 
Among ma colleagues there have been some familiar 
with the conditions of legisteiad liospitals and of 
mental hospitils of this countn, and of numerous 
clinics of the continent and iVmeiica I am uot nwaia. 
that one lias lield that the balinee of a<Uant\gc 
would rest with the nioi^al of ana item of the policv 
adot>led at the >1 uidsl a 

(1) It was prophesud ha some that it would prove 
impossible to fill the liospital Tin figuivs foi the flist 
aeais working nia a suthcienl au«acoi 1012 cases 
iroie treated nicluihng S‘U as out patients and 4o2 
as in patients and theie wa** probabh a netirlj equal 
nunibei of tliose applaing ba Kttei wJio were njected 
as ineligible ivilUoiit intciMcw TiiUnc “s dtpeiids of 
cour>e, ‘soleh on stiingiiic} of «ekctioji for admission 
and ivadineS“» of di'seliarg "L ndoubtedlj thei'c is Kss 
pre sun on male wauls foi muroties because thej 
cannot affird to ka\e einploaiiieul 

(2) It was said on the one hand that admiscions 
would consist entiieh of umlcsiiatfi neurotics of 
ailiom it would be diHlcult to eet iid and on (he 
other hand, that it would ptoNe miposs>iblt to ti\at 
lu iiroses and psychoses m the satiiG hospital sinco 
tho^o with milder sMuptoms would ah'-ohitclj. object 
to couUict ivitli othoi-s whom Ihej aiould consider 
lusano The truth in the=e matters appears to be 
tins Ilere, ns wUereatr \oluntai\ patients nu. 
tunted, some are of a deix'nilent t\l>e loth to ka\e 
Iheir refuge, but ba no means all Then is no 
us mblance in this innttci to the situation in liospitnK 
for war neurosi s and jiarticulaih tho«e for jvnMoners 
That eases of aaning «y>\trita an incomjkatihU is a 
fallic) pro-ndtd a fan chance is gi\en for classifica 
tion Tin conditions of the aeuUr wauls are not 
usenled bs those nc'edmg them ''Inm conttntidla 


comatesemg m acute wsixls to wlueh Ihea lin\e been 
admitted mil dcinautl di'^cliaige ratlici (Imn accept 
tran fer to a quiet waul Ihcte is littl iiioie difll 
cultr about tiati«fei m the opposite direction if all 
semblmce of its use as a disciplmarv incasuu is 
aioided In view of the fiequencv of acute dcaelop 
incnts m eases wl cie it is impossible to foucast 
thes to abolish tie itmcnfc of seitiv ca^us would 
stuUifi th work of the ho*>pital The snnpatha and 
‘toloiaue which the lc*;s deranged show foi tho e 
who are mom «o are umaikable Ih iclicalh the 
onlj mtokrable chai'acteiislit is persistent iioismes*:, 
which wiU be furthci dutus'^ed Intel 

(^) Mlmission of sci^rc cases andcr ccrOftcaic /las 
hcen 1 rrjed on ihrec chief f/roumh (n) It would lendei 
the hospital more rcpuscntative for teaclung and 
I ursearch this has btiii discussed (6) It would 
' leudei tlie 'Mnudslcy Hospital rnou useful as an 
au-vilian to the mental hospitals of the countv b-i 
facilitating tuatment of special ca«cs from these 
I Tins would b an excellent object if it wore not 
' incompatible with the Maudslej doing its omi work 
■ In a majoiita of siutable cases the difiicultj can hi 
' einipiv oicuoniL bj discharge from certificate, and 
this has been done m ceitam cases (c) It would 
ivndci ijossible treatment of some most hoi>efid 
cases those of acute psveboses whom the patient 
IS definitely unwilling The arguments nsi.d below 
111 conueMon with the question of admilling non 
aohtional casts laigely color tliLS point 

(4) Hetcntion under ccriificaic of certain cases Vat 
gne notice has been advocated on the ground of 
experience m registeied hospitals showing tliat some 
voluntary holders are ^cn unsettled till the decision 
to go or staj IS taken out of their hands and then 
they lapidly improao These may bo balanced to 
some extent by auxiotv cas-’s aggravated bv the fear 
of certification 

(5) Certification at the ^faudsIcl/ of those cases 
needing ti-ansfer to a mental hospital has been thought 
desirable on tho ground that it is the dutj of the 
medical officer who has h id tho patient undei obN.tM 
tion to accept the rcsponsibihtj Iki^onnllv, I 
think It would bo an infringement of (he spirit of tho 
undertaking upon which a \olmitar% iioaulei is 
i-eceiaed If a patient is to be certified for tmn«fcr 
it inattei-s little to him who perfoims the act but if 
It be at all practicable I think !i should be hxnt 
elsewhere foi examination bj a doctor who innv 
decide ag imst the need foi certification Durug 
the teiiui-c of the Afaudsby Hospital bv thi Alniislia 
of Pensions patients were cei-tified foi diicct li-an‘5*‘tr 
to a count> mental hospital bv the medical ofilcer 
in chargi of the wird and nn-self as medical siqitr- 
intend lit It was iicifectly clear Unit ni\ Msits to 
certain waids use to uiieasi wondei as to whose 
turn ha I conn now, and ana mtoiiacw which 1 had 
watli « patient \ra apt to be a '^ouzee of tenoi I do 
not bcJieie It would be a nmtonnl improacimnt to 
introduce outside practitionez's to ccilifj for Iran^fei, 
as thci would “oon become knowm 

The Question of Admitting the Aon ^ otilioual 
Patient to T'’ohaitar^ Clinics 

It hat. been tiailv emphaiusej that exchi«ion of the 
coitilled pruients admi‘-sion at an> rale foi th 
present not onh of the imwillmg but of the pnti u(s 
that an too confused to txpiess iiu oj inion eitljt rw la, 
and that the latter class includes inan\ of the most 
hoix-ful <a'^s It was decided at the Alnmkka 
Hospital to accept this hmitaticm and to await th' 
pasoag of a Bill rendcimg jio'^sibk llu admission 
of such ca5«s without certification (thougli subj ct 
to nd* quate safeguanls Infoiv reception and to the 
proM^io that the patient would Imae the **ame rJi.ht 
as a voluntary Ixinnlor to discharge wilhm a si>etjficd 
tmie of Ins giMiig notice of desm for tins) 1 hi oul 1 
not n.j.ard adtm''sion under sueh comhtions ns ans 
intnnpment of the \oluntnry princij b but I mn 
much inon. doubtful than a aenr h iw fni th 
I galisati m of sueh adiniss ons woull ftiufil tf 
Alnudsl 1 Hosiital 1 nin fiurlj sni thrl it would 
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not bo of much advantage vithout considerable 
additions to both staff and structure. It is non- 
dear that the total number of acute cases that can 
be obtaiuod under the purely voluntary system is 
greater than tlie staff can manage. The problem, 
o.g., vith many cases of mania is not to obtain consent 
for admission, but to get them to remain until 
discharge is .safe, and this n-ould probably arise rrith 
many of the confusional cases. It might prove possible 
wthout increase in the total number of severe cases 
to .substitute non-volitional patients of better prog¬ 
nosis for some of the psychotics obtainable under 
entirely voluntary arrangemcnis. But this n-ould 
requii-e verj- careful selection of cases, and if the 
change involved any decrease in pmver of pei-sonal 
selection by the staff of the hospital it vould probably 
be detrimental and merely lend to a larger number 
of cases passing through the n-ards en route to the 
county mental hospitals. It is necessaiy to limit the 
number of noisy cases; pemistent noisiness rapidly 
arouses protests (especially among those to whom the 
particular patient is unknown) and it raises the 
problem of getting rid of the noisy patient or losing 
several others. Jlorcover. those living in houses near 
the hospital object. Ulien the accommodation for 
vohmtary curable cases is increased, the reception 
of more acute cases, including non-volitional ones, 
will be vci-j' desirable if special soimd-proof buildings 
can be provided, and almost impracticable without 
this provision. The coordination of the work of the 
vohmtary clinics and of the mental hospitals would 
be greatly helped by the establishment (under the 
same authority controlling these) of receiving wards, 
replacing the present observation wards of the work- 
houses. Expert selection of cases for the two types 
of institution would then be possible, and patients 
could be returned for disposal if they became unsuit¬ 
able for the clinics or unwilling while still requiring 
treatment. But if the voluntary character is to be 
maintained the access to the clinics for the majority 
of cases should be direct, through its own out-patient 
department, as at the Maudsley Hospital. 

Cases Suitable for Treatment. 

To mo it is almost a tniism not only that such 
hospitals as the Jlaudsley shoidd exist, but that 
every hopeful case desiring treatment for mental 
disturbances is entitled to such opportunities of I 
treatment, ap.art from those detained on account of ' 
such disoidors. Suitable accommodation should be | 
av.ailable to allow of this for every type of such coses, | 
oven though the cost per patient for such separate 
tre.atment should .approximate to that for acute 
bodily illness (as it does at the !Maudsley). But this 
will remain an ideal until the number of those willing 
to work and to pay for real improvement begins to 
approach that of the people who merely enjoy having 
their blood curdled with tales of imaginary horrors. 
Into the practical question of eligibility for treatment 
at the Maudsley three main considerations enter: 
<o) Prognosis ; (b) the presence or absence of certain 
practically important features ; (c) scientific interest. 
Each of tiles’ is a complex question ; in practice they 
are inextricably connected. They are stated in order 
of importance, but here the hast will be ignored, and 
the second discussed, before .entering upon a necess.arily 
brief essay regarding indications of prognosis. 

Special Features Influencing Eligihililg. 

O le possible primary division of mental ca.ses is 
into tiiosu iri//j and those icithoul well-defined physical 
causes and s>-mptoms. Such a division is, of course, 
largely artificial. One believes .all mcnt.al disorders 
to "have an organic ba.^is. and, on the other hand, 
oven where obviously physic.al factor's are present, 
causes belonging to the three other groups mentioned 
below may even preponderate. Cases with organic 
diseas’. however, are especially eligible for thrvro 
reasons ; (1) Scientific interest, especially for investi¬ 
gation with a view to detection of changes that in 
lesser degree may at least contribute to determination 
of “ functionalpsychoses and neuroses. (2) Pro¬ 


motion of the hospital rather than the asylum 
atmosphei'e. Most similar institutions abi-oad are the 
university clinic in neurology as weU as psychiatry. 
At the 3Iaudsloy Hospital m.any cases of organic 
nerwous diseases are admitted where ment.al symptoms 
ar-e minimal or of bad prognosis. (3) Good prognosis 
in a large proportion of cases. The mental prospects, 
of cour'se, ar-e usually pruportionato to the curability 
of the physic.al disease, but this is by no mean's 
uniformly so. iMental recover'y often only I'cquires 
the establishment of some conditional' or even 
tempor.ary compens.ation, as in diabetes and Briglitls 
disease, valvular disease, .and arterio-sclerosis. In the 
latter recovery is common from ,a state simulating 
advanced dementia. Disregai'ding the frequency of 
general paralysis, caus.al organic disease plays a 
much Larger part at the Maudsley than in an or'dinai')’ 
mental hospitel, and is of much greater variety. 
This is one of the features giving special value to 
clinical work here. An ex.ample is hyperthyroidism. 
Though the term w-.as confined to well-defined cases 
shorving m.arked enlargement, with such symptoms 
{IS tremor, tachycardia, and vasomotor abnormalities, 
there -were 24 such cases among the first 1000 patients. 
This is a much larger proportion than would be seen 
at an ordinaiy mental hospital, the explanation being 
that while a neurosis is almost constant in hyper¬ 
thyroidism it only rarely leads to a psychosis, "it is 
an intei'esting fact that of 24 ca-ses of* neurosyphilis 
in the same first 1000 patients, there was not one 
of the interstitial a-ariety nor one in which anti- 
syphiUtic treatment did material good. Oases of the 
interstitial type .are rmcommon in mental hospitals, 
but not so rare as this would suggest, and it might he 
expected that more would be seen hero. Probably 
the explanation is that early signs .are usually cle.arly 
physical, leading to attendance at a hospital for 
organic nervous dise.ase, and that when mental 
symptoms occur they are most often of .a kind rmlikely 
to lead to application here, commonly deterioration 
of a sort apt to be mistaken for the dementing typo 
of G.P.I. In the first 1000 cases there wore 11 
illustrating sequelcc of epidemic encephalitis; tlio 
proportion has incieased lately. 

"Psychoses" and "Neuroses .”—^To mo these terms 
denote two degrees of mental disorder that u^ially 
in the poor aro respectively treated under certificate 
and not treated at all. If this is not the distinction, 
they seem to be mere pseudo-scientific eupheinisnis 
corresponding to the more popular absurdity, “ It is 
not ment.al, it’s only the nerves,” The diflerence 
proves often to be a temporary one ; that it is more, 
seems to be most strongly held by those wliosa 
experience for practical reasons is mainly limited to 
one or other type. I am not entirely unfamiliar with 
rnore elaborate distinctions, but perhaps my crude 
simplicity may resemble that of the child unable to 
see the king’s now clotlies. It is common and useful 
in practice to assure nour-otics that such patients do 
not become insane ; unfortunately it is not true. 

I think no one with a year’s clinical experience at the 
Maudsley would be disposed to deny the transition 
from t j-pical neur'osis to typical psychosis, cither in a 
series of different cases or in the same case at different 
times, ilaintenanco of the r'oality of the traditional 
distinction between neuroses and psychoses is merely 
pandering to the popular tendency to regar-d in.sanity 
as something horrible and different from all other 
disease. Every effort is needed to break down the 
baiTier. The possibility of joint treatment in voluntary 
clinics of neur'oses and psychoses has been discussed; 
it is not necessary to discuss its advis.ability because 
it is inevitable and in force in numerous continental 
and -Vmerican clinics. At the Maudsley two-thirds 
of the beds are in wards suitable for treatment of 
“ neuroses,” but oiving to the longer average treat¬ 
ment of .such, only two-fifths of the first 1000 ca.ses 
were " neuroses.” 

Particular Symplojns and Syndromes .—^The rolafion 
of these to eligihility ap.art from prognosis cannot 
be extensively discussed. Cases of mania, thougli 
eminently rccover.able, are disappointing on account 
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of the frequency witli wliicli they give pi'enijiture 
notice. They are almost the only favourable type 
with whom this is common. Noisiness rendoririg them 
unsuitable on account of fellow patients and neighbours 
lias been discussed. Obscenity and exti«me degrees 
of violence may require discharge where, as at the 
Jfandsley, even the male acute ward is partly staffed 
by women. But, so tnie is it that male cases aixi often 
better nursed by women, that I think few desirable 
patients would need rejection or discharge if the 
orclinary staff were wholly female with a reserve of 
male nurses merely for special duties and emor^ncies. 
Paranoid cases, on account of disposition to include 
the hospital in their persecutory scheme, arc usually 
undesirable. Suicidal tendency, in my opinion, should 
not bo considered a bar to voluntary treatment, 
pi-ovided the patient -will accept the measures necessary 
foi‘ his tre.atmcnt. The "safety first treatment” of 
melancholia is responsible for not a few chronic cases 
aud porliaps some suicides. It is time to face the 
inevitable mvard of taking reasonable risks. 

Indicntioas for Prognosis, 

Under this heading I propose merely to suggest 
considerations as to probable recovery from the 
attack of mental disorder which should at apreliininary 
interview influence one’s decision regarding admission 
to a voluntary clinic. 

{«) JEtiology: Generai Prlncij)lc8. —In every case 
of mental disoider four sets of causes are of)erat5rc : 

(1) The innate structure of the whole otganism j j 

(2) the changes in it which normally* or commonly 
occur at various ages or sucli physiological epoch's 
ns the events of sexual life ; (3) changes induced and 
dispositions left as the correlates of mental cxi>eriences; 
(4) changes resulting "from influences of a purely 
physical kind, /^inong the " functional ” cases it is 
futile to try to discriminate groups due to one or 
even two of the first three factors. All throe so 
interact in every case as to render useless attempts 
to separate such groups—e.g., Kraepelin’s " paranoia.” 

(1) Innate or early conslHutional tendency may 
be indicated by (a) family Iustor>', (6) very early 
anomalies, either intellectual or temi>eramcntal. 
Kelthor of these ha^ much bearing on prognosis of 
recovery from the attack, (n) In no form of mental 
disease ishereditymoiopronounced thau in themnnic' 
depressive typo. (6) Kecorery is common from the 
psychoses of all fonns often supcrimi>oscd on amentia 
aud constitixtiounl psychopathic tendencies of every 
kind and degree. If the latter do not i>er se disqualify 
for social usefulness, they do not disqualify for treat¬ 
ment of the psychosis in a voluntarj' clinic. Particu¬ 
larly, of course. Is this so when tomporament.al 
anomalies are themselves intermittent. 

(2) Associofion trii/i jiarticular ages and phases of 
life.- —^Practically all extensive st.atistics bearing on 
this are vitiated by the fact that only ccrtitinble 
cases—e.g., in adolescence—have been considered. 
Tfie question of " dementia pitecox ” is discussed 
below. Becurrences in the elderly are, of course, 
quite hopeful; oven first att.'icks are .so, if not 
associated with dementia. The only other point of 
note in tliis connexion is the good outlook in cases 
really dating from pregnancy or childbirth. 

(3) Association icith a recent external stress the 
fir^t imporiant single indic.ation for prognosis in 
functional as in ortamic dKoase. Tliexe are, of course, 
various fallacies regarding the relation.of the " &tre‘<s ” 
and the sjmptonis wliicli cannot bo detailed here. 
The adequate forms of stress correspond Lu number 
and relative frequency to the situations winch give 
rise to intense unffleasant emotion in a human being. 

(6) Time Pelniions of the Disorder are tlie second 
important indication. Itocency and suddenness of 
onset of the present attack or a histoiy of previous 
ones like it really followed by recovciy are among 
the points rendering a cn^-e most eligible. But these 
points arc so connected with the a;tioIog>* and form, 
that though tliesi* time relations are the mo^t valuable 


index, their significance cannot be fully discussed 
heic and no figures can be given. 

(r) Form of the Symptoms. —^This is the last and the 
most misleading indication for progno'^is. Assessment 
of their value requires prolonged experience and a 
profoimd distiust of text-books. Given these one may 
at least appreciate one’s ignorance. To mv mind, 
the various subdisisions of the " functional ’’ group 
of psychoses are merely syndromes whose names are 
descriptive tenns for a somewhat ill-defmcd gtoup of 
mental symptoms present at tl>e moment. 1 do not 
beIieA*e that any one of them is likely to be more 
than that, or that the cases of any one group have a 
constant single cause, either physical or psyclucal, 
though presumably each gi-oup has somcihing’spcciCtc 
in its morbid anatomy of a kind which cannot yet be 
demonstrated. The tendency for investigation to 
end in the application of .some name, .and in satis¬ 
faction with a merely statistical prognosis based 
on that name, is a dreadful example of llio power of 
woriU to stereotype thought. The course of disease 
depends upon cause, and it is therefore neither to 
be expected nor is it found that course is parallel 
to the clinical picture when first seen. The degree 
to which this is the case 1ms been greatly oxaggomted, 
and any correspondence depends largely upon a 
process of “ waiting and seeing,” followed by argmnent 
in a clrele. For example, I believe the tiaditional 
prognosis of “ dementia piwcox " is largely an-ived at 
by abstaining from applj'ing the name except to 
cases which duration, See., have already .shown to be 
hopeless. 

If the syTuptoms constituting dementia prn’cor were 
defined, and tJjo name schizophrenia ns a descriptive 
tenn. ^vithout implied prognosis were conscientiously 
applied to every case showing those symptoms, then 
I think the prognosis would bo found to be verj* 
different. I believe tliis to be borne out by re'^uUs 
seen hero in what one might tenn " acute demoutin 
pnecox ” (of every sub-type), and that it is of groat 
importance in regulating admissions. The schizo¬ 
phrenic mode of reaction depends largely on the age 
of the patient, regardless of cause, and so has no 
constant prognosis. 

If one use< the term paranoid states to inchido all 
cases resembling Kracpclin’s paranoia and paraphrenia 
(regardless of minor symptomatic differences—e.g., 

I piescnce or absence of hallucinations .and preponder- 
I ance of internal or cxtenial factors in cnu^ntlonj, 

; then a proportion of such cn*:os will be foxmd to recover 
I or to remit and recur in the manner de.scribed in text - 
books as characteristic of mnmc-depro.ssivc psychosis. 
A proportion will thoreforo justify ndmls-sion, but 1 
am not clear how they are to bo distinpuislicd by 
symptoms. Nor does the difference clearly depend 
oil any of tfie retiologicnl factors, even could tlicse be 
fully a^'Certained before admission, which is often not 
the case. 

The term niaaic-dcprcssirc psychosis seems best 
applied 111 the sense of ICmepolin’H l.ater work to all 
tlio'^e states wliere emotional anomalies are the 
prominent factoi-s, wlicther of lifelong diiiation or 
occumng in a aiuple attack or in recurrent phases of 
nnv form. This tT]ic is, of course, relalively/nvoumble 
ns’reg.vitLs the aUnck. Butitmerges (through transi- 
lional cases in wliicli the misfortunes are a'-cribed to 
the fa^ts of self and olhets respectively in vaiyMng 
ratio) mto the paranoid types and soto the prognosis 
of this. 

Under the term neurosc-s one may include hy.-iteria. 
neurasthenia, anxiety states, and oh^c-^siorml states. 
Their progiio'^is, of course, varies cnorniomly ndth 
rctiology, time relations, prerious tre.ntmtnt, and here 
peiliaps cspeci.ally evidence as to the usual "make 
up.” An important jioint j.s the great frequency 
with which a ca‘'e quite indistinguislmble before- 
admission from a "neurosis,” n hiclt ivmnins stntiftmiy 
as such, Mill later rIiow symptoms cleaily assigning 
it to one of the " psycho«e«,'’ such as dement in prrccos, 
inamc-depro'>‘»fve psychosis, or n paranoid state. 
The distinction with certainty before ndmissiou is 
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impossible. Pci-sonally, I am increasingly impressed 
by the difliciilty of making an^'tliing but a statistical 
prognosis in all types of functional psychosis or 
distinguislung except by “ -waiting and seeing ” those 
cases -^vhich are going to get well from the attack 
or ponnanently. Some tests, -whether physical or 
psychological, on -which to base an individual prog¬ 
nosis are a crying need. I think it is one of the great 
functions of a hospital like the Maudsley. treating 
all tyjres of case and in touch with all the main 
mental hospitals of London, to lay the foimdations 
of tills. Great importance therefore attaches to 
ofloids now in force to obtain all after-histories by 
periodical inquiries, and correlate these rvith symptoms 
and laboratory te.sts. 

It might be said that the foregoing discussion of 
indications for individual prognosis in cases of 
functional mental disorder amormt to a confession of 
ignorance. Constitutional predisposition is negligible, 
relation to external stress can often only be estimated 
after admission, form of symptoms is misleading. 
Recency and snddermess or previous recovery arc the 
best indications, but to deduce the frrtrrre only after 
sufficient experience of the past can hardly be called 
prognosis. A hopeful confession of ignorance is 
perhaps the beginning of wisdom. I call my view 
hopeful because it implies that there are hardly any 
recent “ frmctional ” cases where the chance of 
recovery can be exchrded, and few that are not worth 
a trial rmder the best conditions. Our experience here 
points two morals, the need of ample similar accommo¬ 
dation and of patience in the most dorrbtfrrl case. 
Perha]is the most humiliating kind of exirerience is 
the swift recovery at a mental hospital of cases sent 
there as probably hopeless. Perhaps the nrost satisfy¬ 
ing is the protracted miracle of complete recovery 
iir cases of melancholia—often delusional—kept for 
marry months though seerrring to hover oir the brink 
of dementia or death. 


FOUR F-EOPLASMS OF THE 
EXTEEiSL4L EAR. 

By .ALVCLEOD yEAR.SLEy. F.R.C..?. Eng., 
co.NsuLTixo .rm.vi, senoEox TO THE ST. j.vitEs’s nosriT.rt .rXD 
TO THE EOXnON COCNTT COUXCTI., ETC. ; 
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n. G. BUTTERFIELD. :M.D. Onf., 

UTE Gr..rn.u£ sciiolah in imtuoloov, cxivehsitt or ioxdox. 


The following four neoplasms of the cxter-nal car-— 
three from the arrricle and one from the exterTral 
meatus—are of irrterest. becarrse two of them demon¬ 
strate the insidious way in wlriclr malignarrt disease 
may begin, while the last to be described shows how 
easily a mistaken diagnosis irray ari.se in the case of a 
rare condition. 

I. —A. B., 32, a porter, attended at tlie Royal Ear 
Hospital in December, 1903. Two months earlier he had 
noticed a small nodule in the left pinna wliich " felt like a 
shot under the skin.” This growth enlarged and niccr.'ifed 
alter one month. On examination, a hard, r.aiscd ulcer, 
about the size of a sixpence, wn.s found .sitnated in the 
fossa of the nntihelix. No glandular enlargement -was 
discoverable. The whole pinna was removed with the 
exception of the lobule, flaps being taken from the anterior 
and jHi'torior surfaces of the concha. Recovery was 
uneventful. Microscopically the growth (which is now in 
the Jlu-oum of the I!o>-al College of .Surgrons of England) 
proved to be ei'ithclioinn. 

II. —C. D., 30. medical practitioner, comsulted M. V. 
in December, 1911. He had noted for eight months the 
formation of ,a scab on the superior margin of the fold of the 
helix of the left nnncle. The .scabs cither fell or were 
picked off. leaving a raw .surface. This surface w.as about the 
size of a millet .seed, and the tissue immediately benc.atlj and 
around it was perceptibly tliickeiud. The whole area did 
not exccei! one-eighth of an inch .square. The p.afient 
volimtisresl that he was subji^it to chilblains of the ears, 
•md that be had con-idered this to be the rt—nll of one. 
He stattsl that various treatments, including the calvano- 
cautery, bad been trietl without benefit. s-mnll wedge- 

"-"s. 


shaped piece to include the growth was removed, and a 
collodioii'-wool dressing applied. 

The report of the Clinical Researclt Association w.as 
as follows :— 

The section of skin shows epithelial processes growing 
down into the subjacent connective tissue; in each ca.se 
where thi.s occurs it is seen that the basement membrane is 
lacking at tlie point of extension. One process is branched 
and is spre.ading laterally, associated there are -well-marked 
areas of round-cell infl.ammation. The condition is to be 
regarded as one of eai-ly malignancy.” 

A letter from Dr. C. D., dated Dec. 20th, 1923, 
says, in reply to inquiries :— 

“ I still have my ear intact and no sign whatever of a 
malignant growth. Both eai-s are ‘ delicate ’ and subject to 
frost-bites and chilblains in winter.” 

ni.—E. P., 37, medical practitioner, consulted 31. Y. in 
December, 1923, for a growth apparently similar to that of 
C. D. It -a-as situated upon the edge of the fold of the 
helix of the right auricle opposite to “ Darrvin's tubercle.” 
It had been noted for a few -n-eeks only, and the chief sj-mpfom 
complained of was pain when lying upon the right ear at 
night, a discomfort wliich was snflicient to prevent sleep. 
The scab and the abraded surface bencatJi it was precisely 
similar to that in C. D.’s case, and at once recalled it to the 
mind. The growth -ivas similarly removed and a collodion 
dressing applied. There has been no recurrence after over 
six months. 

The report of Dr. H. G. Butterfield, who has 
also furnished the photomicrograph in Eig. 1, is ns 
follows :— 

“ The specimen in this case consisted of a small nodule of 
tissue, rougWy lenticular in shape, which measured appi-oxi- 
mately four millimetres in its greatest dimensions. Under 
the microscope the changes seen are all in connexion with the 
stratified squamous epithelium of the skin, which shows at 
the central point a deep ulceration and a complete break la 
the recognisable elements of the nonnal skin epiflieh'um> nod 
leaves the subjacent cartilage covered merely by connective 
tissue, and above that dense amorphous material apparently 
kcr.Ttinised. On either side of tills deep ulcerated centre the 
epithelium shows greatly enlarged papillae of quite itrcgiilar 
outline, and five or six completely dctaclied small islands of 
epithelial cells showing the characteristic laycre of skin 
epithelium. The connective tissue under the opitlieliuni 
and in the neighbourhood of the detached islands of cells 
•shows the small round-celled infiltrations characteristic of 
inflammatory reaction. The charnctci-s of the specimen as a 
whole, with the nlcorntion, the irregularly enlarged papilla! 
extending into the subcutaneous connective tissue, and iho 
detached islets of cells growing tlicrc, point to-the conclii'sion 
that the condition is an instance of a very early epitlielionia 
of the pinna. The nccompanj-ing low-power photomicro¬ 
graph (Fig. 1) gives an accurate general idea of the relaticn- 
slijps of the different ti.ssiics included in the .specimen, it i-? 

Fig. 1. 



Early epitbeliouia of pinna. X 20. 

taken from a i>oiiit away from the centre, since in the flomOm 
sections it was imixis.sible to get the section flat cnougii i ' 
a photograph owing to tlie presence of tissues of varan b 
coii-sistonce, and the specimen avas so small that ^“2 “f’ro. L 
tion of the freezing procc.-s would have risked its oei . 
spoilt.” 

The nboa’e three cn.se.s arc characteristic of Gie 
very lo-w malignancy of epithelioinata of the , 

car. Ill our opinion, the malignant growths ■"■bi_ 
commence apparently at the inner end of Die meaiii-, 
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^>inl nrc \isiially found in counoMon with a Instorv of 
discharge oxi^itingfoi innnv ireaiN, leallrongmato/rom 
the tymimium 

IV— il>e fourth ct=:c is of a tliJT<,i‘ent cbarnctei* 
It IS not onl> of interest as '^homng how one can 
be dcceirod m the exinimation of a gmrrtJi m the 
meatus, hut it is remaihahlo for its ranta We ha\e 
hitherto met mth no giow*th oiigimtmg m the 
ceruminous glands 

tfiss E F , igod 43 consulted "M 1 ui April, 1010 for 
gradually mcren'>mg deafness in the nght ear Sl»e had 
aJieadj* Consulted a geneial suigeon, who Jiad mfomaed her 
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thatfiholiad A hoiiTgrowth in thop'issnge Onexammn 
tion, the mestus was found to be occluded hr what appcnrcrl 
to be an noij exostosis It was «niooth ron hard, and 
appTrontU innnoTable when investigatod with a proV 
Vs she was cy crsc to operation and there were no syniptoras 
bejond the dffllnc^s, inaction was advised fehe returned m 
IsoMinber, 1923 complaining of increased sense of otetnic 
tion, slight occasional pain, headache, bujuung vertigo, and 
nausea Ihe exostosis was a*, haul as oxer, but seemed to 
be ft little smaller and xerj* shghflr movable It was 
suspected that it might be o pedunculated exostosis and 
removal sngeested The operation wa^ agreed to and 
perfonued in December, lP2o Vstout wim snare brought 
it nwaj ttmarkablv cnsilv The attachment was bv 
ft moderate!} broad base to the ouptrior postenor mcatal 
wall at the jinicfton of the caitilaginous and bon> 
I>f>rtions Tho eirwas p^che<I bleeding being very slight 
The patient was seen again in Aluch, 1121 , and the meatus 
was found to bo perfectly healed and without anv sign of 
recurrence Indeed one could not recognise anv mdicntion I 
of the si>ot from which the neojla m had Icon renio\e<i ' 
The memt Tana tvanpaiu was a little tlnchcned but of normal 
inclinaticn, and the heanng for the whisper avns 15 feet for 
either ear 

Tile growth wna hiscct<il with (hnicultx with n 
scilpcl and the cut ‘lufnce appenrtd to bi that of n 
-tbnse fihi-oini It wns liandtd to Dr ButUrfleld 
for microscopic cMinumfion, and the following 
his ivport — 

The specimen as reci^ired / w examination can»i->tcd of a 
I laque of dense tissue rt.inovid from the surface of the 
-exlomal auditor} meatus It was jalt in lolmir thstmrtl} 
hard and measured opproxiinateU half nn inch in diameter 
a\!tJi a tluehnc'S of an tighthofan incli Ilus aras cmbtddtd 
luiaratlin through carbon bisulphide and hcctions cut in 
thi usual manncc at right angles to the Rhm surface Tlie 
straliH I squamous cj itb hum show-. und«.r the Rttcmscope 
no I Tf akin tht contimnta of its surf act and no changes m the 
charaettr of its constituent cell Us outline on the deep 
siirfac IS clear and di finite, and iiumcdiatt Iv und* r It is a 
layer of dtnse full} formed connectiie tK,u* showing here 
Jind there collections of small round ct lls Tht whole of the 


; T<mamdcr of the tissUc consi ts of au irregular meshwork of 
' dense fully /omied connective tJ< uc /ibre-, contijiung la its 
spacer cells of a. totnllv diflticnt character, wluch vary in 
, their arrangement from small solid jna««es to irregular 
tubular glands lined w ith a la} er of colls a nrving In thicki)c«s 
I Tliese cells show nothing in their nj i taranct sugg -^tive of a 
connective ti«sue origin and their demarcation from the 
j strands of connective tissue in which thev arc imbedded is 
! clear and well dcltncd Thev show atnKjencv to stain, with 
I alkaline rather than with acid dyes and the nucleoli arc 
I hftidlv difTerentiated at all frtm the bodj of Ihe nucleus 
I The blood ves eU seen hnvt nil a quite definite structure, 

I and there are nowhere am Pigns of tin tumour cell* them 
I Stives actmg as the walls of I lood spaces 
I The sections under a moderate mngnifcation give an 
' impression of a general rcotmblance to a rodent ulcer without 
I tht den ity and regular staining which characterise tlmt 
' coi 2 ditjon Trhilo the appearance /and Arrnngcment ot the cells 
suggest very stronglv that their origin is from the ceruminous 
glands of the estcrnnl auditor} meatus The 1 hoto- 
iiucrograph (Fig 2) shows a chainctin tic poition of the 
mass of the tumour ’ 
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IjTE treatment of filnnasjs, m still m on unentis 
ftetorv condition SixciM pxpew on tho •niUjett, 
dtniing with the cslnbition of drugs, such ns antiinouv 
tartrate, nrsonic, cmttmi, Ac, m such cases base 
nlrcada been published br otu of us' (G C L). 
So fnr no drug has given «ntisffteVoY> luaultb 

The success wlncli followed the livntmcut of 
(rypanosomia is with the substance l>jiown as Ila>ci 
‘*205” mspiicd tho hope that a now preparation, 
known as Bayer “G 1010” manufnctinxd ba the 
same companr and reconunended ns ofTtcti\c ni 
filaiinsis might lead to i qually Baticfactory rtsuits 
Throudi tin kindness of Dr P II *\Iatison Bnhr 
a. supph of this dmg was obtainLcI, and n smtftblo 
case of tilanasis being tinder om care at tho tune, wu 
decultd to ci\N tho now pupnration n tliorough trial. 

Baxci “(• 1010" js a coarsclv granular powdtr. 
It IS casdv soluble in watci or phx^iological salt 
solution but tlic solution must not bo kept foi more 
than 2t hours It is stated to b-* ofTcctivc again‘>t 
svphihs, but Is not as potent ns s ih nrsan Vdministra- 

fion IS bv intravenous metliods, and tho amount 
ivcoinmtmfed foi each injection is Oo g: diNofwd in 
5 c cm of sterile distilled water On» injection may 
be givin Weekly for ten weeks—c g , a total of 5 g 
mall Jf givenm Jaigcrdo esnepbrili-,and dcjinntitls 
mav be cait td therefore it is not advisable to e\cced 
the do e of 0 5 g 

Tico Recorded Cases 

Two cases nix on record in winch the drug li is iieeix 
given 

Cvsr 1-—A patunt with an infection of Fthrut foa. 
In Febniarv, U'22 dcvelop^l ncuntic puns subsequently 
to the exhibition of tbcdnig but nflcr tr r<j*ort mI 

to have had. no further hvmj t< nis of the di’icase 

Case 2 —^ V Indy with w md niig filnri/n and onl rvoH 
in her blood ’ Vfter tnatuKiit no mciro iiucrofilanfu wero 
noted Later «ho suff red from jaun lice, I ut thw was not 
dcflnitel} attributed to the drug 

In tlic tnal of a new inxpnmtion one cnniiot too 
fiillv tmphnsisc the iinpcrtanc of tonductnig 
prolonged txanunations, lunc on tins occisuu w< 
followetl our usual cu tom of eNnmnung m usimd 
quantities of the blood before during and after 
treatment to dcmonstnile what tfre*cf, if niij, tii drug 
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had upon the emhi^'o^;, which would, ot cour.«e. 
di':appear in the event of the adults being killed. 
We belieA’e that thi^; i.s the only Avay to detennine 
tile efTicacv or otherwise of the .“Jub-stance undergoing 
tlr-test. 

The Selected Case. 

Tlic details of the case selected for treatment were 
ns follow.s :— 

History. —^A. R.. 42, Indian native, Ixjm in Calcutta, 
where he lived till going to sea ton years ago. lias sailed 
a lot between India and the Cliina Coast. Last voyage from 
Bomh.ay to England. 

Previous Jllncsscs. —Syiihilis eight yeais ago; no history 
of malaria or dysentery. 

Present Illness. —^Patient quite rvell on le.aving Bombay, 
hut after a fortnight at sea a pj-rexial attack developed 
which lasted about three days. .S.nce that date some fever 
at night and pain after micturition. 

Prcnninalion. —There was little or nothing to make out 
in tile patient’s physical examination. A few enlarged glands 
on Jett side of neck. Some bronchitis present. Systolic 
miiimiir at apex of heart. Abdomen : spleen and liver not 
enlarged. Glands in both groins enlarged and shotty. 
Scrotum enlarged, lymphatics on both sides varicose. 
Slight hydrocele on left side with enlargement of left testis. 
C.X..S. nothing abnonnal. 

Plooil. —Red corpascles, 4,000,000; white corpuscles, 
0000 ; 11b 100 per cent. Differential : P.5I.X. 77 per cent.; 
L.JI., 10 per cent. ; L., 11 per cent. ; E., 2 per cent. Night 
blood : itany embryos of Filarin hancrofti present. No 
malari.al parasites ; IVasscrmann reaction negative. 

Pa-ccs. —No ova, no protoroa. 

Urine. —.Sp. gr. lOlS, alkaline, no sugar; albumin, 
a trace ; phosphates present ; no blood ; a few pus cells ; 
no embryonic lilaria:. 

Sputum. —No tvihercle bacilli. 

Pitarial Condition. —^Ilydrooclo and enlarged testis very 
likely fdarial, os also the'dilatcd IjTuphatics of scrotum. 

After the first few days in hospital the chest condition 
imi)roved ; the pain on micturition disappeared, and the 
urine became free from albumin and pus cells, remaining 
so up to the date of commencing treatment. 

As the case presented such a beaA'y filarial infection, 
iis evidenced by the numerous embryos in the bipod, 
it was resolved to cany out an accurate analysis of 
those, both before, durintr. and after the administra¬ 
tion of the dnig. 

The test was started on ^fay 23rd, 192-1, and con¬ 
tinued without intermission until August lllh, a 
period of 11 weeks and 3 days, 20 c.min. of blood 
being taken at each night, and the number of 

embryonic filnri.T? in this amount cotmted on the 
following morning. Weekly injections of the drug 
were given, the injection being given between 2 and 
3 r.M. Previous expertences have sho\vn that for 
001 -tain unluiotvn reasons the lumrber of the embryos 
in the blood A'aries from time to time. They may 
ahnost completely disajjpear for a period, quite irre¬ 
spective ot treatment, and it is well knomi that an 
attack ot lymphangitis may cause their complete 
di‘-ap])carance from the peripheral circulation, with 
no subsequent retuni. 

Account of the Test. 

All the injections Avere well bonre with the exception 
ot that- on Jrme ISth. Tills injection, the fourth of 
t ho series, rvns followed in one hour by a rise of Icm- 
peraturo to 100' F., with a .slight rigor: pulse 112. 
By night the tempeiature had again fallen to normal. 
On no other occasion did those sjTnptorns recur. 
With trvo exceptions the range of vari.atioh of the 
temperature' was from 97' to 90° during the period 
of the trial, the rise t.aking place in the eveiihig. 
The first exception was that mentioned above. Avhen 
the i-igor occurred. The second was on .Tuly_ 121h, 
when at 10 .\.At. it reached 100': pulse 00. No 
Factor to account for this could be foimd. jkn injection 
bad been given the in-evious day, but it had been 
well borne. 

The infection Avas .a licaAy one. Befoic treatment 
Avas begun the aA’crage number of embrA'o.s in the 
20 c.mm. ot blood t.aken each night was oA'er 230. 
The usual A-.ari.ations in the umnber occuri-ed from 
time to time, sometimes the rise or fall on succe.ssiA-e 
nights was extieme, as on 3Iny 2Sth—29th. 204 to 13G; 


.Tuly llth-12th, 200 to T-r ; .Tuly fith-lOth, 100 to 
21.5 ; and Avigust 2nd-3rd, SS to 192. The second 
night (May 29th) after the first injection the fu-st 
marked fall appeared. This, though it raised lioiies 
of success at the time, did not occur again, but on the 
contraiy the A'ariations after subsequent injections 
alAA'ays remained small, some eA'en shoAA'ing an .ip\A-ard 
tendency. 

It Avas observed that during the time of treatment 
the aA'erage number of embryos per night Avas less 
than that of the short period preceding the first dose 
of the drug. No steady diminution took place, how- 
cA'cr. such as AA'ould haA-e been expected Avere the 
drug actmg in a beneficial manner and killing the 
adults; but it is noticeable that eA'en after the 
prescribed course had been completed the coimts for 
August 3rd and 4th shoAved a marked rise again, 
the figures being 192 and 172 re.spectiA'ely. 

As the drug had been stated to cause nephritis .and 
deimatitis a AA'atch AA'as kept upon the condition of 
the skin and kidneys. No sj-mptoms nor signs of 
dermatitis appeared. On June 23rd a slight trace 
of albumin and a feiv pus cells appeared. The trace 
of albumin pei-sisted till the teimination ot treatment, 
while the pus disappeared almost at once. No 
casts Avere .obseiwed at any time. The kidney.-, 
therefore, cannot be said to haA'e been unduly affected. 

During the Aveek preceding the last injection tlie 
p.atient complained of slight dizziness, some sorenc.ss 
of the mouth, and anorexia. A few small, Avhitish, 
stomatitic patches appeared on the buccal mucosa, 
but none of these sjmptoms persisted more than a 
few days. A steady diminution in weight to the 
extent of 4 lb. in all Avas m.anifest during the final 
pei-iod of treatment, but on its conclusion the patient’s 
general condition aa-os good, and he felt in better 
health than on admission to hospital. 

Conclusions, 

In conclusion, it Avill be seen that tlie drug has 
failed to justify the claim of its producers that it has 
a beneficial elTect in cases ot filariasis (F. hancrofti 
infection), and the hope tliat it AA'ould proA'o as offectual 
in this sphere as Bayer “ 205 ” in trypanosomiasis ha.s 
yet to be demonstrated. The improA'ement noticed 
in the patient’s general condition AA'as obseived 
before the test was commenced and AA’as probably 
due to tlie diet, rest, and care receiA'ed in hospital. 
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Henoch.* in ISSO, recognised that the cause of 
hypertrophy of the tonsil in children Avas obscure. 
He says : “ As the re.“ult ot the frequent occurrence 
of the.se attacks of inflamm.ation, the tonsils may in 
time become hypertrophied. As a rvile, hoAA'CA'er, I 
liaA'e seen this hA-pertrophy in children aa'Iio had not 
sufTered at all, or, at least. A'eiy seldom, from .sore- 
thro.at. I haA'e also been able to ascertain by definite 
SA'mptoins the presence of scrofula as a predisposing 
c.ause only in a foAA' of the cases, although its presence 
is often a.ssumed Avithout sufilcient reason.” Garrod, 
Thursfield. and Batten'state that the cause of enlaigi." 
ment of the tonsil is the .same as that ot .adenoids; 
AA'ith regard to the latter they .say: “ -VI pre.scnt 

the trend ot opinion is in faA'our ot the hypothesis 
that the enlargement of the lymphoid folliclo.s of 
the na.=o-pharynx is a response to infection.” Medical 
opinion has thus not progre.=scd A'crj’ lar in Hits 
matter since Henoch AATote. 

This view ot the infiammatory origin of the cnlaige- 
ment of the tonsils and adenoids has, in my opinion, 
been the cause of many needless operations. Latelj 
there has been some reaction from the A'ioAv that 
hypertrophy AA'as suiricient reason for enucleation 
of the tonsil; it has been pointed out that the fon.siJ 
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has. In all probability, some Iiinction, although 
obscure, in the bodily economy, and also tliat hyper¬ 
trophy IS not an unequivocal sign of disease Tho 
attitude of hostility toirards tho tonsil, now happily 
lessening, has, I thmk, its ongm m a limited con¬ 
ception of its functions, which, from its structure 
and its situation, appear to be those of a lymphatic 
gland so situated that it may entrap organisms in 


Now growth IS not a Imear fimction of ago, but 
takes place more rapidly at some ages than at others 
Again, tho presence of tonsillar hypertrophy is also 
not a linear function of age Iho groaili rate * at 
various ages froni 3 to 16 >ears has been charted 
m the accompanying diagrams, on which js al-o 
represented the ago-incidonco of hypertrophy of tho 
tonsil * From these diagrams it is seen that the tno 


BiAGUAit 1 —Boys. 





DiAORAir 2 —Girls 



tho oral cavity. It has been forgotten that to do 
lU duty it has not only to destroy organLsms, and so 
aid in producing immunising bodies, but also to 
keep up the supply of lymphocytes in the blood It 
js in this last, so obvious but so neglected, function 
that tho reason for hypertrophy lies 

In o\nminmg school children I have repeatedly 
noticed that enlarged tonsils are more common at 
some ages than at others, and that many childien 
with such enlargement are tlio picUuo of health, and 
are even better nourished than the average child 
Such children frequently shon no pathological 
enlargement of tho tonsillar lymphatic glands, and 
m their moutlis and history present no cause for 
h>pcrti*ophj on the infection theory Other children 
again, equally fat and healthy, v\aU show ovidcnco 
of glandular enlargement clscnhcro without hyper¬ 
trophy of tho tonsil These cases seem to mo to be 
parallel to one another, tho only difTerence being m 
tho situation of tho lympliatic ti‘«suo v\hicU becomes 
Iiypertroplued 

ilypertropbv' of the tonsil has been shown to bo 
duo to excessive formation of lymphocytes m tho 
organ, and the point at issue is tlio reason for tho I 
increased supply of these Cells They are not pliago- 
<jtes, and tho fheoiy that they produce an anti | 
bacterial substance or antitoxin Jias no experimental 
exidtnco in its favour Our knonltdge of the function , 
of tlusc cells IS not complete, but from recent 
To^carches bv Cramer ’ and othore it appears tliafc thev 
aro of great importance in nutrition Cramer holds 
that lack of vitamin B causes its sjoiiptorns of moni¬ 
tion bj its atrophic action on tho Ivmphoid tissue 
of the intestine, nJijlo Carroll* has shouTi tlmt fivod 
ti«usue cclh cannot abcotb nutriment for their growth 
Unices l>mphoc>'tes ai-o present so to alter tho sub 
stances earned by tho scrum that they can be utiliscil 
bv llio tissues If this is true, in periods of growth, 
Irmphocv-tes must bo in abundimce, and for their 
production Ijmpbalic tissue nub.t proliferate. 


mam maxima of increase of weight occur two to 
three years after a maximal mcidcnco of tonsil hyper¬ 
trophy; this occurs m both soxts, altliough tho 
curves of growth aro not identical. 

I^cn the nso of tonsil jncidenco is small (as at 
30 yearn of ago in boys and 12 years in girls) ifc is 
followed bv a small nso in weight mcrea.so at a short 
interval; when tho nso is greater (ns at 10 years of 
ago in girls and 12 m boys) so is the rise in vvtiglit 
increase lughcr and tho interval longer There seems 
more than mere coincidence in this, and tlio sugges¬ 
tion IS obvious that incrcnso of lymplioid tissue is 
n necessarv prelimmary to growth m weight, and 
tliat tho tonsils m tins matter hypertrophy simply 
m order to take tbcir share in tho production of 
lymphocytes and not as n result of iiiftction. If 
excised thoj will always show tho presence of 
oigani'^ms m tho crvqits, but so will an> tonsil after 
the first few davs of life, and such invasion does not 
constitute infection Growth is a primitive fimction 
and IS corrclalcd with tho primitive function of tho 
tonsil which is tlmt of a producer of lvmphoeyt<*«. 
I do not saj that many h> pertroplucil tonsils aro 
not di'=s>ased, it w ould bo rcnsonalilo e\ en to suppo‘'e 
that rapidly growing organs should bo more 8U«c( p- 
tiblo to bacterial attack, bub I bcliovo tint all are 
nob df^ensed If tins is admitted tho cause of th<* 
hypertrophy must 1)« sought cbewlierc, and tlio 
evidence points to pomo cormcxion with the influences, 
at prc'.ent obscure, dttenmning the periodic spurts 
la tho formation of mw ti^.sue 
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ClClmical antt l^abarator^ 

A CASE OF AORTIC ANEURYSM. 

Bx C. Buegoxne Paslet, F.R.C.S. Irel., 

CHIEF fiUHGEOH, FER-VK', FEDEHATED ai.U.AV STATES. 

The pliotogi’aphs avliicli accompany this note 
illustrate a very remarkable case which came under 
my-notice in the Ipoh Hospital, Perak. 

The patient was a voiy debilitated Chinaman, ■who 
lumished a history of a gradually enlarging tumour ■with 
considerable pain. There was also a very definite history 
of long-standing and untreated syphilis. The "Wnssermann 
blood-test was positive, and there was marked evidence of 
atheroma. The enormous tumour showed marked expansile 
pulsation, on auscultation over it a very loud bruit was 
audible, and puncture with a needle proved the sac to 
contain blood. On these findings the diagnosis, which was 
confirmed i)ost mortem, was made. 

Fig. 1. . 


! A CASE OF m’’EO-PAROTITIC PARALYSIS. 

By Macdonald Critchlet, JI.D. Brist., 

SENIOn HOUSE rnTSICI,\N, NATIONAL HOSPIT.U, IX)U THE 
FAKALVSED AND EPILEPTIC, QUEDN-SQU.AHE, LONDON; 

AND 

Percy Pinixips, M.Sc., M.B., Cn.B. Brist., 

SENIOR ASSISTANT JIEDICAL OFFICER, SOU'niJtEAD HOSPITAL 
BRISTOL. ' 

The syndrome iridocyclitis-parotitis-polyneuritis is 
sufficiently rare to justify the publication of another 
case. Tlie recognition of this disease is attributed to 
Heerfordt,* and other cases have been recorded by 
Mackay,= Foiling and Viner, Daireaux and Pechin, 
Brewerton and Dopter.® The name “ Uveo-parotitic 
paralysis ” ■we owe to Maobride,* who published a very 
complete account of one case. 

Clinical Note. 

The present case occurred in a mairied woman 6f 51, 
wlio was admitted to Southmead Hospital, March 18th last, 
complaining of arthritis of her knees and intense dejme-ss of 
the mouth. Two years ago the right side of the face began 
to swell but caused her no pain. Dryness of the mouth 
appeared and became much 
worse three months later, when 
■p. cf the left side commenced to swell. 

■'■ “• For the past six montlis she 

has suffered from soreness of 


h 


- — -:- -r- - -VI her eyes, photophobia, lacryma- 

. tion, and mistiness of vision. 

' She hhs lost ■weight during the 

two years. Her previous 
illnesses included an operation 
for vaginal hicmorrhago per- 
[ formed when she was 25, in which 

both ovaries were removed. She 
had a "nervous brcakdouTn”' 
^ m 1021. Her family history 
\ ^ ' revealed nothing of importance 

a. ■yr . except that a sister died of 

• ^ ' , diabetes and a brother of phthisis. 

’ j Patient was a thin, anicmic 

, -I woman, looking older than her 

, j age. Her face was somewhat 

asymmetrical and there was 
marked ptosis with some 
marginal blepharitis. There was 
no mental or temperamental 
abnormality. 

I . ■• /i. I Cranial Ncn'cs .—^Tho fields of 

1 ' . / . A'ision were full, but comcal 

‘ , \ 1 ’'Jtic'"' jl ' , opacities did not permit of 

, f j ' A M i a thorough ophthalmoscopic 

‘ 1 i ‘ ' , .' examination. The jmpils were 

I ~ x' i* . small and equal: circular m 

< i'' ‘ I ^B '■ i ! , shape, central in position, hut 

, . ' . / > *. ■' 'll there was some slight irregu- 

. " L -I," 1 •.•<( ' larity iu the edges. Beaction 

- - 1 % .»)■ Si,-” . ' t rr- ™ d t ‘ to light was sluggish, and there 

'"i T 1 v;v" t A .. !.v-.’i' V ' (>,’'.5 was no reaction on accommo- 

i ''-: i- I - - -.A ’-•( dation. The eye movements 

" .■ cBLbBo, 'J I '‘i', t ' were normal; ptosis was present, 

'J [ ' V"’> X especially in the right eye. 

' I'i. f >' / j •’ \ '‘) "a ■ > *■'Jaw movements and facial 

j : : ; I'j f ''t., ^ i sensibility were normal. There 

I r GIK \ *54" was some facial asj'nimctry, 

»?" ‘ _SIBB. .. ll' >x'i I’m' T hjgBAAjBBu -r— the left naso-labial fold lieing 

more prominent tlian _ the 
right. Voluntary and emotional 

Reprodnelloiis of pbotographs of a case of aortic ancniysm, showing dorsal A'iew movements were full and 

and lateral view of tumour. equal. Taste was unimpaired. 

Hearing was somewhat 
bone conduction being better 

Ancuiv.sm is quite a common disease among tlic “'un air. Weber’s test was normal. Tliere was no tinnitus. 
Chiuese mining coolies, the vast majority of tvhom complained of some dysphagia. The clcvcnlh anu 

suffer from untreated syphilis. Their avocation, "chi h nerves were normal. . 

Avhich entails the canving of lica\T burdens, is no , -"pfor Spston.—The musculaturo was cven-w here ^o"y 
donbt, nn imnorlant contribiitorv cause of aneurysm, developed, and there was distinct atrophy, localised to ii c 




r 


C’- . \ F. ' /• ' 


rr- 

. ... j-v-.ii \ 

' -\ '■ ft ’ll 


KcprotlTictioiiP of pliotoeroplis of ft case of aortic nncurjTm, slio\\iiig dorsiil view 
and lateral view el tumour. 


doubt nn important contributory cause of aneurysm. 
I liave seen and operated on many sucii cases. A 


interossei, the dorsal thumb muscles, and the flexor brevis 
pollicis on both sides. No fibrillation was noteil. .Motor 


" ., , ,— r Ii , . V It 1 ... I’uiueis on ooia sines, ino iioriii.aiion win nuim. —— 

remarkable case of the kind operated on bj me m power was feeble in the hands and exten-sors of the cllwivs. 
Kuala Lmnpur in 1917 was that of nn cnoimous Tone was normal; coordination good. No involuntarj 

aneurysm of tbe left common carotid. I tied----—-- 

the nVterv at the arch of the aorta by opening • Heerfordt, C. F. : Archir ftir Ophthal.. 1009 , Ixx., 2fd- 
up tbe anterior medinstinmn. The patient sur- ’ a??arm' mrii * 

vuved for eiglit dnj-s, but died from oedema of ‘Maebride ll. J.: Jo'ur.'^ Neurol, and I'sychopat’hol., 
the brain. -vi., 212 . 
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movements In tlio legs all movements were present but 
somewhat feeble 

Sensory System —Itesponses to light touch pin pnek, 
licit and cold pissive movements and alterations in i>osllion 
•« ere everywhere normal Tliere was no apprcaation, 
hovievcr, of a vibrating tuning fork applied to the ankles 

Bcjlexcs —^AU tendon 3 erka were present Iso abdominal 
reflexes were obtamed plantar stimulation evoked a flexor 
rosi>onsc 

Trophic—^There was an operation scar over the abdomen 
and A mark duo to an old electric battery hum The knees 
showed some artliritic changes Iso cutaneous eruption was 
found 

Lungs —At both apices the breath sounds n ere harsh and 
vocal resonance was increased 

Parotid —•There was a visible enlargement of both parotid 

g lands especially the right involwng all lobes They nero 
ard, non fluctuating and painless on palpation The over 
lying skm was notiniolved No other lymphatic orsahvary 
glands were enlarged Spleen and hver were not palpable 
Eyes —Both eyes especially the right showed some muco 
purulent conjunctival exudate The iridcs were muddy and 
the pupillary margins a little irregular Botli come'o were 
hazy Pupillary reaction nas lost on accommodation, and 
was sluggish to light On dilating the pup Is a circle of 
pigment was seen m both eyes on the anterior lens capsule 
at the Bite of former x>ostcnor synoclua? Photophobia and 
blepharitis were present 

Teeth had all been extracted over three 5 ears ago 
Examination of a blood film showed a normal leucocyte 
count, the red cells numbering 3 500 000 Wassermann 
reaction was negative in the scrum 


It appears that Iho symptoms m u\co parotitic 
paralysis may appear m an> order, the facial muscles 
am the most usinlly affected, but in this caso thero 
was but little impairment of the sovciith nerac 
Dysphagia occurred m this ca'se as in tho«ic reported by 
Macbride and Hcerfordt, thougli this symptom might 
possibly be due to the drjTiess of the mouth Srncbndo 
called attention to weekly bouts of pj’roxia as m 
Hodgkin 8 disease the present caso showed a constant 
cAcnmg nso of temperature up to lOO" to 100 5® r 

Pomts of special mterest in tliis case arc (1) the 
preponderanco of the right sided manifestations, 
(2) the slight m\oUementof the cranial nerves and 
the nii/dne*^ of all subjective plienomenn, (S/ the 
ab<jence of anj rash as reported by Fcilmg, Viner, 
and Brewertoii, (4) the association of uaeo parotitic 
paralysis with absence of the o\ancs 

The nature of this disease is almost certainly that of 
a chronic infection, although the exact rctiology is 
unknown Svphihs appears to take no part 111 the 
pathogenesis, neither does the previous occurrence 
of mumps In our case the pulmonary signs, the 
pyrexia, and the family history suggest that tubercle 
might bo the causative agent, but the coexistence of 
a septic arthritis rather obscures the picture 
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MEDICOLEGAL SOOIETV 


A WFFTiNQ of this Society was held at 11, Cliandos 
street m the looms of the Medical Society of Tjondon, 
on Oct 21st, Lord Justice Atki^, the President, 
being m the chair 

Prof HAitVETLiTTLEJOfTN read a communication on 
Judicial HangitMj a$ a Htunam Method of 
jCxccuUoh 

Ho said that he had recentlj been able to examine 
fully SIX cases of execution, and he tliouglit that the 
details were of enough scientific interest to be worth 
recording He then described ui detail the procedure 
adopted and the post mortem findings m these co'ies 
The drop used varied from 0 feet to 7J feet, and 
in eveiy cose death apixtared to bo instantaneous 
In five cases no movements at all were perceptible ,' 
in one case a few convulsive movements of the 
shoulders were seen In most cases the heart con 1 
tmiiod to beat vigorously for about 10 mmutes, I 
giving a strong radial pul»e of 80-150 beats per 
jninwte at first, but later becoming irregular and 
stopping altogether after 16 to 20 minutes In one 
case the Iienit appeared to stop immcdiatclv The 
bodies were allowed to hang for one liour before 
being taken down Post-mortem txaminalion showed 
considerable injury to the muscles of the neck ond 
in five cases dislocation of the spmnl columu by 
scparotion between the second and thirf cervical 
vertebra? In one case the bodj of the third vertebra 
was fractured and dislocation occurred lower down 
In some cases the spinal cord and membranes were 
tom across , m others they appeared intact Vfler 
reference to the older and less humane method of 
hanging b> strangulation without a drop, and to Oie 
methods used m other countries, Prof Littlejohn 
concluded b> saving that m Ins opinion the modem 
method used in this country was the most humane 
of all It was performed verj evpcditiously (the 
whole proceedings only taking a few seconds), was 
painless and undoubtcdlj caused instant death 

Sir BnnNAiiD SriLSnunv described a recent case of 
judicial hanging m which the posUmorlem findings 
closely resembl^ those described by Prof Littlejohn 
except that the spinal column was dialocnled U-tween 
the sixth and seventh cemcal vertebnr, as well as I 


between the second and tlurd The second dislocation 
might have occuiied on n rebound from the first 
drop Death appeared to be instantaneous 

Sir WILUAJXI wnxcov: agreed with Prof Littlejohn 
that judicial hanging was a painless form of death 
and that the victim immediately became quito 
unconscious even if convulsive movements were 
shown He considered it t?io best method of execution, 
and more reliable Ilian electrocution 

Earl Busscll considered that a better method, 
gmng less unpleasant anticipation for the victim, 
and a loss disagreeable spectacle for the onlookers, 
would be the introduction of coal gas into the 
prisoners cell at night dunng sleep This would bo 
painless and not disagrcoablo 

Dr O Rociin Lyncii said lie thought it unwise to 
leave the decision ns to the length of drop needed to 
tlie executioner 

Dr Jamies Scott said IJiat ho Jind seen many 
executions and fully agreed witli Prof Litllejohn 
that hanging was a quick and sun- method of execution 
watli no evidence of fiuffeiing The length of drop 
was now regulated according to tables dmwTi up by 
a committee which had investigated the subject 
He considered the methods used m other countries 
less satisfactory , , ,, , , ,, 

The PnE^mEVT closed the discussion by remarking 
that ho thought it most important that tho public 
should fet I assured tfiat judicial han^mlg " a? pahi/c^w, 

1 and that complete unconsciousness, if not donlli 
itself, was instantaneous He thought that provision 
I by the autiiontics for iiost-mortcm cxnininntion b> 
'competent persons, with publication of llio results, 
i would allay n good deal of public unrest Ho con 
Isideixd I^rd Kussoll 8 proposal objectionable bocauBo 
Ilf the prisoner did not know on which night iic was 
I to be poisoned he would ho awake many nights 
[expecting death If, however, lie was forcwanicd, 

1 he would ccrtainlj not sleep on the given night, but 
! would 1^ slowly suffocated while conscious 

Prof IrmxJOHN, in reply to a question, said 
that even the thickest neck could bo overcome b> 

' suitably lengthening the drop, and that, as earned out 
nowadays no accidents occurred 

Prof LinxEJOirs then rtiul a pajior entitled 
ir^ot a Fatal Dose of iS'tri/c7mine / 
describing cases of fatal poisoning from knowoi small 
doses of stiyclimne 

1 — \ ivoman of 25 Bwallowi'd a jxwMlrr conlfllning 
1 cr of Btrychniiip TJifa jowder liftil br<n dj«p,n»o<t I y a 
chemist who kej t liis ttlrrclinme loltlc next n Imtllp of 
4xa1yin iml hau str>cl‘alne in mistake for exaigin 
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TIio powder wjis swallowed with water. After five minutes 
the patient felt .sick and unwell, and was helped to bed. 
After l~i minutes she complained of pain at lier heart, and 
passed into a general convulsion lasting one and a half 
minutes. She then exiiressed a fear of death, and 30 minutes 
after taking the ponder died in a convulsion. Postmortem 
strychnine could be detected in the blood and in the 
stomach, but not in the stomach contents. 

Cast: 2 .—A woman of 30 consulted a doctor,\yho proscribed 
for her a mixture of liq. arsenicalis 4 oz., and liq. strychninas 
hydrochlorici 4 oz., of which six drops were to be taken 
thrice daily. The patient finished tlic liquid in tlie bottle 
without ill-efTcct, but later on, wanting a further dose, she 
noticed a white deposit in the bottle, added some water, and 
drank the contents. Two hours and 20 minutes later she 
died after several convulsions. On analysis the remaining 
contents of the bottle were found to contain 4 mg. of 
.strychnine. Tlie total amount originally present was 
2^/5 gr., but it is uncertain how much of tliis was swallowed 
in the fatal dose. 

The ca.so was an illustration of the danger of 
pi'escribing powerful drags in drop form instead of in 
dilute solution, and also showed an inexcusable error 
of the prescriber, and especially of the chemist, in 
disiwnsing two incompatible drags. It was well 
knoivn that alkaloids ate piecipitatcd by alkalies 
from solutions of tbeir salts, and in tliis case stryclmine 
was piecipitatcd from its hydrocliloride .solution by 
the alkaline liq. arsenicalis. '\Alien the patient added 
rrater and shook the bottle .she formed a suspension 
of this precipitated strj'cbnine wliich proved fatal. 

Case 3. —A naval officer of 23 wanted a “pick-me-up” 
and was given 1 drachm of liq. strychninm hydrochlorici 
by a ship’s doctor nho misread tlie dose printed in his 
Pharmacopooia, After 20 minutes the officer laughingly 
complained, “ That was strong stuff. I can’t walk properlj- 
aow.” The doctor hecame suspicious, discoveiod his etror, 
and gave the officer salt and water and tartar emetic, which 
produced some vomiting. In spite of this, and of artificial 
re.spiiafion, the officer died from respitatory failure three- 
quarters of an hour after taking the poison and after only 
one convulsion. One drachm of liq. stryciminai hydro¬ 
chlorici contains 0'55 gr. of strychnine. 

Case i. —hoy, aged 3J, was found playing with some 
tabloids of Easton’s sjTup. After an interval he had con¬ 
vulsive seizures and died on arrival at hospital not more 
than one and a half hours after taking the tabloids. As far 
ns could bo ascertained, ho had taken two or possibly three 
tabloids, equal to a total of 1/32 or 1/20 gr. of strychnine. 

Case C.—A child, IS months old, was found eating 
laxative pills which the mother kept on a table at her bed¬ 
side. The child was thouglit to have oaten nine pills, each 
containing strychnine grl/CO, belladonna gr. 1/8, and 
aloin gr. l/o. Convulsions began within 15 minutes, and in 
Bjiite of medical treatment by 1/20 gr. apomorphine and 
later chloroform, death occurred 2 hours 20 minutes after 
taking the pills. Nine pills would contain 1/7 ur. of 
strychnine. 

Prof. Littlojolm pointed out that in the recoitlcd 
cases of stryclmine poisoning the fatal dose varied 
considerably according to the constitution of the 
individual and the circumstances of the administra¬ 
tion. Rccovcit had been recorded from doses up to 
40 gr., while, on the other hand, i gr. had been said 
to prove fatal to an adult. Tliis latter case was 
admittedly uncertain, and the next smallest fatal 
dose recorded was 4 gr., which was said to have 
killed a Dr. Wanior in 20 minutes. Ilere, again, the 
evidence .as to dosage was by no means definite, hut the 
case of the naval lieutenant rccoixled above (0-55 gr.) 
attoialed definite corroboration of the fatal dose of 
4 to 2 gr. usually given in books. Apart from the 
question of fatal dose these cases provided striking 
illustrations of ways in wliich accidental strychnine 
ixiisoning might occur, and of the care needed in 
prescribing the drug, or allowing it to conic within 
the reach of cliildrcn. 

Sir WiET.lAJt W1LT.COX pointed out that stryclmine 
w.as one of tlie most stable of poisonous alkaloids, 
and jnontioned Hint in the viscera of a fox jxiisoned 
20 years ago and .since kept in his laboratory', strych¬ 
nine could still be detected with ease. The fatal dose of 
snryclinine appeared to be proixirtionnl to body-weight 
atd lienee doses which were medicinal for an adult 


might bo fatal to a child. Both the speed of action 
and the fatal dose probably depended on the method 
of administration, solutions being quicker and more 
deadly than the solid form, since their absorption 
was more rapid and the toxic effects were probably 
pioportional to the concentration in the blood at any 
instant. Idiosyncrasy' undoubtedly occuned untii 
Ibis drag, and he had seen cases in which adults 
taking 1 drachm of Easton’s syrup as a tonic gr. 
.strychnine) three times a day suffered from spasms in 
the legs and other symptoms, and were really on the 
verge of poisoning. Dixon Mann had stated that if 
excretion in the urine was slow toxic effects were more 
marked, and Sir William Willcox thought that in 
such cases the fatal dose might be considerably' less 
than i gr.. especially if taken in solution on an 
empty stomach. 

Dr. C. OwTiiN Fowler pointed out a possible danger 
in the dispensing of stry'chnine due to its tendency to- 
cry'stallise out round the stoppers of bottles. Such 
crystals falling off as the solution was poured out 
might ensUy lead to excess of the drag in a prescription. 

Mr. John Webster quoted a case of toleranccTo 
the drag in wliich a woman took increasing doses of 
strychnine for two years before her death. In tlie 
last few weeks these doses rose to from iV fo ^ gr- 
per day without the appearance of symptoms, perhaps 
partly owing to the presence of paraldehyde in the 
prescription. Post-mortem analysis showed only* very 
faint traces of stryclmine in the liver and stomach, 
too small to estimate, although the large doses were 
taken up to death. 

Dr. W. B. Purchase pointed out that in calculating 
fatal doses allowance should be made for such amount- 
of the poison as was vomited, and asked if these 
amounts liad been subtracted in the cases quoted- 

TIic President emphasised the importance of the 
question from a medico-legal point of view, and 
pointed out that the discoveiy that 4 gr. had 
one adult did not prove that a similar dose rrould kill 
any- given indii’idual, and did not necessarily’ show 
the minimmn fatal dose or the maximum dose that 
could be tolerated. Owing to the importance of 
tolerance as well as idiosyncrasy great accuracy wn' 
needed in discussing the subject, and all light on re 
was helpful. 

Prof. Litti,ejohn, in reply-, said that idiosyncresj 
was unquestionably- shown with all drugs. 
instance, with strychnine paralysed persons itiight 
need very' large doses. Hence the individual must 
always be considered. Tolerance, however, 
different question, and, in his opinion, no linbn 
tolerance could ho formed to strychnine, however 
much was taken. In answer to the constant question, 
Mliat is the fatal dose of stry-chnine ? we now had a 
really authentic record of 4'gr. causing death in a 
healthy adult. 


LIVERPOOL MEDICAL IIsSTITUTIOX. 


EticcphnUlis Lclhargica. 

A JiKUTiNG was held on Oct. 23rd, when Dr. Gordon 
Guj.t.an read a paper on a Clinical Study of 02 Ca‘ic‘- 
of Encephalitis Lethargica. He began with n liistonca 
note of the di.scase, and described r-arions types anc 
cases. Onset, special symptoms, and syndromes, 
results -with sequolni, diagnosis, prognosis, and treat¬ 
ment were also set forth. . 

Dr. Henry Cohen expressed surprise that pain w.a 
present in only one of the 02 cases. In liis experience, 
severe pain, probably- of thalamic origin, was no 
uncommon. Pain frequently preceded the onset o 
myoclonus and had been mistaken for an 
abdominal lesion in some recorded cases. _ 
classification was to be deprecated owing 
innumerable varieties encountered. Valsh's nlassin(% 
tion, in which the symptoms and signs '"’crc regam 
as (o) evidence of’ general infection and toxnnn r 
(6) evidence of exaltation and depression of 
system, eitlior general or local, was suitable except tn 
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thercbv tho common manifestations—for example, 
tiio oculo lethargic and the oclonic types—^niigbt be 

insufficiently emphasised In the differential diagnosis 
mtnmgitis—tuberculous and syphiUlic—could m 
the majonty of cases he excluded hv exammation of 
tlio cerebro-spmal fluid Difficulty in diagnosLs 
occasionally occurred m Cases of (i )sinusitis especially 
frontal sinusitis associated inth bram abscess, 
(ii ) infccthc endocarditis of the cerebral type, (in ) 
urajmin especially associated ivith myoclonus, and 
(i\ ) post diphtheritic paralysis PapiUcedemn was 
so rare as to suggest intracranial neoplasm or abscess, 
though undoubted fundus change occuned in epidemic 
encephalitis—slight m degree and rarely Dr Cohen 
considered that the figure given by Dr Gullan for 
complete recovery (50 per cent ) was too high Treat¬ 
ment of the sequel® was disappointing, though, 
hvoscine hydrobromidc in the Parlansonian syndrome, 
luminal m the myoclonic tvpes with pain, and Lusts 
treatment in cases presentmg reversal of sleep rhythm ' 
were useful m many cases Pitcairn s method and 
magnesium sulphate mjections were disappointing | 
Mr C 0 DAVUig read a note on Pharyngeal 
Diierticula with an account of tno cases recently, 
treated at tho Liverpool Royal Infirmary. | 


CARDIPP MEDICAL SOCIETr 


A MrCTiNO of this Society was held on Oct 15tli, 
when Dr R M r Pickev, "M O H , Cardiff, spoLe on 

Present daj/HeaUh Tendencies in Cardi/f 
After referring to tho importance of tho medical 
profession rcvievmg locally from timo to time the 
results of public health activities, Dr Pickcn empha 
sistd tho important use of tho statistical method of 
inquiry and dealt with the absence of reliable local 
statistics of sickness, as a result of which mforma 
tion in tho was a^ ailablc onl> through death 
1 ctums The death rate m Cardiff had fallen more 
lapidlythan m England end'll ales g«.ncrally smcc 
1851, and at the present time Cardiff was favour* i 
ably placed m relation to the acute infectious diseases i 
So far os infant mortality was concerned, there had 
been a satisfactory decline which was shared m almost 
equal degree by all the other toinis of importance 
Dr Picken considered at some length the vanous 
taplnnntions which had been given for tins dedmo 
and mentioned that in his opinion the continuous fall 
m the birth rate was probably the most important 
factor Examples were given of towns where there 
did not appear to be an> definite correlation between 
a low birth rate and a low infant mortality, but m 
places like Bradford and lluddersficld thus might be 
due to special circumstances affecting the employment 
of married women The fact that tho decline of 
the infant mortality commenced 25 jears after the 
commencement of the fall in tho birth rate was not 
noce‘«sanly an argument against the former being tho 
result of the latter Tho problem of tuberculosis was 
dealt watli at some lengtli, and it was shown tliat m 
Cardiff the death rate from pulmonary tuberculosis, 
more particularly among males, was actually mcrcas 
mg Various possible reasons for this were considered, 
and it was shown that the cause could not be foimd 
either m excc^ne unemployment as compared wath 
ol her places or m t ho foreign seafaring population, w ho 
admittedly suffered hca\nl\ from tuberculosis, or in 
the migration of the i>opulation in such wa> ns to 
increase the number of susceptible persons m the cit>. 
The problem rtmamoil tmsohed IlaMng dealt 
briefly with the increase of cancer and flic tendency 
foi the male cancer mortalitj to equal tho female 
cancer mortality rate, somi practical questions affect 
mg the administration of public health and hospitals 
in Cardiff wort discussed, and a plea was made for 
bettor local sickness statistics and greater use of the 
general practitioners* opportunities for gathering and 
IKJolmg infonnation which might sohe some of llio 
problems tourhed upon 


IiXTSTACY LAW AbTD ALMIKISTKATIOX. 
OPENING SITTINGS OP THL ROYAL 
cosnnssiON 


Tiie first meeting of the Rojal Commission on 
Lunacy Law and Administration and 'Mental Disordci 
was held at Old Palace \arel on Tuesday, Oct 7th 
Mr II P Macmillan, Iv C, presided 

Evidence op tee Bo^.iu) op CJonthol 
Sir Predonck Wilhs, chairman of the Board of 
Control, Jlr S J Prnser Macleod K C , and Dr 
C Hubert Bond, Commissioners of the Board, weie 
the first witnesses 

Dciclopmcnt and Duties of the Board 
Sir P Wilhs said that the Board really had its 
mception m 1815 It was to consist of tliree legal 
membetb and three medical members Ho attributed 
the stato of efficiency m as>lums to day m a large 
measure to the work of the Board, although of 
course there had been aLo tho growHi of a right 
spmtall through the lijnacj system Hespoktof tjie 
enlargement of the duties of the Board consequent 
upon the passing of the Mental Deficiency Act, 1913 
The Chairman said that the class of x^Li'sons to 
whom the Mental Deficiency \ct related were dif 
ferenfc from those with whom tlio Commission was 
concerned in that mquiry That Act had created a 
separate code from tho code of limacj law and 
administration—a code mth which that xiarticulai 
mquiry had nothing to do He added that he was 
anxious to appreciate the principles upon wJuch tins 
branch of law had developed It appcaivd to him to 
be a compromise between the liberty of the mdiaidual 
on the one hand and the protection of the public 
against abnormal mdiMduals on the other, togcthei 
with the protection of the mdindual hirnsclf against 
the consequences of his abnoimahtj 

8ii P M^lhs agreed, and said that nowada}*8 wt 
looked to the emo of tho mdiMdual 

The Chairman said that the medical side had 
shown a progressn c effort loimproie tho conditions 
imder which those of unsound mind were treated 
and to aid their recovery He asked if he might taki 
it that tlio m im sources of the cvistmg law were to 
be found m tlio Lunacy Acts of 1800-01, with certam 
amendmg statutes, and asked nI‘?o wliat other bodies 
or persons were concerned, m addition to the Board 
! of Control, with persons of unsound mind 

Sir r WiUjs said that tho I-ord Chancellor had an 
ancient pinsdictiou which related to the por«on as 
well aa to the propertj Largely his iKJwcrs wert 
deiiacd from common law The Homo bocrctai'j, of 
courec had junsdiction oa er criminal lunatics The 
Ministry of Health had jurisdiction, not oa er buildings, 
but oatr persons 

Tlic Chairmen asked whetlicr anj disaeUanfage 
had arisen from the distnbutioii of functions among 
these ditfeivnt botbes 

Sir r Wilhs thought it desirable that the Board 
of Control should be able to go to the Minister of 
Health just m the same araj as the ^linistry of 
Hcaltii as a department went to the Mimstcr 
He agreed that tho number of persons found insane 
by inquisition wath whom tho Ixird Chancellor had 
to do was decreasing and that it was a reasonable 
mfcrencc to draw thit inquisition is less neces.san 
now than formerly 

feir F Milhs considered that the present method 
of doalmg with lunatics ndequatelj met tlie public 
intciest Tho categonts of patients wath whom tin 
Board of Control had to deal were mamlj (1) pniab 
and (2) rati aided In the exse of a xiaupi r the justice 
inakmg the order for detention was required to «eo 
the patient In a private case he need not do 
Ro Iho places where tho in.sano were do ilL with 
included county and borough mental hospitals 
(80 per cent ), ngestered hospitals, where fees nr* 
cbargtd, but not with the object of making a profit, 
hrensed houses or private asylunes, whicJi are run 
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for profit; naval and military hospitals ; criminal 
lunatic asylums, Poor-law institutions; private 
single care, and outdoor relief. On Jan. 1st, 1924, 
tlicrc were in the county and borough mental hospitals 
103,892 patients (4.5,807 males and 57,995 females); 
in registered hospitals, 2130 ; in metropolitan licensed 
houses, 1187 ; in provincial licensed houses, 1010 ; in 
naval and militaiy liospitals, 171; in criminal 
lunatic asylums, 785; in Poor-law institutions, 
11,323 ; in metropolitan hospitals provided by the 
3I.A.B., 5200 ; in private single care, 417, and 
insane people receiving outdoor relief, 3544, raaking 
a total of 130,334. Boarded-out cases are included 
in the fimt category, because they remain on the 
books of asylums. With regard to licensed houses. 
Parliament had enacted that the number of these 
institutions should not exceed the number in existence 
in 1800. There were now 98 such institutions, includ¬ 
ing Maudsley, and there were 13 registered hospitals. 

Various Safeguards. 

Mr. Sfacleod then described the procedure of 
petition, and the difference of procedure in the case 
of a private and of a rate-aided patient. The docu¬ 
ments relating to any patient on reaching the Board 
of Control were carefully scrutinised by an experienced 
clerk and later by a Commissioner. If they were 
wanting in any particular the 3 ' wore sent back, and 
if they could not be amended the order fell to the 
ground. There was no distinction so far as the Board’s 
scrutiny was concerned between documents relating to 
priviite and those relating to rate-aided patients. 
Perhaps .about 12 or 20 certificates a day were referred 
by tile clerk to the secretary for scrutiny, though 
mostly on technicalities. 

Dr. Bond said that it was not always possible to 
gather from the certificates whether the sjTnptoms 
there sot down wore observed by tlie certifying 
doctor himself at the time of the examination, and 
sometimes the facts given did not necessarily indicate 
unsoundness of mind. The scrutiny of the Board 
was directed to the whole certificate, but the accent 
was on the paragraph relating to what was seen by 
the observer at the time of the examination. The 
forms were not always examined by a medical Com¬ 
missioner, but if any purely medical point arose the 
legal Commissioner would call the attention of his 
medical colleague to it. He thought' that the form 
could be said definitely to be successful. Doctors 
did not always gr.asp the essentials of tliis certification, 
but cdvication in this respect was going ahead, 
especially since some of the medical bodies had 
established diplomas in psychological medicine. 
After admission of the patient a description of his 
mental and bodily condition was furnished to the 
Board by the medical superintendent within seven 
days. This was not a diagnosis, but simply a 
description. The reason for the differentiation 
between private and rate-aided patients was that in 
the c.osc of the rate-aided_ patient, unlike, in some 
cases, the private patient, it was to no one’s interest 
that ho should be unnecessarily detained. _ 

Sir P. Willis said that the real safeguard in all cases 
was the character and ability of the men at the head 
of the institutions, not any documentaiy evidence. 

Mr. Maclcod then dcsciabed the sj'stem of visitation. 
In coimt 3 ’ and borough asylums the rtsitation took 
place once a j^enr bj* two Commissionere. Licensed 
houses were visited tn-ice a j-car by the Commissioners 
and i-cgistered hospitals once under statute, but in 
fact twice. Single-care patients were visited as often 
as the Boai'd ordered, but in any case at least once 
.a j-ear. The statutory visit must bo private, must bo 
made bj' a legal and a medical Commissioner, rrithout 
previous notice ; many questions were asked of the 
officers, and every patient was spoken to. Anj- 
privnte patient had a riglit under the statute to demand 
a private interview; anj- private interview asked 
for bj- any patient was granted. 

Private and Pauper Patients. 

The exarninatioir of the Commissioner's u-as con¬ 
tinued on Wodnetday, Oct. Sth. ' 


Sir P. Willis described the procedure, followed on 
the discharge of a private patient. 

The Chairman remarked on the curious pro-vision 
that a patient who had escaped from detention and 
remained in hiding for 14 days was free from restraint. 

Sir F. Willis said that he saw no reason in tliis 
stipulation ; it was probably an inheritance from the 
old days of lunacy administration. 

The Chairman remarked that there were dilferenccs 
in the procedure of discharge between private and 
rate-aided patients, and he supposed that here again 
the reason was that there was no pecuniary induce¬ 
ment on the part of any person to retain the rate- 
aided patient in an institution. 

Dr. Bond remarked, on the subject of medical 
examinations, that it was a growing practice—^nnd in 
one hospital the routine practice—for the medical 
superintendent, on the admission of a patient, to 
discover the name of his family doctor, if there was 
one, and inform him briefly as to the facts of detention 
and inrtte him, if in the neighbourhood of the asylum, 
to come in and discuss the case. 

Sir P. Willis said that the number of patients sent 
out on trial in 1922-23 from borough and countj- 
asylums was 5525, but a large number had to return 
to the institutions. On the question of accommodation 
he expressed the mew that mental hospital accommoda- 
tioii was inadequate, and that in a short while the 
position would be serious, owing, not to any undue 
increase of insanitj’, but to the natural growth of 
population. 

'j?he Chairman thought it might be necessary to 
reconsider the policy which since 1890 had airested 
the growth of the licensed house. 

Sir F. Willis then spoke about medical certificates. 
He said that there were very few' misdemeanours 
in this respect under the Act, but difficulty did arise 
through medical practitioners withholding certifica¬ 
tion of one of their private patients in order to avoid 
the stigma of detention. That was a contravention 
of the Act. The practice of the Board on learning of 
such a case would be to apply to the Lord Chancellor 
for an order. 

The next question raised was on the provision for 
insane patients in workhouses. The Chairman .said 
that the workhouse was not the proper place for the 
reception of patients likely to improve under treat¬ 
ment ; if used at all it should bo for chronic and 
hopcle.ss cases. 

Sir P. Willis said that his Board would welcome anv 
practicable .suggestion for the better use of the tofal 
accommodation. 

Steps Following the Arrival of the Patient at an 
Institution. 

_ Dr. Bond, at the request of one of the Commis¬ 
sioners, then detailed how a patient was dealt ■with 
on aiTival at an institution. A preliminary physical 
oxamination was made while the persons^ who had 
brought the patient remained on the premises. The 
patient was put to bed for at least a week, during 
which time an elaborate examination was made by 
more than one doctor, and a report sent to the Board 
of Control. ’The examination was repeated at monthly 
intervals, certainly for the firet three months, and 
probably for the fiKt year, and later at quarterly 
intervals. 

Sir llumphi-y ItoUeston asked how often it happened 
that the second certificate, the first having been giv'cn 
by the fainil j- doctor, was given by an expert in mental 
disorder. 

Dr. Bond said that in the metroi)olis this was 
frequent, less so in other parts of tlic country. Dr. 
Bond also .staled thatfaulty certificates were extremely 
few in number compared with the liundrcds oi 
thousands of proper certificates which came before 
the Board. 

Sir David Drummond raised the question of the 
clinical experience of medical officers at mental 
hospitals, and asked whether it was necessary for such 
officers to have had a training in n general hospital. 

Dr. Bond said that such training was rccommenuca 
by the Board, though it was not made a sine qua non. 
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Slcutal hospital authorities had also been urged to 
appoint, in addition to their resident stafE, certain 
consulting physicians other than mental specialists 
—i.e., gynnjcologists, and so forth. Ho doubted, 
however, whether it would be practicable to lay down 
a hard-and-fast requii’cmcnt for clinical experience; 
visiting committees even as it was did not get 
sufficient applications when there was a vacancy. 

AUeffalions of Cruelty. 

The Secretary of the National Society for Lunacy 
Reform ashed permission to put certain questions, 
and these were put through the Chairman. The first 
question was how frequenUy the Board had to investi¬ 
gate cases of cruelty. 

Sir P. Willis said that the Board received a ^at 
many complaints of cruelty, chiefly from the patients 
themselves, in the form of letters. Every case was 
investigated, if necessary by a sworn inqutr 3 ', but in 
very few instances w'as the complaint substantiated. 
In one case only in 1023 an attendant <nts prosecuted i 
and fined for striking a patient, and there were verj*' 
few cases, not more than half a dozen a year, in wliich 
complaints were found proved and disciplinary’ action 
other than prosecution taken. The riglit of an ill- 
treated patient to appeal to his doctor was very 
Jealously safeguarded, and in addition to this, the 
patient could always write to the Board, and, ns he 
had said, every case was mvestigated. Ho had heard 
it stated that some patients were too frightened to 
complain, but he had not known tliis to he substan¬ 
tiated. He thought that the surprise %isits of the 
Commissioners did much to allay any uneas5nc.‘5S on 
this score, for it occasionally happened that the Com¬ 
missioners on going round the wards wore apprised of 
some case, and held an inquiry forthwith, sometimes 
on oath. 

In answer to a question from the Cliairman, Sir 
F. Willis said timt the licensee made the appoint¬ 
ment of heads of licensed houses \ the licensee need 
not bo a doctor, but the Act required that there must 
bo a resident doctor, and a visiting doctor according 
to the number of patients. Asked whether ho had 
any statistics of the number of persons who have 
been discharged from detention on the ground that 
they were not insane when admitted, ho answered {i 
“ A very small number.” He had had no experience ' 
of cases where persons not insane liad been wrongly 
detained in asylums, and he regarded the existing' 
machineiyin themntterof certification and provisions, 
with regard 1o detention os adequately safeguarding' 
the liberty of the subject. On the other hand, if 
ingenuity could suggest any additional reasonable' 
precautions the Board would not resent them. ^Vith 
regard to curative treatment in the hospitals them- i 
selves, the Board had responsibility only in an 
ad\'isory capacity. The responsibility for the treat¬ 
ment of each individual cn.se must rest with the! 
doctor of the institution. If the Board found an ' 
institution lax in tliis matter they could bring pressure 
to bear on tlie medical superintendent or tlic local 
authority, but they could not insist that an extra 
doctor bo appointed or a laboratory provided. 
Evidence op ttie Lord Chanxellor’s Detartsiknt. 

Sir Claud Schuster, Peimancnt Secretary to the 
Loid Chancellor, gave evidence with regard to the 
small number of patients in whom the Lord Chancellor 
had an inicrcst. Tliese wore patients found insane 
by inquisition—a very small number—and those in 
whose property the X>ord ClianccUor had some con¬ 
cern. The Lord Chancellor’s \isilors wcio three in 
number—two medical and one legal—and they aisited 
these lunatics at statutory intervals. Their concern 
was with the indirtduals, not with the institutions. 
Asked wlicther the Lord Chancellor's ancient juris¬ 
diction wa.s worth retaining, the witnes.s .said he was 
in doubt on that point; it dci>endcd on the constitu¬ 
tion of the Board of Control, which should include 
the Very highest medical experts on the subject of 
lunacy, as well os legal men of great eminence. Tlio 
legal mind was needed to counterbalance the special 
point of >iewof the medical. On the whole, lie thought 


that it was as well to continue the Ixjrd Chancellor’s 
functions, wluch wore to some degree those of a 
champion of these people. Do went on to complain 
of medical certificates, not as to their conclusion, but 
as to their selection and arrangement of facts leading 
up to those conclusions, and said that here again 
the legal mind was necessary to correct and counter¬ 
balance the medical. 

The Rights of the Confined Patient. 

At the resximed sitting on Oct, 21st Sir Claud 
Schuster, under the same chairmansliip, expanded 
a reply ho gave at the previous sitting wlicn he 
expressed the view that a lunatic in confinement had 
not been and should not be given the right to demand 
a public inquiry ns to wljcther lie bad recovered. 
The conferment of such a right would be unfortunate. 
Lunacy was a disease which might or might not he 
curable, and, like other diseases, its euro or alleviation 
w’as n gradual process. It would, therefore, bo very' 
difficult in many cases <o determine the point at which 
the patient might bo said to liavc been cured or to 
have made such progress as to be properly released, 
and this would bo a matter peculiarly unsuitod for 
! public inquiry. Moreover, as the function of those 
who had to determine whether the patient was to ho 
released or further detained was not to investigate 
any charge against the patient as though he were an 
alleged criminal, but W’hcther certain action should 
be taken in his interests and those of the public, 
the matter was unsuitable for forensic treatment, 
.and it would be vciy’ undesirable tliat the local 
authority or the person in charge of tho a.sylum 
should be forced into an office analogous to that of 
prosecutor. Again, a very largo proportion of lunatics 
; considered that they were wrongfully detained, and 
every one of these people would have tlio right to 
demand an inquiry ond many of them would exercise 
it. The question of a lunatic’s condition was un¬ 
suitable for discussion in public—often unpleasant 
I and sometimes humiliating for the patient and 
detrimental to his intorcst.s. 

I ErJDE.VCE OT THE MlNJSTUr OP Umi.TJI. 

I Mr. L. G. Brock, Assistant Secretary to tho Minislnr 
I of Health, next gave evidence. Ho said that the 
i powere of the Local Government Boaitl woio trans- 
I ferred to tho Ministry of Health \mder the f.tntuto 
which set up the Ministry, while certain powers of tho 
Ilorae Office relating to hmacy and mental deficiency 
were also transferred from time to time by Order in 
Council. The powers and duties cntnistcd to tho 
Minister might be grouped under four heads: 
(1) The I\Iinistcr had certain limited powers until 
regard to the mdi\’idual lunatic. Ho had no po^ve^ to 
order the dischaigc of a patient, but he could initiate 
inquiries on complaint. (2) He w.as called ui>on to 
approve the provisions made by local authorities for 
I tho accommodation of lunatics. (3) Ho had certain 
' powers in relation to tho Board of Control. Ho had 
, power to recommend for appointment the non-legal 
: Commissioners, and to approve other (staff) appoint¬ 
ments. He was also rosponriblc for tho Hoard k 
estimates m Parliament. But, apart from theso 
ultimate sanctions, the Minister had no power to give 
directions to the Board for any specific administrative 
act, (hough, as a matter of practice, the Boam 
invariably met tho ^linister’s wisho’^. In the daily 
ndminlrtrativo work of the Lunacy diviMon of tho 
I Ministry all patients’ letters were carefully road by 
the responsible officer, and, whenever necessary, the 
Board of Control was consulted regarding the latest 
medical report on the patient’s condition. There were, 
of course, n number of chronic patients uho UTotc 
regularly, but whose mental condition was fully knoum 
to the department, and in otlier coaos the letters boro 
on the face of them unmistakablo ovideneo of 
insanity; for example, correspondents frequently 
complained of being ” iHilsonod by uitvless.” All 
Icttcis were carefully examined with a view to sccuig 
if tlicrc \eas any allegation of uTongfuI detention or 
lU-trcalinent. Wierc the Board of Control had not 
available a special rejiort from the medical superin- 
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tendcnt on any sucli allegations, or where there ivas 
still room for doubt, the Minister asked that the 
Commissionere at their next visitation should pay 
special attention to the patient. If a case presented 
mcdic.al as distinct from psycliiatric issues which called 
for investigation a medical ofDcer of the Ministry would 
he sent to report on it. He added that the correspond¬ 
ence did not afford any eridence whatever of persons 
having been improperly certified or detained longer 
than the medical superintendent believed to be 
necessary, nor had any allegations of ill-treatment 
been fully substantiated. At the same time it was 
clear that there were a number of patients in mental 
hospitals who, though in no sense sane, could be 
discharged without danger to themselves or the 
community if their relatives were willing and able to 
look after them. The exact point at which a person 
suffering from mental disorder was sufficiently 
recovered to justify discharge was necessarily a 
matter of opinion ; and some superintendents, mindful 
of the risk they incurred by recommending discharge 
prematurely, were more cautious than others. It was 
also remarkable that in many instances where the 
inlatives were con^’inced. that the case was one of 
iznpropoT detention, the medical report indicated a 
definitely bad prognosis. The explanation miglit be 
that in certain forms of insanity wliich were slow in 
development there were periods of quiescence, and as 
the relatives were only allowed to see the patients on 
good days they formed an incoirect impression of Ins 
mental condition. Other cases developed acute 
.symptoms at an early stage, and, though the prognosis 
was hopeful, the relatives, having seen the patient 
violent or raving, had no doubt as to his insanity nor 
had they much hope of lus recovery. 

In reply to questions, !Mr. Brock said that the 
Ministiy had no alienist on its staff, though one 
member of the medical staff had had some experience 
in a mental hospital. He preferred not to answer a 
question as to the advantages of the Board of Control 
ns a separate authority instead of a department in the 
Ministiy, but he said that the relations between the 
medical Commissioners of the Board and the medical 
ofTicera of the Ministry were based on mutual courtesy 
and administrative convenience, and the result was 
quite satisfacto^J^ 

Mr, H. W. S. Frimcis, Assistant Secretary of the 
Ministiy of Health, in charge of the Poor-law 
Division, gave evidence dealing irith the functions of 
the Ministiy as the successor of the Local Government 
Board in dealing -with the administration of Poor-law. 
The department kept closely in touch with the 
Poor-law authorities through a body of general 
inspoctois, medical officers, and women inspectors. 
Every Poor-law institution was visited at let^ once 
a year. The general inspcctore liad statutory power 
to hold inquiries upon oath in matters of Poor-law 
jidministration. During the past five years such 
formal inquiries had been held in two cases in which 
pel-sons of misound mind were concerned. The number 
of insane persons who were inmates of Poor-law 
institutions, or institutions other than the public 
asylums, maintained wholly or partly at tho cost of the 
poor-rate, was 27,432, of whom 8703 were inmates of 
Poor-law institutions proiided solely for mental 
eases, and almost all the remainder were in the sick or 
other wards of Poor-law institutions. The -witness 
was closely examined as to the procedure at inspections 
and imiuiries, and m one case in which an inquiry 
as to the ill-troatmcnt of a patient had led to no 
conclusive result the Chairman remarked that this 
did not seem very sat isfactoiy. 

PEoros.u.s OF Eni.tEnxG Officers. 

Mr. E. J. Lidbettcr. President of the National 
-\js.<=ociation of Relieving Officers, suggested certain 
proi-os-als to the Commission. lie re commended that 
there should be no difference in the process of certifica¬ 
tion liotween the i>auperand the non-p.aupcr; except 
in very rare cases, juveniles should not be certified 
as iiiMne, nor should cases of senile dementia. The 


provisions of the Mental Deficiency Act should lio 
amended to enable juvenile pauper cases to be dealt 
with under its provisions. The Board of Control, or 
some other authority or commission, should be 
endowed -with powers to determine, under proper 
safeguaids, ambiguities under the statutes and points 
of law involved. His principal recommendation, 
however, was that workhouses should no longer be 
regarded as places of safety for alleged lunatics; 
asylums committees should be. .required to provide 
sufficient reception houses in all urban areas. In 
such centres there would be sufficient cases to justify 
and require a rota of justices holding a daily session, 
and therefore there would be an end to the trouble 
which frequently at present arose, of securing a 
justice. The preliminary period of detention under 
this system need not be as long as three days. The 
work of such daily centres would bo more formal 
and the investigation of cases would be carried out 
in a more judicial atmosphere than was possible in 
the wards of workhouses. There would be at the 
reception house a resident medical officer available 
for purposes both of treatment and observation. The 
reception house would also serve the purpose of a 
clinic, pronding advice and treatment to out-patients. 

I On the recommendation for the discharge of a patient 
from Jin institution for lunatics, the staff of the recep¬ 
tion homes should be called upon to inquire into and 
report upon the conditions into which it was proposed 
to release the patient, and also to make some pro-vision 
for after-care. The method would also make possible 
a system of information and record-keeping. In 
fact, there might be a cross-index containing particulars 
of every lunatic or alleged lunatic. 

The Chairman thanked Mr. Lidbettcr for his com¬ 
munication, and said that although the Commission 
was naturally anxious to do everything that -^vas 
possible this procedure seemed likely to involve great 
expenditure. 

Evidence Given sr ^Iagistkates. 

The Commission sat for the fourth time on Oct. 22nd, 
under the same chairmansliip, when evidence was 
given by magistrates as to the work done by them 
under the Lunacy Acts. 

Sir Jolin Barnsley, magistrate for the city _ of 
Birmingham and deputy chairman of the visiting 
justices of that city, placed before the Commission 
suggestions and recommendations made at a special 
meeting of the Birmingham justices. He said that 
as a nde he had no difficulty in signing a-certificate 
for detention. He saw alleged lunatics either at his 
private residence or place of business, or, if they 
had been taken into custody, he saw them in a private 
room at the police station. It was no doubt the 
general practice to see a patient jxirsonally lioforc 
signing a certificate, but it was recommended by 
the Birmingham justices that a personal inlerrieiv 
should be compulsory. It -was also recommended 
that where a doubt existed in the mind of the justice 
there should be, before ' final certification, com- 
pulsorj' preliminary observation in some place other 
than the workliouse or asylum, for instance, an 
observation clinic. The -witness agreed wth the 
Chairman that it should bo a place to which there 
should be a right to send jiersons of any social irasition, 
whether they could pay or not, and that probablv 
the additional expenditure involved might bo .sot on 
against the saving from the diminution of the probable 
number of cases which.would have to be sent to 
asylums. Charges might bo made for treatment ann 
the in.stitution or clinic could serve as a centre for 
giving advice and assistance to ouUloor ca-ses. It 
should .also be possible for patients to enter the 
institution voluntarily for a period of treatment 
without any detention order having been given. ii 
such voluntary cases liad dangerous tendencies, some 
form of compulsory detention would_ liavc to jw 
adopted, and naturally .such tendenmes would tw 
manifest prior to tre.atment. As to visitation, m 
urged tb.at some independent authority siiould. on 





The Lancet,] KOYAL COMMISSIOK OK LUNACY LAW AND ADlflNISTRATION. [Nov. 1, 1924 913 


the lines provided \inder the Jlental Deficiency Act, 
periodically \dsit and report npon all persons detained 
under tlio Lunacy Laws. AH patients should be 
Adsited at the end of the fiist year, again at the end 
of the second year, and subsequently every five ^ars. 
Tlie rota for visitation under the Mental Deficiency 
j\.cts was so arranged that one magistrate saw the 
same iierson each year and could therefore note the 
progress that was being made. It would, of course, 
bo necessary to enlarge the judicial authority and 
.increase the number of visitors if that method was 
adopted. 

Tlie Gbairman pointed out that the visit would be 
for the purpose of interviewing the patient who 
presumably thought he was being unlawfully detained. 
He had some difilculty in seeing how the visitor would 
dedde that the case was one that ought to ho liberated. 

Sir John Barnsley replied that he did not suggest 
the visitor should have power to do anything more 
than report to the Commissioners that ho had visited 
the case and in his opinion, as a layman, the patient 
might safely be discharged. It would then be for 
the Commissioners either to accept that view or to 
giv’e reasons why it should not bo given effect to. 

Mr. W. H. li>rd, magistrate for the city of Bir¬ 
mingham, was in accorf with the views expressed 
by the previous witness os to obscr\’ational treat¬ 
ment. His eridence was conned to the admission 
of patients; he said it was his practice to inter- 
'view alleged lunatic.s in the cab in which they were 
brought to his house by tlie relieving ofilcer. Efe had 
never had occasion to doubt the medical certificates | 
submitted to him. It was proper, he thought, that' 
relatives and friends should know that a certificate 
might be given in any particular case, though he' 
did not make a practice of inquiring of the reUcAing 
officer if tliero were relatives, and why they wore, 
not present. He was of the opinion that it would be 
well to have a second certificate in pauper os wcU as 
in private cases. 

Answering a question with regard to treatment, the 
witness said that in a large number of cases the 
proceedings and treatment were often too long 
delayed. Ho was under the impression that treat¬ 
ment prior to the stage at which certification could 
take place might prove to be remedial. 

Sir Bohert Walden, magistrate for the County of 
London, and chairman of the riating magistrates 
for the county, agreed that personal contact was a 
great advantage, though it did not exist when private 
patients were admitted. He had had occasion to 
differ from medical men and had refused to sign 
certificates in certain case.s, referring them back for 
further observation. He knew he hod the right to call 
in another medical practitioner to inquire into such 
cases, but if they were difficult he would rather have 
the advice of an expert. Wth regard to provisional 
or experimental treatment, Sir Bohert Walden was 
in favour of the establishment of a hostel under the 
management of an expert neurologist, assisted by 
tiained nurses having psychological and other certi¬ 
ficates, who should bo able from time to time to 
report on the case. To such a home suspected cases 
could be sent before a certificate was issued, and lie 
thought that since there would be no coimoxion 
with the worklioxise or asylum, there might in many 
instances be a better chance of recovery. There 
might bo two such institutions, one north and tl»c 
other smith of the Thames. 

The Chairman said that at the end of the period of 
trial it might be found that certain patients were 
obviously cases for certification, and they would 
then pass to the asylum or to the workhouse, or 
possibly ho the subject of application for usreption 
to a licensed house. On thu other hand, it might be 
found that as a result of the trial a person was not 
certifiable and ought to he returned to Iiia or her 
friends. Could it not bo lioped that during the period 
of provisional detention the cases benefiting by the 
quiet and treatment might completely recoveri’ 

Sir Bobert Walden thought that 60 per cent, of 
the cases might do eo. The provision of such Insti¬ 


tutions would relieve the pressure on the asylums 
in the metropolitan area, tlie accommodation 'in 
which had been inadequate for some time. I^m 
experience gained in the course of frequent personal 
visits to London asylums ho lind found, in con¬ 
versing with patients, that in some instances there 
was justification for tlioir complaints. Frequently, 
however, the complaints were not substantiated. 

The Chairman asked whether Sir Bohert Walden 
had any views in regard to some independent tribunal 
or investigation as to the state of a patient in an 
asylum. 

Sir Bobert Walden replied that in a border-line 
case it might bo desired to consult an export. 

The Chairman asked if the witness thought it 
desirable that those dcaUng ns medical practitioners 
with mental cases should have some special qualifica¬ 
tion ns distinct from the qualifications of the ordinar\* 
medical practitioner. Sir Bobert Walden replied tlio't 
over and above general medical education, such 
practitioners should bo specialists iu that particular 
bi*anch otworkand have had consiJcrable experience. 

Sir Humphry Eolleston said he had been much 
impressed by the stress laid on the desirability of the 
judicial authorities being highly experienced men and 
the medical men siwcialists. Was the witness of the 
opinion that the judicial authorities should bo ns 
specialised in regard to the inquiry into disea.scs of 
the mind os the coroner in regard to investigation as 
to the cause of death ? 

Sir Bobert Walden said it would bo bettor, but ho 
thought it was impossible. It would be necessary to 
have a paid authority. As to the medical man being 
as great a specialist as tlio coroner and pathologist, 
he maintained that a man dcaUng with mental cases 
could not have too much knowledge. Certainly the 
D.P.M. certificate should bo hold by all who dealt 
with such cases. 

Earl Russell asked the witness if ho thought it 
desirable that there sljould be instituted in England 
the practice prevalent in Scotland of boarding out 
stUtable cases in villages. The witness replied tlmt 
I provided both the coses and the foster-parents wore 
carefully selected, that might prove a desirable course 
I in certain instances. 

I CounciDor C, P, Sanders, magistrate for the city of 
I Cardiff, said he had no difficulty in rcgai-d to certifying 
I cases. He was, of course, bound to roly on the certifi- 
! cate of the medical officers. He rlld not understand 
it to be lus task to examine a patient and satisfy 
himself from his own observation as to whether Uiat 
patient w.is sane or insane. Continuing, the ■ivitne 5 W 
said that in the course of the pa.st two years a.s many 
as 333 cases had pa&scd through his hands, out of 
which number 68 had been discharged irithout a 
certificate having been granted. In ansiver to a ques*' 
tion by the Chairman as to these 58 cases, Councillor 
S.'indei's replied that they were dropped for various 
reasons, a largo proportion of the cases having been 
brought in suffering from delirium tremens and the 
t-aking of metliylatcd spirits, whilst others apparently 
suffered from severe depression of sudden onset, 
which after a short rest had passed off- There was 
sufficient accommodation in Canliff for all cases 
arising m the area. Councillor Sanders had never 
seen an^Iiing to suggest to liim that any further 
precautions to protect the public against undue 
detention were required. 

Tlie ertdenco elicited during the sitting showed that 
there wore differences of procedure ns betwcu 
Birmingham and Cardiff. Wliilst CoimcUlor Sanders 
said that in 10 cascsoutof 20 he had before him, when 
considering the signing of certificates of detention, 
written statementa from relatives or friends as to 
what tlicy knew of the alleged lunatics, 3Ir. Lonl said 
lie made no inquiry as to whether the patient had 
cither relatives or friends. Again, in Bimunglinm the 
workhouse was not used ns an original place of deten¬ 
tion or as a place in which the justice might visit the 
patient, where.as in Cardiff it was the almost invariable 
pmctico to use tlio workliou'=c for both purpo»*H. 

Tlie Commission adjourned until Nov. 1th. 
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■THn Extra Piiarmacopceia. 

Eighteenth edition. In two volumes, "i’blinne I. 
Ecvisod by W. Harrison SIabtindale, Pli.D., 
F.O..S., and W. Wtnn Westcott, M.D. Lond., 
D.P.n. Lond. London: H. K. Lewis.and Co., 
Ltd. 1924. Pp. llG3+xxxviii. 27s. Cd. 

In the four years since the last edition of the 
Extra Piiarmacopceia appeared much work has been 
done on the chemical and physical properties of the 
substances used in medicine, losearcb to which the 
authors have made their own contribution. All this 
practical laboratory work has been summarised and 
critically sifted with a view to presenting to the 
practitioner and pharmacist a key to up-to-date 
information on drags and therapeutic agents in a 
pithy and concise form. Some new features appear 
in the present edition. Notes on alkaloids deal ivitli 
both bench work and physiological trial, and a means 
is suggested of enhancing the eftect of these drugs by 
the simultaneous use of alkali; this “ activation ” is 
corroborated by experiment on the authors and their 
assistants. Information on periodides, unavailable 
elsewliere. is given in this book along wth the actual 
therapeutic doses determined by use in man. Attention 
is called to the intravenous application of salts of 
aspirin, the calcium salt haAung proved of definite 
service in relieving pain in sciatic and rheumatic 
affections. A heroic attempt has been made to bring 
the evidence regarding alkali bismuth tartrates into 
proper older. Tlie provisions of the Dangerous Drugs 
Acts are set out in a form wliich makes the duties 
both of medical man and pharmacist clear at sight. 
Timely information will be foimd on many current 
topics; the yaluc of ethauesal, the properties of 
mioleinio acid in increasing the leucocyte count, the 
fact that solutions of cocaine hydrochloride really 
can "bo boiled in glass vessels, the claims of Besredka 
to produce vaccines effective on oral admim'stration. 
The poisons schedule is brought up to date, and an 
intravenous dpse table throws light on dosage in a 
field where standardisation has been imperfect. Not 
the least interesting part of the book- is the preface 
containing some remarks straight from the heart of a 
dispensing chemist who would welcome the confidence 
of the physician on matters of doubt relating to 
prescriptions. The authors appeal to the practitioner 
to help forward the British drag industry. 

We have said enough to show that in its new form 
the Extra Pharmacopoeia remains .t storehouse of 
current information and a safe book of reference. 
We repeat our opinion tliat it is one of the few books 
which the medical practitioner, the analyst, and the 
phnimacist cannot afford to be without. 


Eertieity and Stfrieity jn Hujian Marriages. 

By EmvARn Reynoecs. M.D., and Donaed 
Maconuer, M.D. I/ondon and Philadelphia: 
W. B. Saunders Company. 1924, Illustrated. 
Pp. 2S5. 2.1s. 

Tins is a comprehensive monograph on a subject 
that has received considerable attention in (he last 
20 years. From the beginning the authors eniplinshe 
the fact that modem rese.arch lias .shown more and 
more emphatically the importance of the male in 
all questions of fertility, and for this re.xson they have 
secured the coliaboivitiou of an expert on the subject 
of male slerility. Dr. Edward le Young, jun. ISv'n 
such conditions ns habitual miscarriage and onc- 
ehild sterility are, as they point out, not necessarily 
indicative of trouble in the female, ^fi.scnrriage may 
be duo to decreased fertility of cither partner, the 
misenrringo resulting from the death of the fcetu.s 
or from its imperfect attachment to the uterus. 
Observations on animals have shown that in the cases 
of impaired fertility' the uterus contains a percentage 
of blighted embryos interspersed among nonnnl 


ones, the condition being due to conjugation by 
imperfect g.smptes. In an interesting chapter dealing 
with relative infertility in human marriages, the autliois 
discuss the influence of diet, habit, physical exercise, 
nervous overstrain, and minor constitutional dcnangc- 
mont.s on fertility. They quote instances of oligo- 
.spermia in the human male which have been remedied 
by the adoption of a suitable diet and of sufTicienl 
outdoor exercise to improve assimilation, and it is 
obvious that if such changes can be effected ii the 
male equally .satisfactoiy" results may be expected 
in the case of the female. The diet "which i.s most 
favourable to fertility is one which contains a liigh 
percentage of .■mimal proteins, together with some 
slight excess of vitamins and mineral salts. Asso¬ 
ciated with the alterations in diet should bn a complofe 
and prolong'd change from habits of civili.sed life 
with the substitution of outdoor for indoor work. 
The altciations should, in the opinion of the authors, 
be made as early as possible in all cases in which 
marriage is not promptly followed by pregnancy. 
In the absence of voluntary prevention failure of 
prompt impregnation after marriage always implies 
at least some slight abnoimality' in the condition of 
one or other partner. In de.aling with obviously 
diseased conditions of the genitalia it is interesring 
to note that the authors consider that the imporinneo 
of gonorrhoea in causing female sterility has been 
ex.Tggcrated. This exaggeration they believe to have 
resulted from an unwarrantable assumption that 
chronic genital infections in a married woman, even 
unaccompanied by the histoi-y of an acute onset, 
are .always due to unrecognised gonorrhoea in the 
husband. In actual fact non-.specific irfc.itions are 
far more common than is usually recognised, and in 
the opinion of the authors these can bo differeiitiateil 
from gonococcal infections by the absence of a history 
of acute onset. 

The book concludes with a chapter on the surgery 
of sterility. This includes operative roensur.’s on 
the cerAux, such as Pozzi’.s operation, curettage, 
and the surg.wy of the ovaries and tubes. Included 
in the latter is a descriprion of the toclmiquc of 
insufflation of the tubes with carbon dioxide gas 
as .a means of diagnosis and treatment of tubular 
di.sease. Finally the authors point out that surgery, 
although it may be of use in remedying cert.sin 
grosser defects, is only one of the weapons with which 
sterility can he attacked, and that in all cese.s it is 
of vital importance to consider carefully the physiologj’ 
of tile condition. It is indeed along physiological 
rather than pathological lines of .study that future 
progre.ss in this subject Avill he made. 

This book is clearly written, well balanced in its 
views, and comprehensive in its outlook. We recom¬ 
mend it to all interested in this important subject, 
whether they he gynaecologists, genito-urinnry 
sui-geons, or general practitionei-s. 


Amputations. 

By Norm-an Thomas Kirk, M.D., F.A.C.S., Jfajor, 
Medical Corps, U.S. Army. Published under the 
authority and with tlio approval of the Surgeon- 
General, IJ.S. Army. Wa.shington, D.C.: The 
Medical Intcrprcler. 1924. Pp. 110-fix. 
iMajor Kirk is chief of the Amputation and Ortho- 
predic Section of the Walter Reid General Hospitm 
at Washington, and here, n.s previously at No. 9 
General Hospital in New Jersey, he has had exceptional 
experience of amputations, some 700 of which he lina 
himself pcrfoimed. Ho is therefore able to spe.ak 
with authority. This monograph may, moreover, ho 
considered as emhodj'ing the views officially approved 
by the medical authorities of the United States Army, 
seeing that Surgeon-General Ireland contrihntes a 
foreword to it. It must bo a matter of congratulation 
that Jlajor Kirk .seems to liave arrived at conclusions 
ns to^sites and methods of amputation very similar 
to those that were reached some years ago by Bntisn 
stuscons and expressed in works published in tni-s 
country. Tho author describes an ingenious ana 
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apparently successful flap sliding motliod for covering 
short goiUotinc stumps which is likely to be of use 
fehould the septic conditions of the war m Trance he 
repeated m the future, and winch may well be bomo 
m mind by all surgeons who ha\e to amputate 
crushed limbs, with groat destruction of soft parts, 
and consequent scarcity of covering for the bones 
The provisional artificial log adopted by the 17 S 
Army appears to be rather over elaborate for its 
purpose, and to lack the simplicity of the fibre cone, 
deservedly popular in this country, winch is not 
mentioned by "^rajor Kirk To many sui^eons ifc 
appears better that the patient should have a 
provisional prosthesis as soon after amputa.t!on os 
possible, but this should bo one as easily controlled 
as the jointless fibre cone, rather than an elaborate 
artificial limbwithknce and ankle jomls Major Kirk 
dosenbes and recommends a pro%‘isional arm made 
on somewhat similar Imes to the leg 


SYPimdS 

Kurees Lehrbuch dcr Gesamicn SypluUs mti beson 
dcrer BentcksichUgung der inncrcn Organc Tach 
bucher fur Arzte Band IX Ilcrausgegeben von 
E MEinowsKY, Koln, and Fflix Pivkus, Berlin 
Berlin Julius Spimgor Pp 572 $C GO 
Tins 13 a complete handbook of syphilis edited by 
Drs Meirow'sky and Pinkus, in collaboration with 14 
other wntci’s Prof \ Wassermann contributes a 
concluding chapter 

The aim of the book, is to brmg the whole subject of 
syphilis m all its medical ramifications withm one 
aolume, and though we remain doubtful as to whether 
this 18 the best way to treat such a complicated 
subject, we must admit that much success has been 
achieved The book, has been kept within reasonable 
limits, and not much overlapping Is found The 
different chapters are each written by one who is on 
authority m Ins spccialta The change, however, m 
the style <5f writing from chapter to chapter makes 
the book less readable to the foreigner as a text 
book, while as a work of reference It is too condensed 
The chapters on syphilis of organs of the chest and 
abdomen and nervous system are excellent—that on 
sj-phihs of the organa of mtemal secretion is not so 
good In the matter of therapy the notes arc scrappy, 
excepting the part on the treatment of tabes 

The volume as a whole may be commended It 
lias been ivntten and edited with the greatest care 


Infections by XJjncNowN OnoAMSMs 

Trade de palhoJogie midicaJe cl de (hirapeuUque 
applxqxiic Vol XVI , Infections h. Gcrme 

Inconnu PubliG soils la direction de EamJ: 

Sercent, Professcur do Clinique Medical© Pro 
pddcutiquc, Mddecin do In Charity, Membro de 
1 Acadtinie do jf^deeme , L BinKDEAU-DusrAS, 
M^decm de la Matermtii, et L Bahonn’eiy, | 
M^decin do la Cliant<5 Pans A JlaJoino et Fils 
Pp 143 rr25 I 

A coLLrenoN of diseases duo to infections by 
unknown organisms m a single volume is a good idea 
Such a collection should gno the reader a mnj?s of 
information which la often difficult to sift from the 
usual <oiirces, and it should, moreo>cr, be a keen 
reminder of our ignorance of tlio o‘5‘<ontial pathology 
of many of Iho comnionc*;! diseases The volume 
under review is, howcAor, disappointing many 
obscure infections are not mentioned, and there are 
included certam diseases such as whooping cough, 
m winch tho causal organism, if not finally and com- 
phtely established, is ncaertheless belicvoii to bo 
KnoMTi, by the writers of the article amongst others 
Apart from tho paridoY of its inclusion, tho arllclo 
on wliooping cough bv E Wtill and P<?liu is excellent, 
tho clinical endcnco that pertussis is infectious onI\ 
In the stage before llio paroxysmal cough develops 
ieme particularlj interesting II Grcnct's desenp 


tion of rheumatic fev er is marred by the narrowoioss of 
his review of the world's literature, such English 
authorities as he quotes are often given with wrongly- 
spelt names a fault wluch is deplorably common m 
French medical literature Bntish observers will 
not agree with this writer in liis statement on 
page 267 that the c<5.sential lesions of rheumatic^ 
fever are in the joints Tiie most intcrcstmg 
articles m tho Volume are those bv Prof E 
Kaichoux, on sweating sickness, and by P E 
Armand Dehlle, on influenza, tho latter embraces 
a clear summary of our present knowledge, and 
may well bo studied by all students to whom 
the Hto epidemic was an episode in their pre- 
medical days Of tho diseases omitted trinch 
fever and encephalitis Icthai^ica arc tho most 
important, their absence is furtlier evidence of what 
we have previously noted in this senes—namely, 
a laxity m tho general editing 


Toe Internal Seciietiovs 

For the Eso of Students and Physicians Bv' 
Dr 4nTiitTR Weil, Assistant Professor of Physio¬ 
logy in the Eniversitv of Ilalle Vuthoriscd 
translation by Jacob Butman, M D , Director, 
Brooklyn Diagnostic Institute London George 
Allen and Unwin, Ltd 1021 Pp 287 18s 

In renewing tho second German edition of Dr, 
Weil's book m 1022 we expressed the hope that an 
English translation might put witlun the reach of 
more students and physicians tho soimd information 
contained m its pages Tho tianshtion is based on 
the third edition, and we have nothing but praise for 
the way m whicJi the work has been carried out Tlio 
order of treatment of tho subject is original, tho 
ducllc'is glands are not dealt with scnatim, ns is the 
rule m text books , Dr Weil studies them according to 
tbcir effects Ho takes tho various functions of tho 
body m turn, and discusses the way m which they aro 
mo^fied by tho action of tho various internal secre¬ 
tions Fmaliy, the chemical piopcrtles of tho mtemal 
secretions, their inter relations, and their relations to 
the central nervous system are discu'^scd Tlio treat¬ 
ment is logical and stunulatmg, and tho English 
edition should prove as great a bucccss as other 
editions have done Our only word of complaint is 
concerning the illustrations , these are not nearly so 
well done ns m tho original edition of tho work. 
Fig 12, for instance, shows ‘scarcely anything 


Ophtdalmo OrnevT Manual. 

By WiLLiAvi SwAiNE, B Sc , lA?cturcr m Physics, 
West Ham Municipal Technical Collegi London : 
ilatton Press, Ltd Pp 152 
This httlc book, well untten, practical, and non- 
matheinatical, should bo of much vlsc to the student 
workers m ophthalmic optics for uhom it is intended. 
Moreover, ophthalmic siirgeons will find that it 
explains some optical plionomcna often passed over 
loo iiglitly m text-books on refraction—eg, tho 
cyhndncal effect produced by tlic tilting of a Jens or 
by the obliquity of the line of sight when directed 
through tJic pcnphirv of a lens, and tlic varying 
cfTcctivatv of lenves nccortling to their position m 
front of the eye About half the bofik is devoted to 
purely optical problems, winch aro strictlvwithm llx 
provancD of tho optician Tlic other half d< als with the 
optical defects of tlio human tvt, sight t< >,tlng, and 
correction This part will appeal to the non medical 
prescribing optician and It must be admitted that if 
the directions found m it are faithfully follovvcd, his 
results in the majority of adult jiatlents will probablv 
not be unsatiafnclorv The optician, however, must 
nccessaniv be at a disadvantage compared with the 
ophthalmic surgeon in dealing with nnv ditficult ease 
of refraction Ills subjectivo test?., houevtr carefully 
the methods of ‘ fogging ’ are earned out, are some- 
finics misltadmg, and even «ith tho most Intcllig^-nt 
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patients it may be ver>' difficult to get wholly satis¬ 
factory results without either repeated examinations 
at different times or else the employment of a mydiiatic 
which, by enlarging the pupil and eliminating the 
accommodation, makes possible an objective test, 
illr. Swaine describes the method of retinoscopy, but 
without a mydriatic he does not pretend that it can 
attain to the accuracy which ho claims for his 
subjective tests. More important for the non¬ 
prescribing optician is the information on frames, 
moimts. centring of lenses, &c., which will be found 
here. The subject of bifocal lenses receive.s notice 
which is barely adequate to its importance. With tliis 
exception the’only obvious defects are a statement on 
the first page that the dazzling sensation experienced 
by anybody who after having been in the dark for 
some time enters a well-lit room is due to the time 
taken by the pupil before it contracts fally to light; 
and a sentence on page 24 on the numeration of 
prisms, which is unintelligible. The last ten pages of 
the manual are devoted to optical tables, which arc 
decidedly useful. They deal, among other things, 
with the effccti\'ity of lenses at varying distances from 
the eye, with the prismatic equivalence of different 
degrees of dccentration of lenses, the prismatic effects 
in near vision of distance centred lenses, and so on. 

Wo have said that this little book is non-mathe- 
matical. Those who require mathematical solutions 
of problems connected with lenses, prisms, and 
iUumination will find what they want from the pen of 
the same author in almost any ntuuber of the Optician 
and Scientific Instrument Maker. 


Chaet.s on the CnEJiicAL Reactions of the 
COJDION Ei.ejients. 

By John A. Tdoi, Ph.D., Instructor in Cliemistry, 

Yale University. London : Chapman and Hall. 

1024. Pp. 81. 10s. 

Tms book consists of series of equations, grouped 
in a very complicated manner, with no descriptions of 
the reactions. The author’s method is to start the 
page with the .symbol for the clement, and, by means 
of a series of arrows and lines, to give cveiy reaction. 
'Dhe result is a somewhat bewildering collection of 
lines and sjmbols, which may be recommended to 
those who enjoy wrestling with the intricacies of a 
Bradshaw time-table. 


The Plant jVlkaloids. 

Second edition. By Thomas Anderson Henry, 
D.Sc., Director. Wellcome Ciicmical Research 
Laboratories. London: J. and A. Ohurcliill. 
1924. With eight plates. Pp. 450. 28.s. 

In the new edition much of the text has been 
rouTilton and a good deal of new work incorporated 
without increasing the size of the vohune. Less space 
is now devoted to methods of estimation. On tlie other 
hand, more attention has been paid to such informa¬ 
tion as is available on the correlation of chemical 
constitution and pharmacological action, a subject 
upon which it is still impossible to drew any geneml 
conclusions. The exact interpretation of the term 
alkaloid is a matter dependent upon individual 
opinion, some miters including and othere excluding, 
for cxanvplc, tlio group of purin bodies; the present 
avtthor belongs to the former category. The number 
of undisputed alkaloids known is already very large, 
and new additions are continually being made; in 
ciieso cireumstanccs it is satisfactoiy to note how 
some of the alkaloids which figure among those of 
unknown constitution in the earlier edition appear in 
the later one among those whose constitution is 
cst.ablishcd ; this is notably so in the hnrmalinc and 
ccphalonium series of al'k.aIoids, the last named 
occurring in the .so-called “ Mescal buttons.” A new 
feature of the i»rescut edition is tiie inclusion of 
eight full-page platc.s, illustrating some of the more 
iiuportanl dnigs. 


IU|j0rts aittt 


“ TABLOID ” HYPODERMIC INSULIN 
HYDROCHLORIDE (STERILE). 

(Bnaaopons, Wellcome and Co., Snow IlttL Botldings 
London, E.C. 1.) 

Thi"? new “tabloid” preparation of insulin, prepared 
imder conditions formally approved hy the. Medical 
Research Cbuncil, has been submitted fo clinical 
tests with results that coincide with standard insulin, 
wiiilc the tabloid form ensures sterility, stability, and 
accuracy of dosage. The product* is biologically 
tested before issue. Each tabloid is equivalent to 
ono average dose of ten clinical units, and when 
dissolved in 0-5 c.cm. of sterile distilled water is 
equivalent to an equal volume of standard insulin. 
The product is supplied in two packings, (1) cartons 
containing ten tabloids in one tube, and (2) cartons 
of ten tubes each containing one t.abloid. 

SOLOTD BENEDICT TEST. 

(BuiutouGUS, Wellcome and Co.) 

This test for sugar in the urine is reputed to be 
more delicate than Eehling’s test. The tabloid outfit 
consists of a carton containing alkaline citrate and 
copper sulphate which may be used in one of two 
ways; in either case the colour cliango occurs witli 
as little as one per mille of glucose, the cliange being 
very pronounced when two per inille or more of 
glucose i.s present. The instnictions are as follow.s — 

1. Dissolve ono “ Soloid ” Alkaline Citrate in 30 minims 
(1-8 c.cm.) of water with the aid of he.at. Dissolve ono 
“ Soloid " Copper Sulphate in tlic hot solution and add 
four drops of urine ; mix and boil gently for two minnfes. 
The presence of glucose is indicated by a change in colour 
and formation of a yollowi.sli to red precipitate. 

2. jVltomatively, the mixed urine and Benedict Solution 
may be heated in a boiling water bath for five minutes, 
allowed to cool, and tlie colour noted after ten minutes. 
A change in colour is produced by tiio urine confaining 
0-1 per cent, of glucose, and the dilloronco is very decided 
when 0-2 per cent, of glucose, or more, is prosen’t. 

The method is intended for qualitative analysis 
out.sidc the laboratory for patients to whom insulin 
is being administered and ubose urinary sugar content 
is the deciding factor in treatment. Eacli caiton 
contains sufficient material for 24 tests. 

ALLENBURY.S DIET FOR ADULTS. 

(Allen and Hanburts, Ltd., 37, Lo^tn.mD•sT^EET, 
London, E.C. 3.) 

'This is a partially digested milk and wlienlen food 
wliicli i.s readily assimilated. While suitable in general 
for persons of weak digestion it is e.spccially recom¬ 
mended for use by nursing mothers, invalids, con¬ 
valescents, and the aged. Its preparation entails 
no trouble ; it is .simply nece.ssaiy to add boiling 
water and stir. Tiic percentage comiiosition of flic 
diet is stated as follows :— 

Milk Fat .. .. .. .. ,. 15'4 

Milk and MTicat Protein .. .. .. 15'2 

Carbohydrates (Lactose, Soluble Starcli, 

Malto-Dextrin, &c.) .. .. .. C2'9 

3Iincral Jfatter .. .. ., .. 4-3 

Moisture .. ,. .. .. .. 2-2 

Calorific Value : 132-3 calorics per oz. weiglit of ix>wder. 
This diet is quite distinct from the well-known foods 
for infants prepared by tliis firm. 

ZEDENO POROU.S SHEATH BANDAGE. 

(Cn.VS. ZlJDIERJI.VNN AND Co., 0110, St. JLIRT-AT-HILL, 
I.ONDON, E.C. 3.) 

'Hus is described as the .Swiss Zedeno dressing for 
vnnco.se ulcei's and is .a plastic web bandage wiiicii 
dries at llie lempcr.atnro of the body in about a 
quarter of an hour after application, forming an even 
and comfortable sheath for the ulcerated area. It i-' 
claimed tliat by its use relief can bo obl.ained lor 
varicose veins and varicose uiceis witliout keeping 
the patient in bed. The composition of tlie dressing 
is not st.atcd, but it appc.ars to he an edegant fonn of 
Unna’s paste and should prove of practical value. 
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SPIRITUAL HEALING. 

Tire practitioner of so-called orthodox medicine is 
confronted from time to time irith records of ** cures ** 
obtained by vrhat are often claimed to be imorthodox 
methods, and with nimours of still more marvcllons 
results secured, as the exponents of these methods 
hint, by means of which the ordinary physician has 
no cognisance. AV© are told that in matters political 
the public memory is notoriously short, but in 
matters medico-thcrapcutio it is equally true ; or, 
rather, there is an admixture of ignorance with tho 
forgetfulness, for it is surprising how frequently 
modes of healing that are openly advertised as 
“ now ” or “ novel ” only repeat a technique which 
is as old as the hills. The undoubted success of not 
a few varieties of tho healing art vaunted as panaceas 
hy enthusiastic disciples, if not always by their sup¬ 
posed originators, offers food for thought and suggests 
some comments. IVithout going further back than 
tho last hundred years, the student of tho subject 
can readily recall instances of spiritual healers who 
hare risen to fame and success, and have enjoyed a 
vogue claimed to be unprecedented, who have, it 
may bo, established schools of devotees, only to fall 
at length into an equally profound oblivion. The 
founder of tho Mormon religion, Josepii Siriirr, cast 
out devils in the name of the Lono, and tried his 
hand on diseases with no little cfllcacy, if old records 
are to ho trusted. In fairness it should ho said that 
behind lus apparatus of holy oil, consecrated flannels, 
and tho like. Smith gave shrewd indications that he 
liad at least apprehension, dim though it may liavo 
been, of tho power of mental suggestion. Ho recog¬ 
nised his limitations in tho cholera epidemic of 1834, 
and, with a curious combination of religiosity and 
what tho Americans call “horse-sense,” held to a 
theory that healing is a sacerdotal gift, a priestly 
function, and that without faith no cures are possible. 
The cult of Dowicism was fomidcd by John Bowie, 
of tho “Temple of Zion,” whoso meteor-liko rise to 
heights of notoriety led many of tho unthinking 
to hail him as almost divine, and who published | 
a now utterly forgotten periodical entitled Leaves 
of Healing, filled W’ith wdlidcrful (and preposterous) 
examples of cures effected “at a distance” through 
a mystical power of faith of whicli ho was tho 
arcli-oxponent. 3Ioro recently still, wc hear of a 
“ New Civilisation Cliurch and School,” whoso 
teaching, its originator lucidly expimns, “ is stan¬ 
dardising tho world and passing all thought into .ono 
great universal impulse,” and where healing by 
regeneration through fasting and othorw’iso holds a 
prominent place. Again, a little brooluiro has reached 
us which heralds the advent in this country of n 
Bj^tem of Ijo-iling “practised with great success for 
about thirty centuries in Gosainthan, the highest shrino 
where man holds communion with his Creator, 
situated 16,800 feet above tho sea-level, among tho 
snows of tho Himalayas.” For a reason that is suffi- 
cicntlj' obvious, it is contended that this particular 
method of Tienling does not “ in any way interfere 
with tho Christian faith." 

If we examine dispassionately such features ns 
these and many other movements of a similar character 


have had in common, wo are mot at once -with 
tho universal existence of an interrelation hetwoon 
' practitioner and subject consisting in eublirao self- 
confidence on tho part of tho former and eager 
expectation on the part of tho latter. Witlioiit this 
rapport no fruitful results can ho attained. For tho 
securing of these, further, an atmoaphorc of emotional 
preparedness is no less imperative, and tho more 
lush the emotion the more effective is the ceremonial. 
Of tho truth of this statement history provides 
innumerable instances. If tho curious reader will 
examine tho published records of spiritual revivals 
and camp meetings among any comparatively 
emotional populace he will find abundant ovidenco 
to tho purpose. Thus the I?ov. Samuel J. Mooiie 
published in 1859 a now forgotten little volume 
entitled “ The History and Prominent Characteristics 
of tho Present Revival in Ballymena and its Neigh¬ 
bourhood,” in which ho scans crifically tho accom¬ 
paniments of tho movement, and adduces instances 
ibofh of tho appe.aranco of purely hysterical pheno¬ 
mena under tho mass-iiifluenco of tho time and place, 
and of tho “ cures ” of morbid conditions in tho s.anio 
emotional atmosphero. In an environment of intenso 
sympathetic expectation it is not surprising that 
resistances are broken down. On a famous occasion, 
years ago, it may bo remembered, tho phenomena 
attributed to tho supomonnal powers of a celebrated 
“medium ” failed to mako their apjioaranco because 
of tho “offensive incredulity” of a young doctor 
of medicine, happily still with ns and known by 
reputation tho world over. Such is tho effect of faith, 
or of unfaith. 

Now, when exaggerated if eincero claims are once 
again being made on behalf of spiritual healing, it 
is desirable they should ho placed in their proper 
perspective. Of tho reality of Bpiritiml emotion there 
I can be no question, but in any discussion of tho 
^mechanism of produotion of tho “cures” wo arc 
I bound in senousness to ask whether tho “ spiritual ” 
lor tho “emotional” factor predominates, whether 
any distinction is or can ho drawn between them, 

I whether the “spiritual” influence accomplishes 
something beyond tho scope of other less pretentious 
methods. In respect of the last of these our answer 
must bo a direct negative. Cures as “striking," as 
genuine, and as enduring, are being effected dail 5 ’ in 
hospitals and consulting-rooms hy men wlio m.ako no 
claim to t.ap a wonderful and mystical power ouLMdo 
themselves, who use simple and straightfonvanl 
means, who adapt themselves to tho needs of their 
p.atienfe by explaining technique whore this is desirable, 
or by quiet assurance where tho subject does not 
wish to know, or is intellectually not very capable 
of undorstandiug, how tho result is to bo obtained. 
It seems unnecessary to adduce couorcto instances 
from tho experience of any of tho practitioners of 
orthodox medicine, for wc should not know whore 
to stop It is desirable, however, to point out that 
modem knowledge of the existence of tho “unc/>n* 
ecious motive,” and of tho working of tho uncmisrious 
mind, teaches us to feel no surprice, still less to 
postulate any Bupeniormal or occult af^ncy, when an 
mrctorato cn‘«o of “ paraly-sis ” casts aside its crutches 
and walks. A distinguished physician was wont to 
impress on Ins students how frequently tho chronic 
“functional” patient “gets tired of Lis infirmity," 
with tho natural corollaiy that ho becomes ripe for a 
“cure,” and that “cure” may be effected by .any 
nie.ons whatever, physical or spiritual, onco the 
psj'chologica! moment .arises. Tho history of tho 
recent war neuroses affords ono more proof of the 
accuracy of this observation. No physician w'orthy 







918 TjtB liAXCET,] 


PBESERVATTVES IN FOOD. 


[Nov. 1, 1D24 


of the name is poor-spirited enough to fail to rejoice 
when the sick in hody and mind are healed by 
“spiritual” agency; but as he can by ordinary 
techniques effect identical cures himself and is 
averse to anything that savours of advertisement 
he may be pardoned if he tends occasionally to 
become imijatient at the interpretation put on 
their wondcr-worldng by some self-styled spiritual 
healers. His hope is that more members of the 
j)rofession "ivill devote themselves to the relief of 
the great amount of “ floating ” nervous ailment that 
exists to-day, for they possess the immense advan¬ 
tage of knowing what can bo influenced by mental 
methods and what can not, and of being able to 
recognise and- diagnose the sctiological factom that 
are responsible. 

- 1 - 

PRESERVATIVES IN FOOD. 

The report, summarised on another page, of the 
Departmental Committee appointed by the jfinistiy 
of Health is an important landmark in the long-drawn- 
out controversy regarding the use of preservatives 
in food. For many years the position has been highly 
imsatisfactory to all parties—consumer, local authority, 
and food-trader. An inquiry set on foot by Tm Lancet 
in the ’eighties finally resulted in the appointment of 
a Departmental Committee^ which made what was 
then considered an exhaustive investigation.^ But 
the report of this Committee, issued in 1901, did not 
improve matters, for its recommendations, (sot out on 
p, 929) never took legal form. They wore, in fact, 
unworkable, since they left the door open to the use j 
of .all sorts of new preservatives, except for the few | 
foods specifically mentioned. The present report 
takes up a perfectly definite standpoint. The trade 
chemist, as Dr. "W. G-. Savage has forcibly stated, = 
can always bo relied upon to produce other chemical 
combinations which act as efficient preservatives, 
and it is futUc simply to prohibit specifically-named 
preservatives. The only effective procedure is to 
prohibit all preservatives, except those in a specified 
list. If the report is accepted as the basis of legis¬ 
lation .all preservatives will now bo taboo except’ 
sulphur dioxide and benzoic acid, and the use of these 
will be limited to certain articles .and must not exceed 
prescribed amoimts.. The report is mianimous that 
if preservatives arc added at all their presence, their 
nature, and their amount should be frankly declared 
when the article is sold. Considerable opposition to 
this was forthcoming, but the Comtnittec satisfied 
itself that trade interests would not bo seriously 
lirejudiced by such a declaration, while the consuming 
l)ublic undoubtedly have the right to know whether 
or not they are taking presen-ative drugs with their 
food. This attitude Tvill be welcome to the medical 
profession, since there is considerable suspicion, 
and some evidence, that some obscure disturbances to 
he.alth may bo duo to miknown preservatives in the 
food, and definite declarations as to the presence of 
preservatives may elucidate the point. Leg.al diffi¬ 
culties have not been lost sight of by the Committee. 
To prove that a i)reservativc or colouring m.attcr 
mixed with an article renders it injurious to he.alth 
is not an easy, iiic.vponsivc, or expeditious matter, 
and to e.stablish it in one court is not of necessity 
eilective in other inst.ances or in other courts. At 
present any i>enalt 3 - falls on the retailer, as the person 
charged, and it is difficiilt to transfer this penalty 
to the manufacturer, who is often the real offender. 
The recommendations as to procedure are intended 
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to remove these anomalies. The proposal tlmt any 
prohibitions or limitations imposed by the regula¬ 
tions should bind the coruts in proceedings under the 
Sale of Food .and Drugs Act is a very important 
one, since, if adopted, it ■will only bo necessary to 
prove the actual facts as to infringement. 

In arriving at their recommendations the Com¬ 
mittee had to consider the other side of the problem 
which is, how far the addition of preserv.atives is 
neccssarj' in the interests of the producer and the 
commmiity and the extent to which their limitation or 
prohibition would affect the problem of che.ap food. 
No exact definition of preservatives w.as attempted, 
but certain substances, such as salt, saltpetre, sugar, 
alcohol, are not included, and the term is then 
interpreted as including “ every other substance ■which 
when added to food has the property of preventing, 
arresting, delaying, or masking fermentation or 
putrefaction of food.” In soHnng this problem tho 
plan which appears to have been adopted was to 
consider each imiJortant food, or group of foods, 
and after hearing tho e^vidence of the representatives 
of the trades concerned, to arrive at an opinion as 
to whether preservatives wore really neccssarj-. 
They considered that trade requirements w'ould bo 
met by allo^wing two preservatives and those in a 
limited number of foods, while as regards sausages 
a concession is made to trade necessities as they 
exist .at present, tho opinion being expressed that 
improved methods should eventually enable preserva¬ 
tives to be dispensed with. Tho Committee were 
rightly influenced by tho fact that a proportion 
onlj- of samples of the same kind of food contained 
chemical preservatives. From this it^is an obvious 
infcrcnco that in a good many c.ascs prescivativcs 
might bo dispensed -with, their addition being but a 
substitute for hygienic precautions and strict cleanli¬ 
ness. As an alternative to tho use of preservatives, 
stress is laid upon tho value and utility of tho use of 
cold as a means of preserving food. The prov.oiling 
lack of facilities for refrigeration and cold-storage 
generally is emph.asised, particularly in relation to 
transport. Many of tho wdtnessos examined declared 
that defective railwaj* transport w.os one of tho main 
reasons for the use of food preservatives in this 
countrj^. The Committee which reported in 1901 
paid gre.at .attention to tho subject of tho harmfulness 
of preservatives, although no definite opinion on this 
subject w-as included in their recommendations. 
This aspect appe.ar8 to have had less influence upon 
the present Committee and their report cannot bo 
taken as cither proring or disproving the harmfulness 
of the common preservatives in small doses. Tlio 
difficulties in the way of obtaining proof of harm aro 
BO considerable and tho evidences of harmlcs.ine.'s 
arc, in the nature of things, so inconclusive that the 
Committee were well advised to take the broad lino 
th.at since these Bubst.ances aro injurious in largo 
doses and dosage is uncontrolled, it is justifiable to 
assume that their presence is undesirable. This is 
a reasonable standpoint provided that proceedings 
have not to bo taken under Sections 3 Or 6 of the Food 
and Dnigs Act, 1875,- but, as already mentioned, 
tho point has not been overlooked. It still leaves the 
problem open .as a matter of scientific controversy, 
but removes it from tho heated atmosphere of the 
law courts. 

_ For practical purposes tho report classes preserva¬ 
tives into three groups acconling to their relative 
degree of undesirability. Group I., being the most 
undesirable, iiicludes formaldchj'de and its derivatives; 
hydrofluoric acid, its salts and dcrir-atives. Group H- 
consists of boron prc-scn-ativcs; salicylic acid and 
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its salts Group III comprises benzoic acid, 
sulphurous aoid and thoir salts Tlio Committee 
came to tho conclusion that if preservatives are to 
be used at all in food it is desirable that they should 
be confined, if possible, to tbo'so coming under 
Group III Thoir report, however, refrains from 
ofTonug BCiontific evidence in support of this classifica 
tinn 'Iho difficult problem of colourmg matter m foods 
18 not solved by tho present inquiry Tbo Committee 
do not do much more than defer it and recommend 
that tho Slmistry of Health should mqmrc into 
relative mjunousness and issue a schedule of those 
substancch uhich may bo used Thov do, however, 
adopt the defimto standpoint that tho addition of 
colounng raattors to foods is to be prohibited, except 
for those scheduled as harmless, provision being 
made for the extension of tho list on satisfactory 
ovidenco of harmlessncss The possibihty of toxic 
impuntios, such as arsenic, heing present in dyes is 
gl^cn careful consideration, and limits for arsenic 
are laid down The prohibition of copper salts as a 
colounng matter for given vegetables is rccommoudod 
on the grounds that tWr use is unnecessary, and that 
there is evidence that the action of copper salts in 
small but repeated doses may be prejudicial Prom 
tho stnctly medical point of view the report may not 
add much to existing knowledge, but from tho pubUo 
health and admmistrativo standpoints its rocom 
mcndations, if embodied m legal form, mil bo invalu¬ 
able Por tho trader they mil have tho mont of 
substituting certainty as to what is required of him 
for tho previous uncertainty and tho probability of 
unequal treatment in difforout areas 


JAMAICA AND THE PANAMA CANAL 

THPlJnitcd Pruifc Company, an Amoiican commercial 
undertaking, acting on tlie enlightened adi ice of the 
general manager o! its medical department, recontlj 
conconed the idea of holding an International 
Conference on Health Problems in Tropical Amcnen. 
To this conference iverc uiMtcdlaboratorj workoisand 
climcians from all over the vorld, and at the end of 
last Julj there gathered at Kingston, Jaranicn, a body 
of men, many cf them rcnoivncd m the scientific world, 
Mho had disregarded the adMco of well meaning 
friends that a visit to this part of the «orId in the 
middle of summer would rum their health for c\er, to 
discuss certain \ital problems of tropical medicine 
Amongst thorn was Sir James Kingston Powler, who 
has recorded his impressions m a little \olume which 
has recently been published ^ After some interesting 
descriptions of the vo'>agc, the pilot, the climate, 
and the iicoplo, the author plunges into the health 
problems which aftect Jamaica Tlic prc\nlcnt 
diseases arc malaria, Iiookworm disease, enttnc fL\er, 
tulierculosis, and, until recent tunes, alastnm, which, 
from the previntuc medicine point of mcu, is aery 
Rtmilai to small-pox One of tiie few bright spots m 
the sanitary instor> of the island is tho work on 
hookworm disease A campaign against this disease 
was earned out bj Dr B E ^Vasbb^m under the 
auspices of the International Henltfi Board of the 
Bockefcller Poundation, and proaed a aery successful 
effort OtherwTso, m tlic wonls used bj the nuMmr 
in rofctvncc to the bousing conditions m Kingston, 
'• tlic municipal authorities stand condemned on eacrj 
count” Tlio UPC anshed to bo sbowai how, if 
I>ossib]c, the boallh of their etnploaxos could lie beth r 
Rafoguanlcd, but the conference also had the effect, 
common to all such confew nces, of focusing the 
attention of tho inhabitants ui>on the problems in 
samlation which confront them The UPC lias 


‘ \n IniptvRsJon of Jomaka and the I’aiiama Canal Znne 
lljSrJaimsk loiUcf KCaO,C.Mt. MA M 1» UN* 
London Lyix aud SpottliAToodo, ltd 1021 I p CO iff 


certainly reabsed that samtation pavs, for avbcnea or it 
takes oaer an estate the fiist actmties include the 
building of a hospital, the erection of mosquito proof 
dwellings, and tlie proaasion of an effitient water 
supply ready for the ann al of the workers That tlio 
inhabitants of Kingston liaae also been awakened to 
a hcaltii conscience ” seems bighlj probable from 
the speech made by the ma^or at the dmner winch 
terminated the proceeding& when he pointed out that 
the Government must take up and carrj out health 
measures for tho island as a whole and not leaae tho 
matter m the hands of man> small local authorities 
Sir James Fowler discusses the interesting question of 
whether, avith the eradication of tropical disease, sudi 
places ns Tamaica will oaei become siutabh and 
ptnnanent homes for aahitc men and, wiscl> pomliug 
out that it IS the problem of the children which is tin 
crux of the whole situation, he declares lurasclf ngain'it 
the notion that Englishmen will eacr bo at home m 
the tropics He concludes the section on Jamaica witli 
some mtercstmg ‘ suggestions," which mcludo the 
appomtmcnfc of n special commission for fi\o veats 
anth adequate funds at its disposal to deal with the 
question of town reconstruction for Kingston, to carry 
out surveys and laboratory research on malaiia and 
hookworm disease, and to establish an efficient 
campaign agamst a cnereal disease whirh is appallingly 
prevalent 

Sir James Fowler entered the Panama Canal Zone 
With a ver> effective mnemonic for remembering the 
position of the prmcipal ports He left itaanth some 
remarkable impressions of the canal as an engineering 
tnumph, and be vividly describes the passage through 
it of ships, controlled from directing stations at each 
pair of locks Hlien 11 S Jiood passed through 
recently there avas only just o% er two feet to spare on 
either side between tlio sliip and tho walls oI the 
locks, end the fact that tlio passage was achieved 
wathout any mishap is a sinking testimona to the 
skill of those who control the canal From tlie health 
point of MOW the problem now fating the autbontus 
lies in the fact that tho number of employees engaged 
I m connexion vnth the canal is steadily docreasmg and 
the surplus is being absorbed by settling tlio men 
as labourers on tho land m unprotected anas 
TVibuto IS paid to tho work of General Gorgns m 
connexion with tho protection of tho workers from 
yellow feaei and malaria which alone rtndpn.d the 
completion of the canal possible, and it was proposid 
at the conference m Jamaica to commcmoinlo this 
heroic worker by erecting an institute to be known as 
” The Gorgas Memorial Institute for Tropical 
Medicine But mainly for economic rexsous a clmngt 
in pohc> has taken place within tho last few •> tars, and 
it ivas recommended by tlie authorities m J 021 that 
‘‘the amounts expended for sanitation m the zone 
shall be reduced as iniicli ns possible consistent anth 
maiiitammg the sanitary precautions neecssara 
for tlu prt.'iCiaation of the health of American 
iraploy^cs m tropical service ” Tlio result has be* n 
that amongst tlu unemployed labourers who have 
been settled on the land liiere iias been n Iar>.e 
increnso m the number of cases of malaria It 
appears to bo impracticable to sanitate fh< country m 
which tUc'o settlers live, and alreadj the pre^-cnce of 
the"© imn has nd\cisel> affected the inoluna rate 
among certain of the workers on Ibo canal and the 
residential and mduslnal centres aro thus constantl> 
threnteued with the danger of infection. Sir James 
FowUr -.uggests ‘ with great diffidence ” that further 
research is necessary on the habits of mosquitoes with 
nfercnee to the length of flight as it nfficts malarial 
transmission and tlint m futur* when licences are 
granletl to settlers m the zone it should b( enforetd 
that 111 ir lioldings must be kept free from nn> con¬ 
ditions which mav lead to tlie breeding of mosquHois, 
and that m the place of the usual disn putable hbacks. 
proUctod houses should be provided for thcsi laboimrs 
which they must keep in repair. The work done l>v 
General Gorgas and liis succcsjmrs vnth regarvl to 
jellow fever has resulted m the disappearance of this 
disease in the I^annma Canal Zone for 3S 3 ears, but 






920 Titn Lancet,] 


VOLUKTAKY MENTAL PATIENTS. 


[Nov. 1, 1924 


Sir James Fowler utters a timely note of warning 
against the use of the word “ eradicated ” in connexion 
with this and other menaces to health in the tropics. 
He concludes his extremely interesting book with a 
description of the quarantine measums enfoi'ced in 
connexion with the canal, pointing out the danger 
attached to the modem simplification of procedure in 
certain cases where wireless is employed, for sliipping 
passing through imder any lax conditions may carry 
plague and malaria, for example, to distant ports. 
The Tlnited States has a moral obligation to the 
maritime nations of the world to prevent, as far as 
possible, the passage of disease to other parts of the 
world, and while this obligation is fully realised there 
appears to be a certain amount of danger in a system 
of “ quarantine made easy.” 


“Ne quldnlmlo." 


VOLUNTARY MENTAL PATIENTS, 

Elsewhere in this issue appears an article by Dr. 
Edward Mapother, supplementary to his report which 
we have already noticed,^ dealing ■with the first 
18 months’ work of the Jlaudsley ITospital. This 
hospital is unique in being the only institution 
provided for out of public funds where mental disorder 
is treated solely on a voluntary basis, and since it is 
unlikely to remain in tliis isolated position, its progress 
is of the first interest to any who are likely to be 
concerned in following the example set by the London 
County Council. It is hardly probable that anything 
amounting to a divorce between the ideas of detention 
and treatment will take place within the next few 
years, and the subdivision of mental hospitals into 
therapeutic centres and houses for the chronic insane 
is not immediately practicable, but that county and 
borough mental hospitals should be enabled to admit 
voluntary boarders may be called almost an immediate 
probability, and is already occurring in certain parts of 
Scotland. Nor is it unlikely that under new legislation 
further hospitals on the lines of the Slaudsley will 
appear in progressive ccnti'cs. YTiile all may not 
agree that the recoverable insane aro “ entitled ” to 
elaborate and expensive treatment, it may well be 
found that its provision is a national advantage. The 
supreme question round wliich Dr. Mapother’s 
argument centres is suitability lor the voluntarj^ 
status. Ilore we may recall the observations of Dr. 
Henry Y'ellowlces at the annual meeting of the 
British Medical Association this year on the 
confusion of thought which exists with regard to 
“early” cases. The adjectives “early,” “ rnild,” 
“ recoverable,” “ borderline,” and “ hopeful ’’ are 
used somewhat indiscriminately, but greater variety 
than may be masked under these far from sjTionymous 
descriptions is hardly to be found in the whole realm 
of mental disease. The early senile dement may be 
mild and wilUng, but he is not recoverable ; acute 
mania is eminently recovei-able, but it is neither mild 
nor ■\Wlling, and may unfortunately require certification 
for purposes of sufficient restraint, and because noi.sc is, 
of all annoyances, the one form of disturbance which 
voluntarj' patients particularly i-csont in their com¬ 
panions. “ Non-volitional ” cases, who form a not 
inconsidei-ablo class, present a special problem ; 
would it be of "advantage to legalise the detention of 
cases of confusion (in whom, mcidentally, the prognosis 
under efficient treatment is particularly good) without 
ivcoui-se to certification in its present form ?_ 

Our whole system of dealing ■with insanity is at 
present in the melting-pot. No one can ivad the 
report of the sittings of the Royal Commission, of 
which an instalment appears on p. 000, ■without 
re.alisingthis. There are literally unlimited possibilities 
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of change in the near future, and the experiences 

afforded by the Maudsley “ experiment ”—for so it is_ 

may play no small part in determining our future 
methods. Details of many of these are to be found in 
Dr. Mapother’s article. Here it is necessary to refer to 
onlj' three of his main points. The first expresses the 
intention for ■which the hospital was built, and wliioh 
experience has confliTned. “ I wish to uphold the view 
that the aim should be to promote treatment, apart 
from the ceiiified, of every ■willing case.” The second 
is that notwithstanding certain gloomy prophecies 
the hospital has been filled ; applicants for admission 
are increasing in numbers, and as they increase the 
selection of cases on the ground of amenability to 
treatment (and for the subsidiary purposes of research 
and teaching) ■will yield more and more satisfactory 
results. Lastly, the “ separate treatment of voluntary 
cases of all degrees of severity ” has been found a 
workable proposition. This, after all, is the most 
reassuring conclusion which the firet year’s work at 
the Maudsley could have been hoped to afford. 


LATE ERUPTIONS IN SCARLET FEVER. 

Dr. G. Fanconi,' of the Zurich University Children’s 
Clinic, has noticed for several years that convalescents 
from scarlet fever present pecitliar enrptions which 
ate not mentioned in the ordiirary text-books. The 
froquent occurrence of these lesions finally induced 
him to make a systematic examination of the skin 
of all scarlet fever patients, -with the surprising 
result that 09 out of 74 children examined exhibited 
these late erupl.ions. Their diagnostic significance 
is increased by the fact that they may occur when 
there is little or no desquamation. Dr. Fanconi 
has classified these eruptions into the following 
four groups: (1) maculo-papular, (2) reticirlo-rhagadi- 
form, (3) large papular, and (4) pitjTiasiform. He 
regards the classification, however, merely as a make¬ 
shift, as all possible morphologic.al transitions may 
occur between these groups. The maculo-papuinr 
eruption begins, as a rule, between the tenth and 
fourteenth d.ay, rarely later, as a bright red pimctate 
or minute papular eruption on the buttocks and 
extensor surfaces of the knees on eitlier side of the 
patella, and then invades the posterior aspect and 
outer side of the thighs and often the flanks ns well. 
The lesions are at first pale pink in colour, but in a 
few days the rash becomes more intense, especially 
towards evening, so that on superficial examination 
it simulates a relapse of scarlet fever. Subsequently 
the eruption assumes a yellowish-brown tinge and 
soon disappears altogether, being followed by secondary 
desquamation. AVlnle this variety is chiefly foimd in 
childi-en with a smooth skin and litl.lc or no primniy 
desquamation, the reticulo-rhagadiform eruption 
occui'S only in association ■with intense desquamation, 
being frequently seen on the sides of the abdomen 
and_ thorax. It often accompanies the large papular 
variety ■which appeal’s in a large proportion of all 
cases at the end of the fimt or beginning of the second 
week in the form of punctate brownish-red macule.s 
and papules. Towards the end of the second week 
some of the lesions become larger and usually assiune 
a violet-red or brownish colour sun'ounded by a 
centripetal collarette of ragged epidermis. Lesions 
of this kind are found on either side of the patcUte, 
the thighs and sacrum being either isolated or thickly 
set_ or even confluent. The pityriasifoim eruption 
which appears on the face at the end of the first week 
or in the coui’se of the second often affects childivn 
who have had a similar skin eruption. _ It consists 
of sharply circumscribed, slightly rai.scd lesions 
covered with white scales, and is most abundant 
round the comei-s of the mouth and eyes, while it is 
much less frequently found on the trunk and 
The occurrence of these eruptions is attributed by 
Dr. F.anconi to three main factors—^I’iz.. (1) mechanical 
irritation of the skin from without^—e.g., a late 
eruption may be artificially produced by the apphea- 

* Jtthrlnich lOr ICIiKltTlK'lIInmclc, Sertcml’cr. 1021. 
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but if such a S'ystem ■were set on foot there ■would bo 
steady improvement in fitness for the work. Tlie 
■whole mescal curriculum has now been rerTsed with 
the definite object of pei'meating the entire period of 
study by the principle of prevention ; every subject 
from applied physics, chemistiy, biology, and 
anatomy up to the clinical courses is to he taught 
with a vie^w' to the maintenance of health as well as 
the cure of disease. Teachers desiring to develop 
<a new orientation may find a better field for instruc¬ 
tion in the outdoor department or dispensary than 
in the liospital ward. Dr. McVail concluded by 
reiterating his opinion that no sphere of medical 
work was more certain to be helpful in the preserva¬ 
tion of health and the prolongation of life than the 
periodic examination of indi-viduals—of course, 
Avith their free consent, the adult for himself, 
the parent for the child. 


INJURIES OF THE SPINAL CORD AND 
CAUDA EQUINA. 

Tins Second Report of the Committee upon Injuries 
•of the Nervous System, appointed by the Medical 
Research Council to deal ■with and collate the r-esults 
of experience' in this field during the late war, has 
just been published.^ Its subject material is the 
symptomatology and treatment of injuries to the 
spinal cord and cauda equina. Inti'oductoiy sections 
on the applied anatomy and physiology of the spinal 
cord am followed by a precis of examinational methods 
and by comprehensive chapters on diagnosis, patho¬ 
logy, and treatment respectively. The report is 
brought up to date, so to say, by a final section on 
prognosis, in wliich it is stated that some 30 patients 
Jiave been heard from recently, comprising 15 
cervical, 19 thoracic, and 2 cauda equina cases of 
injury. From a consideration of these the conclusion 
is drawn that “ little useful recovery of condirction 
in the cord, at least so far as voluntary motor power 
and voluntary sphincter control are concerned, is to be 
•expected after the lapse of a A^ery few months, 
althoirglr long after that time improA'cment in function 
can bo brought about by physiotherapy, mechanical 
aids, and the many methods of re-education and 
'training.” During the Avar our knoAvledge of the 
'functions of the spinal cord Avas materially increased 
by a study of the phenomena i-esulting from section 
'of the cord by liigh-A-elocity projectiles. We learned 
that old chapters on the clinical sequela; of total 
transA-erse lesions AA-ouId have to be rewritten ; that 
so far from outfall of function being a characteristic 
of the isolated spinal cor'd, it might Ih^e and express 
its actiA'ity by clinical signs such as the automatic 
bladder, inA'oluntary reflex movements of the loAver 
extr'omities, and the presence of the deep and j 
cutaneous i-ofloxes for those limbs. Some of_ these ' 
reflex moA'cments, not specifically mentioned in the 
report, are of considerable scientific interest and 
perhaps of biological significance, in particul.ar those 
associated AA-ith the sexual mechanism. We may 
note incidentally in passing that the i-cport appears 
to have omitted reference to priairism and its treat¬ 
ment in its otherwise practically complete survey 
of the sA'mptomatology of spinal-cord injui’ies. Doav 
long the isolated spinal cord is capable of functioning 
is .possibly more of theoretical than of practical 
interest; it AA-ould appear. lioAveA'cr, that there are 
ca-sos AA’here some of the loAA'Cr cord segments, com¬ 
pletely seA'crod from the upper cord, are liAfing in 
aeliA'ity noAV. nine years after the injirry. The 
descending degeneration that aa-c Avere taught con¬ 
stantly set in after seA’ere coul injuries is apparently 
less likely to ensue on clean-cut high-velocity lesions 
than AA-ith cnishing lesions of the “fall of coal on the 
hack” tyjx;. Under the term “spinal concus-sion ” 
the Committee properly include cases of a definitely 
organic ehamefer. in AA’hich ivcognisable changes are 
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I to be foimd in the cord, Avliile the clinical symptoms 
—those of spinal shock, viz., loss of motor power, 
diminution or loss of reflexes, impairment of sphincters, 
&c.—^begin to disappear within a few days, or'may 
persist for several AV'eeks. Doubtless it is impracticable 
to draw any hard-and-fast line betAveon the slight 
and the pronounced grades of concussion, and in not 
a few instances of genuine commotio (a term not 
emploj'ed by the Committee) the symptoms begin to 
clear up within some hours, not days, yet the authority 
of this report should help to dispel the common anil 
erroneous idea that the familiar symptoms of a 
traumatic neurosis folloAAung blows or knoclrs on the 
spinal column are the result of “ spinal concussion,” 
“ spinal commotion,” “ spinal in'itabUity,” and AA-hat 
not. .Spinal concussion as a clinical expression is 
misused as much as influenza. A further point 
in this connexion concerns the matter of progression 
or otherwise of the symptoms. It is a knoAATi histo- 
pathological fact that reparative processes set in. 
after spinal concussion ; the oedema, minute ha;mor- 
rhages, focal areas of necrosis, damage to nerve cells 
and fibres, all eventually tend to Amnish, and a perfect 
clinical rocoAmry is the rule. If, accordingly, after 
an injuiy that is of quite minor degroe, the symptoms 
not only do not clear up quickly but actually- increase 
as time goes on, only two diagnostic alternath-es are 
possible ; either the injury has accentuated a latent 
organic spinal condition, reco^ition of Avhich is 
alAA-ays easy by proper examination, or else the state 
is a non-organic one and purely- psychical, to AA-hich 
the injury as such has contributed literally nothing 
from the standpoint of jetiology. The sections on 
treatment, both surgical and medical, ai'C particularly 
useful and thoroughgoing. Anyone aa-Iio reads the 
paragraphs on the treatment of the paralysed bladder, 
bedsoros, and the other distressing symptoms of 
spinal disease, Avill learn much that Avill help hiin to 
alleviate, if not to cure, these difficult complications. 
The Committee frankly- acknowledge the absence of 
any- complete solution of the problem of treatment 
in the matter of severe spasticity Avilh invohintaiy 
flexor and extensor spasms; they mention the 
usefulness of certain drugs, such as luminal-sodiiun 
and hyoscine, but tlierc is no refex'ence to A-eronal as 
an antispasmodic, though it has often served in this 
respect. Surgical procedures (crashing the ohtuiator 
nerves, resection of dor-sal roots, &c.) are described 
without much comment on their efficacy- or otherAvise. 
The report represents the combined experience of 
those Avho are qualified to speak, and as such may- be 
recommended to the profession at large.' 


BIOCHEMISTRY AT GREAT ORMOND STREET. 

The Hospital for Sick Children in Great Ormond- 
sfcreet has decided to allocate some recent gifts of 
money to the installation of a hiochenrical deparlment. 
This Avas opened on Oct. 23rd, at a meeting at whicli 
the chair Avas taken by- iMr. John Murray-, aa-Iio made 
an eloquent appeal for further funds to extend md 
endoAv the department. He was supported by Dr. 
G. F. Still, Dr. F. .1. Poynton, and Dr. D. N. Nabarro, 
the'last named shoAving some slides indicating the 
importance of A-itamins in relation to rickets and 
scurAry-. At the conclusion of the meeting the mW 
department Avas throAsm open for inspection.^ The 
necessity for the appeal became apparent on A-i.sitinK 
the laboratories. They consist of conA-erted rooms of 
the hospital, AA-hich may sulfice for immediate needs, 
but AA'liich allow no room for expansion. The position 
AA-as admirably summed up in a remark, made by- a 
member of the honorai-y stall, “ only an Englishman 
could Avork here.” That Englislimnn is Dr. G. A- 
Harrison, thencAA- biocliemist, to Avhom Ave AA-ish CA-ei'y 
success. M'ith such splendid clinical malenal llio 
cooperation of clinician, pathologist, and biqchcmis. 
must rosiilt in groat advances, fl’liat there >s ample 
room for such is shoA\-n by the almost cornplctc lack ol 
chemical observations on disc.asos of children in tlit 
literature of this country. At the same time rt is 
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We loam that tho 1924 Nobel Prize for Medicine 
and Physiology has been awarded to Prof. Willem 
Einthoven, of Leyden, Holland, for his discoveries 
in connexion with the mechanism of the electro¬ 
cardiograph. _ 

NoJtxNATiONS for Direct Representatives to the 
General Council for'the period 1925-20 must he made 
before next Thursday, Nov. Cth. The four nominees 
of the British Jledical Association for England and 
Wales are Dr. R, A. Bolam, Dr. H. B. Bi-ackenbury, 
Dr. .T. A. Macdonald, and Sir T. Jenner VerraU. 
Dr. P. H. Wcstmacott is standing as an independent 
candidate. Their election addresses 'will be found 
on p. 035, along with a letter endorsing the candidature 
of Sir Norman Walker as Direct Representative for 
Scotland. 


iit WnsAmmt. 

A Series of Special Articles, contribuled hij 
invitatioii, on the Trcalment of Medical 
and SursicaJ Conditions. 


XOIV.—THE TREATJIENT OP PRURITUS ANI. 

Pnuniras ani is the commonest form of loc.alised 
itching of the skin. It is more froi^uent in men than 
in women, and may oeexxr in children, though its 
incidence is greatest in middle-aged folk of sedentary 
occupations and in old age when it is often associated 
with general atrophy of the skin. It is relatively 
commoner in private practice than in the hospital 
clinic. Pruritus ani is a .subjective symptom of some 
general or local condition and is not a disease sxii 
generis. It is therefore essential, before determining 
what treatment wo should adopt in any given case, 
to discover first, if possible, its cause and then to 
remove it or neutralise its action. 

General Causes. 

Gout is, perhaps, the commonest general cause, 
for pruritus ani not infrequently alternates 'with acute 
attacks of gout. Rheumatism and diabetes, too, are at 
times responsible for its onset and should receive appro¬ 
priate treatment. Disordere of the liver, constipation, 
and impaired digestion, due to over-indulgence in rich 
foods, may also be exciting factors. Constipation must 
be treated on general medical lines ; aloes, in conse¬ 
quence of its irritant action on the rectum, .should not 
be prescribed. A bland hut nutritious diet is indicated. 
Condiments, pickles, rich sauces, and liighly seasoned 
dishes should be forbidden. .Strong coffee and alcohol, 
except in the strictestmoderation, are contra-indicat ed. 
Certain other articles of diet—c.g., shell-fish and 
strawberries—appear at times to provoke attacks 
and are therefore tabooed, Exce.ssive smoking should 
be prohibited. Svhen the patient is in a low state of 
depression and the appetite poor, or there is evidence 
of neurosis, tonic trealment (quinine and nux vomica) 
is indicated, together with outdoor exercises—_golf, 
riding, cycling, Ac. If there is sleeplessness, bromides, 
sulphonal, or chloral hydr.atc may be administered 
cautiously. In the obriously neurotic case a straight 
talk may do much good, whilst in some hands hypnotic 
sugge-stion has met with marked success. 

Loral Causes. 

Ix)cal causes are more often responsible than general 
ones. The commonest are : catarrh of the rectum 
with consequent olTcn=ive discharge, best tre.ated by 
injections of warm boric acid lotion ; thrcad%yorms, 
the commone.st cause of pruritus ani in children, 
occasionally persist in the adult and should be removed 
by enemata of .strong solutions of common _salt 
or of quassia, followed, if nece.ssary, by 2 to 5 gr. 
of santonin and a puigative; ha’inorrhoids. which 
should bo operated on ; jxolypi and ulcers. Fistula; 
if preseixt .riiould be slit up, and any cracks and 


fissures touched vvith tho caustic pencil or bv 
painting tvith a 10 per cent, .solution of silver 
nitrate in spt. asther. nit. Warty excrescences should 
be snipped off. Excessive sweating and tumours 
in the rectum and peMs which obstruct the venous 
circulation arc possible causes, and disea.ses of the 
genito-urinary apparatus may be either the direct or 
reflex cause of pruritus ani. Incomplete evacuation of 
the bco'els, and e.specially want of cleanliness about the 
anus, should be looked for. Cleanliness of the parts 
after defecation may bo procured by' tho removal of 
fecal matter or mxicous discharge with pledgets of 
cotton-wool moistened with water. After drying a 
bland dusting powder should be applied. Morning 
and evening washings with hot water and coal-tar 
soap are to be commended. The application of a 
sponge 'wrung out in hot water sometimes has a very 
beneficial effect and may procure a night’s repose. 

Pruritus ani is often very resistant to treatmenf, 
but most cases are curable if taken in hand early and 
if the cause be located. The ailment is too often looked, 
on ns a tri'vial matter. If treatment is delayed unfi! 
the skin has become indurated, excoriated, and sodden, 
then, oven though the cause be removed, tiio itcliing 
uill persist, since the nerves remain in an excitable 
state due to the pressure exerted on them by- the 
fibrosed skm. It is imperative, therefore, that a 
careful general and local examination he made before 
any method of treatment is instituted. Not 'until 
after such .an examination has been made are tvc 
justified in classifying a case as neurotic. The neurosis 
may be induced by the pruritus ani and the cause 
still be active though unrevealed. Each case must he 
dealt with in accordance with the findings and with 
the idiosyncrasy of the patient. 

Persistent or Pcsidual Itching. 

Having removed the apparent " cause ” without 
relieving the .symptoms, or having failed to find any 
general or local pathological condition, we are left 
with the further trontment of the patient. Tlicrc arc 
many vaunted remedies, but the most expert pliysicinn, 
cannot invariably foretell which, if any, ■ndll benefit 
the case in hand. It is necessary to proceed with 
patience and caution. Whether ointments or lotions 
will afford the grealer relief is impossible to foretell; 
in spite of statements to the contrary, ointments are 
frequently of the utmost service. 

Carbolic acid often acts like a charm. It may be 
used ns a lotion (1 in 80) or ns a liniment (I in 20 of 
olive oil), and coropre.sses soaked in these applications 
used ns the symptoms demand. It may be combined 
with sodium liyposulplute in a lotion, or with cocaine 
or mcrcuiy in ointment or lotion form—e.g., Acid, 
carbok, gr. xv.; cocaince hydrochlor., gr. _x.; 
paraffin, moll, ad si. Acid, carbok, gc- x'k, 
cocainre hydrochlor., gr. x.; aq. laurocerasi, 5111 .! 
aq. rosm ad si. Acid, carbok, gr. xx.; hyd* 
pcrchlor., gr. ii.; ok iini., qi- > paraffin, moll, ad sk 

When the itching is intense or when it extends 
wit.liin the rectum, a half grain cocaine suppository 
.affords untold relief, but such treatment should he 
c.autiously adopted, especially in a neurotic patjent. 

I have found the ung. gnlla; cum opio equally efficient. 

Cyclofomi ointment (5 per cent, -witii lanolino h.a.se) 
and 5 per cent, ana^thesin ointment arc also liolpful. 

Tar has its advocates. The s.apo carboni.s detergens 
is desirable for w-ashing the parts and the liq. carb. 
dcteig. or the liq. picis carlj. 3ii.-3iv. to tlic pin* 
of water as a lotion. In an ointment corabuicd with 
mercury and salicylic acid I have found it most 
useful—c.g.. Acid, salicyk, 'gr. xv.; liq. jiicis carl)., 
nixx.; hydrarg. ammon., gr. xv.; parallin. moll.; 
ndipis lanm hydr., aa gss, 

Mcrcurg is the most useful antiseptic, cither in an 
ointment (calomel qss. ad si. of vaseline or liydrarg- 
ammon., gr. xv. ad si. of benzonted lard) or in thy 
Mlowinglotion : Hydrarg. pcrchlor., gr. iii.; glyccnng 
5v. ; aq. chlorofonni, ad sx. After the morning 
toilet c.alomel in powder may be dusted on flic parts- 
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or, better still, rubbed iafo the affected region by the 
patient. After the daily evacuation of the bowels the 
patient is instructed to clean and dry the parts and 
then to rub in 20 gr. of calomel. Such treatment* 
repeated for a few days, has in some instances produced 
moat gratifying results. 

Various means may be adopted for reducing the 
thickening of the peri-.anal skin. Salicylic acid 
(0 per cent, in GO per cent, alcohol) may be used as a 
paint. Twenty-second applications of solid caThon 
dioTide, with a simple protective ointment afterwards, 
may also be used. Carefully painting the parts with 
pure carbolic acid and applying I.assar’s paste to the 
raw surface resulting from tlic mibsc/^uent oN'foliation 
is an easy and convenient method. A more drastic 
means, necessitating a general anaesthetic, advocated 
by Mitchell Banks, is the use of the actual cautery to 
effect a superficial bum. The operation is followed by 
the use of the lotion of bicarbonate of soda (1 in 8) 
as a soothing medication and the application of zinc 
cream. These latter methods necessitate keeping 
the patient in bed till the parts are healed, and I 
seldom resort to them. 

X Jlays. 

Radiation by means of tlie X rays I now use as the 
routine method of treatment for pruritus ani. Not 
only have the rays a marked anti-pruritic action, but 
they also reduce induration of the skin. X rays seem 
to have entirely supei’seded surgical division of the! 
nerves, and not a few ca'ses which have rociirred after 
operation have remained pemianently well after but! 
a few exposures to the X rays. The treatment should 
only be undertaken by a careful and competent radlo- 
thorapeutist, for over-exposure nill produce a far 
greater e\’il and bring a valuable therapeutic agent into 
undeserved condemnation. Four unfiltered doses of 
a half pastille each arc given at fortnightly intervals, 
and then after a month’s rest two further exposures 
if necessary. The’surrounding parts should, of course, 
bo efficiently protected. An antiseptic ointment or 
lotion is prescribed when the circumstances demand. 

The high-frequency electrode has proved fifflcientin 
some neurotic eases. Dr. J.M. H. MacLeod speaks well 
of zinc i07iisni}on where superficial abrasions arc 
present. Tlie ionisation has definite astringent and anti¬ 
pruritic properties. MacLeod describes the procedure 
as follows: “ A pleco of lint the size of a penny is 
soaked in 2 per cent, sulplinto of zinc solution and 
applied to the affected skin, the positive pole of the 
biSttery with a solid zinc electrode is i^ressed against 
tlie lint, while the negative electrode is held by the 
patient, and a current of a few milUampdros is pa.'ssed 
for ten minutes.” 

Vaccines. 

Some few years ago the late Dr. D. II, Murray, of 
Syracuse, N.Y., met with considerable success by the 
use of autogenous vaccines made from the Slrcphcocciis 
/(ccalis. His results have been confirmed by other 
American observers, but this treatment has not met 
with much approval in tliis country. Latterly, Iiowcver, 
Dr. C, E. Jenkins, of Manchester, has adopted it with 
favourable results in a small scries of patients. Dr. 
Jenkins gives seven injections at weekly intervals, 
using a residual vaccine. This metliod scams worthy 
of further tri.sl in obstinate cases. It should not, 
however, bo adopted before all other pathological 
conditions have been excluded. 

tx)Uls Savataud, L.S.A. Lond., 

lion. I’liyvJrlan, JI8ncl^c^t^T and Sa'fonl 
Ilofipital for l)bctUK’5 of tLc Skin. 


Eastbourne Ear, Nose, and Throat IIospitae.— 

At tho nnnuftl Uieeting of tWs inslitution on Oct. 21th the 
gi>vemors reported ttiat tJie reserve fund had been increAs«I 
to £1750. Tlie needs of the hospital were prowinR. During 
tho year the numVr of out-patients was 2257 and the 
in-patients 20S. Tho number of operations perfonn«d was 
2-1.5. Tho balance-shoot showetl a balance to l>e cnrriwl 
forward of i*l2o. ilr. T. Oarton Jenkins was ro-cJocted 
president. 


^jirrial ^rlkks. 

ON THE QUESTION OF 
BIETH CONTROL IN SOJIB OF ITS 
STATISTICAL ASPECTS. 

By John Brownlee, M.D., D.Sc. Gt^tso., 
nmncTon or statistics, medicu. uesevrcii coc.vcil. 


I PROPOSE in this paper to examine some of tho 
statistics relating to i>opuIa(ion in England and 
Wales. This population is .at present ten^ug to 
become stationary. Prof. Bowley has recently shown 
that with a birth-rate equivalent to the avemgo of 
the three years 1021-23 and a dc.ath-rato similar 
to that in 1011, the population will attain a maximum 
about 1971 and thereafter slowly decline, the maxi¬ 
mum for Great Britain being 40,000,000 as against 
42,700,000 in 1021. It is unlikely that this maximum 
will be attained as it is most probable that the annual 
number of emigrants will be nt least 120,000, in which 
case a maximmn population at a lower level may 
be reached in the course of 15 or 20 years. 

The discussion falls vmder three lieadincs : fl) the 
relation of a high birth-r.ate to infantile mortality; 

(2) tho age at marriage in relation to fertility; and 

(3) how far the fall in fertility in the last .50 yearn has 
reduced the clinnee of tlie country' becoming more 
seriously over-populated th.an it is at present. 

JlcMimi oj High Birih'ratc to hxSanixlc MoHalUij. 

The question of the relation of the infantile 
mortality to tho birth-rate has been the subject of 
inquiry by a number of statisticians. Of those it is 
only ncces«ary to refer to Dr. Jinjor Greenwood.' In 
liis paper* OP this subject in 1912 be shows that tho 
correlation between tho infantile mortality and the 
birth-rate varies wry largely according to the method 
in winch tlie calculations arc made. Thus if tho cnido 
birth-rate is taken, the correlation is 0*81; if llio 
birth-rate is based upon all women between tlie ages 
of 15-46 years it falls to 0-C4 ; If it Is based upon 
wives aged 15—15 years it becomes 0*53, while tlie 
corrected birth-rate, ns given by Stevenson and 
Ncrvsholme, gives a correlation of 0*30. Ho also 
fotmd, taking the birth-rates based on all women at 
the ages 15-00 years in districts of Bavaria, tliat thu 
correlation was 0 08. Dr. Greenwood, however, 
in this paper was investigating certain social problems 
and not m.aking a special inquiry into the actual 
influence of infantile mortality on fertility or tlio 
reverse. 

I am doubtful whether there is any real rclatlou- 
sliip between infantile mortality and fertility. Of 
course, it is probable that a high infantile mortality, 
by limiting the duration of nursing may permit 'a 
few extra births, but even supposing that the infant ile 
mortality were 200 per 1000, tJie incmase in the 
number of births due to this would bs nt most .some¬ 
where in tho ncighbourliood of 1 in 10 and the 
differences found in different districts are verj- much 
greater than this. To investigate tho relationship is, 
however, difficult in tho Hcnso that the fallacies 
due to tJie iiso of any knmm method 'liave not been 
I sufficiently examined. Further, it is nccc's.'.ni'V to 
' select data which nro not open to tho suspicion that 
' restriction of birth is hcuig practised. If present- 
' d.ay statistics were chosen, ns there must bo mon* 
restriction of births among the better cl.as.sos, whore 
(he infantile mortality is low, a com-laticn l>etwcen 
high fertility and high infantile mortality would nt 
once be obtained. To use such figures is to work 
with Ioad<Hl dice. To avoid this difficulty I have gone 
lutek to tho statistics of 1871, wlien tlie birlh-mte 
of England was about its maximum and when figures 
may be J=aid to l>e free from the objection just notrvJ. 

* GrrenwooJ, SL, aa<l Bm^rn, J. IV.; An Fo^atnlnatlnn of 
Eomo Foetow lnUn'’ncln{? the Itjilo of Infantile JlortalUr, 
Joamal of H>-eicne, lUlS. xli.. So. 1. 
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of fertility, when certain corrections arc made, the 
fotir values of 'the partial correlation coefKcicnt 
arc all in the neighbourhood of zero, which is the 
value of the average. 16 may thus be said that the 
connexion between fertility and infantile mortality is 
at least very small. 

This result is, I think, important. It strikes 
straight at one of the arguments for limitation of 
a family—namely, that it is better, say, to have three 
or four healthy children than five or six unhealthy. 
Conditions being equal, the size of the family has 
nothing to do with the infantile death-rate. 

The Age at Marriage in JRclalion to Fertility.. 

The next point to be considered is how far fertility 
has been influenced by the age of marriage. Tliis 
I discussed recently in The L^oet,* but take the 
advantage of using the figures of the 1921 Census to 
bring the matter up to date. It is commonly stated 
that at the present moment the age of marriage has 
risen. To test this I have taken the percentages married 
at tho different age-periods in the 1911 Census and 
applied these ratios to the numbers of women living 
at each age-group registered in the 1921 Census. 
It will be seen that if tho numbers married between 
15 and 30 years had been as in 1911, there wo^d 
have been 1,337,100 married women between 15 and 
30 years of age, whereas the number enumerated was 
1,411,000, the latter being much in excess. In the 
same way the corresponding figures for married women 
between 30 and 45 years is 3,214,900, as against 
3,184,000. The figures for each age-group are given 
in Table HI. Thu^, instead of the population at 

Tabus III .—yvmbirs of Married TVonten in Bundredo 
Estimatied on (he Theory that the Percentage cl Each 
Age Married in 2912 teas Maintained and ihoee 
Actually Found by EnumeraHon. 


Tabtx IV.— 0 / Married TTomen fn Hundreds in 
the lAfe^Table Ponulation of 1011, the Tefal Poptttation 
being Taken as do,090,000. 
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212 

1 311 

15-19 

13,838 

105 

20-24 

4.041 
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1 4.597 

20-24 

13,63a 

3.204 

25-29 

g.0C4 

9.045 

1 9,210 

25-29 

13,410 

7,187 

30-34 

10..570 

10.C94 

10.595 

30-31 

13,U0 

9.251 

35-39 

10.154 

11,050 

10.893 

35-39 

12.807 

9.C19 

40-44 

8.735 

10,399 

I 10,351 

40-44 

12,397 

9,355 


the present moment having a higher age at marriage 
it has a lower. Consequently, this factor docs not 
come in as producing a decline in tlie bjrth-rato. 

The Birih’Tale in Fdalion to Population. 

Tlie number of births which might be expected 
from the population of 1921 now falls to be considered. 
Using tho fertility figures employed by Ur. Stevenson 
and Sir .tVrthur No^^'sholrao in tlioiv investigations— 
namely, those for Sweden in 1891, figures whicli 
closely repivsent the facts in England in 1871--there 
should be 1,338,000 legitimate birtlrs. Taking Dr, 
Hay’s figures for Aberdeen in 1911, tho number 
becomes 042,000. The average actual number of 
legitimate births for tho three years about the Census 
is 800,000, blit for the year 1023 the births only 
numbered 727,000. The ratio of the present fertility 
of England to tbnt of England in 1871 Is thus 0 35. 
The fall in the birth-rate is still going on, for 
tho number of Icgitunatc births m the first two 
quai-ters of 1021 is 372,000, as against 390,000 last 
year. 

It now remains to consider the di*'tribntion of a 
birth-rate necc's^ary to maintain a stationary pojmln- 
lion. I'or this tlie detcmiination of the “fertility 
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constant” seems to be the only method. Wien 
the ‘‘ fertility constant ” is determined wit li the num!)er 
of birtlis in 1023 and applied to the Census popula¬ 
tion of 1921, it is found to be 0-105 in place of 0-000 
in 1S71. We tlms apply fertility-rates, 0 oOO, 0 305, 
0*280, &c., at tho successive age-periods. 

I-ct us now consider a life-table population. Tlie 
necessary data arc contained m the life-table for 1910- 
19^2, calculated by Jlr. King. The total iiopulation 
has been assumed to bo 30,000,000, as in 1011. 
Assuming tho same marriage constitution of the popu¬ 
lation as in 1921, the number of married women at 
each age has been calculated (Table II’.). Tho 
application of the fertility-rates giveji at the end of 
the preceding paragraph to this hfe-table population 
of married women gives 007,000 legitimate births. 
To tills total tho proportion of illegitimate birtlis has 
to be allowed for, raising this nmnber to 032,000 
births. The number of births required to maintain 
a constant population of 30,000,000, which is a life- 
table population in tho health conditions of 1011, 
is 075,000, so that the fertility of 1023 would not 
suffice to maintain the population on the Wsis of 
health of 2011. The infimtile mortality lias fallen, 
however, very considerably. Taking a very liberal 
allowance in this regard by assuming that the infantile 
mortality may be taken as 00 in place of 120, as in 
1011 , a smaller ntunber of births will suffice to maintain 
the population. As a matter of fact, wth this allow¬ 
ance it works out at 032,000, tho exact figure just 
obtained. 

The difficulties of the future in this countiy arc 
very great. Without emigration the population is 
boimd to increase for a time, and with 1,000,000 
people out of work that seems a vciy serious prospect. 
But if the fertility declines much further, a more 
serious problem will ultimately arise. Nothing like 
a stationary population in the life-table sense can, 
of course, be expected for a vo^ Jong period. At 
present a larger elderly population requiring main¬ 
tenance IS steadily accumulating, while tJjcro is 
a smaller proportion of noi'sons at working ages. 
The prospect msfend of ooing one whicli tends to 
a higlier standard of living, Mould hcem almost 
necessarily to lead to a lower. 

Conclusion. 

The results of this investigation are, I think, 
three. 

1 . llTien tJu* data are taken before re‘!trictton of 
birth became a practical factor, there is no evidence 
that laige families were more tuihoalthy than small 
ones, and tho statement that it is bettor to liuvu three 
healthy ciiildren than six unhealthy ones lias no 
apparent foundation. 

2. That m place of marriage taking place at a 
higher age, it has, probably duo to tho unr, taken 
place at a lower ago than in 1011, so that the popula¬ 
tion is in a more favourable condition for tlio produc¬ 
tion of children now than then. 

3. That in place of this being the time forprenching 
control of birth, tho opposite is the ease. The time 
for im-a< lung birth control has passed. Wu-ther duo 
to birth control or not, and I think the much larger 
part of the [.all is duo to recc phjslology, the hirth- 
mte has reached the lewl required, nml any fuKher 
fall will \oiy seriously endanger tlie iinlioiml life. 


ifEDiCAr. Golfixo Socifirr.—autumn meeting 

MBS hold nt Pnnet-s’, SantUuch, on Ort. 18(h nnd llUh. 
sieventj incmfKjrs took part in the cortqK nnd tho 

meeting "OS n \ery Bucci'^‘(ful oiio. All coiuivtjlions 
werv plftjo*! under hflndJCBp- Tho non* ns follows : 

lUtum r. Ikjgoy (cup prpvontttl by Mr. 2'nie.«t Clarke. 
tfielVt-uihnl) . T. JI.I’. Kolcssr, O. llott.cml C. E. rimi},nll 
gquan-, won on replay by Mr. T. II. I*. IColf-«nr. roursom/-. 
V, JJogi'v (pn»-s prosf nt«Hl by Dr. J. Omce): E. HiiVi-nswarth 
linrl and H. W. C-ar»oTi, nntl II. 1). GilHes nrnl IV. II. 
IjiTiiidouch; won on replay by Uie Iirsl-nainetl couple. 
Conav Ilvnll Cup (Mrdnl pta>) : TI. IE Oiihr^, ; 

O. S>. Mofianty, 87 — 
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THE STAB AHD GABTEB HOME 

FOR DISABLED SAILORS AND SOLDIERS. 

(By A Special Corresponpent.) 

This beautiful Home, in its unrivalled position 
on the hanks cf the Thames at Richmond, Surrey, 
has been built to provide comfortable, it may almost 
be said sumptuous, accommodation for some ISO 
disabled and paralysed men of the Services. It has 
taken six years to build. The money for the site 
ivns found by the Auctioneers and Estate Agents’ 
Institute, and for the building by the Briti.sh Women’s 
Hospital Committee. It is maintained by an 


and handles at the foot, hinged to fall and bo out of 
the way when not required, so that the nurse can 
easily wheel a patient to and from the bed terrace, 
even if a water-bed is being used. There is direct 
acce.ss to the terrace through wide casement doors. 
Each patient has his own bell, ringing to the nurse’.s 
room, and is provided with an electric-light switch 
and an overhead bed-lift. There is a power circuit 
plug by each bed to facilitate electrical treatment. 
The ward lavatories are on the north side, projecting 
into an inner court, and cross ventilation of the 
ward has been arranged. The south side of the ward 
opens in its entire extent on to the bed terrace, 
21 ft. wide and 220 ft. long, whence the renowned 
view over the Thames v'alley can be enjojnd in 


The Star and G.arter Home, Richmond. 



The Chapel (C) is seen in the foreground wiUi the Garden Terrace (a) behind and the Bed Terrace (n) 

looting down uport it. 

IPlioto 1/u Acroftlms, Ltd. 


endowment fund formed by contributions from the 
“ Women of the Empire.” It is thus tlie ” Women’s 
Memorial of the Great War.” Sir Edwin Cooper, 
the Iron, .architect, li.os built for tlicso poor fighting 
men, broken in the wars, a palace rather than a mere 
hospital, and lie has kept ev'cr in view the needs of 
the stretoliers, hods, and wiieeled chairs, to wiiich 
so many of tire inmates are condemned for life, by 
providing wide doom, nnintemiptcd floors, broad 
bod terraces, and so on. The main entrance is at 
the Richmond Gate of Richmond Pork, and opposite 
to it is Ancastor House, which lias been remodelled 
within to be a nurses’ homo at one end, and at the 
other a residence for the commandant, Lieut.- 
Colonel E. L. Gowiland, R.A.M.C. 

On the upper ground-floor is the 2<l-foot wide 
memorial entrance-hall, wiiich runs through the 
building to the bed terrace; polished slabs of Italian 
marble from Subiaco fonn the floor and walls, the 
roof being supported on 14 monoliths of the same 
material. The great marble staircase opens oft the 
hall to the right, wiiilo on the left will stand the 
marble group, “Patriotism Recording Sacrifice,” below 
tlireo coloured windows rcprc.sonting St. George, Faith, 
and Charity. On each side of tlie hall arc electric 
automatic lifts to carry beds, and beyond a.-e^ two 
lofty IS-bcd wards, aliout 40 ft. by SO ft., giving 
plenty of space for nursing. Each man has a bed- 
table with a second shelf and two drawers. The beds 
have S-ineb rubbor-tvred wheels at the head end. 


fine weather. On this upper ground-fioor also, on 
either side of the entrancO'door, there are, to the right, 
the matron’s otllce, diathermy, electrical, and other 
treatment rooms, the X ray department, the operating 
tlieatic, the clinical laboratory, and a ward of_ four 
beds with its annexes. On the left are the administra¬ 
tive ofiices. tile disponsa.’yi nnd another ward of four 
beds. On the north tliere is a mezzanine floor for 
stall dining rooms, stores, telephone exchange, nnd 
quarters for the steward and engineer. 

Below this is the lower ground-floor, where arc tlic 
I patients’ dining-room, 94 ft. by 54 ft., and 20 ft. higl| 
(giving ample space lor each patient, though so juanj* 
•are in wheeled chairs), and tlie common room of sinular 
size facing south-west and opening on to the garden 
! teiTaco lawn, vvhicli lies between protected colonnades 
or loggias. In the servory attention was directed to 
, ft convenient handle for the larger table-drawers, 
ft wooden bar lamning nearly the whole length, so 
that the drawer can be opened either with one o 
both hands, the bar serving also as a towel ran- 
(Adjoining tlie common room, which is 
wath newspapers, there arc a cftnteen nnd ft 
containing already over a thousand books. At tne 
outer corner of each of these rooms is a cosy „ 

'room, as comfortable and well furnished 
members’ smoking room in a good club. The norvU 
side of this floor is occupied by stores, &c. The uj 
' kitchen, measuring 50 ft. by 50 ft., has ft great' , 
space and is well cquipi>ed, well Iiglited,and thorovg . 
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ventilated In the sculleries tenV sinks are used to 
dimmish bi'eakage of crockerj They are said to 
gne satisfaction, and to be no harder to clean than 
the usual fire clay pattern Below the garden terrace 
to the loft front of tlic Home js the Cowdray Memorial 
Clmpcl, gi\en m remembinnce of I^ord Condny’s 
son, killed in the war It is m marble, with an caer 
open grille m the door allowing a glimpse of the altar 
from the outside On the ground floor there is also 
a recreation room with a billiard table, in which 
kincmatograph exhibitions may bo held, further 
the Zandei room with mochamcal massage and exer 
cismg machmes, and bejond these are the workshops 
for employing such patients as maj bo possible 
On this floor also are the mortuary and the post¬ 
mortem room There is a garage for patients* 
hand wheel and motor bath chairs, on the day of 
my nsit one, electrically propelled, had just been 
received The boiler room contains two Lancashire 
boilers, coke fired, for the heating of the establishment 
All water is softened (Permutifc s>stcm) and then, nre 
calorifiers m two sets, one proaiding hot water for 
the lavatorj supply, the othei for thf* radiators 
throughout the bmldmg 

On the first floor are the residential quartera of 
the matron and the secretary, and a sitting room 
fer nurses The rest is for tlie accommodation of 
patients, mostly in single rooms, each of which is 
supplied with a fixed basin The second and third 
floors are wholly deaoted to patients The fourtli 
floor is entjrel> for the accommodation of the staff 
Here m qmet arc tlu rooms for the night nurses, the 
others having their rooms m Ancastcr House, across 
the road, where they ha\o a garden and tennis 
court As the paticnt«> doinaud much nursing the 
nuremgstaft as laj^e On the fifth floons an isolation 
and observation ward Ventilation has been most 
carefully considered The entire budding is of fire* 
proof construction The fumituro and cabinet work 
throughout i8 of Tapanesc oak, designed by the 
architect, hmhly fimshed, and most comfortable 
Electric lighting is taken from the local supply 
company 

In inspecting a hospital it is often rather hard to 
be sure of the quality of tlie meals but your corre 
sjxindcnt got an emmeutlv 8ati<foctor> statement 
from one of the patients ‘ The bovs arc tickled to 
death at the food, they noier gxt the same thing 
tivicc ’’ The profession may rest assured that here 
IS, m fact, a worthy homo for lierocs 


PBESEBYATTVES IN POOD 
I INAL REPORT OP THE DEPARTMENTAL 
COMMITTEE. 


In Tulj, 102^, Mr Ncaallc Chamberlain, then 
Minister of Health, appointed a Committee to inquire 
into the use of presen at lies and colouring matters 
in food, and to report—(1) 'Whethor the use of such 
materials, oi any of them, for the preservation and 
colouring of food, is mjurious to health, and, if so, 
m what quantities does their use become injurious, 
(2) whetliei it should be required that the presence 
of such materials, and the quantities present, m food 
offered or exposed for sale fehoulcl be declared 

The members of tins Comnutteo were feir Horace 
Monro (chnirmnn) Piof W E Dixon, ?! D , I* R S , 
Sir Daaad Hall, P R b, Dr J M Ilamill, Mr O. 
Helmer, PIC, Prof 1 G Hopkins, M B , P R S , 
Dr G R Leighton, Dr A P Luff, Dr C Porter, 
Mr 0 Stubb'. PIC, with Mr A M IjOgge, of the 
3Iimstr> of Health (secretary) 3Ir P A EUis 
Richards, PIC, later took the place of Mr Helmor 
This Departmental Committee issued an mtcnin 
report* on the treatment of chlllcfl beef and other 
foods with formaldehyde, and has now lirought in 
its final ivport,* whicli u, unanimous except m one 
small paiticular. 


* Tnr L^^cr^, Atipust ICth v 3-9 

• list btatlonerv oUIce 1«» Crf 


OTie Committee met on 11 das-s and heard oral 
cadence from 101 witnesses, mcludmg medical 
officers of health and public anaLsts, phv»icinns, 
pharmacologists, pathologists, chemists, and a great 
number of persons connected with the trades which 
would be affected by any rc&tnctuc action m con 
noxion with the use of preser\ntives or colounng 
matters m food including manufacturers, importers, 
wholesale dealers, and retailers 

Bcconnncndaiions of the 1890 Coinmtllcc 
In 1809 a Committee was appomted by 3rr Clmplm, 
then President of the Local Government Boanl, with 
Sir Herbert 3Iaxwell ns cliairmnn, to inquire into the 
use of prcser\ ntives and colouring matters m food 
and their effect on health The report of this Com 
mittec was issued* m 1901 (Cd 838) The prcscr\a 
lives then stated to be in use were acrv much the 
same as those now employed m this countrj, iiz 
Boric or boracic acid and borates, Sulphurous acid 
and sulphites, Pluorides (to a icry limited extent), 
Benzoic acid and benzoates (to a verv limited extent), 
Salicylic acid, Formalin or fominldehyde 

The rocommendations wluch tins Committee made 
were as follows — 

(rt) That the use of fortnaldchyile or fomialm, or prepara 
tions thereof in foods or drinks Ic nb^olutelj jrolnbitcd, 
and tliat sahohe acid be not used in n greater jrojiortion 
than I gr per pint ju liquid food and 1 gr j>er pound in 
solid food Its presence in ell coses to be declared 

(6) That the use of aD^ prestraati'e or colouring matter 
whatever in milk oflercal for sale m the UniUd Kingdom bo 
constituted an oflcnce under the Sale of lood and Drugs 
Acts 

(c> That the only preservative which itslmll bo JawfiiJ to 
use m cream be bone n6Id or mixtures of boric ocid and 
borax, and m amount not exceeding 0 2y i>er cent exprcised 
as bone acid The amount of such preservative to bo 
nott/lc<i bv a label on the vessel 

(d) That the only pTMervativc pennitted to bo Used in 
buher and margarine bo lioric acid or mixtures of Ixino 
acid and borax to be used m proportions not exceeding 
0 5 per cent expressed as bone acid 

(«) That m the cose of all dietetic i reparations intended 
for the use of invalids or infants chemical preservatives of 
all kinds bo prohibited 

if) That tlie use of copper salts in the so called greening 
of preserved foods bo prohibited 

(ff) That meai s be provided cither b> the cstal hshment 
of a separate Court of Holcrcnco or b> tbi imposition of 
more direct obligation on the Docal Oovemmmt Board to 
exorcise supervision over the use of pre^e^^atIves■'nnd 
colounng motters in foods, and to prej an. scbedules of euch 
as may be considered inimical to the public health 

The report’ was unanimous save that on5 memhci 
of tlio CbmiDitteo considered t!mt nn amount not 
exceeding lialf a gram of metallic copjx r per pound 
might bo pcmultcd m preserved vogclablos, lls 
pivscncc being in every ca-so deeJarevi 

icUon 7a?en m Other Couutrtc^ 

Tlir rtport summarises in gencial ttnns the action 
taken m dtITcrent countries with regard to dilTertnt 
preservatives — 

(i) Everj couutr> or State which has logislatovl on tJio 
subject of 1 rescrvativcs prohibits tho use ot fluorides and 
fonnaWchj dc as ] naerv ativ es 

(ii) Bonn preservatives are oKoluUly pronl itfsl 1 j th 
United States of Aincnca and bj Sweden Fliej are jk r 
mitted aptcilJcally m certain dairy pre bicts onlj, In 
Auslralia ’Nt" Zealand and Canada, while Iheir use Is 
apparcnlb tolerated to som extent In Holland 

(ill) Sulphur dioxide is pmlubiteil In meat or meat pro¬ 
ducts lu cverv counlr> vvhoan laws and regulations we have 
bad the opiwrtun)l> of studyme except m 'Ntw Zealand 
and in the draft regulations wlurh hn\« beinrcCintlj under 
con-sideratlon bj the Slates of the Au-.traljan Common 
health where it is allowed m minced in at and certain meat 
.reparations TJie mlnction-s are general!} Jes.s siv^re In 
tho case of the pn-servation of fruits an<l fruit jetniuctfl, 
and suljbur dioxido is rommonlj jHinutt/sJ in wme, l>rer. 
cider and non alcoholic drinks In liiniteil amounts 

(iv) Ihnzoic acid is rarely rihrrotJ to hot is p<nnllted 
t mra!!}. Kui Ject to derinration under the 1 esieral law of 
Jlio initcs! States in Canada «xcf{l In meat and aub/ect 


* Twe /.AVCTT, I *01 JI 16S» 
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a limit of 1 part in 1000 and to declaration of its presence ; 
in Australia in the same quantities and products as sulphur 
dioxide ; in Denmark in sausages, and in Uruguay in canned 
meats and meat products. 

(v) Salicylic acid is permitted in a few instances, somo' 
times ns a substitute for sulphur dioxide, in concentrations 
varying between 1 in 5000 and 1 in 3500. 

No countiy, except. Japan and ceiiain of the 
United States of America, is absolutely intolerant of 
preservatives of any kind in all foods, but'the extent 
to which preservatives are limited by law seems to 
indicate that the problem of keeping foods without 
resort to chemical preservatives has not been gener¬ 
ally fmmd to bo insoluble. As regards colouring 
matters copper is prolubitod in green vegetables in 
tho United Slates of America, and in Australia, 
Canada, and New Zealand ; under the laws of other 
countries which deal with the subject the amount 
permitted is generally limited to one part in ten 
thousand, equivalent to 0-7 gr. per pound. Switzer¬ 
land and Japan have published lists of prohibited 
colours, and Belgium lists both of proMbited and of 
permitted coloure. Other countries, mcludmg the 
United States of America, Uruguay, Sweden, Canada, 
Italy, Spain, France, Denmark, tho Australian States, 
and New Zealand, have issued lists of permitted 
colours, with power to add to the lists. The 
number of synthetic colours permitted varies 
between 10 permitted by New Zealand and 21 
allowed under the French law. 

General Principles. 

The report starts from the basis of three proposi¬ 
tions, considered to be generally accepted : (1) Tliat 

it is undesirable to add to articles of food any material 
not of the nature, substance, and quality of food; 
(2) that if for commercial or other reasons the addition 
i.s necessary, it should be limited to the minimum 
i-oquired to cilcct its purpose; (3) that if it can 
be shown that somo of these materials are loss 
findesirablc than others, preference should he 
given to tho employment of the less xmdesirahlo 
•materials. 

PefinUion of Preservalivc. —^In the term “ prcsei-va- 
tivc ” the Committee does not include salt, saltpetre, 
sugar, Ainegar, acetic acid, alcohol and spices, or the 
minute quantities of preservative agents introduced 
by tho i)rocess of curing kno^vn as “ .smoking," nor 
does it include substances which, though they may 
have somo preservative properties, are added to 
food for other than preservative purposes, and in the 
amounts in which they may he used in food possess 
preservative properties in so slight a degree that they 
cannot be regarded as commercially practicable 
preservatives. Tlic term “ preservative ” is inter¬ 
preted in tlic report as including cveiy other sub¬ 
stance which when added to food has the property 
of preventing, arresting, delaying, or masking fermen¬ 
tation or putrefaction of food. 

The first proposition stated is self-eridont. The 
report deals in succession with the question of the 
l)ossihle risk to health from the chemical action on 
tho human body of tlio substances employed as 
prcsDiwatives. Apart from such risk these substances 
may mask imsormdncss in food or he a cloak for 
careless or moxpert methods of production, storage, 
or distribution. It is recognised tliat the problem is 
not simple. Great Britain is in some ways peculiarly 
situated. A laigc proportion of tho food of her people 
- i.s imported, much of it from long distances, and on 
arrival at the ports has to he distributed to all parts 
of the country, while the provision of cold storage 
and cold transport is far less than in .some other 
countries, llome producers have urged that the 
ultimate point in cleanlinc.ss and tho maximum of 
efliciency have been attained in their factories, and 
yet the food caimot ho relied upon to keep for the 
necessary period between preparation and consump¬ 
tion wit'hortt proserr’atives. Nevertheless the Com¬ 
mittee is confident that in the case of many foods 
trade methods could bo adjusted to eliminate pre¬ 


servatives without serious inconvenience to traders 
or consumeis. 


Cgnchisions and Recommendations. 

Permissible Preservatives. —^After a consideration of 
all the evidence the Committee concludes that 
preseiwatives should be prohibited in all articles of 
food and drink offered or exposed for sale whether 
manufactured in tins cormtry or imported, except 
that; 


(а) Sulphur dioxide only should be permitted (1) in 
sausages in amormts not exceeding 3 gr. per pound; 
(2) in jam in amounts not exceeding 0-3 gr. per 
pound ; (3) in dried fruit in amounts not exceeding 
7 gr. per pound; (4) in preserved (but not dried) 
whole fruit or fruit pulp in amounts not exceeding 

5 gr. per pound; (5) in beer and cider whether in 
bottle or in cask in amoimts not exceeding 5 gr. per 
gallon ; (C) in alcoholic wines, non-alcoholic wines 
and cordials, and fruit juices, sweetened and 
unsweetened, in amounts not exceeding 3 gr. 
per pint. 

(б) Benzoic acid only should he permitted (1) in 
coffee extract in amounts not exceeding 3 gr. per 
pound; (2) in non-alcoholic -wines and cordials, and 
sweetened and unsweetened fruit juices (as an alter¬ 
native to sulphur dioxide), in amounts not exceeding 

6 gr. per pint; (3) in sweetened mineral waters and 
in brewed ginger beer in amounts not exceeding 1 gr, 
per pint. 

Sale of Preservatives. —The sale of any preparation 
as a food preservative or for use in such circumstances 
that it may he introduced into food should bo declared 
illegal imless such preparation (a) hears a description 
clearly indicating its composition and strength; 
(b) is free from impurities and in particular contains 
not more than 1/lOOth part of 1 gr. of arsenic per 
pmmd or more than l/7th part of 1 gr. of lead per 
pound. 

Declaration of Nature and Quantity. —^Thc use of 
preserratives so far ns they are permitted should be 
upon the condition that tlic nature and quantity of 
the preservative present in the article of food should 
he declared* in a manner prescribed by the Slinislcr 
of Ilealth. In cases in which the declaration of the 
preservative might he difficult to enforce or might 
result in undue harm to tho industry -vvitiiout com¬ 
pensating advantage to tho consumer, exception to 
this requirement might be made, but the exception 
should in no circumstances apply to sausages. 

Copper Salt. —The employment of a copper salt to 
colour or preserve the colour of peas and other vege¬ 
tables should he prohibited. 

Schedule of Colouring Matters. —^A schedule should 
bo issued by tho Minister of Health after such inquiry 
as is necessary of colouring matters tho use of which 
may be considered non-injurious to licalth, such 
schedule to bo subject to amendment or extension 
from time to time as occasion may require. Within 
a suitable pei-iod after the publication of this list 
the use of any other colouring matter should h® 
prolubited unless and until it shall have been approved 
by the Minister, 

Period of Grace. —Before the prohibition of pi'c* 
servatives or of colouring matters in food (including 
the use of copper salts for the so-called greening oi 
vegetables) is enforced, a period of grace should Dc 
allowed sufficient to enable manufacturers and 
importers to adjust their methods and processes and 
to allow stocks to be cleared. 


Storage and Transport. —^Improved methods in the 
storage and transport of food by rail, road and 
especially ns regartLs the use of refrigeration and cooi- 
air storage, are urgently required, . 


‘ Sir DovM Hall reljards It Impracticable from a 
view and umiecc«.'<arj' for tho protection of the pimto 

n declaration of tlie presence of tho permit 
sulphur dioxide in beer, cider, wines, and mine 


of 

to enforee 
qnantltr ol 
waters. 
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liegitlalions io Hind Couris, —It should bo proAidcd 
by law that any regulations or statute proliibiting 
or limiting the use of preservatives and colouring 
matters should hind the courts in proceedings taken 
under the Sale of Food and Drugs Act in respect of 
their use. 

E^^cdited Prosccniion. —An amendment of tlic 
law is required to render more expeditious the prose¬ 
cution of a person actually responsible for ofTeaccs 
under those Acts, where a warranty defence is 
pleaded. 

Rigid of Inspeciion. —^T^irther powers of control by! 
registration, licensing, or inspection should be given 
to local authorities in relation to all places concerned , 
in the production, sale, storage, and distribution of 
food. 

^ Aincndmonta of Laic. 

The Committee regards the present position of the 
law in regard to praservatives and colouring matters 
as far from satisfactory. "Under the Sale of Pood and 
Drugs Act, 1875, the proof that a preservative or 
Colouring matter mixed mth an article renders it 
injurious to liealth is not an easy or expeditious 
matter and wiien established in one court is not 
necessarily citective in other courts. Expert evidence 
is given on botli sides, and tlie court has to decide 
on the conflict of evidence whether an offence has 
or lias not been committed. Each case has to be 
decided on the evidence laid before the particular 
court, as to the probability of injury to health, and 
there is no rcco^ised standard by wliich the court 
is hound. Neither traders nor local authorities nor 
the public can definitely know what is perraissiblo 
under the law and what is not. Sfany authorities 
hesitate to undertake prosecutions under tho present 
law except in cases where tho amount of preservative 
used is grossly excessive. For instance, the previous 
Departmental Committee in 1001 reconrmended that 
the limit of boron preservative in cream, should be 
0 25 per cent., tho llocal Government Board in 1017 
adopted n limit of 0*4 per cent., the presence of 
0 3167 of boric acid per cent, was held at tlio Cierken-; 
well Quarter Sessions in 1013 to bo injurious, while i 
other authorities do not proceed imless tho amount I 
exceeds 0-4 per cent. ' 

Wliatovcr may bo the actual mca.surc of control 
taken, the Committee regards it as eminently desir¬ 
able that it should he clearly embodied in regulations 
having the force of law. Any prohibitions or limita¬ 
tions imposed by the regulations should bind tho 
courts in proceedings taken under tho Sale of Food 
and Drugs Acts. If this wore done, traders and tho 
public generally would know what was permissible 
and what was not, and there would ho no conflict of 
expert evidence on the question whether tho amount 
of preservative or colouring matter was or was not 
injurious to health. 

Improved legal means for dealing with offences 
connected with the adulteration of food would not, 
the Committee considers, quite cover tlic whole 
ground. The suggestion that sulphur dioxide might 
be permitted as a proscr\-ative in s.ausages needs n 
special safeguard against tho risk that tainted in¬ 
gredients may bo use<l in their manufacture, the 
unsoundness of which may he masked by tho pre¬ 
servative. Such permission could only safely bo 
accorded if local authorities are empowered to inspect, 
the places wliero suclvarticles are prepared, together 
uith the methods of preparation and the materials 
used. Clcanlmeps of materials and methods is a 
matter of prime importance in the production of 
food, and the use of preservatives is apt to tend to 
the perpetuation of had methods. If suitable regula¬ 
tions wore made for securing ventilation, cleanhncss 
of promises and appliances, tbo use of clean and 
wholesomo materials, and tbo like, in all places where 
food is prepared and retailed, including eating houses 
and restaurants, a great deal would he gained. 
Coupled with the jiowcr to make such regulations 
there should bo a power of inspecting all plac(« to 
which the regulations apply. 


SCOTLAND. 

(From our o\vx Coimu'^PONDnx'T.) 


Royal Medical Sociefy of JCdinhurgh. 

The inaugural addrc'Js of the lS8th session of tlic* 
Boyal Medical Society of Edinburgh was delivered on 
Oct. 17th by Sir Bonald Ross, K.C.B., director and 
chief of the Ross Institute and Hospital for Tropical 
Diseases, London. Dr. A. B. Williamson,the President 
of the Society, was in tho chair. Sir Ronald Rosa took 
as the title for his address Thoughts on Jlc^cnl 
Discovery. Ho said that a brief .study of ci\nlisation 
showed discovery to be a mre phenomenon, tending 
to bo localised both in place and time. The Grfcco- 
j Roman periodof discovcrylastcd about nine centuries, 
and following it there came a long negative period of 
about 11 or 12 centuries in the course of which 
practically no advances of any kind were made. 
In tho fourteenth and fifteenth centuries came the 
renaissance simultaneously in .almost everj^ line, in 
art, literature, science, exploration, and philo^’ophy, 
a mnaissanco which had lasted up to tho present day. 
Sir Flmders Petrie’s hypothesis a.s to tho cause of 
these periodic augmentations of intellectual vigour 
rvas that they followed the admixture of races by 
permeation or conquest. The ^’^gou^ of a people 
began to increase some centuries after permeation 
with a foreipm race; ait and science were horn or 
re-bom, and tlicn came regression and decay, followed 
by subsequent invasions and conquests. It was. 
indeed, unlikely, said tbc speaker, that all tho norld'j, 
nations could be at tbo same stage of development. 
India and China (o-day were in the slack stage as 
compared with Europe, and Europe was approaching 
the slack stage ns compared with America. Sir 
Ronald Ross held (hat medical discover?* was to 
human beings the most important of all kinds of 
discovery. Yet, to judge by tljo public nttontion 
given to it, it was tho least important. Mon handed 
it over to the doctors and were good enough to allocate 
almost no money for tlio prosecution of it. Tho total 
amount provided for rosearch every yearm this country 
was, he said, probably only £1S0,000, a sum which 
represented a contribution of a penny per head for 
England, Scotland, and Wales, and this was for a 
science concerned with the life and health of all the 
people. For thi’^ penny everyone hoped to Imve his 
life prolongt*d. Life had been prolonged in the last 
SO years in Ixiudon from an average of 10 years to 
CO years, and he did not see why (ho average expecta¬ 
tion of life should not reach the 70 years of the 
psalmist. It was not knomi why elephant.s and 
parrots and tortoises lived for moro than n centuix*, 
while horses .ind dogs died before 20, and ho said he 
had often wondered what would ho the lenglli of life 
of an indmdual.kcpt entirely free from pathogenic 
org.antsms and certain deleterious foods and drinks. 
Doctors and every man of pcienco might congratulate 
themselves that almost the whole of medical discover)* 
had been made without tho lielp of anyone and at 
their own expense, but the world would be wi-^e to 
spend much more money than it was now doing in 
order to fight diseases of all kinds by investigating 
how thov might be fought. The country had to pay 
millions ofpounds forthe prevention of foot-and-mouth 
disease, largely because it refused to pay small sums 
for (lie investigation of the disease. .Sir BjTom 
BramwcH niove<l a vote of tlmnks to the IcetunT, 
wldcb was seconded by Dr. W. iIcKie. 

Vmvcraily of rdinhurgh. 

At a recent meeting of the University Ckiurt of 
I Edinburgh University it %vns announced that nn 
I ordinance had been approved by Ills Majesty in 
Cbuncii whereby medical sluJcnts who have p.ai!?^e<l 
an approved examination in any of the subjects of 
(he first or second prof«*ssiQnaJ examination at any 
oilier university in the Unitc-d Kingdom or chewhere, 
mav have such p.asRos counted, as equhalcnt to passes 
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in EdinLurgli Univcreity, subject to the approval ot 
the Senate and the Court, 

At tlje same meeting a letter was read from Jliss 
Margaret 0. Tod, M.B., Ch.B., who graduated with 
first-class honoum in July, 1024, intimating tliat she 
did not feel justified in accepting the considerable 
sum of money granted to her in scholarships and 
prizes and requesting that the amount be added to 
the D. It. Wardlaw IMemorial Fund for necessitous 
students. Tlie Court resolved to accept Dr. Tod’s offer. 


IRELAITD. 

(Fnojt OUR OWN Correspondents.) 


Irish Free Stale : The Local Government Bill. 

The Dlinister of Local Government and Public 
Health has found that so many amendments to his 
Local Government Bill would be necessaiy that he has 
decided to withdraw the Bill introduced last session 
and bring in an entirely fre.sh measure. In reference 
to this tlie Jlinister. Mr. Burke, with some of his 
principal officers, gave an interview last week to a 
deputation from the Irish IMedical Committee. The 
members of the deputation were Drs. .T. JL Day. 
H. Baverty, P. J. Shanly, and T, Hennossy, with 
jMr. G. n. Gick. Sir James Craig also attended and 
took part in the discussion. The following is a brief 
svimmarj' of how medical officers will probably be 
afTocled if the Local Government Bill becomes law :— 

1. Section 8 of the local Govcniment Act, 1010, with its 
mandatory provisions for pensions, will ho allowed to stiind 
for all existing medical ofllecrs wlio within a prescribed 
time, wliich may bo three or six months, elect to come under 
this section for the purposes ot their pensions. It is believed, 
however, that the basis for calculating the amount of 
pensions will be so altered ns to secure a more unifonn 
standard. 

2. Added years for meritorious and professional service 
■will remain optional, with the right ot appeal to the Minister. 

3. Pensions ot medical officers appointed after the passing 
of the Local Govenunent Bill will bo as heretofore peimissive, 
but in case ot refusal by a local authority, or dispute ns to the 
amount, the right of appeal to the Minister will be provided 
lor. It was pointed out on behalf of the Ministry that there 
i.s no mandatoi'y prevision for pensions for civil servants, 
and that the appeal to the Minister will place mcdiciil and 
■other officers of local authorities on the same footing ns civil 
servants with regard to pension rights. 

In addition to tlie pension sections other matters 
arising out of the Bill were discussed, and the Minister 
promised to give tlicm his considei'ation. 

Boyal Victoria Hospital, Belfast. 

Tlie se.ssion was opened on Oct. ICtb. when there 
was a largo attendance of students and of the medical 
slnff. The opening address was delivered by Prof. 
W. D. Tliomson, who paid a tribute to those 
friends of the hospital who had passed away during the 
previous year—^i^scount Pirrie, Sir John W.nUon 
Browne, and Miss Riddell, He surveyed the field of 
clinical medicine, emphasising the fundamental 
importance of bedside obsciwation, and concluded 
ivith .an interesting analysis of the cnreei-s of those 
students who had begun their medical studies -with 
him 20 years ago. A hearty vote of thanks vvn.s 
p.as.sod to’ the lecturer for his valuable and instructive 
address on the motion of Pref. J. A. Lindsay, seconded 
by Colonel "r. Sinclair. 

Dr. AVilliam Calwoll and Dr. Lf. L. W. Kisack have 
retired from the active staff under the age-limit and 
have been appointed consulting physicians t-o the 
hospital. The boanl of management passed a verv' 
cordial vote of thanks to them for long and faithful 
services. They have boon the recipients of a presenta¬ 
tion of silver plate from their colleagues on the staff, 
by whom they wore cntcr-tained at dinner. Their 
successors on the active staff are Prof. B'. Thom.Kon 
and Dr. Foster Coates. To fill tlie vacancies thus 
created in the out-patient department Dr. Robert 


Hrarshall and Dr. Samuel I. Turkiugton have been 
appointed assistant physicians. 

The entrances at the Belfast Medical School this 
session show some decline on the previous session’s 
figures, but ai-e considerably in excess of the pre¬ 
war figui-es. 

The Health of Belfast: Annual Beporl for 1023. 

The most notable feature of the recent health 
historj' of Belfast has been the r.apid decline in typhoid 
fever. Thirty or forty years ago the disease was veiy 
rife, and in one year the deaths numbered no less than 
,500. In the year 190-1 the deaths were at the rate of 
0‘30 per 1000 of the population. In 1908 the figure 
had Lallen to 0T5 per 1000. In 1909 there was a drop 
to 0-05 per 1000, .and in the period 1919-22 the 
figure was 0-04 per 1000. In 1923 the figure-had 
fallen to O-Ol jper 1000. This r.apid and satisfactoD' 
decline was coincident with the inauguration of the 
present excellent water-supply, which is chiefly 
derived from the large storage basins in the Ufourne 
Mountains. Diphtheria seems to bo about stationary. 
The notifications for 1923 were 289, but of those 48 
were found not to be suffering from the disease. The 
average number notified for the decennial period 
1913-22 was 289, and deaths in 1923 numbered 24, ns 
compared with an average for 1913-22 of 34. Scarlet 
fever continues to bo very prevalent. The number of 
cases during the past year was 981, as compared with 
744 in 1922, .and an average for 1913-22 of 1440. 
Of the 20 cases of encephalitis lethaigicanotificdinthe 
report for 1923, three were fat.al. The deaths from 
cancer numbered 391, as compared with 303 in 1922. 
Influenza accounted for 100 deaths, as compared mth 
241 in 1922. The deaths from phthisis were 671, 
as compared with 024 in 1022. Pneumonia accounted 
for 504 deaths, as compared with 504 in 1922. The 
report contains full particulars of the sanitary improve¬ 
ments effected during the year, Pregrcss is •^vell 
maintained. 


PARIS. 

(From our own Corbesrondest.) 

The Thirty-third French Surgical Congress, 

The thirty-third French Surgical Congress which 
was recently held in Paris was eminently succes,=;tiu 
both from the point of view of attendance of racnibors 
and from the cliaractor of the discussions which were 
held. 'The President, Prof. Tuflier, opened the Congit’-s.s 
with a paper on the modem conception ot .surgery. 
He said that surgery was based on a film tripod of 
tcclmique, observation, and experiment, and the 
keynote of development was precision. Dr. Auvray. 
who took on the office of general secretary, paid n 
tribute to his predecessor. Dr. J.-L. Faure, and in 
the name of the Congre.ss welcomed a delegation ot 
30 Polish doctors, headed by Dr. Zawadski, of 
Warsaw. Three main subjects came up for discussion 
during the Congress. The first was the treatment oi 
•simple fractures ot tlie upper extremity of tlie 
and their ultimate results. Mr. Dujarier, of 1’^'”“’ 
and INIr. L4on Imbort, of JTarscilles, read a well- 
informed paper on the different methods of treat¬ 
ment of fractures ot the neck of the femur. They dis¬ 
cussed operative treatment and non-operative tivat- 
ment. Of the latter tlie following methods were 
described: (1) Championnierc’s method—n.amcly, » 
very short stay- in bed with extension and ruass.igc 
from the commencement; (2) continued Imction > 

and (3) Wliitm.an’s method—namely, accurate I'vdnc- 
tion followed by retention in plastcr-of-Paris- la 
second subject for discus.sion was the indication lo 
surgical treatment in uterine fibroids. Mr. Tixicr, o 
Lyons, set forth the conditions in wliich 
treatment was the only- possibility, 
from operation was about 44 per cent. {oiO 
in 12,893 cases), of which 2 per cent, were duc w 
infectious complications. Otlior causes whicti i ^ 
frequently caused death were the sequela! of ana^s 


The Lahcet,} 


I7NITED STATES OF AJfERlCA. 


[Nov. I, 1924 933 


thesia and vascular complications, sucli as pWelritis, 
hence it was necessary to improve botji technique 
and pre- and post-operative treatment. Surgery 
should be conservative as often as possible. The 
ideal should be myomectomy, thus preserving the form 
and function of the uterus, a thing to be aimed at 
■even in the case of elderly primiparas,ns the natural 
ovarian secretion was insufficient to cope wth the 
disorders of a precipitated menopause. Wlierc the 
intervention was not conservative it must be radical, 
and the procedure of choice was total hysterectomy. 
In very young women, in order to leave the anatomical 
form of the vagina intact, subtotal hysterectomy 
might be performed. Mr. Labey, of Paris, tlien spoke 
of the different forms of operation, both in the 
pregnant and the non-pregnant woman. 

The third subject for discussion was pro- and post¬ 
operative care and the choice of an anmsthetic in 
gastro-intestinal surgery, on which Mr. I^mbref, of 
Lille, and Mr. Lardennois, of Paris, had prepared a 
paper. One meeting of the Congress was given over 
to kinematographic demonstrations, showing the 
technique of removing the cancerous breast by 3Ir. 
Depage and Mr. Davis, of Brussels, laminectomy by 
means of a new nibbling forceps by Jlr. Davis, two 
methods of cosmetic surgery of tlie breast by Mr. 
Dartigucs, of Paris, and the tcclmique of operations 
for correcting defects of the nose by Mr. Dufourmentel, 
of Paris. 

The Fourth Pediatric Congress. 

The Fourth Congress of the .rVssociation of French- 
speaking Pediatrists was recently held in Paris at 
tlie Sick Children’s Hospital under the presidency of 
Prof. 3farfan, assisted by Dr. Henri Barbtcr, the 
general secretary. There were thi'ce subjects of 
discussion, the first being the treatment of purulent 
pleurisy in children, on wluch Dr. Ribadeau-Dumas, 
of Paris, and Dr. Poclier, of Boidcaux, had prepared 
a report. In the child the effusion, was purulent in 
one*half or one-third of all cases, wliile in the adult it 
was only seen in about every fifteenth case. The 
dlfforent treatments employed for this condition were 
reviewed by the speakers. The variety in the methods 
of treatment adopted was to be explained by (1) the 
many dlfTerent types of purulent pleurisy j (2) the 
state of the patient; (3) the state of the lung; (1) 
tlie age of the subject; and (5) by the typo of the 
organismal infection. Tlie evacuation of pus must 
be promoted by all medical resources available, such 
as chemotherapy, serotherapy, and v.accmotherapy. 
Extensive drainage by resection of the ribs ought to 
ho avoided. Purulent pleurisy in very yoimg children 
required conservative measures, sucli as aspiration 
and syphon drainage. The low infectivity of pneu¬ 
mococcal infections was well known. For these 
infections the tieatment indicated, was repeated 
aspiration, wfuch might be followed by some thera¬ 
peutic injection. In tuberculous effusions conserva¬ 
tive treatment was indicated, and in other cases 
pleurotomy. The second subject for consideration 
was the prophylaxis and treatment of infantile 
syphilis. 3fr. L<k)u Tixier lead a paper in wliich ho 
discussed horeditarj* syphilis in all its aspects, and 
dealt with the question of authorising marriage 
between syphilitic individuals and of tlio treatment 
to be adopted during pregnancy. He advocated the 
supervision of parents and children uith a view to 
avoiding the consequences of hereditary s^Tihilis. 
For the suckling ho advised n combmation of 
mercury-, arsenic, and bismuth, administered alter¬ 
nately. 'Whe'n the cliild was weaned the treatment 
differed little from that of the adult. The cxliibition 
of small initial doses avoided fatal accidenis, es 2 >e- 
cially if care was taken not to give intravenous 
injections to cachectic children. The case with which 
mercurial inunctions could be carried out was not 
a sufficient reason for preferring them to more 
efficacious measures when such could be applied. 
The third subject comprised the study of the 
ajtiologj'and pathogenesis of rickets. 31M,’Losn^, do 
Gennes, and Vagliano, of Paris, referred to the 


resets obtained from animal experiment, and stated 
their conclusions from the study of human 
rickets. Human rickets appeared to have a verj* 
different source of origin from that of experimental 
rickets. For example, deficiency of phosphorus and 
calcium was not found to bo a basic factor, while 
syphilis and tuberculosis seemed to be a relatively 
rare element in tetiology. On the otlier hand, mucli 
greater attention must be paid to digestive troubles 
of early childhood as a causal factor. In spite of the 
obscurity which still existed in regard to the rctiology 
and pathogenesis of rickets great benefit was gained by 
treatment vrith solar radiation, ultra-violet raj’s, and 
cod-liver oil. These three measures formed the most 
effective therapeusis both from the curative and the 
preventive aspects. 

The Congress of French-speaking pediatrists will 
be held in future every second year, alternately in 
Paris and outside France. Tlie next is fixed for 
Lausanne in September, 1020. 

AnmiflZ Statistics of Pcccnihj Qualified Doctors. 

The number of diplomas of doctor of medicine 
issued by the French Medical Faculty during the 
academic year 1023-24 was 1124, an increase of 130 
on the number issued in the preceding year. The 
figures v’ary greatly in the different schools. Paris 
leads with 400, then come Lyons (152J, Bordeaux 
(133), Montpellier (103), Toulouse (53), Lille (45), 
Algiers (43), Strasbourg (12), Mancy (20), and the 
French Medical Faculty of Beyvouth, Syria (28). 
Tlieso figures refer only* to the State diploma—that 
is, the diploma which gives the ligiit to practi'so 
medicine in France. Tlie University diploma, which 
is reserved for foreigners, is a purely academic ono, 
and docs not confer any of the rights and privileges 
attached to the status of doctor ns given by a State 
diploma. Tlie number of these diplomas granted by 
]^nch universities duringthe academic year 1023-21 
was 105. ___________ 

VmTBX> STATES OF A^rBEICA. 

(FnOM AN OCCASIOX.KI. Couiir.si'ONDnNT.) 

The Uec of Imulitu 

Ir is somewhat disappointing to find that the 
discovery of insulin has not yet checked the increasing 
death-rate from diabetes in tliis country*. On the 
contrary, diabetes achieved last year, for the first 
time in the statistical history of Kew York City, 
the distinction of a place among the first cau«cs of 
death. The Metropolitan Life Insurance Company, 
naturally mtercsted in this apparent failure, has 
investigated the liistories behind 500 certificates 
giving diabetes ns the cause of death. They made 
the surprising discover)’ that only’ 45*1 per cent, of 
these had received any insulin at .all. Of the minority’ 
receiving insulin, onc-tliird took their fiost dose in 
the last week of life, and nearly two-thirds within 
a month of death. Of tlio comphcalious certified 
coma was the most common (10 per cent.). Arterio¬ 
sclerosis was reported in 218 per cent., clironic 
nephritis in 23 4 per cent., and gangrene in 23-4 per 
cent. In a scries of 58 cases wliero no otlier comi>Uca- 
tion than coma was present 21 received not a single 
dose of insulin. 

Mcrtatity-ralcK in 1924, 

The 15,000,000 policy-holders of the Sletroiwlitan 
Life Insurance Company provide a convenient 
albeit a selected group of the nation from which the 
trend of death-rates may be rapidly determined. 
Among tills selected group the dealh-ralo from diabetes 
in the first six montlis of 1021 shows a decrease of 
21*0 per cent, among while policy-holders and more 
than 10 per cent, among coloured poHcy-holdery, os 
compared with the four years pn*ce<ling. The death- 
rate from nutomobUo accidents won one of the few 
which showed increase—to 12 Oper 100,000 forvhitcs 
find 11*7 for coloured. The coloured rate is a 02 per 
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cent, increase over tliat for the corresponding period 
in 1922. Satisfactory declines are sho^vn in the rates 
for diphtheria and typhoid fever. Tljere is also a 
definite fall in the cancer rate for v'hite policy-holders 
t72-3 to ()8-7). The gain is nearly offset by a rise in 
the coloured rate. Tliis situation is one that might be 
expected to arise if the educational pro^’amrne is 
re.sulling in earlier diagnosis among the more intelligent 
people. 

Anilmix in New Yorlc. 

A clinical and epidemiological study of anthrax 
in the City of New York has recently been made by 
Er. William Jacobsobn for the live-year period 1919- 
1923. He visited each one of the 01 reported cases. 
The infection in 32 of these was derived from shaving- 
bnishes. One-third of all the cases occurred among 
brush-makers, warehousemen, truckmen, and long¬ 
shoremen. The use of anti-anthrax serum alone 
gave as good results as any other method of treatment. 
Of 30 cases that received this treatment 29 recovered, 
although the fatality-rat-e for the 01 cases was 31 per 
cent. The causes contributory to fatality are classified 
as (1) virulence of infection, (2) extreme age or poor 
physique of patient, (3) delay in seeking medical 
attention, and (4) erroneous or late diagnosis and late 
treatment. The incubation period (from exposure to 
local swelling following the appearance of a papule) 
is given as follows : In 31 cases, one day ; in six cases, 
two days; in four cases, three days; in five cases, 
four days ; in five cases, five days; in one casc cach, 
six days, seven days, and eight days, respectively; 
and in seven cases undetermined. Sixty per cent, of 
the cases experienced no pain. In only 18 cases did 
the temperature rise above 102° F. As a consequence 
of active measures by the department of health, the 
incidence of anthrax in-New York is declining rapidly. 
Only one case has been reported in the first six 
months of this year. 


VIENNA. 

(FnOlt OUR OWN- CORRESPONRENT.) 

Feiccr School-children in Vienna. 

AYiien the secondary schools opened for the winter 
term in the middle of September the total number of 
now pupils showed .a diminution on the figure for 
the prerious year. Education is compulsory between 
the ages of C and 14 years, and not more than 11,000 
children aged 0 years were enrolled, in comparison 
to last year’s figure of 12,080. Consequently a ntimber 
of schools had to be closed do-wn. This falling-qll in 
the numbere of school-children is one of the visible 
lesults of the deceasing birth-rate which h.as been 
iccorded since the beginning of the century, and 
vhich was aggravated by the ten years of war and its 
consequences. The calculations based on t he statistical 
data published by the ^Municipal Board of Health show 
tliat tills year -will probably be the last one in which 
a decrease will be manifest; the next school year 
V ill most probably give indication of a .slight increase. 
But as the increase forecasted to the year 1928 is 
more than countei'-balanced by the loss ofniunbei-s due 
to older pupils leaving the schools, the total number of 
children in school (which in 1923 was 140,200 boys 
and girls) will diminish to 119.000 in 1928. As a result 
of the constant faUing-off of pupils there h.as been a 
very favourable decrease in the average nmnber of 
children occupying one class-room. The_ average 
number is now 29-30 as compared to 50-70 in former 
yeai-s. This is an advantage from the sanitary 
and the social points of view. In classes for mentally 
affected childron the number has been reduced to 
12-18 pupils. 

7'hc ITitilrr Session of the Vienna Unifcniti/. 

The Univereityof Vienna opened its gat os to students 
in October, and the session closes in March, 192.7. 
IVliilst the number of medical students during the 
summer term was 201-8. or about 30 per cent, of the 
tetal matriculated students at the T'niversity, 2312 


liave been enrolled for the winter session. Tliis is the 
fii-st ■> ear that the regular courses in all branches will 
be held just as before the war. A large number of 
classes will be given in the English language, as the 
American ^Medical Association of Vienna has arrangnl 
with the leading professors and assistants of the clinics 
and hospitals to hold special classes for their membei-s. 
The fees vary between 4s. and 8s, per hour per student, 
not moro than 10 being admitted to .any one class; 
all EngUsh-speaking doctors may attend these classes. 
Apart from the regular clinical lectures on surgerj-, 
materia medica, dermatology, gynaecology, pediatrics, 
and ophthalmology, there has been an-anged a variety 
of special lectures on such subjects ns chemistry of the 
blood, diabetes, tuberculosis, social medicine, occupa¬ 
tional diseases, psycho-analysis, and bacteriological 
and serological problems. One subject only r^-ill he 
more limited in its scope than in previous years— 
namely, anatomical dissections. Owing to the 
scarcity of cadavera (on _ which I reported some 
time ago), Prof. Tandler will not take up his regular 
anatomical lectures this year. 

The Medical Profession and the Problem oj Artificial 
Abortion. 

The aspect of eugenics which aims at preventing 
undesirable births is now a leading issue in Austria. 
All classes of the population have come to understand 
that there are moral, social, medical, and eren 
financial indications for the premature interruption 
of a pregnancy. The law, however, still sets its face 
sternly against tliis practice, and its action in certain 
cases in the last few months (-vide Tub Lancet, 1924, 
i., 1285) raised a violent protest from the medical 
profession and furthered the attempt to alter the 
existing law by amendments to a Bill before the 
National Assembly. The profession as a whole has 
openly t.aken up the fight against what I consider to 
be antiquated laws, and hardly a week passe.s in which 
the subject is not dealt rvith at mass meetings or in 
articles in the press or in petitions to the Kational 
Assembly and Ministry of Justice. No doctor now 
complies with the order of the Public Piosecutor, 
which demands that every case of abortion be notified 
to the police, nor do the hospitals, as a rule, maKO a 
diagnosis of .abortion except where fatal results are 
expected. _ 


ROYAL EAVAL MEDICAL SERVICE. 

.Surg. Comdr. "W. N. Blatchford is placed on the Ret. L'^t. 

ROYAL ARMY 3IEDICAL CORPS. 

Sfaj. P. A. H. Clarke to he Lt.-Col., vice Lt.-Col. .1. H- ”• 
Bond, to ret. p.ay. . 

Maj. T. C. R. Archer is seed, for serv. under the Colonia 
Office. , . 

Capt. TV. n. Ferguson is granted the temi). rank of -'laj- 
wliilst empld. as Dep. Asst. Dir. of Pathology. 

Capt. F. J. llallinnn relinquishes the actg. rank of .'jai- 
on ceasing to be empld. ns Dep. Asst. Dir. of Pathology. 

Capt. U. TV. L. Allott retires, receiving a" gratuity. 

TEniiiTORiAi, Anirv. 

JInj. V. T. Camithers to he Lt.-Col. and to command t le 
l.lVth (North Midland) Field Ambulance. . 

Jlaj. (Prov.) G. B. Brand resigns his commn. and rein 
the rank of Capt. 

Lt. TV. J. C. TT'att to be Capt. 


ROYAL AIR FORCE. ' , 

A. Harvey and 11. AV. D. 3rackon7io (for duty nt 
lufinuary, Iklmburgh) arc graut<Hl Rhoitscnicccoiniaic-J ' 

a'l ri\ing Oflicors. - 

IXDIAX MEDICAH SERVICE. 


Lt. A. L. "NVatts to be Capt. _ . 

Captv, Pnppu SubbarAi)my>a. A. Williani*; (^ad 
JuitUd to retain the rank of Capt.), and Lt. ^fnnoiiar 
(Jautaina relinquish their tcnipy. conmin-. . _ 

Tlic King has appro\c.*d tb<* retircnient of Maj.* ■» 
Jackson. 

Ourbaksb Singb ClinuJa to bo tnnpy. Lt. 


/ 
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GEMKAL JiEEICAL COVI^CIL 

ELECTIO^ or DIRECT EEPRESENTATmCSj 


r\ai.\\D AM? IVadc> 

Equii n'unoia wcyq selected last Julv bv Kngbsh 
and Welsh deputies at the annual meeting of the 
Biitish Medical Association for nomination on behalf 
of the Association as Du-ect Repioseiitatires of the 
registered medical piactitioners of England and Males 
on the General Medical Council TliO'^o weie Dr R A 
Bolaji, Dr J A "'IacdoN'VLD Sir JE^^E^ A EnnAii, 
and Dr H B Bk^ckenbcri On their behalf tlie 
foUoinag election addiess Ins been circulated 
Ladies and Gentlejicn, 

The election of four D rect Representatnea for Engtanil 
and ^^ales to the GLiicial ifedical Council will tahe place 
earij- in "No? ember 

In the deliberations of the Council and in the exercise of 
ilsstatutorj pouers tliert is constant need fora Xnouicdce 
so far ns it can be ascertained of the colUctirc \ie\\ of the 
profession 

Re appeal as a group to jou the electors, m the beluf 
tliat our conjoined experience and opj ortuiiltus are of 
such nature as to enable ua to offer jou ser\ice wlucb would 
be of value in this respect IndisadualL and ns a group 
u e ha\ e had m different capacities a considerable experience 
of varjmg professional duties and resi>ousibihtie^ and \\e 
confidentlj claim an intimate knowledge of public medical 
work Two of us (Dr Macdonald and Sir Jenner \errali) 
havo been fanuhar with the work of the General Medical 
Council for a, number of jears and have the jn^ilege at 
present of octing on some of the Committees of the Council 
whose activities ha\e a aer? direct and practical bearing on 
the interests of the i»ro/ession Dr Bolani lias }>een one of 
your Representatives forthejears lOlOto 1024 The record 
of public serrico and the ver? special knowledge of certain 
aspects of medical ?\ork po sessed b? Dr Brackenbuta are 
well kno?vn to the protcs>8ion and will, wo belie? c, commena 
his candidature to you 

One of the chief pre occupation? of the General Medical 
Council IS ?vtth medical education, and it is immrtant that 
matters relating thereto which bear uj on the uUmiate 
<flleieno} and interests of the practitiontr should be, 
adequately Voiced by Ropiesontatucfi m dirtct touch with 
medical practice In It? several branches 
The Council is now constautlj consulted bv the Govern i 
meut Departmeni lu Bdls affecting the profession and m 
regulations propped under kets of Parliament ■ 

Possible devclopmcjita and extensions of a National Health ' 
Insurance Service ate the subject of mvestigation by a 
Royal Conuuission now begnuing Its deliberations and the | 
cfTect of its findings on the ?vhole life and outlook of the 
profession maj be far reaching I 

The introduction of National Health Insurance has tni>ed I 
nen ethical and disciiilmara questions which have required 
the attention of tl c Council Further dcvcloj inents ma? I 
he exj ecled to create fresh problems of a like nature on 
which jour Representatives should lx. able to exf rcss 
practical and well inloiined opnions 

iTe bcJiiVe that thert is mort than ivor a nee<l /or Direct 
Rej rescntativcs on the Gtiieral Medical Conned \v!o are 
cNpenenceil in administration and in the medico j>oIificaI 
dilllcultics of the prof*** on Mt offer the assurance of a 
sincere desire to spare no effort jn our power for the credit 
an I welfare of the j rof s-sion should sou honour m 
electing irs as roiir Ileiiresentnti-vcs and ?Te ask not onU 
for your vote but for sour actise ass stanci lu curing the 
sotes of jour colKngucs to tins end 

R \ Dot oi 

llcnns. ntatlvi akintwr General ^Icdfcal Ooimcll 
tfcinber toJmfarj JJospJralf C mmisden 
ilcmlcr ConsnUntivt Ciuncll of Mini trj of 
lUnlth on Medical and VUIed S.rvfcts thalr 
man of Council Urltl hMclIcnl \*s«<-»clftll ?n 
II I? Bi scKCNinn ? 

Chafrimn of f < j fe«<nfafhi. Belt uni of fft 
Imiraiicc ^ctsioinmltt coftli Urltl liMcUcal 
\godati<n Meo 1 rtsldifit form rU 1 n. i Um 
of thi. \6M)ciati<n of Iducatlou Coininittcxs 
J \ M?cj>onaij? 

Xtci rc'M.ntntln 3rcmfHr General ConneU 

MeinlKT ConsultatUe Council of tl e Jllnl trj of 
Health t u ARdlcal and AlHc I birvici-^ fon icrly 
Chairman of I{i.pri-H.ntatlM Meetings anil Cl air* 
man of Council Uriti®U Medical \‘*ocl»tloU 
T jFNNnt ^ FUJlSUv. 

It pre'<ntatlve Meinl tr Goiurnl'M Ikal Council 
late Cl lirn an Central 31 dlcal M ar C< umilttw 
f r knglan I and \\ nl » aitiulx.r« f tomicll and 
fonii rl^ Ch lira an of Jlci tt's ntutivt Sittings 
Itritt h Medical csriath ti 


Dr r n Wr«T3LACOTT, of 'Manchester wlio is 
standing as an indepeiidenL candidate presents to 
U»e electoi-s a ‘'umniai’j of ln« proRsMonnl tatoid 
Qualifications BSc\ict M R (. b LRCP ISOO 
FR t b bv e\amination 1S94 He stmlud at Man 
chest i Initersita and afterwai'd*’m Fans and ^ i* uua 
toi about lb ntontlis to acquiie methods of teachniL 
and prictice Since he has lield appomlnnnts 
on the hon medical staff of suvtral liospitols puiticu 
larh tin. Manchester Roval Infirman where he is 
hon vuiist and Krvtvgologi&t He is IniNei-sUa 
lecturer ns well as cNaininer in oto lamipolOsTv 
Hiselection addrcsscontinues * ksconsuUmgsuigton 
and teacher I ha\e nequnad a wide £\p iitnce of 
the requirements of medical students and of medical 
education as well as of the needs of the public In 
conductmg post ginduate coumes of lectures the 
question of qualifying diplomas m special bi'anches 
of medicine and surgevv has been of great mteievt 
to me I am an evnminei foi the Stale Registiation 
of J\urses Vn appointment on the lion staff of tlie 
Victoria Dental Ilospital of Aranchestei for man? 
jeatb proMdtd an intimate knowledge of the cduca 
tioii and practice of denti^tra Duiing the whole 
of ma professional careir I ha\e taken an active 
interest m the eneigios of man^ medical ‘societies 
both scientific and etiiical Among other appoint 
mentb I am a member of the Isortli M estem kdaisor? 
Council of the Mmisli? of Pensions Such vital 
questions as the iSational Health Insurance Acts 
and the Rorkinens Compensation Vets have long 
engaged m^ attention An intimate kuowlodg' of 
ithem has convmccd me that considcmblc amend 
I ment and impioaement atv nece san to obtain th 
linaAjmnm beneiit and *ntjsfacijo« to iho pnbht and 
the medical profession The xequii'emcnts of th 
medical services of the Vrmy ha\ e impressed me duiiiife, 
the 26 years I have hold a connnwslon m the auNilmn 
' and regular forces 

Dr Wcslmacott sened from August Stli, lOlJ to 
Jan 20th lD20.sp<»ndmgncarh tliieo aoamm rront 
m command of a general hospital, and later a 
AD 5X^5 of the Maivcilloa Ba«e Before going to 
France he commanded the 2iid Westeni General 
Hospital in Manchester Since the war ht has held 
the position of A D S of the ■f2nd (Last Lancs) 
Division boldii g the rank of Colonel VAIS (1 ) 
HeisaCommanderof the Oi-dei of the BritLsh Emptiv 
nKnightofOiaceof theOitieiof M Tohnof IcnisaUm 
and a Deputa Lieutenant for the Count? Falntcnc 
of lAuica''tei 


Dr John .Bbown, who stood m 1010 ns aiiindcpen 
dent candidate ?'ntes that ??hile he, is not stamling 
this tunc b "IdJ ??J«hes to protc^'t atniiist tin. nomina 
tion b? til Biitibh 'Methcal A*, ouation of foui 
R‘>-prc»entati?t^, on the giournl that this pmcticalJv 
exclude-' the free ckctiou b? tli m« dieal piofcv^on 
of Rt-pii entatnes who art not numbtis of tlu 
Vs«oc»ati n He nd?ocates the diM^-iou of th 
Engle h tmisfifneacj into tour [oi ihctoml puri>o’-«- 


I ^COTl \ND 

Onb halfof thecamlidatuic of SrNonsrAb \\ alkci 
?? t ha\c uct.i\td the following UtUi 

*,n ~Tb Pri-v dtiit ff lb (• lurn) M iJical t ^undJ bn? 
bsued lu*- I otici f I tilt* i1 “cti n to lb C* micil of n D reel 
IU(r<-<i ntatiTc of the Re^. ferttl 3l<alical I ractitir or p* cf 
Ncotlat I 

R< havco certamed IJial ^ r Nr tjnnu VVfllk r lb pr-»eit 
Rcir-- ntati?e !« ?Mllinp ogam to fhei at tf r 

ili-«ra»nl *? r Nonwan bo** made for Juiu «lf n jx^sltion ui>on 
th tttincil uiH)!! which thoSc who liave bui il him bi 
his |rL?iou.s cm hdaturi's maj look ?Mth BOiiif' i nd H 
iH Chaiimnn of th and Lxamlnftlbn iniidlt* i'* 

and am inlxr r f th I Xi-cutivt and I’tmd t-i-* Coimnltt •*- 
wild hH<»vlecl!on b? the Omcrnl C< lined nn rnmin ^i m r 
to India to b»?e-‘llp«t«‘ th coul tu n« of ''f nllrnl Hiiraii n 
then B|»eaks well / r th jxwtt < n ho ha* aiqurrl *ii tl 
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e^toim of tlif- Council. Ve venture to oxiirc.'S the ojiinion 
tlint our metlicnl brethren in Scotland could not do better 
than ‘'Uppoit Ins candidature for another term of oflice. 

V'e are, yours &c., 


C. E. Douol.A®. 

Cupar. 

J. B. SlMI'.=OX. 

Golspie. 

Gconon tVii.u.AMs-ox, 
A^hleyIV. ^I.ackin’tosh, 

JOIIK If.MtXOCH, 

J. F. Cirni.sTiE, 


George E. Livikgstox, 

Dumfries. 

Hrnn.AT B. .Stec.art, 

Kirkcudbripht. 
J. P. Brown, 

Campbeltown. 
P. F. II.ACF.ARLAX, 

Stirling. 


.Aberdeen. Eobert .Stirling, 


D. Elliot Dickson, 


J. Macdon.ii.d, 


Cupar. 


Perth. 

LochgcIIy. Eobert Inch, 

Gorebridge. 

C. J. AV. Dixon. 

Bawick. 

John J. Wilson, ^ j Campbell, 

.Vnstruthcr. Buns. 

G. Lovell Gulland, TVilli.am McAlister, 

IIarolp .T. Stiles, Kilmarnock. 

Egbert Thin P. T. Herring, 

Edinburgh. D.wiD V.aterston, 

T. K. MoNUto, St. Andrews. 

W. Herbert Brown, J.ames Laurie, 

GJns/^'ou'. Greenock. 


MEXTAL HOSPITALS SEE^HCE. 


A .s.ATlSF.ACTOHY year’s work and several changes 
of intere.st are recorclecl in the annual report of the 
Dorset ^Ir.nUtl Tios}'>iial for 1923-'2‘li Tlie recoveiy* 
rate has heen high, 39 per cent, on total admis.sions 
and U'l per cent, reckoned on total recoverable cases. 
Satisfaction is expressed ivith the results of the 
■“open door” .sy.stem adopted in certain wards 5 
the patients are also bettor classified. SI are allowed 
parole within or outside the grounds, and 17 patients 
away on trial have received money allowances, 
Remarkably few epileptics and general paralytics 
have been admitted ; the comparative freedom from 
syphilis of rural areas is doubtless the explanation 
in the latter case, but tlie rarity of epilepsy in Dorset 
is le.s.s readily explicable and is 'desorrtng of investiga' 
tion. 'riiore is now an out-patient centre in 
Dorchester, conducted by the medical superintendent, 
Dr. G. E. Peacliell, where 52 patients have been seen 
during its first year of working : 10 of these recovered, 
12 were relieved, and 9 were certified and admitted 
to the ho'^pital. In addition to a resident medical 
staff of four members, the hospital pos.sosse.s .a 
rtriting dentist and a visiting physician, and lias 
recently acquired a laboratory assistant (apparently 
not medically qualified), who has undertaken a large 
and varied amount of p.athological work, including 
water analyses, serological and bacteriological work 
in connexion with typhoid and dysentery, and the 
preparation of vaccine.*;. Among the causes of death 
appeai-s one case of rupture of a coronary artery, 
stirely woithj of note as an extremely rare occurrence. 

The annual report of the JirUjtitou County Borough 
Mciiiul Hospilul, Iloyirards Heath, for 1923 contains 
little but a bare record of changes among the patients, 
st.aff. and committee, apart from the observations 
made by a Visiting Commissioner, from which alone 
can any idea be obtained of the conditions tmdev 
which the fiatients aro living. His report embodies 
Certain critici.*-ms. some of wliicli owe their origin to 
the fact tii.at tlie fabric dates from 1859; the 
f.acilitics. the lack of which is most severely felt, 
are a Inboratmy, clinical room, operating theatre, 
verandahs, baths, .and an ont-patienl centre. It is 
also sugge.sted that male patients should bo shaved, 
that parole (with money allowance) should be granted 
more often, and that clothing .and diet should be 
improved in certain re.spects. It appears that the 
oidinnry patients’ milk i.s skimmed to provide butter 
for debilitated cases ; meanwhile, the nursing and 
’aincAic -taff are supplied with margarine, but since 


they ] 3 refer to buy their own butter, llieir discarded 
maigarine is melted down with dripping for the 
patients. This strange and complex proceeding 
would bo lnimorou.s but for the fact that there are 
21 laiown cases of active tuberculosis in tlio hospital. 
Onr re.sources in the treatment of mental disease an- 
few enotigh, but we should surely use, at least in 
recoverable cases, those of which wc have knowledge, 
and among them an adequate dietary tnko.s an 
important place. 




‘ Audi alteram partem.' 


CANCER AND SOME OP ITS SIGNIFICANT 
CHEMICAL REACTIONS. 

To the Editor of The L.4NCEt. 

Sin,—In The L;Vkcet of Oct. 4th Mr. H. Gordon 
Reeves set out the salient features of the clieniical 
work done on the cancer problem in the physiological 
laboratory of King’s College, London. 'There is a 
distinct parallelism between the work outlined and 
that initiated by Sir George T. Beatson in 1910 at 
the Glasgow Royal Cancer Hospital, and it is interest¬ 
ing to note that the work done in Glasgow during 
the last 10 or 15 years has received a large rncasnre 
of confiimation from that of Shaw-Mackenzie and 
Reeves. 

In Reeves’s communication some points of an 
misettled nature are brought forward, and I should 
like to draw attention to these. In the first instance 
Shaw-Mackenzie is quoted as stating^ that tissue 
lipolysis and utilisation of fats arc defective in cancer. 
In his opinion noimal blood senim has an accelerating 
influence on liiioclastic actmty, and this activity 
is diminished liy the addition to lipase of seiiiui 
from a cancerous subject. Fromthisandothorfindings 
ho concludes that there is a general deficiency m 
lipolytic control, • which deficiency, wc _ prc.siinie, 
he considers is manifested in the carchiomatoiG 
locality. If this be so, then one would expect to finn 
a lowered, rather than an increased, saturation ni 
the fat of the adipose tissue affected. Instcau 
>Shaw-3Iackenzio and Reort'S have fotmd, as ivc hnic 
in this research department, that there is an increase 
in unsaturation of the adipose tissue invaded |'y 
carcinoma. I do not think that tlie range of vaiia' 
tion in lipolytic acthlty affects to any marked degree 
change in saturation. If anything, an increasca 
.activity in the tissues would increase the anioimt 0 ^ 
free fatty acid. In a detoimination of iodine value 
this free fatty acid would ho part of the lipin comple-4 
to be evaluated and its a.ssociates of glycerol a _ 
lecithin structural units would bo absent *!'* 

ether extract. Thus to the complex there wouiR ae 
added a substance or substances with comparative.^ 
small molecules and a proportionately high 
tien coefficient. As a result of such an addition (H 
to increased lipolytic activity, the iodine value o 
the complex would manifestly be increased. ' ^ 
on that teleological basis that ivo arc inclined 
question the validity of Shaw-iMuckenzio’s obseivaue • 
Recent re.searcli lias shown that to .simulate a 



*.uiua,e, null, iii iiiu lesi-iiiiu,, , 

manifested by a change of pll towards ac'O ^ ’ 
owing to an accumulntioii of the product.? of bl??*G’ i 
In the body, however, there is a delicately 
mechanifin whereby the products of enzyme ac 
are removed from the sphere of actirtty as -“Ogo , 
fonned. and, bec.ause of this control, a 
level of hydrogen-ion concentration i.s Hjaint i 
and enzA-mic inhibition is fnistratcd. It wifi oe 
then, that it is difficult to simulate the biotic con - 
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of Iip9*te actmty m the te'sf tube and tbt mferpretn 
tion of results bcconios endowed with a mi-iloiding 
elasticity 

In the second place, Reeves's communication 
rcfeis to the importance of such hpms as lecithin 
^lld cholesteiol it is f only well established that there 
1 on civce*« of lecithin m the cancer cell and thaithere 
i-i also a lugh cholesterol concentration Reeats 
states tZia6 the rncix?ased iodine x a2«e observed in 
the fat of tnmoaii's !%> probabU due m no small part 
to increased cholesterol content I do not think that 
cholesterol would ha\e any marked influence m the 
direction of unsaturation change For ex.amp!o, 
if dioleopalmitm xvitli a molecular weight of b58 
and an lodme \aliie of 59 2 have added to it a gram 
molecular eqmxalent of cholesterol the rise in lodmc 
^ nhio IS 2 0 If, instead, lecithm be added in the same , 
proportion, there is a rise of 1 9 units , if triolem 
bp added, there is a ritte of 13 7 units , if oleic acid 
beadded,thereisariseof 7 flunits Intliesecomputa 
tions lecithin, for the purpose of the argument is! 
taken to ho dioleolecithm, although, like kephahn, 
it IS generally assumed to have hotli a saturated and' 
an imsatuiated fattr acid m its molecule If to a 
-giam molecular equnalent of tuolein with a mole 
cular weight of 884 and an loduie value of 86 2 a 
gram molecular equivalent of dioleolecithm with an 
lodme \ alue of 03 2 be added, then there is a depression 
of 11 units m lodme value "Under smular conditions, 
mth cholesteml, the depression is 6 2 From these 
figures it will be scon that cholesterol and Iccithm 
exert very little influence on satuiation change e\en 
though thev hare been associated in my calculation 
with neutral fat in such large proportions Tims m 
the case cited by Reeves, whcie NVacker 1ms found a 
(»0 per cent increase m cholesterol, the increase m 
lodme value of an aliquot portion of the fat from 
this tissuo nould bo in the neighbourhood of 1 3 

Dioleopalmitm and dioleosteann each give lodmc 
values closely appioMmatmg to that of the fat of 
iionnal adipose tissue In cancer, howcier, the 
inuumum a allies of miadcd fat is m the neighboui 
hood of 03 If as the result of certam pathological 
proct'sses there is an mex-eased accession to the fat of 
siicli lipins as. cliolesterol and lecithm, there is practi 
cnllrno change m tjie iodine value of the fat provided 
the oiiginal a alue is near the cholesterol and Iccithm 
xalue»—G5 S and 03 2 If, howeier, the original 
iodine \alue of tlie cancerous lib is m the neighbour 
hood of 70 (the common figure found m our research 
woik) then a maikcd increase of these two nccess,ory 
hpms would pioduce a depression latlicr than a use 
m the lodmc umfage This is dcmoustrablo bv a 
simple hypothetical example If triolein and lecithm 
aiv miM d m gram molecular equivalents, there is 
a depression m the lodme value of tnolem of 11 units 
It would seem then that tlio thie-'hold iodine a alue of 
fat change—i e , the level at which it is hahle to 
change m saturation from the addition of lecithm 
and cholesterol—is well under G5, and approximates 
to the lead of the normal The i61c of those hpms 
in mfluoncmg satuiation change m cancer is, thei’c 
foic negligible although it is conceiiablethatlccithm 
more than cholcrteiol, in laitue of its potentmhtv 
of lecitholj’tic cliango intli llio production of free 
okic acid, might mtlucnco fc,itui*ation change Okie 
acid added to dioleop ihnitm (gmm molecular cquiva 
lents) produce*! a ri'-o in iodine xaJuc of 7 0 units 
It 13 qiuto obxious that in the tissues the amount of 
flee oleic acid would not be so lugh as this rtlatnc 
to the amount of neutral fat, and it setias feasible 
to po>^tlllate that the majoi factor concerned m gn ing 
the high uiisatuiation index =0 chanclciistic of the 
fats in cancel is an oxidase incchani«m whose mam 
sphtie of operation i*, confined to the faltv aCid 
constituent of the fat 01 lipm molecule 

Reexes finds a distinct hvpcrcholestcrolemia nsso 
elated with malignant djsea«c \\ oikon the cholesterol 
content of the blood has liton earned out at the 
Glasgow Cancer Uospital for oxtr a period of a ^ear, 
and a paper tmbodMng the findings will shorth be 
publisht-d m the JJnlish Journal oj ixperimcwfuf 


I Palhoh^y In the main, the lesults found indicated 
a slight hypocholeskrolcmia, although m >atw of 
I the conflicting hteraturo on the cholesterol of the blood 
it is diflitult to establish a condition either of hjpti*- 
o£ hypo rholesteiolemia In tlio htomtiao corisuh<d. 
four or fue diflei-ent normal’’ cholesterol a nines 
ranpng from 0 09 per cent to 0 25 per cent aicgucn 
for the cholesterol concentration in rum In the 
paper leferiod to aboxc, them is a description of a 
uiufomv technique for the estimation of this substance 
Seventy cases were c\ aluated and it was found that 
a seasonal rhythm existed in cholesterol concontj i- 
tion so that the “noimal” figures already refeiTcd 
to were included in the i*ango This conctiilration 
rhythm extended to noiinal cases and a comparison 
of these with malignant cases gaxc an mdicntion of 
a slight decrease in the percentage content of 
cholesterol 

One would naturally expect n hypercholcslcioleniia, 
Since autolvtic change in tumour areas is hound to 
flood the tumoui tissue wnth cholesterol which is an 
inert compound, easih thrown out of tis*,uc coonlina* 
tion, because of its insolubility and low I'taciiMla, 
but it seems that the blood uptake of this substance 
IS counterbalanced bv its absoiption by the iunioiu 
moss I am, Sir \oura. faithfiilU 

\.RCTriB<LD >. Currie A , B Sc , a I 0, 

res 

Diochcihlst Ilcecarcli Pcpattmciit Glft^grow 
Oct 22nl 1921 Kojai Cancer Hospital 


RRITHE^U NODOSUM 
To the rdilor of TilE Lanctt 
Sip,—I should bo giateful if any pxactitioncr among 
yous readers who has met with cases of eiythtuia 
nodosum m endemic or epidemic fonn, or ha>» ‘.cm 
examples of the infectious nature of till* di‘'ca‘ , 
would communicate With me on tho subject 
I am, bir youi’S faithfully 

G r ’f\ viKLr MB, Ch B 
General Iiinmiarr I ec U Oct 2'(Ii 


FACT A>,D THEORT IV RADIOTIILRAPl 
To the Ldilor o/lnr Lancet 
Sin — Prof Russ is aggneaed because I said “ Oiu 
cannot hft tho lesults obtained by cxpennitnt'j 
on animal and apply them foilhuith to the Imnian 
subject >>ow to hft and applv forthwith mean**, 
if it means anything to repeat, trd/ioid niodi/iratioii, 
tJie 7 >roccduits ipplKd to tht animal, and to ixjitcf 
in man pitci'stk the same leswUs as wt.i». obtauud 
m the animal 1 submit that wt an not co do el> 
iclatedto taM< s and Conns not to apenkof i« pre tula 
tnv of tl V germs tauf, that < apenni/ntaJ rt*.idis max 
he '-o applied to us tnd I sliall be iniidi suipia id 
I if anyone aituallv engaged m the lunctice of mcdii-ino 
I iiohk a difftrcnt Mew To say this is not m any way 
to dtprtcato tho \nfut of «uch cxperinicnfs 
1 am, Sir, a ouix faithfully, 

I i III ns vwvN Johnson 

! Jlorl > tr«t W Oct ’"lb 19 1 

THE L.VTENT INTLR\ U. IN’ FLIC 
! DERMATITIS 

To the rthtorof'liir Ltxuw 
Sin — \U who ha\o had sjiecinlt.\l>oii< nrc in tknna 
tology will agiec with tii general concluston stated 
in the Inst s utence of the excell nt memorandum^ 
i«!SucU rccenth bx Dr \ 0 Farsms, m which lie 
sax's Ikfectixc or cnn-le‘>s techmqu or th 11 *“ of 
poteuliaUv dang»-ro\\‘X dxes is, thctefois, in all prob- 
abthty the cause of the furiknnntitis in the chvmn 
ntancts undi r conaukrntioii Th rt is one tlunix 
point, Iiowaxir that dtserxts comm nt Th rn-^h 
(n its tarlx stag s is of a papido-erjthernatoua txjx>, 
and Ksults from the ni»phcation of an est' nml 


‘Tin Lixcrr ^p{ CH p 



038 Thk La^ncet,] AUTO-HiEMAGGL-DTIKATIOX IX PERNICIOUS ANAEMIA. 


[Nov. 1, 1924 


irritiint. In some cases it follows sliortly after 
exposure, just as it avouIcI follow the application, say, 
of mustanl or of cantharides. The report, liowever, 
states that in most patients there is a latent interval 
varjing from two to six Aveeks or more. Wiy this 
assumption of latency oA'er so long a period ? One 
AA’ould not expect the effects of a mustaiAi leaf to be 
delayed for six Aveeks “ or moi-e.” On AA’hat principle 
is this assumption of delayed action to be explained 
in the case of the incriminated fur ? 

Various fallacies haA’c ali-eady been indicated by 
Dr. Pai-sons. Since ansAA-ering his official circular 
letter asking for information I liaA’e made a further 
observation that appeal’s to point to an additional 
pitfall, as folloAA's. For a long time I had been puzzled, 
os many others must haA’e been puzzled, by the 
frequent answer made by patients, when told that 
their .skin trouble Avas due to a fur, that it could not 
3iossihly be due to the fur, for it had been AA'orn the 
preA’ious winter, and had caused no rash. The fallacy 
of this daAATiod upon me one day when I noticed that 
the fur at the edge of the collar had been Avorn away 
and flattened doAATi so that the patient’s neck came 
into contact with the hide as apart from the actual 
hair; this altered condition pi-obably explained both 
present susceptibility and former immunity. Mlien 
AA'c consider the structural difference betiA’een the 
fur and the imderlying hide it becomes reasonably 
clear that the chemical irritant presumably con¬ 
cerned in most cases of fur dermatitis aa-ouM be much 
more likely to be retained in the hide than in the 
hairs. Ergo, while a fur collar is new and the hair 
intact the neck of the Avearer does not come into 
contact AAuth the in’itant accumulated in the hide, 
Avhercas AAdien the hair is displaced or Avom away 
the skin presses against the saturated hide, and 
dermatitis is the result. 

This explanation aA'oids the assumption of a latency 
in these cesses that is not in accordance AAuth general 
dermatological experience. 

I am. Sir. yours faithfully, 

I.oiidon, W., Oct. 27tli, 1924. DAA'ID V'AIAH. 


IXTEA-OCDLAB TENSION IN MYOPIA. 

To ihe Editor of The Lancett. 

Sir,—I A'cnlure to state that feAV, if any, ophthalmic 
surgeons accept Dr. Edridge-Green’s theory of the 
pi-oduction of myopia. All the organs of the body 
A’aiy in size in different indiAiduals. and if we are to 
attribute the laige or myopic eyeball to a patho¬ 
logical mechanism, then to AA'hat are aa’C to atti-ibute 
(he more prcA'alent small, or h^-pcrmetropic, eyeball ? 
It is accepted that myopia is commoner among school¬ 
girls than boys, and it Avns so long before gAunnastics 
AA-ere inti-odiiced into schools. Sixty per cent, of 
myopic scholars ai-e girls. Artificial myopia, or myopia 
duo to spa.sm of accommodation, does “ diminish or 
become emmetropic,” but true static or oi-dinai-y 
myopia probably never disappears. The size of the 
eyeball is. in my opinion, deteimined by the factor 
of heredity. There are some exceptions to this find¬ 
ing. Aboiit 10 per cent, of myopes liaA-e _ corneal 
opacilies, the result of keratitis. In this disease it 
is pi-obable that toxins pass thiough the comeiv and 
filler back along the coats of the eyeball, causing 
softening, and, later, stretching, fit the scleio-corneal 
junction, or at the posterior segment of the eyeball. 

I am. Sir. yours faithfully. 

CainliU'lnnpr, Oct. 2jtl>, 1924. J. A. M II.SOX. 

AUTO-HAiDIAGGLUTINATION IN PF.RNICIOUS 
ANiEMIA. 

To the Editor o/Tni: L.axcet. 

Sir.—I linA-e rend lA’ith great intere.st the article on 
this .subject by Dr. II. Cohen and Dr. .\. Robj 
Jones in your issue of Oct. •2.1th. Auto-agghitiuntion 
of the red blood corpuscles is a phenomenon AA’hich 
occurs companitiA-ely frequently in certain tiopical 
fcA-ers—^notably trAqianosomiasis. So frequently has 


it been obsei’A’ed in tliis disease, that at one time it 
was cA'en suggested that the phenomenon of auto- 
agglutination in a thick drop AA-as diagnostic of 
trypanosome infection. It is not inA'ariably so ; but 
it is highly suggestive. During the last three years 
I haA'c had Iaa'o cases of ti-A-panosomiasis in Avliich 
auto-agglutination occurred and prompted me to 
search a blood-film further for tiypanosomes ivitli 
ultimate success. 

1. A patient consulted me in June, 1922, on his return fionr 
X. Rhodesia, AA'liero he had been treated for trypauosonii.'isis f 
marked auto-agglutination of his red blood corpuscles Avas 
obserA-yd, and prolonged search reA-caled Trijpanosoma 
rhodrsiense from AA’hich infection he died six months later. 

2. A GoA'emment oiTici.al from the Gambia consulteil inc 
in .Time, 1921, complaining of general Aveakness and malaise. 
Marked auto-agglutination of his red blood corpuscles iras 
present, and further search roA'ealcd comparatiA'ely nuracioin 
Trypanosoma gambictisc. Since that date he lias been 
vigorously treated AA’ith “ Bayer 205 ” and tryparsamiile, 
with the result that he is noAA’ in nomial and excellent health, 
inien seen in October the auto-agglutination plionomcnoii 
AA’as still observed, though there are nOAv no signs of nnaimia. 
and his blood count and haemoglobin percentage are normal. 

3. A A'ery araemic clerk from the Gold Coast consulted 
me on Oct. l lth ; his spleen AA’as enlarged. The diagnosis 
rested between subtertian malaria and trypanosomiasis. 
Marked auto-agglutination of his red blood corpuscles Aras 
present, Avliile numerous subtertinn malaria parasites ivere 
found. Ho has noAv .almost entirely recovered, though the 
auto-agglutination phenomenon is still present. 

It therefore appears that the phenomonen is of 
practical diagnostic importance in tropical fevcK and, 
from the cA'idenc" in the second case I have cited, 
it does not necessarily appear to be associated Avitli 
any ascertainable anaemia. 

’I am. Sir, youi’S faithfully, 

London, IV., Oct. 25th, 1924. PlULIP MaXSOX-BAHR. 


DENTAL DRESSERS. 

To the Editor of The Laxcet. 

Sir,—^D r. ICeiT states that “ there are about. 5000 
names on the Dental Register of Avbom about 3000 arc 
fully trained.” If be aa'III examine the Dentists 
Register for 1D24 be aaIII find that it contains thenames 
of 13,473 dentists, of Avhom 0172 are fully qualified 
dental surgeons. The date of tlie report of Sir George 
NcAATnan on AA’hich Di’. Kerr bases his imaginary 
“ shortage of dentists ” is the year 1020. Is it possible 
tliat Dr. Kerr is unaAA’are of all tliat lias happened in 
the dental AA’orld since then ? I can assure Dr. Kerr, 
and I speak from intimate knoudedge of the faetSi 
that there is no shortage of fully qualified dentists 
for any necessary’ extension of the school dent!j‘ 
serA’ice. The numbers applying for CA’ci’y sira' 
appointment giA’e sufficient proof of that. When Dr. 
Kerr spealrs of the AA'ork done by dental hygienists 
in America, is he aAA’aro of tlie difference bclAvecn 
the AA’ork done by these pereons and that at present 
done by dental dressers in Derbyshire ? 

I am. Sir, youre faithfully, 

Rorert Lixds.ay, 

Rental Socrctnrs", British Dental ^As-oclatiou. 

ItussclI-equaro, London, W.C., Oct. 27th, 1921. 

*** We note that the Dental Board on Oct. /th 
receiA’ed a communication from the Derby count} 
m-edical olficor of liealtii in connexion Avitli the .sanction 
of the Minister of Health to the omploynienf of tliree 
trained dental dressei’s on minor dental AA’ork under 
the poreonnl superA’ision of a regi.'^terod dentist for 
the treatment of children under school age. fine 
Maternity and Child Welfare Committee of the count} 
expressed itself as satisfied if the dentist Avas allowed 
to -supci’A’ise the AA’ork of only one dental mime Avorking 
at the s.ame tune as himself. proA'ided that Ihe ''W'} 
which the dental nurses Avere alloAA’cd to do 
(rt) examinations AA’ith probe and mirror; (5) extrRcj 
tions and treatment of temporary teeth ; and (e) 
meiit of the fltst permanent molats. Hie Bo.sia • 
lioAveA’er, re.solA’ed to adhere to the reconimenaation 
of the preA’ioiis Board in regard to tlii.« matter. ED. 
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WILLI ™ nEMIl B ^UK;I^S IID ToroNTO. p 
LROPLond t 

Dr W H B Aikm-i consiUtinj; phyoicim to tlie I 
Toronto Genenl Ho-ipitil -md a nell loiomi Omaai-in ^ 
milhonit on c-incer, died suddenly from -rngma ^ 
pectoris ulnle at Ins consulting rooms in Toronto on j 
Oct 3nl inlnssiN-tT siN-thjcar A. «on of the late lion j 
J C Aikm^? lie was bom in the Peel Counl> and \\as ^ 
educated at Lpper Canada College In 1S81 he giadu ^ 
ated m medicine from the Vm\ ersity of Toronto, and ^ 
m the < 5 ame year came to England and obtained liis j 
LR CP Lend After domg post graduate work m ^ 
^sewlorl Edinburgh and ^ icnna, he entered into . 
practice at Toronto in 1884 where he acquired a laige , 
consulting coimexion and became an outst^dmg , 
figure in the Toronto medical world A keen stiulent 
of his profession and quick to take adaantogc of , 

scientific advance in treatment he was one of the li^t , 

of his colleagues to use radium He organised the 
American Radium Society, of which he w as one of the , 
first presidents Poi many years he was phy&ici^ j 
to the General Hospital loronto, and was on the 
consulting staff at the time of Ins death At otc time 
he was consulting phvsician to the Toronto Hospital 
for Incurables and the King Edward Sanatorium, with 
which latter mstitution he was connected for some 
40 veai^ Dr Vikins was a prominent figure m man> 
medical societies, he held the 

the Toronto Clinical SocieU and had ^ S^^^ng 
hand m the Ontario Medical Association the Bntisb 
Medical Association, and the Mississippi Valley Apo 
ciation Tu 1907 he was elected as aace P»^sidcnfc ^ 
the Canadian Medical Association, and for lo years 
lo Bctea ns Senator of the Toronto Lm^erelt.J, 
leprcsontmg the meaicnl gnauntes Dr ViUna 
took a keen -md active interest in international 
medical problems In 1909 he was secietary tm Cmaia 
at the International Medical Confess m Budapert, 
while in 1010 he held a similar office at the Lisbon 
Coneicss He was a Fellow o£ the College 

of Phjsicians and a mei^er of the 
Tnstitiito in London Well known as one qi the 
proprietors and editors of 1 

Dr Vikms made many contributions to meteal 
literature and was the author of the 
ment of Hodent Ulcer Cancer, and Keloid w^ch was 
published m 1910 He was a promment rreem^on 

Dr Aikins made manv professional friends both in 
England and abroad, and hia adance was keenly sought 
by—and freely given to—his young professional 
colleagues m all countnes He marned in 1887 

t.ngS dnughterottholatcDr Easton Ha wkesnorth, 

who survives him - 

Js \TIL1NIEL THOILVS BBEM IS, MB, CM, 
mop AS Eras 

With the death of Dr > T Bren is at his house in 
Dmmslieufch ganlcns, Edinburgh on Oct 
his sixty iiintli year, the Edinburgh Mrfical &I 100 I 
loses a well known gynTcological surgeon and n| 

'"Sa'thnnirf'Thomas Bivwis was bom 
Hall, ^ortllumherlalld, m ISuO was cdueided at the 
raiiihurgh Institution and Edinburgh 
grailunting MB , CIl M in 1SS2, aftei nliicli he held 
posts as house sin-geon in the Eoval of 

Edinburgh and the O'asgou Maternity HosmtaJ 
In ISSb he became a Meinhoi of tlio ‘'"’1'*^,,“* 

Phvsicians of Edinburgh, and '^as elected to the 
rtllowshipintliefollonangyenr, in 

a lellon of the Boy al College of 

Earla m liis career he became inteivsted °{ 

nomon and siiecinlised m this branch 

bis work entirely to gyntccology and ''® 

pm ate practice The special features of his oiw^iao 

wotk^^cre Ins cTreful technique, Ins , 

Jvnd Iho marked dolibemtciie'yi wntli which evcr\ dclml 


was peiformcd Eoi a givat mnnbi r of 5 <ars Dr 
Brewis was assicmted with the g>aiTC(>logical ward*? 
of the Rojal Infiimarv of Edinburgh tii-st as clinical 
assi'tlant and assistant surgeon and sub'^quenth ns 
gymecologist in clmrg'- He w as lecturer and o\ iimiif r 
to theLnuersit^ and thoRoNal Colkgc , hcwascvci n 
popular lecturer and wall be rememlierea bN his 
students both as a careful teacher and n sympstlielic 
exammer lormcrly ho held the post of gynncologist 
to L^ith Hospital and to the time of his death occupied 
the post of gvnacologist to the ^ew Town Dispunssr) 
Evervthmg was well aiTsng d to the list d tail 
at the nursing home m Cambiidg street %viUi 
which he was closely connected foi a great number of 
vears He was the author of ' Outlines of Gj-no-co 
logical Diagnosis and also contributed the article 
\\\ the 1 iicyclopaNlia ’\Iedica on Displacements of 
the Lterus The bulk of his waitings howcior are 
to be found m the Truisactions of the Obstetrical 
Sjcietj of Edinburgh of winch he w is at one time 
president Among thes« are A&niesof Abdominal 
Sections Some Renal Cases Case of Pregnanc> 
Complicated by Fibroid Tumours and Treated bj 
Histcrectomv and ‘?ix Cases of A aginal Cresarenn 
Section He was a Fellow of the British Ganaco 
logical Society, the Medico Cluiairgical Sociclv of 
Edinburgh and the Royal 'Medical Society of 

^*Br*wS'was keenly interested in Rugbv football, 
in earlv da>s he played for his school and liter 
was one of the foundere of the Edinburgh Institution 
Eormer Pupils rootball Club As a student at tlw 
University he represented Scotland on six occasions 
in 1870 and 1878 agTinst Pngland, and in 1870 and 
18S0 against England and Ireland He always mam 
tamed his interest m the game and was at one time 
prcbiilcnt of the Scottish Hugh' rootblll Union 
During the last fen years of bis life, in fact from the 
time of bis retirement from the Boanl Infimiary, Ins 
health 1 ad not been good imd lately he hod been able 
to do vorv little Ho was twice married, nml is 
sunaved bv Ins nadow, n son, and n daughter 


JiclDS. 


LMVEr ITT or London —Vt n meeting of the 
Civniti. liflfl n Oct 22ml the Aice Clniictllor (irof 1 A 
n^nrr 1 UD) leing m tie chair a Um\trsit\ cliaSr 
of tenab r at the Ilo^pitnl Me lical ‘school 

narii^t tiiteTa, the resilH ol a mill illcent gilt of £-0 000 
ireVH h y roiirunld The titlo of tli rlmirnlinie Tie 
s \ Co irtool 1 Chair of \imtoiii) and Dr Tliomns 7 rates 
at orcaciit Imiersily prof ssor of anatomy at tl o School 
nos Of I omted as the first ocelli ant 

TlMVEiiMTa or Glasgow —At the graduation 

ceremonial on Oct 20lh the folloiuni, degrees were 

”'i[*'n!l^eonre A \IIaii fivllh hoiionre) \n In a film! fivfth 
”.r1™talloi) Jaln y Doctor sUesander If lloll and 

Sf'n'"‘‘r/D—With'"" noun, Oavln yi C-ilIam Willi 

„S.,1,110,1 I dAr A Lnlcraool Jol a C 1) yfllrl II 
<1 S wmiam aiacLai an 1 John Hamllkn 

Leittv o uiciu ,omuor Join L Mian. 

^“nSth V Al la*™ Lhrininn M Mi IcMIl Jan s > llarrli 
T lies I Ilarrle Join H D i nett InmtH Ilojrtl WJlliam 
nmS arllS. travels I! Drlst, James II 1 llroan 
jScs liaeho, on John A Ilnel naan J«M;h flrer 
nnESn W Cameron, Donald t Car torn Dan i 1 
^Sboll I tcrCalipiaU ''"Oritrt f tl da rs Jam s II 
ohls^olm tlionfo Christie Jan s C Cl irk ill a tl Clow, 
r ^rc y Con ack Annie 1 t omke. Jan e. f t iiran 
bilttnni fNtil Ijorlv. n Ji'<‘lh J 1» i> H 1 ft III K 
UfrSr D IMrWn J-nllM Dlxm \lcxfUi!crC llMCl - 
Lrniit f IJoicIiS lU iKft Drui n nd Jau(-,M Dug 
Vi^?u^cr JluiJoP Minlo K i-a v>n Itnimll t iorgu- 
« 1. n Jo^ph D iUher Jam sJllii! Mannr t ^ 
D E rnst Tbomn« ¥ Ollrl rl-t Vvilllam 
Man ^ 01 n Itolnri ^L Oord t. tUor® O 
rSm’ThenosF Oruenl ill Omnt II Orll Wn Jot •. 

Join N Hamilton I-ilKlla M ,narUc<o 
^VrchlbaA C Holms ?-<tLpr Hool Jtaj + ,”2!'*. 
^J^drew n H Irrin HtlcnaJ ■=> Irvii tr WJl lani C Jfwk 
wlnw D jnrks n Join John ton J In \ ** , 

lilm kYic H Uft 1 Uask D ue! s M Un U Ik-ryl 1 
fvn Muiftm il MClollanl IllxaUth L 

\ "iCoivan HoUrt 31 Crackin, Thomas M Cull Kh 
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Tiobcrt K. M‘Doufrall. Ilugli A. G. MacEu'en. ^ralcolm 
^^ncE^veIl, Daniel ^[‘Fnrlane, Jo«:ephine Macfarlants 
Johi\ Maclie, WiUimu J. M'lntorb, Cbri'^lian \V. F. MacKay, 
Ian A. ^lackay, John ^lackny. ’Williain ^lackay, Alexander 
11. M‘Kelvie, William ^raclvonzie. ^lurdo Maclean, Xeil 
3rLoan, Alexander J. Mnolend, Coinneacli B. Macleod, 
James Elizabeth M. y. Meek. Gavin Millar. 

Hxiffh V. B. !MiIlcr, Patrick J. Molloy, James A. ^lontfromery, 
Edward .T. Morpran, Robert R. Morrison, Christian 1). F. 
Tvlortoxx, Robert ^kforton. Walter D. Muir, William P. Miiir, 
Marfraret K. Murray, 'Jainc'^ 3Iylos, Samuel Xewman, 
Alexander Xicolson. Archibald OgTS, Troh-Chon Pan, 
Williain Parker, .Tolm Petrie, Alexander 2^1. Pollock, 
Alexander D. ^I. Pyle. .Tohn Pyle. John A. C. Randall, 
Dorothy E. D. Rankin. 3Iary A. Riprby, Peter M. Ritchie, 
Edith M. Robert*-. Graham M. Robertson, Ilarold C. 
llohcrt^-on. llelen I. Robertson, Andrew B. F. Rodpev, 
Alfred R. Rookc, Alexander Piose, William RihsoII, Leslie G. 
Sconlar, l^ctur M. Shepherd. TJiomas R. Sinclair, Leo F. 
Skiimider, Isohel U. Sloan, Gilbert J. Smith, James Iv. S. 
Smith, Ian F. Somerville. Mary C. Stevenson, Mary S. 
Stevenson, Peter H. Stewart. John M. Stirling. Annie R. 
Stuart, Barbara S. Tullocli, Goowc W. Vaughan, John G. 
Warnock. John Waters, Elizabeth M. Weir, Hamish 
Weir, John A. Wilson, and Frances D. Young. 

Gavin M'Calliun gains the Brunton Memorial Prize of .^10 
awarded to the most distinguished graduate in medicine of the 
year, and Elinor D. Jackson gains the West of Scotland R.AAI.C. 
^Icmorial Prize awarded to the candidate who obtained the 
highest aggregate marks in the Final Examinations held during 
the year 11124. 

Eotal SociETr OF JIedicixe : Aknu.ve Dixxer.— 
It ]ias now been decided that private guests, including ladies, 
may he invited to the dinner on Kov. 20th, and that the 
tables are to ho arranged so as to accommodate parties of 
friends and guests. 

British ]\Iedicae Association : Annual Council 
Din.ver.— Tile tliird annual Council dinner of the British 
Slodical A-ssociation was held in Edward VII. Rooms. 
Hotel Victoria, Ixmdon, on 'Wednesday, Oct. 22nd, when 
Hr. B. A. Bolam, chainnan of Council, presided. There 
was a large and distinguished attendance, including the 
Birectors-Gcneral of the Naval and Aimy Hedical Services, 
the Pre-sideut of the Royal College of Physicians, the newly 
elected President of the College of Physicians of Ireland, 
the Registrar-General, .Sir Lister .Scott, Lord Dawson of 
Penn, .Sir Philip Magnus, .Sir Henry Craik, and the 
Presidont.s of the various sister medical societies. The 
toast of “ The Retiring OlTiceis ” was proposed by Dr. E. K. 
Ijo Fleming, who likened the retiring chairman of the 
Representative Body to the police oflicor on point duty at an 
important traffic centre homo down upon by omnibiLs 
re.«olutions and riders, but always able to direct the traffic 
safely and expeditiously. Ho sjioko of the retiring President 
of the -Vssociatioii as one who had infected his colleagues with 
his genial pcisonality, and who ns host, city lather, and friend 
of the poor, had greatly served In’s follows. IMr. C. P. Childe, 
in replying, dwelt with pleasure on the tact that the holder 
of the office was necessarily one who held the confidence of his 
colleagues. Dr. 'V’allnce licnry, in replying, rcc.allcd some of 
the important events in his three eventful ycni-s of chniminn- 
ship, when the constitution had been revised, a working 
agreement reached with the inihlic henUh service, and 
.affiliation coTiipleted with the Canadian Medical Associ.ation. 
The toast of “ The <A)mnion Health ” was proiKJsed by 
Dr. H. B. Brackeuhnry, Avho recopiiscd that it went far 
beyond the medical profession and its concerns. Were our 
tomes well planned, every one given a proper house and 
smoke done away with, that wouUl do more than the medical 
profession .alone could do in many ye.ars. He hoped tliatmore 
men and women would serve on public bodies and take their 
share in the common he.aUh. He objected to the distinction, 
now obsolete, between preventive and curative nicdiciue. 
“ Antenatal c.are and treatment is preventive midwifery; 
immediate post-natal care and treatment is prea'cuti%-c 
gynaecology.” Education and he.aUh were hut two aspects of 
tlie .same thing. .Sir George Xenanan, who responded, 
acknowledged tlie disinterested struggle of the A-ssociatioii 
to will and maintain the common lienltli. He rcniindca the 
g.atliering of tlie tercentenary of Sydenham, who not only 
laid tlie foundation of medical practice but w.as liimself 
practitioner and public servant in one. The Anfional 
Jiisiirance scliemo he cliaracterised as a concrete attempt to 
reiiucc the economic difficulties of the patient widen pre- 
veiitcsl him from getting the full benefit of medic.al knomedge. 
The toast of ” Oiir Guests ” was pi-oposcd by ^Ir, N. Bislioji 
Ifarmaii in a witty siieecli, to wliich rcsjionso was made by 
Sir Arthur Rohinsoii, First Si*eretary of the Jlinisfry of 
He.aUh. Sir StClnir Tlionison, Ert-sident of tlie Royal Society 
of Medicine, and Dr. G. II. Simmons, late eilitor of the 
Journal of ihr American Medical Association. Dr. .Simmons 
contrasferl the problems of the Americ.an and British 
a-s(vciatioiis, and set out tlie ononnous difficulties of distance 
avith avliich the Amenc.an Association had to cope. In spite of 
tUiw.s it had graiijiUMl successfully with tile groat piohlonr of 
m.slical taiuc.atioii, iii regard to avliicli lie g.ave some striking 
figurt.s. yir. II. S. .-Soutt.ar prop's,al •• Tlie Cliainnnn." 


avlio responded in a few well-clioseii words. A pleasant 
programme of vocal and instrumental nuisic filled up the 
gaps in a crowded evening. 

St. Tiio3Ias‘s Hospital Old Students’ Dinner.— 

About IGO old students of St. Thomas’s and their guesf- 
werc present at tlie dinner in the Princes Restamaiit. 
Piceadilly, on Oct. 2 ttli, at wliicU Dr. Seymour Taylor 
occupied the chair. In proposing tlie toast of St. Tlionia-’s 
Hospital and Medical School the cliainuan made an anuisine 
speech and referred to the day ho had visualised in drciinis 
when it would he possible to perform a surgical operation foi 
mitral stenosis. The toast was responded to by tlie tiea.suier 
of the hospital, the Hon. Sir Artinir Stanley, aiid by tlie Dean 
of the Medical School, Sir Cutlihert Wallace. Sir Cuthhni 
IVallace spoke feelingly of the loss the liospital Imcl sustahicil 
through the death of Prof, S. G. Shattock, for many yeais 
curator of the museum, which was now called the Sliaitock 
iMuseum, and of .Sir Archibald Reid, former radiologist to 
the hospital. Dr. Henry Gervis, who had died recently, 
had obtained his fii-st appointment to the old hospital in 
the horougli. During the year the King had conferred 
honours on three >St. Tliomas's men. In si'eakiug of tlie 
present athletic record of the Medical School, the Dean 
remarked that although tlie students liad not cnriicd off 
thepahii on the football field, St. Thomas’s llcspitalmirsis 
had beaten Guy’s Hospital nuraes in the final ot the Inter- 
hospitals tennis tournament. “ Tlie Chairman ” was tlicn pro¬ 
posed by Sir Cutlihert IVallace, and he gave a gra]iliic de¬ 
scription of how Dr. Scymiour Taylor had taught him anatomy. 
Dr. .SejTnonr Taylor replied. The visitors were welcomwl by 
Sir George H. JlakiiLS, and .Sir John Bland-Siitton also sjiolve. 
Among the guests were Dr. C. R. Box, .Sir Clinrlcs Scott 
.Slierrington, Sir IVilliam B. Leishinan, .Surgeon Vicc-.tdiniia! 
J. Chambers, Sir Cliarics A. Ballance, Sir Richard Havelock 
Charles, Sir Hector Mackenzie, Sir Sejunour J. Sliarkey, 
Dr. H. G. Turney. Mr. Percy .Sargent, 3Ir. G. A. JInling, 
V.C., and Dr. Inglehy Oddio. 

Chelsea Clinic.vl Societtv Annu.al Dinner.— 
This society held its annual diimcr at the Cafii Royal on 
Oct. 21st. Dr. Gordon lame, the President of the society, 
occupied the chair, and nearly 100 members and guests 
were present. Amongst the latter were the Presidents of 
theSIedical Society of London, the Royal Society of SIcdicinc, 
and the Hunterian Society, the Dean of the Cancer Hospital, 
the Officer Commanding tlie Royal Military Hosfntal, Jlill- 
bank, and representatives of The Lancet and the Britm 
Medical Journal. In proposing the toast, “ The Progress 
and Prosperity of the Chelsea Clinical .Society.” .Sir StCiair 
Tlionrson expressed enthusiasm for tlio work accomplislied 
not only by the central societies, such as the Medical .Society 
of London, but of their very 3’igorous grandchildren of wliicli 
the ChcLsca .Society is a notable example. Dr. Lane, m 
reply, referred to the I’apid progress of the Cliehea Socict.v. 
wliich, with a history of only 2S ycai's, is to-day in a more 
flourisliing position and has a larger memhorship than ci'er 
before. A special feature of this society is the manner m 
which it brings the local practitioner into close association 
with the consultant-s, hotli branches having equal rci'rcsenta- 
tiou upon all Its committees. .Tudicious management iina 
the careful .selection of the i>rogramme for eacli session lia- 
led to great popularity, especially with medical men wl;o 
have recently embarked ujion general practice, and it i= 
especi.ally towards these that the society extends a wclcon'e. 
The President announced that the forthcoming prograinme 
of the Society includes, besides clinical evenings, discus-ioi 
on the maladies common to the four great iieriods of hie • 
infancy, adolescence, tlie climacteric, and senilitv. D''- 
Eric Pritchard, Dr. A. P. Beddnrd, Sir Thomas Parma-on- 
and Dr. Leonard 'Williams are to be the principal speakorsa 
these meetings. The hcaltii of the guests and the Presidoiit «■ ’ 
drunk with acclamation, and some delightful singing by tia 
Westminster .Singers added to the cnjoyviient of tlie evcii'ni- 
Fellotvsiiip or Hedicine and Post-Gradu.ite 

JIedic.vl Associ.iTlON.—coni])rehensive course in 
•ii-ease will he held at the London Ixick Hospital (peau' 
street) from Xov. 3rd—20l}i. Tlie coiirhC ‘"‘ill 
clinical work every day in the waid? and 
dopartinouts and a daily formal lecture on the duTerci 
aspects of this disease. Also beginning on 
a montli^s course in dcnnatolopT.' at the St. Johns Jiospi * 
for DKoases of the Skin. Demon'itrntjon*^ will be I 

the various departments, iiicludinc: Inl>oratory work, 
twice a %veek. lectures at 5 r.M. From Xov. 101 j 



— . ... Hospital lor women irom .'uv. 

Clinical demon‘>tratioiLS and lectur/'« will be pv<*n j . 
waitls and out-patient department, top-tln r with ^*1^' ‘ ^ 

and formal lecture-?, I'ull particular^ of any of Ine lorep 
will be sent on application to tlu* S<cretarj o 
Fellowship, 1, '\Vimi>oIe-«tieet, 
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1lo\.\L Dlstal Uo'-vnsj oi London —course 
of ci^Ut po^t gniUiatt lecture's amU Ik <lih\ reil m tin. 
School of Dcrital Surp r^ at tJi ho'^pitni at o ril 
>rtv 10th and Jan JOrd nest The hctitri-4 nix open to 
pjactitjojuj'' ad\ metd'•tinlont*? and othti-^mtrrcstcd m tl»t 
suhjtcth Adinhsion i% free, ^^»tiu>ut tlchel 

IsaTiTuTE OF riiGirNE—At tho icccnt annutl 
pencral mccthiK of tin. Institute at dd-34, Dc^onslu^^ strict, 
JjiikJoh, M , tho follouuip oOice beirtis nere ihcUd 
Sir Tlioiuas Oliver to be i’ic-«ulent In succt sum to tUt 
laic ^ir Malcolnt tforiis Plot John il hire to br a 
\ ICC Picsulent , Dr boltau Fonmeh, to be Chalrjimn ot the 
Gfiuial Co\incd , and "Mr Itobort 11 Elliot, 1 It C S , to 
hi \jce Cliainuaii Mr Gnnt Rain.saj, vliu foimdid the 
Institute of lljgicne 21 ^eals ago ritirod as. Principal of 
till Institute at tin end of last month 

JJOr4L SoUTIIEIi^ IIo^PITAI. LiVEPFOOL —A BOriC'- 
of looms spicialh oquipin d for electro therapeutic trintmenf 
aud massage have h» ea added to the orthopaedic department 
of this hospital These avere fonnallj declared oi»en hj 
Lord Deib> on Oct 24th part of the comnicmbration of 
tho jubilee of the hospital bpccial featuris of the dtpart 
ment include the apparatus for rimidial rscrci''C'», baths 
ami arrangements forjomc nudication It waLo intended 
to fonn a school for the training of students m electro 
therapeutics and medical g^nnnastics 

Umvuisiti or Lefd*' —^Dr F S rotnrc'ithtr lias 

been appointed to tlio I,,rctureslnp m Chemical Pathologr 
nccntlj instituted Dr Fouircather graduated mifh /ir>t 
class honours m chemistiv {first diMsion) at Liverpool 
Uniaeraity in 1914, gaming tho Laac Roberts scholarship 
and the John M illox evhibjtjou Alter a year’s research he 
ai as aavardt'd the Sc d. groo, and he iH also a Pellow of the 
lustituto of Chcmiatrr 1 attr Dr roirmtathcr look up the 
study of medicine and graduated Jf B , Cli B at Lncrpool 
Dmversitv in 1922, sub cqucntli obtaining tho Dipionia m 
Pubhe Health lie has been m gmcral praetico in 
Ellesmere Port, andhas had chemical e\periouct in industry 
CtvcER RE«Etrci£ PiizE—Tlio corumittco of the 
Christie Hospital, 'Manchostii oficm a ]»nzo ot 1300 tor 
eancei research Candidates must bo qualified m medicine 
01 lu science cognate to medicine and must submit cMdence 
of oiigmol research uoik bearing on cancer done and 
projected, vluch shall lu the opuuon of the ft‘-‘-e',«ors qualifj 
him for the prize The object of tho pure u to supi»ort 
ri«oarch \iork olreadv m progicss The assessor will take 
into consideration iitomising work uhich might fall lor 
want of fhiaiiciAl help Tlie pucce'sful candidate, mil he 
lequiroil to send results of Ins uoik in a ui»ort i«ads for 
publication, or to gi'o a loeture m Mauchcstct Tin prize 
Mill lie auarded lu two in<,tahiunt» The couiietition Is 
open to resjoarch Morkirs of ans iiationniite jiroeuhd that 
all doemneuts are submitted in tlie English Iancun|,i 
Applications must hi sviit to tin. thoimian of the Medical 
Board, Christie Hospital Mauchcstci.on orbtfou. Dec Jlsl, 
If)2i The decj-.ion of Du asse sors shall Ik Ihinl and thev 
shall hasi. jHiMei to dUidi, or Mithhold the piiz as the' 
think fit ^ 

I^^ECTIOUfJ DISE.tbr lA E^GL\^D A^D MALES 
DLR1^G THE MEEL ENDED OCT. ISxu 1921 
Ao/(/7ciTico/tff—The follouJiig cases of iiiftctioii» dt«ease 
More notified during the utik, iiamcU —-‘^mall jios, SO, 
scarlet ftier 2lfi5 , dii hthi un, 1091 , cntcnc f«r, lOl , 
imcumoiUa, 09b , puerperal feiir, 32 , ccrvbro-.pmnl feacr, 
n acut< I>ollo^rt}olitl^, 2b , aciit i> 0 liOHncej>halltK 12 , 
encephalitis lethargica 4J , c«ntnuud L\er, 2 , dvsiutcij, 
2 , oihthahma neonatoniin 114 There nere no cases of 
cholera plneue, or tjplULs fewr notified dunng the nrek 
Nine ot llic 12 easels of acute jwlio encephalitis Merc notified 
from LivcriHioI The cases of small jwx wen reported from 
the countj of Chcstci, 1 (DukmlieUl), Derb>-hire, 12 
{Dtrbj, I Bobovtr, 1, Clie-sterfleld, 2, Chesttrllehl 
R D , J , CloMne 2), Laucaitei, 17 (tshton under Lvne, 
11, Hurst 0 ), l/jice-ster, 7 {^bilon ‘tloMlra}) , Lincoln. 
1(1 {Gaiiuslxirough), Norilmmb,rland, 7 {kshinglon), 
Notts, j (Manafitld 2, ‘'taiesfuldMOiKlhouse, 1) Marwick 
5 (Nuneaton, i , 'Moriden R D , 1) lorks N Riding, 6 
(lliddlesbrongh, C, Lston, 1), \ork» M Riding, 0 
(UothcrUam) 

T«o corrections are made in thu return t tli rpi»ortoii 
totals lor encejhahli', litharpica and contnmesl f,MC Iw 
tin lu« k endiil Oct 11 th should ba^» Ik ii i I and 10 rt sjs c 
li\ei> V case, ot l>phus fpvcr ‘•houn for the Meek indesl 
Oct 4th should hale Ikkii a c«-c of fiiteni fM«r 

Deaths —TiiUicaggngitt ufgnatloMns luehuhngLon Ion, 
III re M» re 0 dentils fKiui e nleric f« \ < r, none froiu xniAll jhjv, 
9 fruu senrUt ftvir, 29 from dil*htb rla, IJ from mmsl-s, 
ot from lufluiuTS lie lx luleu list if the dif htlu ria deaths 
jiiinilHnsl I Ian I the destli* from infant lU dinrrhusMlto2J 
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SOCIETIES 

ROYAL SOCIETY OF MEDtCtSE I Wlmpole street W 

MECTT\a% or sror/ONS 

Tticsdfli.IVoi’ 4th 

OnilOfEDIO utoSOlM (Cl "S at o r-M ) 

Mr Paul Bern ird lloth (1) Oi-' s of Tor^ in of th 111 Is 
I > ( of 1 rastvrf I>J lot >to 1 1 f JI 1 1 /■f Itn 1/ti 
Mr Muiih al litlk Ca e of Nt.,letted liiluris to both 
Knee loiiit« 

Ca'H.- Mill nl i Ik sUomi b> Mr Brbt n\ and other* 

PATflOf 0<,\ at S {/ 9 w 

Lnl) rat ^I^ltiIlg at tin Inoeiilntini D j irtincnt. 

St ifarc n Ifi tpital f uliliiitfoii 
bit vlnirotli M right ‘v^nu Niu Tichiiion 
II / the Inhutncj. tf (iiaijtj on tin. 

DiSuLion of Dls ol'cd Carbon Dioxide 
J Freeman Peutem Idlopithr I xt»ecmKttt 
1 M Fry Demoustrution ot the Proteolytic PruKrtieS 
»f II imoh tic fetrx i (ocooci 

L CUlreik Lmuneratloii of Bacteila in Bloiil In 
•Kpticaiuio 

A Comitou Dtinonstmtiou of Blood ur i Estimation 
lir Anibird a Apparatus 

Jo,-u Uo ‘'tolmuB of VetlnoniMO Is Club* C3 

W D Newcomb and Joni J os* D rnon tritloii of 
Puthologicnl *Jiiecltiiens 

A lleiaitnz \ Simple Method of Ihnioifiie I>i«cotrt<5 
- fioai Blood 

Wednesday, fiov Sib 

StnoLRY atCr'l 
Prfs d<’iittol tddre^s 

Mr II J Paterson Tho Lute of the Neu 

Thursday Nov Gib 

.sociL.Y or utuiiil 

Jomt D«»c«siio»i on tl e Nolitlcatiou of PiurfKral *2tpsl« 

Th Mlowiug ba\e promU (I to »*peak —, 

Di It Dudflcld and Dr \\ Biithr « ctlon of EphUmlologj 
and state Medicine , Dr It K Ls&tiramlDr J Cate 
•« cicty of M died OiBcefs of Ucnlth Dr lUrb rt 
Willi »ui«on and Dr J b rairbsirn '•cctlouofOhstotrics 
an I Gniacologj 

Friday, Nov 7lb 

Lkr\Nt,oroo\ atsrv {Ca safcirsO . _ 

Crt«t««illb flwmbyMr C Ulll Carey Mr 0 W DaMson 
Dr 1 M Go >da|] dir Jaiiu* Diinda Grant Dr 
liv^ti M'ote >Ir L nroughton Barnes and other* 

AN rcTIIf IK'* at S 30 nr 

F T < Ilobdai The S lesjtlon nti I Admiuistmtion 
of I il md btUefd Ancesthetlc^ for knliiiul< (with 
cl Kl » fl ilia tratlous) 

CosiriieTi'i Mroieisr _ . 

Members f rh ft ctiuti of CoaiMmtlu Medicine ore 
sped illy hiMted to attend iLh Moitlnj. 

Sofurdny, Nov 8th 

OTOLOGY at P' 't tCn es at 0 v 5t) 

Kr:^ Li\i On N glocted Corner'* of tho 

Ot *! uml I leld 
Cases «U1 Ih rh j\mi 

Ro\ \L IN-'riTl TION Dl mark trut t\. 

MoMi'i Noc 3nl —^ t VI G n rot M etSng 

LCCTUnCS, ADDRESSES, DEMONSTRATIONS. &c 

ROYAL < OI 1 FOE Of PIl\'^ICI XN- Bill M ill Ln 1 _ 

vv N tl Jib —* I 'I Dr J Ji.hii 1 opiton The 
1 tlm niioii of \cutt II umntl*iii (Brad hnwLcctim) 
Tjirr-r er— ni bir •^ttWIr )I MD fuller 

rni is of tic lairnix and It" **ig«ltlcance to tin 
I he leJjn tMUehiB U-ctnti) 

ROY \I COLI ft.r OFSLROFONa 01 fN(.I KND Itncohid 

DA\ Nov Clh—5 1 >1 ’'Ir 1 a^iiion I J ihtieon 
•*o«e (liiucal of Ctn Inoiiia of the Br»n-t 

<llrael«haM Ix*ctur ) 

FFLLOWMIIP OF MFDIC/NE VND POST G/ VDl \Tf 
Ml DICM \’*®OCI\rlUN i Wimpol s^tnel, Lm 1 iii \\ 
ilONPNV Nov ttxi, to seTtium Nov bill—Wisr 
L*‘'mu' IIau Rovnl »ci tj of MeHllciiu Ixclur* 
arrnujred by the ftnou-.bip of Yfi Jiclnc and oinn to 
nil im mt'vr* of tlie iirof “^un M OZ) J M Mondiv, 
tile Irtl i»®t Mr Y\ Fnu-t YiJj < Cane, r ft iJi 
Rectum—Dl-*n*eJ‘ of CliiJirtii ((.tiiihin d Conns.) nt 
tlic laMimrt n G^’on iliiJlnjis Ji(>*jJn) \lci<ria 
H spltiil and CldUnnc clinic rpccial Inteit ten 
C* nre rorondw ik —IJ vMisiTrAD 0> xrnvx. JP»~iitaL 
IlttVvr^tock lUP NW '"ix'Cint Conrs- in 

(,c»crn) ilcdleiiK and ''unnrj c* cotul wt^k—S t 
J ons •* He* 1 rrvb i on Di-l v-i s of Tin sr is l Us *le r 
xgiian. Daib dtinon'^tratloic pith 1 j.lcnl d uion 
•.trntlon* nml 1‘Ctiire-. Firt Meek—1 >«Mh»s Lock 
U asiJTAU 91 IHaij-lrest M 1 cjinlcnt w< rk 

and ^pe'c^*l l-eture* <n H rmu J »gr fir-t w,vk— 
**T Iiwin.* llcHilTAt nni i-Tusr Cr B iirl tta 
►trect VV c DvUj tlmfeJl wrrk, an 1 fpislal I etnres 
on Lrologv, third vusk 
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APrOIXTJrENTS.—VACAXCIE,S.—BIRTHS, MARRIAGES, & DEATHS. [Xov. 1 , iflo^ 


WE.ST LOXDOX POST-GKADr.VTZ COLLEGE, \Ve-t 
L<inilnii Hospital, Iliiiimier-mith, W. 

OIONDAT, Xov. .'ir.L—12 noon, Mr. Simmonils : Applied 
Anatomy. 2 f.M.. Mr. Addison : .Siirg-ical Wards. 
2 r.M., Mr. Bidiop Unrman : Eye Dept. 

TcEspvY.—11 A.>t., Mr. Endean : Venereal Diseases. 
12 noon. Dr. Burrell: ChcstCasjs. 2 r.M., Mr. Sinclair: 
SnrKieal Out-patients. 

WEPNK-jp.n'.—11 .V.M., Jledieal Betristrar: Medical Wards. 
12.1.'i l’.5i.. Dr. Bnrnford : Medical Patholofry- 2 p.m., 
Dr. Pernet: .Skin Dept. 

TltcnsDAY.—11 A.M., Mr. .Sim=on : Gj-niccolosical Wards. 
12 noon. Dr. Scott Pinchin : Heart Disca-scs. 2 r.M., 
Mr. MacDonald : Genito-Urinarj- Dept. 

FidPAV.—11 .t.M., Dr. MeDomtal: Electrical Dept. 

12 noon. Siirfrical Itepistrar: Surgical Patliology. 
2 P.5t., Mr. Viasto : Tlirnat, X'ose, and Ear Dept. 

S iTfitDAA'.—9.30 A.M., Dr. Bnrnford : Bacterial Therapy. 
10 A.M., Dr. .Saunders : Medical Dispase.s of Children. 
10 .t.M., Mr. Banks-Davis: Operations ou Throat, 
X'ose, and Ear. 

Daily, 10 a.ji. to C P.M., Saturdays, 10 -t.M. to 1 r.Ji., In¬ 
patients, Out-patients, Opcrtitions, Special Depnrments. 
XORTII-EAST LOXDOX' POST-GRADUATE COLLEGE, 
ITince ol Wales’s General Hospital, Tottenham, X. 

TkE'iP.vv. Xor. Jth.—4.30 r..M.. Jlr. J. Hotvcll Evens: 

The Pains and I'cnaltics of the Erect Posture. 

FitiD-VY.—4.30 r.M., Mr. .Wihrey Goodwin : Complications 
of the AIennpau=c. 

Daily: Medical and Surgic.al Clinics and Clinics in the 
various .Special Department.^, Surgical Operations, fee. 
HOSPIT.VL FOR SICK CHILDREX', Great Ormond.st., W.C. 
Tllunsp.vT, Xov. Cth.—4 r.Jl., XIr. O. L. Addison : The 
“ Doctor’.s Dilemma ” as seen in .Surgic,al Ont.patients. 
.ST. JOHX’S HOSPIT.AL, 49, Lcicester-squarc, W.C. 

TL'lSP.tY, X'oY. 4th.—o r.M., Dr. Knowslcy Sihley: 

Principles of Treatment (Local). 

TiiL'itSD.tY.—j r.At., Dr. A. XI. H. Gray : Eruptions Duo 
to External Irritants. 


XIAXCHESTER MEDICAL SO(XIETY (at the University of 
Xlanche'ter). 

WEP.VESn.tA", Xov. oth. —4.30 r.M., Discussion on Jaundice 
to be opened by Dr. F. C. Moore and I’rof. A. H. Burgess. 
XIAXCHESTER ROYAL IXFIRXIARY POST.GRADUATE 
LECTURES. 

Tt:E.«n.vT. Xov. 4th.—4.15 r.M., Dr. J. Shaw Dunn: 
Carcinoma of the Kidney. 

FniD.tY.—4.15 r.M., Prof. J. S. B. Stopford: Tho XIotor 
Pathn ay. 

UXIVER.SITY OF LIVERPOOL POST-GRADUATE LEC¬ 
TURES. (At 3.30 

Wedxebday, Xov. 3rd.— (At the Xorthorn Hospital.) Dr. 

Stopford-Taylor : Common Skin Dlsordor-s. 

Tiif RSD \Y.—(At the Stanley Hospital.) Dr. Wadsworth : 

Demonstration of (Jlinical Cases. 

Fbid.vy. —(.M the Royal Infirmary.) Dr. F. Wilson: 
Modern Treatment of Urethritis. 

UXIVERSITY OF SHEFFIELD POST-GRADUATE LEG- 
TUBES. (At 3.30 r.M.) 

Tl'ESP.W, X'ov. 4th.—(At the Royal Hospital.) Mr. G, 
Simpson : Tubercular Kidney. 

FrJDAY.—(At the Itoyal Infirmary.) Dr. Barnes: The 
Treatment of Diabetes. 


ROYAL IX'STITUTE OF PUBLIC HEALTH, Russcll-square, 
W.C. 

(Cour-e of Leettwes on the Health of the Commonwealth.) 
Wednesday-, X'ov. 5th.—1 r.Ji., XIr, J. R. Kerr: Livalldity 
from Chronic Joint Disease. 

THE PEOPLE’S LEAGUE OF HEALTH. Cotirsc of Lectures 
on the Xlind and What We Ought to Know About It. 

(At the Medical Society of London, 11, Chandos-strect, M.) 
XIo.vDvY', Xov. 3rd.—0 I'.M., Dr. 1!. G. Rows: .Vssociatfon 
of Ideas, Recognition, and Xlemoiy. 




Becicett, -V. .1., Xf.B., Ch.B. Dub., has been appointed (X-rtifying 
.^urgeou under the Factory and YVorkshoji Acts for the 
Kidwellv District of the County of Carmarthen. 

DfOON. T. IL, XI.R.C.S., L.R.C.P. Land., to be an Assistant 
Director of Medical Service in Xigeria. 

Sou,Y. E.. M.n. Lond., F.R.C.S. Eng., and XIiEnuiix, C. H., 
M.B.. M.S. Durh.. to be additional Medical Referees under 
the Workmen’s Compensation Act for the Dlstrictb of the 
Dew.-linry and Ixeds Countj- Courts. 


Xlanehe-ter Roval Inflrmnrv :—Central Bnmch : Xlis.s Fil.\NCEs 
A. lIoonEN, M.R.C.S., L.R.C.P., Resident Medical Olllcer; 
Mi-s -M. L. P. GoirrzE. XI.B.. B.S., XI.R.C.S., L.R.C.I'., 
■Y-—Ltant Re-ident Xledical Oflicer. 

Royal Eye Hn-pital. Southwark: Hope, C. XV. XL, XI.D. 
Iturh.. F.R.C.S. Eng.. Htmoniry Rhinologist: Liytnostox, 
A., M.B.. Ch.B., XI.D.S. Liverp., Honorary Dental Surgeon, 




For further information refer to the atlrcrtimnent columns. 
-thrnfrrri Royal .^fental Ilarjntnl ,—Third Asst. I*. £250, 
Holton Coi.’ofy llorunah. —.W-t. XI.O.H. and Sch. XI.O. t'lOO. 
Jlritirh Ilonftitrtis. —As«t. XI.O. 22430. 

Cajje Tvicn I’nircrs-ify.—Wemher Beit Chair of Pathology. 


Chaila/, ^£‘> 00 '^'^ Craft Schorils.—ll.H. lor Orthopaedic 

Cobham, Stirrrii. Schiff Ilnmc of Ercorery .—Res. Sec and «ore 
Supt. €090. ‘-'-v. aim ,urg. 

Durham^ Countu Council Education Cnmtniiier. —Asst. Sch„„i 

Edinburgh Eogal Mental Hospital. —Res. ,Vsst. P. £350 
Fulham Infirmary, St. Eunstun's-road,TIammcrsmith.lV —Third 
A.XI.O. £250. ’ 

Hampshire Count// Council. —Dental S. £500. 

Ipswich, East Suffolk and Ipswich Hospital. —H.S. £100. 
ICcnsington, Fulham at/d Chelsea General Hospital, Richmniul. 
road, Earl's Court, .S’.If.—Sen. and Jim. Res. XI.O.’s for six 
months at rate of £100 and £75 respectR-cIy. 

LeicesterEoyal Infirmary. —Two Surgical Dressers. lOs.Gd.weekly. 
Lirerpool, Alder Hey Children’s Hospital. —Res. Asst. XI.O. £200. 
iMudon Hospital, E. —First Asst, to one of the four XIod. Firin'-. 
£ 100 . 

Metropolitan Asylums Board Infectious Hospitals Srrricc. —Jtui. 
Asst. XI.O.’S. £500. 

Metropolitan Asylums Board Mental Hospitals .Sirrice, —Two 
Jim. Asst. XI.O.’.s. Ep.ch £500. 

Plymouth County Borough .—^XI.O.H., &c. £1200. 

Queen Charlotte’s Maternity Hospitat, Marylebonc-roail, X.ll ’.— 
Two Asst. Res. XI.O.'s for four months at rate of £Sd. 
Also Sen. R.XI.O. £100. 

Queen’s Hospital for Children, Hackney-road, E .—Phys. in chirgo 
of Skin Dept. 

Bochester, St. Bartholomew’s Hospital .—Thin! Res. XI.O. £200. 
Boyal Xational Orthopiedic Hospital, 231, Great Portlaiid-stri el, 
IF.—Two Snrg. Regs. £105. 

Boyal Xaral Medical .Scrricc .—Surg. Lleuts. 25s. per day. 
Boyal Xorthern Hospital, Holloieay, X .—H.S,, Joint II,P, and .S. 

Each £75. Also Cas. O. £125. 

.Sf. Mary’s Hospital for Women and Children, Plaislotr, E .— 
Res. XI.O. and Asst. Res. XI.O. for six months at rate of 
£175 and £130 respectively. 

St. Peter’s Hospital for Stone, tfre., Hcnrictta-slreet, Corr/tl 
Garden, W.C .—Tlilrd Anfcsthetist. £25. 

Jl'edlasey, Victoria Central Hospital .—Sen. II.S. Also Jun. Il.S. 
£150 and £100 respeetivcly. 

IVest London Hospital, Ilam/ncrsmith.rond , IF.—Snrg. for Bis. oI 
XX’omeu. Dermatologist. Al.so Hon. Xledical Radiologist. 
The Chief Inspector of Factories, Home Ofllce, London, S.XV„ 
nnnoimces the following vacant appointment.s: Folkestoac, 
Kent; Shilton, XVnrwick ; Ilkeston, Derby. 


fSirtljs, antt Buafljs. 


JIAHEIAGES. 

CoitKDY—E waut.—O n Oct. 23rd, at Clirist Church, Llslmrii, 
I. XX'. Corlccy, XI.C., F.R.C.S., of Epsom, Surrey, to Ethel, 
only daughter on F. XX'. Ewart, of Derri’Tolgic, Lisburn. 
Dick—R ow.—On Oct. 22nd, at the Garri.son Church. XX'oodcoto 
Park Comp, Epsom, James Hamilton Dick, XI.C., XJ.I)., 
Ch.B., of Bc.xhill, to Dorothy Charlotte Xlartin, cider 
daughter of Llcut.-Colonel and Mrs. Row, XX'oodcoto Park 
Camp, Epsom. 

Dodwell—S diiE.vsE.v.—On Oct. 25th, at St. X'lcholas, Godsfone, 
Howard Branson Dodwcll, XI.B.. Ch.B., XI.R.C.S., L.R.C.P., 
to Dorothea XIaclagan SOrenteu, younger daughter ol 
Xlarius A. Sorensen. „ , 

H.m.es—Leb-Eli.iott.—O n Oct. 22nd, at tho Parhli Clmrch. 
Blakcney. Dr. Henry XVnrd Hales, of Lees Lodge, Shcriiig- 

ham.to Charlotte XX'mlfred (Pearl) Lec-ElIIott,clderdnnghter 

of the Rev. and XIrs. D. L. Lee-Elliott, of Blakcney Rectory. 


DEATHS. 

Ai.ciXDon.—On Oct. 25th, at St. XInry’.s Hospital, John Alcindor, 
XI.B., B.Ch. Edln., aged 51. , , 

Honns.—On (Xct. 20th, at the XX'nr Xlcmorial Hospital, IRgn 
XX’ycombe, after an operation, Frederick XX'iillam Holies, 
Xl.a.as. Eng., L.R.C.P. Lond., aged 42. „ 

Stour-s. —On Oct. 21st, at Southwood-aY'cnue, Southbourne, 
XX'. H. ’^o^Tnscnd Stores, XI.R.C.S., L.ILC.P. , , , 

XX'atts-.Silvesteii. —On (let. 13th, suddenly, at Stunnia-ter 
Xe«1on, Dorset, Thomas Henry Evered XX'att.s-Silvc-ter, 
XI.A. Camb., B.Cli., XI.B., XI.R.C.S., L.R.C.P. 

A'.R .—A fee of Is. Gd. is charged for the insertion of Xot/res of 
Births, Jlnrriages, and Deaths. 


Assurance Medical Society.—^TI io first meeting 

of the session will be hold at the house of the I^Iedicnl Society 
of I^ndon on Wednesday, Xov. 5th, when the new Presulcnt, 
Dr. G. G. Uowitt, will give an address on Life As-surance- 
its Evolution and Progress. 

The late Dr. 0. H. A. Maggs, J.P.— Oliver 

Henry Arthur 3Iagg:*?, of Haworth, lion, nna^ithetist, ^ ictonft 
Hospital. Keighley, who died in his seventy-third 
on Oct. n»th in a private ward at tlie Keighley > icton*- 
Ilospital, had recently retired after i)ractj‘'ing nicdicme 
for nfarly a quarter of*a century at Haworth and 
knovn throughout tho Keighley district. ic(?> 

Cliaring Cross Hospital )>c qualified vilh the L.S.A. ** 

and for a time was hon. iriedical ofiQeer at Pinilico-rond rf 
D.si»ensary, London. At Haworth he took an active P* 
in all branches of public life and was for IS years ” _ 

of the urban council. During tlie war he wa.s 
radiographer, phj'sicinn, and nnrrsthetist at tho Keip 
War Hospital. lie leaves a widow and one son. 


Thf LA^^FT»1 


NOTFS, CO^DIENTS, AXD ABSIRACTS 
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i^otcs, (Komtnctttsi, mt& ^bslracts. 


I CONOMY IN DKUGS AND DRESSINGS * 
B\ Coio^ri Ji W IlArrisos, D S 0 , 

JSl C , 51 K C P PDiN , 

wtn\i Ml mrvL oi-ncmi (V n ) >nMsni\ oi uv vini 


3r\ mtcri«»t in tiu cronoinj of fxii lulihirc of ItO'tpif'il 
irmttrmls ^v^5 fiifct Btmuilateil lij Hio giiuiil i»itl for 
savmg v>,liic.U aroso dxmug tlio war, when, in coinniou with 
Ihf* comnmndinR oHlcits of other militnrj ho^pit iK I setto 
work to cut domi nil imnecrs'snrx tx^Kmliturc of htvipifAl 
inaUriftls 1 quickly nnlibxd that to instil leonoiui in the 
use of other pwq Us’ roocIs into the habits of iii^ sulKiftlmat^^ 
was a mucJi more clifllcult toik. tJinii I Im<l noticiinted, 
ami it was only by constant wnlchfuUiess that waste of the 
ktml winch an^ reasonable ptrbon would chnraclcriMo os 
idiotic was (linunated Other commaiiditig offlcetw must 
have cxpirirncod the hamo dillicidtica judging hj the 
comparison of costs in diftoreut militarj hospitals Such 
an exporunce was a good preparation for the ihrtcforshli* 
of the V IJ I) put/iiCMl at St TJiomas s Jfospitnl, for which 
it was rkai that the L C 0 grant, though large, would leave 
no margin foi waste 

I-xjicnence at St Thomaft'a Tlofeptlal V D Centre 

Soon after taking over this department I noticc<l that tor 
ever> iiaticnt suflcrmg from a certain disoaso a ccitam 
mixture was presenbed autouialicnll} TJie mam reason 
for the proscnption was a fear that the patients would 
think thej wire not hung properly looked after if the> 
recoiled nolhing to swallow I had no objection to a 
placebo, but I Huai»ictcd that tlus particular mixture would 
l*rovc expensive when repeated man) thousands of timi>s 
A consxiltotion with Jfr Joinings, the chnf phamiaceutist 
of the hospital, confinned luy suspicions, the price of the 
mixture proving to be over 8u tor the usual supplj given to 
a patient With very little trouble wo worked out n 
irrscnpiimi with the same thirai>eutic properties at a 
quaiter tho price, and I then had a htUc talk with jny 
asswtnntfl on the subject I said, first, tliat tho hospital 
received such ami such a grant tor my department, so 
that the cost of any waste would be borne hj the hospital, 
not by some public authont) with a bottomless purse 
That, of course, a fuitlint must have uhat he or she nalh 
tuedtU, but that, ns they knew, many patients requited no 
medicine, while for most others the cheaper prescription 
which the tharmaccutist and I liad evolve*!, would work 
just ns well D.S tho more cxpeivsivo wluch was then being 
prescribtd ns routine My colleagues acceplcil my suggea 
turns m the sj mt I had hoped for, nnd tins was the beginning 
of numerous little economics winch have made this centre, 
tin cheapest m the matter of drugs (other than arsonobctizol) 
and dressings of all such centri's in tho country I’or tin 
patient who won t be happy till he gets a bottle of nieilicmc , 
though ho needs nothing, Mr Jennings suggested two' 
mixtures which cost from one eighth to a fourUcnlh the | 
price of our first essay m economy. 

Economy in Gloics and Sieats 

Tho exiicnditurc of rubber gloves m a venereal diseases 
department w naturally heavy, ns the workers in it must 
wear gloves for their own protection against nccuhntal 
infection I suggoaUd that some reduction migfit lie 
^/Tected bj repairing small tears At first it was thought 
that repaired gloves would not prove to be 8nf*.,but,witljoiil 
further urging on my part, Sister Hutton, who is in charge 
of the uursmg in tlic section for the treatment of females, 
look up Uie suggestion with such good elTect tlint in 1041, 
win n the whole doiwirtnunt was working on a daily 8 axi 
to 10 r sr service, and tho attendances were IfiJtl the 
txp* ndllurc of gloves was 1^2 pairs, as contrasted w ith 1020 
wlien the expxnditure of glov**s was Oil pairs, though for 
most of the >iar only the section for tnal**s v*as oiicu all 
dnv and the nthndances were over 87 000 less In the 
f( llowmg >car, 1022, only 112 pairs were used, though the 
attendances vvere 11U08_ 

Ivirge nuniltrsof wool nnd gauze swabs are uscil in the 
ilcpartmcnt, particularly for application to the btml of the 
fllsiw after vcnepimcturo m the ailministration of nrseno 
benzol preparations The size of each swab apiieared to b* 
ratlier Inrg* r than necessary and tlit amount ot wool m each 
was it'duccd in 1921 to nbnui two thm\s It ih imiwyisible 
to stnt, (he effect In the auioimt of wool expended m awahs, 
as the llgiin-s are not aepnrabk from the totaUxiKxulUnreon 


• At rfisatl from tie Mfth Annua! Hr port of the Dlrcrtor of 
lIo»i Ital fc\r\lcc«. Joint ItM Cross Cbuncll 


(hrs and other accounts Including orvlinarj dri'?,sirigs and 
suliplw“c of wool to the. lalKintory but the i\pendilur< of 
woolm 1922 was i-10 U-'S (112 lb } than in 1921, though the 
attendance•> in 192- vvtie J7,0(I0 more than iii 1921 

Th re-sult of lhc!»o icmioniit-, in drags and dressings, racli 
i»f them small enough in itself, is that the cost of drugs 
and dressings for the past two years has iioen 1 17d ami 
1 J7// ifspectivflj per attendance, or totals of £720 to it *■ I 
It mav be added that, under the admirable Kjstem ef 
accounting at Si Tliomas s Hospital it is imssiblo to arrive 
at a verj close tlgnicof the tost of each sett ion of tJie liosj ital 
All mat nnl for each ili parlnunt is bii^ pin d onJj on rrqnjsi 
tiona, which are priced and tli* amount delitesl against tin 
dei*atlment Sucli a sjsttm is a greiitmce ntive to ccoiiomv 

I *amj hft from other Centres 

The ixjenenco has provesl nseftd m nij work for tlm 
Ministry of Health Ulun tho elenianei for national 
ccfinomv nsiiJUil m llio recommtnOnlinns of llu OeshlcH 
Committer*, I frarcnl that tho stoppage of all atlditional 
txitnditurc on the VD schenio would Ic the rum of my 
hoix*^ of reoiganistiig ninnv trcatimnt centres on oflIcH/it 
lines 1 f, t to work however to discover memoj for such 
reorganisation as I might think necessary, hj TKiintjng 
out where m mey was being wasted, nnd Iiave fouiul a vrr> 
profitable hild in drugs and dressings Often I have met 
with sntpnse that what was consukred to be »ucb a trithng 
matter eth utd be thought worlhv ef m> attention, but I 
liave pointed out to aonir nieeJirnl ofiicirs tJint, if tin drugs 
and <lt«.ssmgs bill in m) own departxneut were, em tlie same 
scale as t! ir< it wontd amount to eiVtr £SnOfi instead of nn 
Actual i/'20 or p-sa To cite a kw cxanij les — 

1 A hospital at vvliicli n sinnll centre hail 1 h rn e? 9 lahhshed 
had contraeted to supplj the drugs ond dressings for £109 
A jtar The size, of the centre can he ganged from tho 
fact that (hia eunall sum wmkeel out at /(/ per nth rtdanco 
One vear the hospital apilicd for a further pavnunt of 
£ 2 ( 10 , by wlucli lum they had exct'oelcd their contracl, 
raising the cost of drags (nlbcr than arsinobenral) nnd 
dressings to Is 2 d per att* ndanco Inquiry into the el tails 
elicited that no less fJian £117 a >car was being spent tn 
bandages I made a guess at the cause of expenihturo nnd 
offered theopiiuon tliatlt is not usuall) niccssnrj tobaiidago 
a patients arm after an intravenous injection 0 .his 
elicited the reiert tliat it would be dangixouu to allow a 
patients shirt to come into contact with such a wimul 
1 found lat* r tlial the vinepunclure wound was dressid with 
at /castSIX !iv<rs n/cjTanfdo enuro, followed hj a larg piece 
of wool and s viral turns of bandage ket no dtiw-sing was 
nppheil to the much dcei>er wound in the much less clennl) 
area of th bitt rk wluch was made hy v\a> of giving an 
mtiamnscniar jnjeriion lo the same jintjent 
I 2 In am tlur centre it wo-s discovered,after tIu faduroot 
I the hospital to find unj wastage, tiial m a stock nuxturo ot 
' iodide, of {K tae.s|u«i was another mgreelicnt with which the 
I iodide was Trail) incomiatible the rouilt being a vtrv 
I inelegant snixiun Hie ct st of the cITectlve ingredient, tin 
' iodide of potassium was (Jrf , that of the Incompaltl lo was 
I Is 4d Tin i rrsctii tion had been m the hosj ital s pharma- 
' copoeio for many jearv, and the. medical ollicor who had 
iwescnlicel in-t iwt lodid to the extent of Several tliousatids 
of bollJe« 1 nrnt of Uie nresenco of the Incompalihlo nnd 
, costly Ingr ditnt for the first time at a conference between 
the hospita! nnd tho health authontj, at which I ns-sisted 

3 in nn lh« r hospital w ith a enmparativ tly small tumov cr 
and a high drug bill 1 found that tlie exiHuditure on a 
propnetarj incdicatcil jicssarj was £107 a vear or fcd jwr 
attendance yet tho medical ofiker was quite ignorant of 
the co-'t nod cc uld not name anv special advantage of this 
particular p-ssarv over a substitutes I suggested costing a 
tenth the am lunt 

I'cw ineilieal and surgical ofllrrrs r<alwt the price of the 
drugs nnd dressings which they i tcscribe nnd often ns* sn 
iavuddy If thev did, a little apjiea! on tlie jwirt of (he 
hospitals wiucli llitv serve would cftu.se tJiem to *.111x1 siicli 
econonuts as would l»e equivalent to verj sutieitniitiftl 
donotioin to the hcwpifals’ /uneLs 


I ntMvNE sr vroHTf of ammaia 

OlvtNO tluj thml Henjnmin Ti^urel KicImr«I«< n Afeinonnl 
' Ii*x:t«rt ttruhr the auspices of tin AkdeJ AJialtolr ^ic»e(), 
on Oct 2 ini Dr Clmlmer? AtitcheU 1 US Focrrtarj of (la 
Zoological Society of Ijondon, safti that he proiK«e«I to 
present s* me evidence drawn firm (Jic Axilogical Oanhm an 
to the n*>cd ot huinnnlty and livgiene in the t.1nught* nng of 
animals anti the j iri aralion of (heir flo-h ns foo*l, and 1*» 
urge titat the reqinsib eonditioas coiill l»e host secured in 
mntlel pulhc ftbattoim J xnmmntion <f tho IntrsUiK-* of 
mammnlH and i irtb* si «kwr<l that th m ire innutive tyi*«i* in 
most ciawa Were adal tesl to an t niilveiOjtisdiet nn I tliat (he 
Iurely carnivorous an 1 (he ptirtU vegetarian lintnU wete. 
inort aiH.'Ciaiw*^! 3Ifln,nUhoUoh Oicine^'l hi(,hlv t*i»ecifthsid 
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ON TUT 

GENERAL PRACTITIONER AS A 
RESEARCH WORKER 

Being the BresWential Address delncred io the Bifc Zledieat 
Associaiwn on Sepl 2Glh 1924, 

Br J H P PATON’, nr B , Cfr B Eor* , 

SLCKET'mr, BT AffDKEWa rVSTITDTE roR CUN’ICAtREStARCn 


[Dr Paton, referring to tlie f«ct that at tbs present 
lime rosearcli into the ictiology of diseases is almost 
wholly bactenological, deprecated nnyimpresMon that 
studies winch could not be corroborated by labora 
tory jn\cstjgations were the less trustworthy 
annual wastage from sickness and tbsabibty, which 
in England and, Wales alone had been estimated at 
£150,000 000 per annum, was a problem left practi¬ 
cally vmtouclied by systematic research, and it was 
'Essentially one on which light could bo thrown by 
the concerted experience of practitioners Dnforlu 
nately it iraa rare to sec articles by general 
practitioners recoidmg and analysing their clinical 
experiences or dealmg witli the commonplaces of 
everjday practice buch mdiviclual efforts as had 
been made were sporadic and not cooulinatcd, and 
bad not until rccentlj been a'^sisted financially The 
2>fedicn] Ticocfirch Council had, howcier, instituted 
grants for a few general practitioners engaged m 
special researches, and the B Sf A bad offered a 
pnze for similar work The difllculties jn tho nay of 
the general practitioner were still enormous Hie 
eaming of lus liveldiood occupied almost every 
moment of Ins time, and any leiswro that he had 
from Ins practice found him eager to get some hard 
earned rest or recreation Should ho require labora¬ 
tory assistance for cxpenmcntal rcriflcation of lus 
nou’s, lie liad no convenient means at band and no 
close association with tho laboratory worker Aboao 
all things lio lacked the stimulus of working with, 
colloaguts for a common cause Tho view lie avished 
to put forward vas simply that, if means vcrc sup 
plied by which systematic research into the problems 
of his practice could bo contmuouslv earned on by 
every general practitioner tliroughout the country, 
tlicio ivas c\ery reason to anticipate that benefit® 
as great would accnic to general medicine as had 
been aclncvcd by concerted research m tho case of 
tropical diseases Dr Paton continued *—] 

CiJvicAL KLSEAnen Essential. 

The researcli to bo undertaken In this field is 
not mainly laboratory research It has to do uitli 
obson at ions at the bedside, not merely the recoiding 
of syniptoms, but tbo study of thorn, s© as to deter¬ 
mine the Ians that go\om their production and the 
pha'feiological procesies that imdorho them I^abora 
ton aid nail be constanll> requiivd for caponniontal 
aerification of the rcsnltis, but tho mam function of 
tho worker will bo evercisod at the bedside, and his 
results will bo obtamed bj true clinical researtb It 
is a common belief, expressed audibly and nith grent 
candour m some quarters, that the general pmcti 
tjoner js meapablo of carryang out researcli Tliero 
IS, at any rate, no systematic attempt made to teach 
tlio medical student the principles upon uhich it 
sliould be inidertnkin, and anv schemo for utilising 
the mass of general pmctllinners for this object is 
rcganlcd as impos.siblL and impracticable Tlic 
foimdntion of tlie St Andrews Institute for Clinical 
llcseai'ch by Sir James 'Mackinzi'' was an expression 
bis conMction that such a Men is untnie—tlmt 
I ot otiU is the general practitioner capable of tarry 
*• g on rtscaich, hut that ho is cagir to do so it oppor- 
vanity be given to Inm Sir Ocorg( No^vman, in his 
tsi report, acknowledges that re-'Carch is essential 
2S0 


IP view of tho mass of sickness and disabilita ITo 
estimates tho loss ot working time from this cause at 
20i million wtelvS on cry year But ns Net h» doC'' 
not appear to roalise that this iy search esn oijIn bo 
undertaken by the men m contact nith tlio facts— 
by tho gincia! practitioners of tho coimtry—tliat 
lime and means must he given to them for this 
purpose and their work coordinated 

Tiw WoRfv r\ PjiorRi.5'5 at St 'Isonrws 

We have in tins Institute, in a small way, the orgam 
sation necessary for these objects live geneiYxsdi 
of a few pnvato individuals ulio understand Sn 
James Mackenzie's pomt of mow enabled us to 
establish it and provide for its adimnistJAtion The 
Carnegie Trustees gave us a grant to pay the Balaries 
of a chemist and a bactonologist for a period of five 
years, now alas, ncanng an end, and the Jlcdical 
Besearch Council aided us witli a generous grant, the 
objects of winch were to associate wnlh us tho pro¬ 
fessors of anatomy and pliysjology—to p^ov^do the 
salary of a whole time physician engaged in tlio 
study of infants and children, and to meet some of 
the neces ary expenses in icgatd to record-keeping 
and radiographv, thus we arc equipped not onh 
with clinicians but wath tho experts necEssary foi 
carrying out special investigations 

We have now been at work for five vears Our 
clmicai staff consists of some half dozin persons on 
part time duly 1 hope to bo able to convince vou 
that the e\penmcnt has justified itself—at anv rati, 
that it lias demonstrated that tlio idea of the general 
practitioner devoting some part of his tune to research 
IS not only feasible but is capable of pioducmg 
results of practical value ^Vo had no special quali¬ 
fications for the task, except that wo ai-c gcuoml 
practitioners m daily touch with tho problems re 
qiunng investigation Indeed, there were no special 
Qualifications to possess, beenuso ilie field js a now 
ooe Wc Imd to invent our own methods and train 
ourselves m their use, nor arc either the methods or 
the iraming ns ytt bv any means complete As the 
laboratory worker requires strenuous training to 
roaster the technique of existing lucthods, and as 
he has constnntly to bo dovismg new mttbodfa to 
overcome fresh difficulties, so must tho worker m 
clinical tcscarcli tram himself la kTiown roelhods and 
contmuallj dense better ones to supersede tlicm 
Wo liavc advanced some little way m botli of thcsi 
directions m formulating a plan of campaign ami 
In trainmg ourselves In the best ways of carrring 
I lb out 

j Case taking: The Meaning oj Sipnptoma 

j Our first endeavours were devoted to devising 
I methods of case taking and of recording symptoms— 
inethoAs suitable to that class of ease m wJuch vio an 
interested—tlie minor ailments and disabilities in 
whicli Ktruclural change, ot at anv rate detectable 
structural clinnge, is conspicuous by its absontc Oiii 
methoAs for rccordmg symptoms were planned with 
the idea of bringing out those facts which would throw 
light upon tho nicclinnism involved mctliod^' 

are constantly being rovased and modified a.s otti 
pomt of view changes and our experience wuhns 
In particular wc bav c ondeav oiircd to n coni in spocinl 
detail tho*m circumstances of environment wlucli mav 
bo supposed to disturb liealtli and Xavom the onsi t of 
disease—bnbits, mode of life, both at homo and at 
work, and tbo famiK Instorv But the essential 
feature of the recorils on wliitli wc iav stress is tliat 
they should bo continuous, bhould includi in chrono¬ 
logical onlop ov cry change as it appears from tlio fir*! 
disturbance of health to tho tonnmnljon of a di>en‘-i. 
for disei«^. ib a constcutivo senes of diAiirbanecs of 
health ratiier tlmn a morbid state whicfi can be 
compnliemlcd from a dcscnpllon of the patients 
svmptonvs at anv one moment I pon a knowledg* 
of this procession of events (of tlio natural lil-tory of 
each di«5e.asp) and of lh< proceses which nnderiio 
each, depends scientific prognosi*., and prognosi", ah 
T 
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Sir James i^Tackonzie lias aptly expressed it, is the 
breath of life to medicine. We must be able to say 
in regard to obscure states of health : “ The symptoms 
indicate the presence or absence of progre.ssive 
disease,” or “ The appearance of a new symptom 
indicates a more serious state of affairs while the 
disa 7 )pcarancc of another indicates betterment.” 
Wliile upon our decision as to whether a symptom is 
haimful or beneficial, is likely to disappear of itself or 
to progress to something wome, must depend the 
whole of intelligent treatment. 

It is one of the fundamental axioms laid down by 
Sir .Tamos IVIackenzie that the symptoms of use for 
diagnosis are not, as a rule, those of value for 
prognosis—an axiom based on the fact that stnictuml 
changes arc only of unportance in so far as they disturb 
those functional activities which affect mtal processes. 
Evidence of interference with function is to be sought 
for in symptoms rather than physical signs, and, as 
a imle, in symptoms referable to some other system 
or organ than the one structurally affected. That this 
is true in the case of the heart is obvious enough. 
Enlargement, dilatation, a vahmlar lesion, &c., give 
evidence of their danger to life in symptoms duo to 
the deficiency of circulation in other organs—^breath- 
Icssne.ss, syncope, oedema, &c. Wlmt is true of the 
heart is true of other systems. Disease of the kidneys 
becomes dangerous to life when their fimctional 
efficiency as eliminating organs is impaired. And we 
know that the danger signals are to be looked for in 
changes in the heart and blood-vessels, in cerebral 
disturbances, such as headache or convulsions, and 
in breathlessness, oedema, Ac. To estimate the 
prognosis, the pi-obablo course, the duration, the 
handicapping quality of a man’s illness is not only a 
more difficult, but in reality a more important duty 
than to make an accurate diagnosis. But before the 
prognostic significance of a symptom can be scientifi¬ 
cally understood it is essential that the processes 
imderlying it should be known. Wlien this information 
has been acquired about aU symptoms, our under¬ 
standing of a disease will have become rational and 
our prognosis will be based upon scientific data. Here 
lie the basis and fimdamental task for clinical research 
—the acquisition of the knowledge of the mechanism 
by which symptoms arc produced. This must be the 
aim of all our work, to put symptomatology upon a 
scientific basis. 

The Reflex Jlypolhcsis. 

We believe that the first great step in this direction 
has been taken by our foimulation of the reflex 
hypothesis—viz., that the majority of the symptoms 
of disease arc due to disturbance of noimal rellexes, 
and must be looked upon as ‘ disturbed physio¬ 
logical reactions of the body rather than ns the 
properties of disease. No cell exhibits its specific 
activity except in I'csponse to stimuli which ari.se 
in the case of unicellular and low org.anisms in 
the environment and mobilise the cell by direct 
action. In the case of the higher organisms, where 
action at a distance is essential, these direct stimuli 
are converted by the activity of the receptor cell 
involved into impulses which are transmitted to the 
appiopiiato effector cell by a nervous connexion wliich 
wo know as a reficx arc. The normal response of the 
body to the flood of stimuli from its env-ironment is 
wlm't wo call health, and it is represented in conscious¬ 
ness by a sensation of well-being. If the impulses 
from any receptors be excessive, disordered, or 
diminished, then the re.sj)on«o of the effectors becomes 
abnonnal, the .sensation of well-bomg is lost, and a 
symptom results. The task of the mvestigator of 
symptoms is thus made clear, to trace back the 
abnonnal impulses from the effector to the disturbed 
lecejitor in which they originate. This broad concep- 
lion, once it is realised, docs more th.an tbi-s. for it 
fimiishes a rational basis for the classification of 
syunptoms, a basis determined by the nature of the 
processes involved into two great fundamental 
divisions—structural and reflex. The structural 
symptoms are what we know ns physical signs. But 

•V 


it IS With the reflex symptoms, the functional 
disturbances with which wo ns general nmeii- 
tioners have mainly to deal, that this hypothesis is 
concerned. 

I need not tell you that, as general practitioners 
our ignorance of reflex arcs and their comiexioiis' 
and habits was abysmal. But here the Value of 
the cooperation of specialists became immccliatclv 
apparent. Prof. P. T. Herring grasped the signiGcaiic'e 
of the hypothesis, and in a scries of addresses to u=, 
afterwards published,^ discussed and elucidated.wlmt 
was known in regard to reflex processes. In the 
coui-so of these studies it became evident tliat there 
exists little accurate infoimation about the natiiio 
and action of receptors. It.is obvious, for example, 
that, pain is commonly the result of the application of 
certain stimuli to the skin, but that on the application 
of these ve^ stimuli to certain other tissues in tlie 
body no pain results, although these tissues can give 
rise to the most acute pain in certain circiunstanccs. 
Pain in such cases, then, is not dependent upon tlie 
specific nature of the stimulus applied, but upon tlie 
n.ature and activity of the receptors involved. A 
committee, under the chaiimanship of Prof. David 
Watorston, undertook a study of tliis question, and 
tlie results are being published from time to time.* 
In the course of their investigations there has emerged 
the f.act that sensitive points in the skin vary in their 
activity. They are sensitive at one time and insensi¬ 
tive at_ another. Moreover,' as one spot becomes 
insensitive another in the neighbourhood takes up 
the function. It has been shown by Krogh and 
others that there are similar variations in tJic 
activity of the capillaries of the skin of muscle and 
of the glomeruli of the kidney. This alternation of 
rert and acti-vity wo named fluctuation, and it boc.'une 
evident that some such property as this must he postii- 
latcd for all cells—if the continuous action of organs is 
to be explained—and to account for such phenomena 
ns the graded response of organs and the occuiTenco of 
reserve force. 

Prof. Herring explained this view in a paiier 
published in Brain, wliich received but scant apprecia¬ 
tion at the time. But it is interesting to note that in 
the Biological Section of the Britisli Association tins 
very property of living colls was placed in the forefront 
of the programme. 1 have mentioned these matters 
to show' y'ou the direction in which the theorctic!il 
side of the research is heading. But meanwhUc much 
clinical information of practical importance is being 
accumulated and analysed. 

Clinical Investigations. 

The feedmg of infants and children and the effects 
upon them of insanitary and disturbed surroundings 
aro being specially studied. Dr. Andrew' Rownna 
has many records in Ids possession demonstrating 
the disturbance (or conditioning) of normal rc, ^ 
processes by environment. Certain ill-nourisheu 
infants, brought up in noisy and quarrelsome 
homes, fail to re.spond to the most careful regula¬ 
tion of their diet, but improvement at once 
follows if they arc placed in proper and restful 
surroundings. 

Jinny cluldren suffer from anorexia during school 
term, though they- cat W'ell during flic holidny.‘i. R 
needs little .stretch of imagination to suppose that the 
continuous inhibition of gastro-inte.slinnl rellcxcs 
which must be present in such cases may Ic.aii 
to a permanent disability' and even to structural 
disea.so. 

The relationships of nasal catarrh to adenoids, of 
soro throats to the enlargement of tonsils, of " 
pains ’’ to rlicmnntism, are being ilhistratcu u 
consecutive .scric.s of ca.ses. Special attention is ocing 
given to llie recunent ailments of childhood 
.and bronchial catarrhs, .sore throats, cyclic vomiting» 
Ac., and in all c,ases we attempt to make the recon 
continuou.s. so that eventually' we will have 
idea of the effects ui)on the adult of these cliitdi- 
ailments. 
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r roimtrv to be explored. But it is evident tlint it is 

Our records of adult patients consist cither of rases J conquered by the efforts of a few pioneers, 

of Xure Ill-health, of cases S dS ti howler eager they may be. A fuUy organised foree 

symptom m a marhed fonn, or of must attack it. from a defimte base, and after mads 

dmmos.able disease. The obsrare oases of lU health opened up poimittmg their entry. I hav e 

may bo temporary or may bo prolonged, ycu that that force must consist of 

eventually to ono of the diagnosable the general practitioners of this country, vnth the 

Wmpt to record m each the ppmts that appear likely ancillary services at their disposal to clear 

to be of value in advancing the knowledge of dia^osis, path to them, physiologists, anatomists, bacterio- 
pro^os's; or the mechamsm of symptoms f?„Vmav logS chemists,’ radiographer Ac . whoso exi«rt 
homts are catalogued to each knowledge will be devoted to the quest m hniid 

bo available for future reference. And hero again we the facilities which we possess at tto 

msist on continuity of the records so that the ultimate upacc the guidance of f, sreat and ^are 

nrmp“s^Me“^°™l the mechanism of a dJire^nTtir ^ fre 

particular eympiom_byttejUidy oj^a sene, of caras ^ Sir James Mackenne can, alas, im longm 


iptom by the study of a senes ot cases ^i,ierness »ir James iuaci».cii/.ic vtva., vv»vv.-, 

cCiubitmg it In connexion with the study of pain, w stram, but lus oflice has been jjl'cd by 

for example. Dr. James Orr has collected a number of most ardent admirere and disciphs. Dr 

cnscswhcrethesymptomnppearstobeduetodeflcieiicy = Eamsay, under whose leadership wo ffil 

SuSlUu?l"el?4l^°S^cl^as’^a?!"HetS^^^^^^^^ “Sii'emto^'e^li of yon must have come, some 

devotmg time to cases bearing on the mechani^ tune or anothci, the opportunity, and wD 't the 
involved in the maintenance of blood pressure fUl investigate sonic problems J™.' , ,3 

this IS bound up, as you erm see, with the subject of hut facihtios were wanting and the u 

arteriosclerosis, its causes, onset, advance, and ^pmradeship and a common puiposc }'® ’ t tins 
termination, and its effects on the function of th i„ rudimentaiy but worUbWon . *■ 

\anous orcans vrhicli it attacks Tneifitiifce.and my object to-day is t® oniitsl 

Dxbaustion is being studied by these are at your disposal, and to endeavour 

As aa result of his work upon tins ^^jeet the vital ^Some ftlKad> 

importance of capillaiy activity, alre ^ criticism m tins campaign ^ hope, and 

unon in the work on fluctuation, IS becoming manifest ^our onn beneiit, A no^. 

C^piUaries ran no longer be regarded as passive certainly to our great cncourvgeii^t an 1 {„c‘moro 

stnictnres meekly accommodating such blood as is , - would appeal to tlus associmion >o 
dehvS to them by the activities of the general “iLfts The Institute, with 

circulation We have it^is its laboratories the cooperation 

activity, both m the skin and in ^omeroli J“d E ct com tnuce for the mvosli- 

becoming clear that so far *^ 0 °' V‘?, 'r'/™!?!;'®? of its ordinary staff, is at tout to ac jj 

controlling thorn, it is to a largo ci-tc“l' tbeir senant, . <,{ (ho problems to St. Andrews a 

and it IS to moot their demands fAfcannot afford ,^?„^“cTaiy formation wc 

Nasomotor mechanism IS inobdised. letter to the scci'ctaij will place an>i i-cconls 

which most potently disturbs tbe mflox lucohamsm. your ^tac ce 

whateyer it is. which 3 of interest ' 0 ,,?.° ne’^^all bo groatlv m your 

tlip nccurrcncc of to^rcmia, and in a large series o i._,« tliem to add to ours, n t.-_ ,,n fi\i« will bo 

caL ofTvhaustion the clinical evidence Pomto both I Sok forwaid to o t'^o " ^s curl' w.U 

to disturbance of capiUa^ circulation and to the “ocepled doctrnie, uhon in'litatos^ 

presence of a toxm in the blood. 1 .„,™ „t he set up m ev eiy district 11 c ho 

In addition to such works on the inecliani^ of jhe duty of rosc„rcli. Jteanuhilo lot 

symptoms wo are endcavouimg, as far “S caU’ to ,,,5 gi,„ro >" c'lmc. 1 re» for that 

collect records which will .demonstrate the ^Hi ot ^h„f, we '“-.if winch vvill, I behove, aclucvc 

fvlBohood of many •'mdition.-d behefs which are movement, a movement uhici v ^ „,oso 

widely held—for example, the belief that pleurisy is general mrihcino no menne ‘ fg ^.s bavmg 

Xmonly tuberculous that Immoptysis is j-lmo^ Siibed by Sir D™* rt"sc.isc?^ia movement 

invariably so, that rlicnmatism is fj® been effected for tbc tmpicv l^^ ^j_^.,^,ery of 

result of tonsiUar disease and is relieved bv tbe „i„c!i will lead cvrnUinUy, t 1 ,^ elevation 

lemov.vl of these organs, that pain is the charac- j^^ws BO'cerong its pb o ^., 3^0 ns 

bristle symptom of gastric and duodenal ulcer, and medicine from an empiric aiv 
that these conditions can be accuiately differentiated 
h\ the time of on«iet of the pam as is taught bj 
•Moamihan, that measles predisposes to tuberculous 
infection. Dacli of these is at present a pious belief 
iiMi,k.kiui_ fv in Knme auartors and 


infLction. Each ot \nese is uu pivscxiD 
adhomd to nitli great tenacity in some quartets and 
scoffed at in others, each obser\er relying on the 
oMdonce of records which, though their authors are 
qmte unaware of the fact, are selected rcco.^^Jf., ^hc 
tuberculosis expert secs nothing but ca^s of plithisis 
lie secs no pleunsy except aomong those cases, a 
laige proportion of whom give a Instoiy 
pleurisy Wiat more natural than to conclude tliat 
lilcurisy IS mvannbly CMdcncc of tuberculous infec¬ 
tion? Tiiat conclusion maybe right or it may be 
wrong, but the only arbitei must be the gcncrol 
practitioner who secs c\ery case of pleunsy and who 
tan follow each to its ultimate outcome. 

CONCIUSION. 

1 ha^e given 5011 these details ot hero, 

not bccau'^e wo are particularly proud of them, not 
because they repn «ent an>i.hmg epoch-making, hut 
because they show that there is this woik to w 
and that the general practitioner is capable of doing 
it, if time and means are proMded. A iiaae trica 10 
show ^ou that there is this great undiscovered 


an applied science 

Itcjcrenccs, 

. TT nir ThoRkEailatineaii.jncfl^rrece-^Bnt Mcfl our. 
' "“'SSa oni^Aa,la^- mtovW Vccl. 

3 nei^igf 

Tol slvi part ? 


ppa rp vii IIosriT \L, Sooth Afiuca. 

T..i— 

But despite this jnerense DunnK the 

advice cnrlv. 
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Tuberculosis is the most important disease with 
which humanity has to cope. There is no other 
.specific disease so common in the laiynx. .(Vs the 
100,990 cases of laryngeal tuberculosis in this country 
to-day must look principally to the physician for 
guidance and help, it is well worth while considering 
what assistance in his task can be offered by a 
laryngologist who, during a period of 10 years, has 
carefully watched the progress of 477 instances of 
laryngeal disease in 2541 patients with pulmonary 
tuberculosis.^ 

Proportion of Laryngeal Cases in Pulmonary 
Tuberculosis. 

In the early years of tbis period 1 case out of 
cveiy 4 had trouble in the larynx, while the average 
of the whole decade showed a proportion of 18-77 per 
cent. These patients were seen in a sanatorium and 
were, relatively, early cases, for the records of the 
posl-moitcm room show that the larynx is diseased 
in 48 to 83 per cent, of all fatal cases. 

Suggestive Sympto7ns. —The two most suggestive 
symptoms are, first, slight but persistent huskiness, 
and secondly, discomfort referred to the throat or 
even pain in swallowing. 

Tlie latter is a symptom which is more frequent 
with advanced cases ; therefore, for the all-important 
attainment of an early diagnosis, any hoarseness or 
any slight change in voice which does not clear up in 
two or three weeks should rouse suspicion and entail 
an expert examination of the lai-ynx. But we must 
not forget that tubercle occasionally invades the 
lai-jTix without causing the slightc.st alteration of 
voice or any other local symptom. Of the 477 cases 
of laryngeal tuberculosis I found no less than 57 
(34 men and 23 women) who had no complaint of their 
throat and whose voices, both to their own car and 
to mine, sounded quite clear and normal. 

Proportion of Laryngeal Cases in Relation to Scr .— 
It used to be thought that the female sex was less 
subject than the male to contract pulmonary tuber¬ 
culosis. But it has been shown that any difference 
between the sexes in this respect is not, ns regards 
tubercle, due to any sexual predisposition but simply 
to the fact that, until recent limes, women have led 
a more sheltered life and have been less exposed both 
to fatigue and to infection than men who work in 
office or factoi-y. MTien both sexes are exposed to 
the .same conditions, woman is just as subject to 
tuberculosis (in lungs or in larynx) as man ; perhaps 
more so. The conclusion is that, amongst bread¬ 
winners, wo must be prepared to find tubei-clc just as 
fi-oquontly in the lai-ynx of the female as of the male. 
Another is that man’s greater indulgence in .alcohol 
and tobacco does not seem to render his lai-ynx 
more vulnerable to tubeiculosis. 

Proportion of Laryngeal Cases in Rclatioee to Stage 
of Pulmonary Disease. —It has long boon established 
that the fi-equency with which the larynx is invaded 
inciva^-cs with the progi-ess of the pulmonaiy disease. 
Tins may occur even m -t-S per cent, of cuises in an 

' Stnti'r Thom--on-. TulKCcuIo-i-of the Larj-nx. Ten Years’ 
rsinriiics:' in .n .Sumter uin. Jlediccl ltt--ciircli Council. H.3I. 
st.it!oiier> CMlicx'. IS-l. lls. tW. 


early stage of the disease. These are cases willi limited 
lesions and, at this period, might well bo called 
“ favourable.” In severe cases the proportion mounts 
up to 18-3 per cent.,, while in the advanced typo of 
disease which forms Group III. of the Turban-Gerhnrdl 
classification the proportion of laryngeal disease is 
almost double—viz., 31-5 per cent. Both women 
and men are increasingly liable to a laryngeal lesion 
with the progress of the pulmonary disease. Only 
1 out of every 20 poitrinaires with an early lesion is 
liable to tlrroat trouble ; in more serious cases—i.e., 
those in Group II. of the Turban-Gerhardt classifica¬ 
tion—the proportion may bo 1 in 5; and in the 
advanced cases of Group III. 1 patient in every 3 
will have the disease in the larynx. This develop¬ 
ment, as will soon be shown, diminislies so markedly 
the prospect of recovery that it emphasises the great 
importance of diagnosing pulmonaiy tubercle in its 
early stage and persuading the patient to submit to 
the best treatment. 

Region of Larynx Attaclicd. —^It is quite certain that 
the favourite site is the neighbourhood of the iiostcrior 
commissure—i.e., the interaiytenoid area, the anterior 
surface of the arytenoid body and the vocal pi-occsses. 
The vocal cords come ne.xt in frequency, while the 
epiglottis and the region of the anterior commis-sm-e 
are attacked more rarely and arc generally late exten¬ 
sions of the disease. 


Prognostic Value of Tuberculosis of the Larynx in 
Regard to Mortality. 

Of much importance to the general physician is an 
appreciation of what tuberculosis in the l.ary-nx counts 
for in reg.ard to the mortality of pulmonary cases. 

Of the 2541 patients rvith pulmonary tuberculosis 
who were discharged from the King Edward 
Sanatorium, Midhurst, between 1911 and 1021, the 
proportion of those alive between one and ten years 
later was, amongst those wnth .a sound laiynx, double 
that of those with tuberculous laryngitis. Of patients 
found to have tubercle in the larynx during these 
ten yeais, 2 out of cve^ 3 were dead. Of those 
with a sound larynx it is the reverse—2 out of 3 
wei-e still alive. Of all the 477 cases of laryngeal 
tuberculosis which pa.ssed through my service .at 
Midhurst between 1911 and 1921 no less than 70 o per 
cent, are now dead. This darkening of the prognosis 
occurs in all stages of the disease. 

Put in another av.ay, a Group I. patient-—i.e., a 
“ slight ” case—with n laryngeal lesion has a worse 
prospect than a Group II. case with a sound larynx. 
And a Group II. case—i.e., a “ severe ” case— avuIi 
throat trouble has a gloomier expectation than u he 
had had a healthy larynx but lungs so invaded as to 
be classed in Group III.—i.e., an “ advanced” 
Therefore laryngeal tuberculosis c.annot bo listed in 
any group which might be termed “ slight ’ or 
“ favourable.” Its discovery at once labels a case 
“ severe,” and authorises a physician to ware 1"'’ 
client that treatment w-ill neccss.arily, even m the 
most hopeful cases, be long and arduous. In onl> 
too many instances—in 70-5 per cent, of my_ fairff 
favourable selection—it will be his duty to adrisc the 
friends that the prospect of a rccoveiy is so slight tli.s 
it may be unjustifiable to submit the suffei-cr to an) 
trying, dangerous, or expensive treatment. 


Results of Treatment. 

Let us now turn to the recoi-d of 119 cures. To 
appraise tliem at a fair v.-ilue I may be peimittcd to 
s,ay that such a largo total of well-auilionlicatcd caw. 
of healing in a larynx with tuberculosis has R”. 
before been published in this country. Iho sou 
faction of quoting this record is cnlinnced '"'”^,5, 
recall that in 1880 iMorell :^rackcnzio tvi-otc : 
prognosis of laryngo.al phthisis is .always cxtreii . 
unfavoui-able, and it is not ceriain that any 
ever recover.” A complete repair of the l.-u-jaix 
been obtained in no less than 25 per cent, of pan n 


with tuberculous laryngitis. , , .1 . fi.e 

Cures: LIoic Obtained. —I h.ave no 
princip.al factor in obtaining tbc.se anvsts has 
sanatorium regime and the prompt prc'=enption o 
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ormorc of tlic three chief methods of local treatment— 
\iz, whispers silence, and the gaUano cautcrj 
Tifty inticnts \%ere cuced, so f&r as lea'll measures are , 
(.oncerned, bj the simple reduction of \oicc 
entailed by * whispers ’ Complete silence resulted in 
a Qure in 23 mstances, or m 34 3 per cent of the 
cases in which it Mas ordered Women give a slightly 
lijgher percentage of cures, both ivjfh avliispere and 
silence, their greater patience and endurance—or 
rccov cry power •'—being most noteworthy in the ordeal 
of the silence cure The gahano cautery yielded 
40 cuia-« 

Lasting Laryngeal Cures —Of the 119 cases in which 
complete healing took place m the larvnx, CO are ahve 
at pciiods varjang from 2 to 10 jears afterwards 
Piftj are dead, and they have died as a rule, with a 
still cicatrized larjmx Iheir deaths usually, were due 
to tlic extent or ^n^uIence of their pulmonary disease 

Froporixonate Progress of Pulmonary and Laryngeal 
Lesions 

Tlie above references to the durabilit> of healing m 
the larynx, while the disease in the lungs progresses, 
are suflicient to show (hat tubeiele does not necessarily 
advance pan passu m both situations This latter 
view IS still maintained and, as it is not correct, \1f 
may occasionally mislead the physician Improvement 
very commonlj does proceed along parallel lines and, 
m the same nay, a retrogression in one is often 
followed by progress of the disease in the other 
Spontaneous cure has taken place in the larynx m 
roanj cases and has been maintained till the patient 
died of his pulmonary diaeas* years afterwards But 
the roverso has never occurred—i e , I have never seen 
a larynx getting worse while the pulmonarj disease 
has improved It has occasionally, in such instances, 
boon reported to mo that the lung trouble was in statu 
quo , but, if the larjmx did not mend, the pulmonary 
disease inevitablv, within a definite period, took on 
activit} 

Tins 16 useful knoM lodge for the physician A 
larjaix may improve or get well while the Jung disease 
remains quiescent orgetSMor>e, but if the disease m 
the larynx advances the pulmonarj disease cannot 
possiblj become arrested and soon makes progress 
This again shows the value to the ph>sician, from the 
Tximt of prognosis, of peiiodic examination of the 
Inrvnx 

luberculofiis in the larvnx is always a *;crious 
complication of pulmonary disease Phjsicians would 
be v\oll advised, therefore, to assure themselves of its 
pro'^ncc or absence in anj case of tuberculosis If 
present it adds considerably to the seriousness of the 
progncsis and to the prolongation of the en'o and 
time required for successful treatment, even in cases 
othciavasc early and promising ■\^^len the laryngeal 
lesion IS cxtensiv o and activ e, the outlook is particularlv 
serious If tlic Jcsion is limited and becomen inactive 
it mn> be atTL&ted, although the prospect of life may 
not be great 

Prom prolonged observations on ncvrly '00 sana 
torium patients a cure of the laryngeal lesion mn> be 
secured in 1 out of everv 4 patients These were, 
compnmtiv civ speaking, tarlv cases But a much 
Jijgher proportion of cures could certainly be obtained 
if mote cases of puhnonnrv tuberculosis « eiu diagnoW 
wliilo thej arc still Group I patients—lo with on!> 

1 8 per cent showang larjaigi-al lesions—instead of 
Group III —I e , wath 31 per cent with tlic larjaix 
involved More cures could bo ellLctod if cvcr> case of 
persistent huskincss or throat discomfort were earlier 
submitted to a skilled examination 

jPniicip/c8 of Success t« Trealnienl 

It 18 manifest that a patient has a more sure hopt. 
of a quicker cure mslde a vwll conducted, sanatorium 
than lie can expect otherwise OLlio chief local 
requnvinent is voice rtst winch can lx f=ooasil> earned 
out m u Kanatonum, but is elsewhire so tUfllctiU 
Out of 119 cascs which wcix cured, the In niing was 
oblaimd withoul othi-r local tnatmtnt tlmn voice 
rest (whispers or silence) hi no Jess than 7d instances 


Ixica! surgical methods of cure hav e all been abandoned 
by TOC as useless and frequentlj hamiful 

The gaivano cautery is the best local treatment wo 
have at present In suitable cases it has replaced all 
other methods It cfTcctcd a cmv. m 4G out of 74 
cases m which it was tried (=*C2 1 percent) Of these 
40 cures 29 arc alive and well, 12 of them have now 
mamtaincd theic cure for 10 j-oars 

Conclusions 

Tlic majontj of cases of tuberculosis of the lai'^mx 
do not recover It is necrssaiy foi tlio physician to 
tccogmse tins to tiw and detenmne which ciuses 
come vnthm this category, and to act accordmgh 
But tilt se 110 cures are witnesses of the more hopeful 
outlook wc now have foi a fair proiioition of patients 
of whom an authority has saul tliat 4> •joars nga, 
* all wore d lomcd to die the appearance of the disease 
in the laijnx was the warrant of death * The 
poBsimistic past has now a more optimistic outlook 
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ilBDrCAt OFFICTR OF UEiSm 

At the ixtint Conference of the Roval bauUniw 
Institute held at Liverpool, the fear was expressod 
or implied that the introduction of the Schick test 
and the trnsequent immunisation of suscoptible 
subjects bv m ans of toxin antitoxin would not 
meet with much success m tins country The reason 
offered was tliat our people had not been educated 
to the need foi tlio procedure If wo had adopted 
such a 710/1 josntnius attitude m Edinbutgh vn 
should pos^blj have shared the pessimism expressed 
dunng the discussion of Dr RAO Bnen’s excellent 
contribution If is a mistake to underrate the intilh 
gtnee and mtenst of the citizens of our respective 
admmistrative areas They arc keenly ahvo to tin 
imfiortnnce of prevention of disease It was wath 
that knowledge m my mind that a campaign of 
diphtheria pievention was begun m tho Loith district 
The response lo our appeal for cooperation was most 
eacourrginp Dr IJenson, ro> assistant at once sol 
to work and the results detailed m his valuable 
contribution should act as nri incentive to others to 
go and do likewise It is network that can be lightlj 
undertaU n Careful readings must be made bj those 
who have studied a consideroblo number of reactions 
Objections wall nalunilly be ottered to tlie procedure 
AVe liavc experienced them 

Evcpv ittortwas made by the antis’ to cast 
I doubt on the value and safety of tho various npphcu 
'tions that w*rc required Ihc most was made of 
ncculcn(s (hat had occurred in America and thal 
had boon dulv explained Tho members of the school 
mithoritv were circularised, tlic pDss was tried, and 
(ho members of the public health conimitlto were 
tempted but no ditficultics confronted us as a ixsnlt 
of the attempted obstruLlion I feel confident the 
results wiH convince hesitating paiants that tin 
procedure is not only safe but also wase During the 
cns>uing vNanlcr months tht campaign will lx con¬ 
tinued and when more facts art, avnilab] th<> will 
1)0 imbltshed The figures giv( n hv Dr IT Dark, of 
Ntw'iork, together with Dr S. /inglu r 8 mten sthig 
data, were m coiivancmg that no doubt was 1 ft m 
mv nund os to the need for doing more to nducs 
tho incidence of dipfithena than the swabbing of 
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tliroats, quarantining of contacts, and the costly 
treatment in isolation hospitals. It -was only after 
Dr. 0. B. Ker, the medical superintendent of the 
Edinburgh City Fever Hospital, had fully satisfied 
himself ns to the efilcacy of the Schick test and the 
safety of immunisation by toxin-antitoxin that the 
resolve was made to undertake a comprehensive 
scheme in the Edinburgh area. 

DiPimiERTA PnBVEXTioN. By Dr. Bexson. 

Diphtheria hi Edhiburgh. 

In Edinburgh during the past five years we have 
isolated 5154 cases of diphtheria, including 087 
carriers. Out of this mmiber, 330 deaths occurred. 
An analysis of the above figures shows that whilst 
only 24-3 per cent, of the five thousand odd cases 
occurred in children under 5 years of age, tliis age- 
period accovmted for no loss than 00 per cent, of the 
total deaths. On the other hand, 75 per cent, of the 
cases occurred in children of school age and in adults 
with, fortunately, a diminished mortality-rate. 

The ideal in any scheme of immunisation against 
diphtheria, as pointed out by many workers, would 
be to protect the susceptible child towards the end 
of the first year or in the second year of its life. This ' 
ideal, however, presents considerable difficulties in 
attainment. Tifiiere three-quarters of the diphtheria 
patients are 5 years of age or over, we may be justi¬ 
fied in assuming that by protecting the susceptible 
children of school age, particularly in the infant 
classes, the diphtheria incidence should be diminished 
by at least a half to three-quarters. 

The Start of the Scheme. 

In May and Jrme of 1923 a sharp outbreak of 
diphtheria occurred in a school in the Leith area. 
The ordinary methods of control, vigorously applied, 
were not found effective, and as a last resort, the 
holiday season being almost due, the school was 
’ closed. IVith this epidemic fresh in the minds of the 
parents, a good opporkrnity presented itself for 
advocating the application of more modern methods-— 
namely, the Schick test and subsequent active 
immrririsation of susceptible children. Early in 
November, rrndcr the auspices of the Parents’ Asso¬ 
ciation, a meeting was convened at the school. This 
meeting, very largely attended, was addressed by 
Dr. Kobertson, the medical officer of health, and_ by 
Dr. Ker, the superintendent of the City Hospital. 
The Schick test arrd methods of immrrnisation were 
explained. Experience in the application of these 
methods, both at home and amongst school-childr'en 
in New York, was quoted. 

The Edinbrrrgh Education Authority was then 
approached, and in December gave the Public Health 
Authority permission to carry out diphtheria pre¬ 
vention work in their schools in the Leith area, 
with the proviso that they accepted entire respon¬ 
sibility and, secondly, did not call upon the school 
medical staff for assistance. Early in January of this 
year the work was commenced. 

Procedure Adopted. 

A personal visit was paid to thc_ headmaster of 
each school, whorr the methods and aims of the work 
wero explained, arrd an endeavour made to enlist 
his active sjnnpathy and support. For his inforrna- ; 
tion a memor-andum orr the Schick test arrd active 
immrrnisation, specially dr-arvu up by Dr. Ker,* was 
pre.sented to him. _ , 

As it was anticipated that the ad^^ce of the family i 
doctor would influence many parents to grant or 
withhold consent, a copy of this memomndum was 
issued to each general irractitioner iir Edinburgh_ pre- , 
vious to the start of the campaign. Later experience 
showed the great advantage, both in obtaining a 
larger jicrcentago of consents and in expediting the 
work generally, of obtaining the active >'itc*vst 
and support of the headmaster and teaching staff. ; 
Zingher," in liis work in New York schools, cinpha- 
si.sed the imixirtanco of obtaining the cooperation of I 
the teaching staff. • i 


The number of children attending the school un 
to the tenth birthday having been obtained, the 
requisite number of information leaflets and consent 
slips was supplied for distribution. 

Information Leaflet. 

Diphtheria is a dangerous infectious disease vhicli mninlv 
attacks children. 

In Edinburgh we liave more or less 1000 cases of diph¬ 
theria each year, and out of these some 70 to 80 cliildrcn 
die. 

There is now a safe and reliable means of prcvenlini: 
diphtheria. 

By the use of a simple test (Schick test) it is possible io 
find out those children wlio are liable to take the disease 
and those who are not. 

Those children who, by this tost, are found to bo sus¬ 
ceptible to diphtheria can be protected against the disease. 

Protection is obtained by a course of tiiree small injections 
at weekly intervals. 

Many thousands of children have been tested and 
protected in this and other countries, and Ihe methods 
employed have been proved io he effective and harmless. 

Pacilitios for testing and protection will be made available 
at every school as the need arises. 

Children of under school age should be sent to the school 
with an older brother or sister in order that the various 
•procedures may be carried out. 

I strongly advise you, in the interests of your children, 
to have them protected against diphtheria. Onco profecied, 
it is believed they will remain so for life. 

Consent Slip. 

I hereby give the Medical Officer of Health or his repre¬ 
sentatives permission to carry out all the following procedures 
should he consider them necessary for the protection of iny 
cluldren against diphtheria—namely :— 

1. The Schick tost. 

2. A course of three protective injections. 

3. A final Schick test and protective injection after an 
interval of six months. 

Date...Signed. 

A leaflet and consent slip was t.aken home by 
each child under 10 years of age with the lequcst 
that the latter should be signed and returned by a 
certain day, two or three days being judged ample. 
A list of children for whom consent had been obfainod 
was then veiy kindly made out by the school staff, 
giving the name, age, address, and previous diph¬ 
theria histoiy of each child. The necessity of adhering 
to the order of the list in marshalling the children 
before us on our various visits was emphasised, as 
thereby- much confusion and delay was avoided. 
On completion of the list it w.as forwarded to the 
Public Health Department where a duplicate copy 
was made in a book which accompanied us on all 
our visits, and in which all observations were entered. 
Mutually- convenient dates and hours wore then 
an-anged for the four to six necessary visits. Facilities 
were given to the parents to be present on the fust 
occasion, at the test, when the technique was demon¬ 
strated and questions invited. At succeeding visits 
only those parents who had brought undcr-school-.-ige 
children to the school for treatment wero permilten 
to be present while the children were being injected. 

On the day of the test the children were marslmucd 
by the school staff in one or two queues v-aiying vvitli 
the number of operators present. Tiio rosponsibilil} 
for the coiTCct children being tested rested with tlie 
school staff. A large room with a good light and fwo 
dooi-s was usually obtained. It is of great advant.vgh 
to avoid confusion, to have a separate entrance and 
exit. Two or more teachers were usually placed ac 
our disposal. IVhilst one v-eiy efficiently cleansed the 
arms with spirit, the other stood by the opeW'O 
checking off cacli child as it was dealt with, tf"'*'', 
a third, if available, .saw that the children who Ji.in 
imdergone treatment j'etumed to their respecti' ’ 
class-rooms. This procedure was adhered to o 
successive vi.sits. To complete the work four of h' 
visits were required extending over a period of fro 
22 to 29 day.s. . ., 

At the fii^ few schools six visits were paid - 
but latter! V we have cut this down to five, or c 
four, with equally satisfactory results by reading 
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the eighth day and giving the first immunising dose 
at the sime visit Our present time table is os 
follovrs — 

Day 

1st Schick test 

8th First reading and first toxin antitoxin injection 

15th Second reading vrhere nccc*;sari and second 
toxin antitoxin injection 
22nd Third toxin antitoxin injection 

20th Final visit ivhere necessary to complete absentees 

Tins time table has the added advantage of making 
all visits on the same day each Tpeok, thus tending to 
lessen mistakes as to dates It uas found tliat irhcre 
the organisation was very efficient, and an wnm 
tcmipted flow of children brouglit to the skilled 
operator, that the Scluck test (uithout control) 
could be applied single handed to from 100 to 120 or 
even more children within tlic liour an a\crage, 
we might emmt on 100 tests per hour per operator 
The immunising injections can be performed with 
at least equal rapidity At any one of the \anous 
sciiDols two skilled operators* ^vere foimd sufiicient 
to deal with the number of children m^ol\ed The 
time actuallv spent at the school at onj one nait 
rarely exceeded two hours 
Particulars of readings and dosage of toxin anti 
toxm mixture were entered in the day hook whilst 
actually examining the children At the Pubhc | 
Health Department these paiticulars were copied on i 
to reconl cards which were indexed Wc arc indebted i 
to Dr Ker for the type of record card which has been ' 
found very satisfactory 

liecord Cnrd ITcadtttffS 
N\MP \0E Sex 

Annness 


Protected—Date Saact. Tlstb 

Do«ago 1 Date j Rcsilt {Pacnlo 

Siibeoqucnt Iliatorj 1 I 1 


All notified ca «08 of infectious disease for removal 
to the Citj Hospital are dail> m\cstigAt4d m this 
card index and, if any should ha\o undergone the 
Schick teat full particulars arc forwarded to the 
hospital The advantage of po^sessmi this tnfonnn 
tion in regard to patients admitted to an infoctjous 
diseases hospital is oIahous Should dipl thtna occur 
in a per<^n who has been tested, the fact is noted on 
the record card, undoi the heading “ subsequent 
lustorj ” 

Teel niQuc fniploycd 

In many of the children under 5 %oar3 of ago the 
Schick tost was dispensed with, and the child immu 
nised straight away In children between 5 and 10 
years of age the Schick test was always applied but 
without a control M c wore led fo dispense with (he 
control test aanilablc staff skilled m the technique 
being aery limited by the obscraation of Kcr and 
JfcOaiTity,* who found that among hospital cases 
onlj 3 1 per cent of Eclinbuigh children betaveen 
5 ami 10 •>eam of agv, mostlj scarlet feaer patients 
gave a pseudo reaction There la thus a possibihtv 
that throe children in e\eiy 100 havi. been wrongly 
classified ns susceptible, and haao? thus undergone 
unneecssara immunisation Isor unfortunate!), was 
tlio control test applied to tlioso school children from 
10 to 12 )cars of age who for one reason or another 
crept into the scheme In older children and adults, i 
dealt with at aanous institutions, the test was m | 
aarmblv controlled 

The uncontrolled testing of children bolnaen 
G and 10 y-cars of ag 1ms worked on the whole quite 
satisfactorilv, but haacs the opentor in a quandnrj 
on certain occasions as to whether to claes a child as 
susceptible or othonnse with the result that tlie 
cinid must be giicn the benefit of tJje doubt This 
lima account for the somewhat higher percentage of 
susceptible childrenweJmac found m thisagt p<.nod— 


namelv, 64 2, as compared with the figure of Kcr and 
McGarrity —mz , 58 1 In canying out the re tests 
the control test is essential 

I All the Schick test toxm and toxin antitoxin 
mixture used was prepared hv Dr O Btion, and 
supplied from the laboratories of Messrs Burroughs 
and Wellcome The dosc giaen of the former avas in 
all cases 1/50 of the minunum lethal dose for the 
guinea pig injected m 0 2 c cm of normal saluio , 
the dose of the latter was 1 c cm , and the full iininu 
nismg course consisted of three sucli doses at wecklv 
intervals 

The test was performed on the left foreann A 
I cem all glass synngc graduated in l/20th c cm 
fitted witli a Iso 214 rustless nculle gave a aery 
accurate teclmique Tlio toxm antitoxin mixture 
was injected subcutaneously about two mebes above 
and bcliind the elbow The first and tliml immunising 
doses were giacn mto the left arm, and the s* conh 
into the right A 5 c cm record saTingc, fitted with 
a fairly large bore needle, was found aei-j expeditious 
and conaenient to handle The skin was cleansed 
with spirit The needles were dipjied m alcoliol 
between each injection In some iOOO tests and COSO 
injections of toxm antitoxin mixture no case of sepsis 
arose 

AtimSer of Consents Ohiaincd 

In Table I the 10 schools are arranged according 
to the social status of the scholars, two fee pajnug 
schools Ijt-ftdmg the list, and two schools attended 
by tl c |X)orcRt class children occupanng a position at 
thc boUim of the list The mlotvenmg schools art 
attended ba a mixed class of children 1 am indebted 
to Di Robertson, for many years* medical officer of 
health of I>eith, for the above classification of schools 
according to social scale Tlic list does not profess 
to indicate fine differences between school and 
scliool 


Tadlc I —Consents Ohtnincd at JC Board Schools 


School 

So ofcJiHlrcn 

UJ) Jer 10 — 

*5cho0l 

Ad fit ct M Iren 
iin Iff 10— 

1 school 

Con«<.nt 

1 obtained 

At 

rchnol 

Cl i «nt 
nbtniilc 1 

A 

1 

1 

1 4a(8i''o> 


"oO 


B 

1 JT3 

i '•rr (or 2 } 

J 

Ifih 

110 ("SS) 

C 

. 1*''* 


K 

450 

227 (iJ 8> 

I) 

437 



3U 

34 ho 0> 

1 

1 481 

"1 (14 8) 


310 

130 (38^) 

h 

1 iC^ 

190 (iO J) 

N 

200 


a 

1 537 

"14 (45 4) 

0 

tD> 

308(27 «> 

11 

o84 

210 (4- 1) 


48U 

10' (.2 3) 


Total 



C5'3 

2'82 (12 3) 


Table I kmls support to the aiew tliat (ho more 
cnliglitencd the population avc haac to deal with tlie 
greater respon‘=je are ive llkcla togettonew preaentiae 
methods The acrv low figure of 10 f) jicr cent for 
one school can be explained ba the fact (hat llus 
school IS attended b> children from an old fislung 
commuiutj aery conseraallre m their ideas and acra 
suspicious of new methods In the case of Scl ool 
(he pcrc<ntagt is the result of two oppor* 

(unities liaaiiig been giaon to the parents At tiio 
first canaas m Jammrj consent was obtained for 
almost 50 per cent of children attending school 
under 10 jtars of np On n second opportunil) 
licing giacn fourmonths later permi<sron w ns obtained 
for no less than 51 per cent of the children under 
10 )a.ars of ago whose parents Imd Imng hack on llio 
first occasion IJus result is aera encouraging and 
suggests that wlicn (he methoils imnloatd are mon.' 
andely hnoim and confidence c'tabh*'! cd m tJicir 
freedom from unpl nsanl rtnctions more and n ore 
parents wall aaail themselves of the opiiorlunita 
pre **entc<l to them 

The fact that consent was obtained for 42 per cent 
of 6573 Iwartl school cluldrtn between 5 and JO jvors 
of ago should Jiolp to remoac, to «nne extent, that 
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feeling of doubt regarding the application of new 
preventive measures to the general iwpulation. 

Children Under 5 Years and Over 10. 

.fin endeavour was made to get at the pre-school 
age by inserting a clause in the information leaflet 
stating that younger children should be brought 
along to the school for treatment. It is a matter of 
regret that the parents of only 141 cliildren under 
5 years of age availed themselves of this oppoi-- 
tunity. Other methods of approacliing the pre¬ 
school iwpulation must therefore be devised. 

Although we endeavoured to confine the preventive 
work to children under 10 years of age, in a con¬ 
siderable number of cases parents were so desirous 
of having older children tested, and immunised if 
necessary, that no less than 176 children between 
10 and 12 years of age have crept into our records. 
It is among this group that the Schick test without a 
control gave rise to real difficulty in rea^ng. 

Consents, Tests, and Readings. 

It is one thing to obtain consent, but quite another 
matter to carry through to a satisfactory conclusion 
at a school the various procedures necessary for the 
immrmisation of the child. Out of 3099 children 
from 1 to 12 years of age for whom consent was 
obtained at the 10 schools, 2992 were actually te.sted, 
and of these, satisfactory readings were obtained for 
2025, or 94-4 per cent, of the original consents. A 
wastage of 5-0 per cent, occurred, which was accormted 
for mainly by absenteeism. 

Schick Test Results. 

In all, 3457 adults and children have been tested 
since November, 1923, of whom 2925 have been 
school-children, and 532 inmates of various institrr- 
tions, excluding the City Hospital. Table II. gives 
the results of all the 3457 tests made. 


Tadij3 II .—Total Cases in Schools and InstUutions 
(Novemher, 1923, to June, 1924). 


Ape- 

period 

in 

years. 

Total. 

Negative. 

Positive. 

Per cent, posi¬ 
tive results 
obtained at 

City Hospital.* 

1- 5 

230 

54 

O' 

182 (77°1) 

% 

70-0 

5-10 

2718 

073 

1745 (a4-2) 

58-4 

10-15 

384 

182 

202 (52-0) 

02-0 

15-20 

41 

21 

23 (52'3) 

53-5 

20-25 

33 , 

16 

17 (51-5) 


25-30 

20 

13 

7 (35-0) 


30-35 

oo 

14 

8 (30-4) 

— 

Totals . 

. 3457 

1273 

2184 (03-2) 

— 


• For comparison the results of 1510 tests performed on 
patients at the City Hospital from 1 to 20 years of ago by Ker 
and McGarrity have been put In this column. 


There is a very close approximation of our results 
to those obtained’ at the City Hospital. The difference 
of 5 per cent, in the 5-10 age-period may be accormted 
for by the fact that orrr readings, owing to the lack 
of a control test, were always liable to err on the 
positive side, and heneo our suscoptibles are probably 
too high by some 3 to 4 per cent. The diminution of 
.susceptibility as age advances is evident in the 
table. 

Table III. gives the Schick results _ obtained at 
10 schools, and indicates how susceptibility varies 
not only rvith age birt with social conditions. 

The schools are arranged as before in descending 
social scale. The numbers in brackets recorded in the 
1-5 and 10-12 year columtrs indicate the number of 
children on which the percentage figure is based. 

The same social variation among New York school¬ 
children has been demonstrated by Eingher,* the 
generally accepted explanation being that children 
of the poorer classes, wlicre overcrowding is a marked 
/eatni'o, arc much more exposed than the children 


of better-class households to small and repeated 
doses of the diphtheria ^^lus, insufficient to give rise 
to the actual disease, yet cfTective in producing an 
active immtmity. 


Table III .—Schick Test Results in 1C Schools. 




Per cent, of susceptible 

children at 

Scliool. 

of children 

different age-periods 

in years. 


tested. 

1-5 

1 5-10 

10-12 

A 

43 

. 1 

88-8 

___ 

B 

C 

298 

118 

95-0 (23) 
100-0 (9) 1 

80-3 

82-0 

03-7 (11) 

D 

419 

85-7 (7) 

75-3 

07-5 (SO) 

E 

200 


72-8 

F 

203 


74-8 


G 

247 

73-7 (19) 

04-3 

_ 

H 

240 


58-2 


I 

145 


58-1 


j 

101 

— 

52-1 


K 

248 

84-0 (20) 

58*3 

50-0 (6) 

II 

41 


54*3 


M 

130 


54-4 


N 

173 

... 

45-7 

— 

O 

! 203 


48-1 


P 

104 


34-0 

33-3 (9) 


The following results obtained at a children’s 
hospital are aLso suggestive of the part played by 
the social factor in the development of immunity. 
Forty-three of the nursing staff between 18 and 2r> 
years of age were tested, and 58-1 per cent, were 
found susceptible, whilst in 11 maids of the same 
age-period the susceptibility was only 45 per cent. 
I might mention here that the entire medic.al and 
nursing staff of this hospital, 57 in number, showed 
a percentage susceptibility of 49-1. Tliis figure 
approximates very closely to the 60'5 per cent, of 
susceptibles found by O’Brien ‘ and his fellow- 
workers in the nursing staff of a London leaching 
hospital. 

Familial Incidence, 

Zingher' noted the marked tendency for all children 
of the same family to give a similar Schick reaction, 
either all positive or all negative. 'When the reactions 
vary, the younger children, as a rule, give a positive 
reaction and the older a negative. The resiilts set 
out in Table I'V'., obtained during the investigation 
of 600 families, each of two to live members, lend 
strong support to the above view. 

Table I'Y .—Familial Incidence of Susceptibility to 
Diphtheria as Indicated by the Results of the 
Schick Test. 

Total nuDilior of families tested .. .. . ■ • ■ 

Number of families whoso members all gave a negativo 
Schick test .. .. .. .. .. . • ■ • 

Number of families whoso members all gave a positive 
..2S0 

Number of families in which the younger memliers gave a 
positive Schick test and the older members a negative 
Sebick test .. .. .. .. .. •. 

Number of families in Which the younger members gave a 
negative Schick test and the older members a positive 
Schick test .. .. .. .. .. . • • • 

Percentage of families whoso members are cither (1) ail 
immune to diphtheria, (2) all susceptible to diplitherla, 
or (3) in whlcli the younger members arc susceptible 
and the older members Immune to diphtheria .. ,. 

Percentage of families in which the younger meml>ers arc 
immune and the older members susceptible to dlpu- 
theria . 

Docs One Attack of Diphtheria Confer a Lasting 
fmmunity 1 

Of 245 children who gave a liisloiy of having 
suflerod previously from diphtheria, 118, or 48 pc^ 
cent., woi-e .Schick-positive. This percentage nppmj"' 
mnte.s very closely to the 40-4 per cent, of susccptioi 
found by Ker and IMcGarrity in 107 paticnt.s wi 
lircvious’diphtheria liistory. 

Active Immunisation with Torin-Antitoxin Jlixlurc. 

The mixture used, the dosage, and the method of 
administration, have already been described. 

















The I Ojcdt ] 


DR W T BENSOX DIPHTHERIA PREVENTION 


[ypv 8 1024 953 


Table is shown the number of susceptible children 
at different ago periods at the Ifl schools who were 
either completely or partially mimunised, or escaped 
immunisation entirely 


Tabie V —Immuntsatwns at 10 Board Schools 


Vge 

period 

in 

years 

Number of susceptible children — 

[ Completely or pattiall> immunised ^ 

Who escaped 
Immunlsailoa 


3 c cm 

j 2 c cm 

1 c cm 1 


3- o 

00 

3 

10 j 

7 

6-10 

1545 

1 52 

G1 1 

37 

10-12 

92 

1 3 

5 1 

— 

Totals 

17'’’* (90 5®o 

) 5S (3 1 %) 

70 (4 1 

44 (2 3*o) 


It IS very leassuring to note that no less than 
02 6 per cent of those children, who rccc*\ ed one 
Injection completed their full course One may 
assume from such a result that reactions following 
the tovm nntitoxm injections could not have be<ai 
numerous, or, if so, were ccrtamlv not severe m tvpe 
Of the 181 partially or non immimiscd children, 
94 are accounted for by absence, 5 had left the school, 
4 were too nervous, and 78 were duo to withdrawal 
of consent by the parents Of these 78 children, in 
12, for no obvious reason, consent was withdrawn 
previous to immunisation Porly one ^vlthd^awAls 
of consent occurred after the first injection of tovin- 
antitovin, and may be ascribed to varying degrees 
of reaction In the remaming 25 children, consent 
was withdrawn afUr two mjoctions had been given 
Excluding the 12 children who were inthdrxwn 
pre^ous to immunisation, we find that the parents 
of DO thddren refused to pomut completion of 
immunisatioDi a peicentnge of 3 4 

In many cases I was able to satisfy myself that 
the reactions, the occurrence of which had been gnen 
as a reason for refusal to permit further injection^, 
were very vnflmg 


Tabt£ VI —Tofal yiimher of ChtUlren and Adults 
Immumsed %ii Schools and rnsldu/ioas (Noicnibcr, 
1023, to Juh/, 1924) 




Totals 


iEB&BI 


Scl ools 

Institutions Ac 


BOB 

1864 

240 

Totals 

1 1957 i93%) 1 

|C2 <3'«)[85 <4^ 

2104 


Beactious follmcing Toxin antitoxin hijections 

In the ICO children imdcr o years of ago who have 
undergone immunisation the almost entire absence 
of reactions was a icrv satisfactory feature 

In carrymg out immimisations at the schools it 
was not possible to obse^^e the children daily, hence 
a correct e^timat" of tlie niimhcr of children in whom 
definite reactions did occur was xery dimciilt to 
arrive at Wo can, however, definitely state that no 
‘lenous or permanent lU effects were produced m 
any one of the 1804 Bcliool-cluldrcn who wore mjected 
inth toxm antito\m mixture The same statement 
liolds good for the 240 immunisations performed in 
\arious institutions 

Complaints from the parents of 28 children reached 
our ear« Ihi-N number nmotmt« to 1 4 per cent of 
the total number of cliildren injected We were able 
to satfsfj ourvclrcs in many of the cases (hat the 
general reaction had been trifling or cicn abs«it, 
and that the rather fearsome redness at the eitc 
of the injection had naturallj rather worried the 
anxious parent In oilier cases, lioweitr, n mow' or 
less marked general ixacijon necessitating confine 
ment to bod had orcurrtd Tiie^^ tinphasanl effects 
wtro confined mostlv to the group of cluldrcn bf tween 
10 and 12 years of ago 


In one institution the casts were obseraed daily 
aftci the first toxin antitoxin injection, and clinical 
symptoms noted The parliculats are civcii m 
Table \ir 


Table VII—7?cacfions folloictug Btrsl Injection of 
1 cem of Torin antitoxin Mixture 




1 Bcoctions Ucalaebo anor\,xia 


chil Iren who 1 



received tho | 
injection j 

■With ! 

tcm7H.roturc ! 

Will out 
temperature 

5-10 j 

41 

KIOO'F) j 

3 (fayinptotns 
^ pry slight) 

10 15 1 

ol 

9 (99 1® to 1 



lOlT) j 

slight) 


In the 7-10 age group the tomperituiN. poiMslcd 
less than 24 hours m the one case In the 10-15 ago 
group the temperature remained elevated loss than 
24 hours m two cases, 24-30 hours m one case, and 
30-48 hours in six cases All the children had appa 
rentlv perfectly recovered by the fourth day Ute 
reactions foUoiving the second and third doses were 
not so marked, and the children were able to follow 
their usual routme 

rjfecta on School Aitcndancc 
The Schick test, as was to be expected, gave rise 
to no interference with school attendance Tiie 
amount of school time lost, ascribed to the effects 
of the injections of toxm antitoxin imxture, \aiicd 
to an extraordmary dcgi*ce m different schools—tlio 
better class schools tending to have fewer absentees 
than the poorer class schools 

In some seven schools an endeavour was made to 
am\ e at the number of children whose abaente was 
due to the effects of the injections 
la school C out of 104 clahlrcn immunised, there were 
two absentees who were each away three dajs There waa 
good evidence to show that both these clutircu of 0 years 
of ago had sufferc<l from genuine reaettons, and had each 
boon kept m bed two dajs This gives an abscnt<.>o j>cr 
centage of u«di.r 2 At school JL there were d jwr cent of 
alwenlees following the first toxm antitoxin injection 
In school 0 a ^c^y different state of affairs occurred 
Out of 05 children immuniswl no fewer than 62 ab<iented 
themselves for varying pencils of time after die injections 
—-a percentage of d 4 7 The total school tirao lost was 72 

I da )6 

! In RcliooJ-? \ and B atwentees were very ftw m juinilicr, 

' whilst mschool^ I and J 27 and 10 percent of the immunised 
I children V ere absent after one or other of U o Injectiona 

It IS difficult to boliOTC that such a inriation m 
tho percentage of true reactions can occur m children 
of the same age penod 

Dcielopment of Immunity 
In routine school work rc tests an not being per¬ 
formed until an mfcrval of at least six months has 
elapsed since the completion of immunisation Aa it 
■will be several months yxt before rc tests can bo 
earned out on tho majontj of the 2000 children 
immunised during the first half of this yvnr, wo shall 
ha\o to deal wath this aspect of the subject more 
fully at some later date 

Previous to the rx test being applied, it has been 
thought advisable to issue the follomng notice to tho 
parents 

Be test A’oficc 

By the application of the Schick tost >onr chill vas 
found to bo susceptible to DirilTril' RlA and dul> recvivix! 
tl rco prolectia e injections 

A««fflcicnt inicnal of time IiasnowclarK d to allow for 
the development of prot rlion 

Before we can d flmtelj state tl o cl ild is protect«‘d 
against DlPHTflEHl V a final Schirk te«tt mn»»t I aj j UmI 
This final test is now to Iw camwl out 

Ifl one institution we bad an opportuniti of cam 
ing out n tests at varyuig intenals of tune on n 
group of 91 ImnnuuR* d cldMron Tabl VIJI shows 
the rate of deaeJopmtiit of Immunity 
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Out o£ 92 susceptible children from 5 to 15 yenrs of ftge 
81, or 91-3 per cent., developed immunity to diphtheria 
withiu five to six months of completion of immunisation. 
In. the remaining eight children the Schick reaction was 
less marked than that given by the original test, being 
classified ns faint positive in six and moderate positive 
in two. A fourth injection of 1 c.cm. of toxin-antitoxin 
mixture was administered to seven of these children, and on 
a re-test being applied some two piontlis later it .was found 
that all gave a negative Schick response. 

Tablt 2 VIII .—Development of Immunili/. 


ori^nal consent slip lias now been altered to provide 
for this contingency. 

Issue of Certificates. 

One or other of the certificates here shown, modelled 
on those at present being used by the New York 
Department of Health, arc issued to parents as the 
occasion requires: ( 1 ) Diphtheria Protection Certi¬ 
ficate (A and B); (2) Diphtheria Vaccination Certi¬ 
ficate. 

Diphtheria Protection Certificates. (A). 


Afire- 
period , 
in 

years. 

Numher of Schick 
positive children 
injected with 

3 c.cm. toxin- 
antitoxin mixture. 

! 

Number who became Schick 
negative within— 

5-10 



18 wks.: 1 
34 1 

20 wks,: 
38 

10-15 


8 wks. : 
30 




In another group of 29 immunised children and adults (2) 
only 13, or 44'S per cent., had developed immunity within 
a period of fire months. The original .Schiefcs in this 
particular institution might he described as brilliant, and the 
diminished reactions in the remaining 14 positives (two had 
left) was a noticeable feature—five being described as faint 
and nine as moderate positive. 

In a group of 155 school-cliildrcn from 5-11 years of 
age who completed their full immunisation course six and 
a half montlis ago, a recent re-test showed that GO, or 
42-0 per cent., had developed immunity. Of the 89 who still 
showed cyidcncc of susceptibility, 53, or 34-2 per cent., 
gave n faint Schick reaction and might be tenned border¬ 
line oases, whilst 30, or 23'2 per cent., were still definitely 
susceptible. 

Afc first sight the low immunity percentages of 

42 and 44 arc vcrj' disappointing, and not what one 
has been led to expect from the experiences of other 
workere. It is highly probable, however, that it is 
only a matter of time before the border-line cases, 
some 34 per cent, in the latter group, also show a 
negative Schick reaction, and were one to re-test 
again six months or one year later, a much more 
satisfactoiY immimity result would he obtained. 

■Since writing these lines Dr. Ker has very kindly 
drauTi iny attention to a recent publication of Zingher 
and Park,’ in wlrich they emphasise tiie great import¬ 
ance of the time factor in the Schick re-test. Tliey 
found that more than half of those who were still 
susceptible at the end of three to six months gave a 
negative Schick reaction one year later without 
having received any further injection of toxin- 
antitoxin. 

The variation in the immunity results indicates 
that either the toxin-antitoxin mixture used varied 
in potency, or tliat in individual groups of children 
tlicre are marked ditleiences In the power of response 
to the toxin-antitoxin stimulus. V halever the _par-t 
played by the former, our results seem to indicate 
tliat tlic latter factor is certainly an important one. 
It is reasonable to suppose that the tuning up of 
the ti.ssuos to respond to the toxin-.antitoxin stimulus 
is produced by exposure of the ciiiid to repealed 
suhinfoctivc doses of the diphtheria virus. Should 
this he the case we would expect to find a_ better 
immunity response to toxin-antitoxin injections in 
a group of cliildren wlio show a low susceptibility 
rate tiian in a group with a higli susceptibility rate. 

In the institution where tlic immunity rate of 
01 per cent, was obtained the original pciventage of 
Schick positive reactors was 40, whilst in the two 
groups of cliildron with immunity rates of 43 and 

43 per cent, tiio Schick positive reactors amounted 
to 73 and GO per cent, respectively. Our results to 
dale indicate tliat in a relatively susceptible popula¬ 
tion with comparatively low diphtheria incidence, 
such as we liavo to deal with in Edinhuigh, the 
priniarj' course of three toxin-antitoxin injections 
will not suOicc to produce immrmity within six 
months in a largo number of cases, and at least, one 
additional injection will have to be given. The 


Tliis is to certify that.Ago. 

residing at.is naturally protecteil 

against DIPHTHERIA ns shown by the Schick teat per¬ 
formed on. 102 ... .at. 

Issued by... 

Date.__ 

(B). 

This is to certify that.Ago. 

residing at.has received protective 

injection against DIPHTHERIA and is protected against 
the disease, as .shown by the Schick test performed on 

.192.at. 

Issued by. 

Date.. 


Diphtheria Vaccination Certificate. 


This is to certify that.Age...... 

residing at..has received 


three protective injections of toxin-antitoxin against 
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Summary. 

■When an opportunity was presented to the general 
population of having their children protected npinst 
diphtheria, the parents of 42 per cent, of children 
under 10 years of age attending 1C board scliools 
availed themselves of it. A bettor response was 
obtained from the more educated classes of the com¬ 
munity. An effort to reach the 1-5 ago-period through 
the various schools has not met w'ith the success one 
would have desired. 

From an analysis of 5000 tests one may expect to 
find that on an average some 75 to 80 per cent., 
00 to 05 per cent., and 60 to 55 per cent, of lower 
middle and poor class Edinburgh children at too 
age-periods 1-5, 5-10, and 10-15 years are susceptibjo 
to diphtheria. Dispensing rvith the control test m 
children under 10 years of ago has not given ri^ to 
any serious difficulties, and wliere skilled staff is 
limited, and numbers to he dealt \nth %'ery greet, is 
a measure well worth serious consideration. In tlic 
re-test, following active immunisation, the control 
test is indispensable. Susceptibility to diphtheria 
tends to decrease ( 1 ) as age incrc.ases, and ( 2 ) as wo 
descend in the social scale. In 01-5 per cent. °i 
families all the members either gave the same ScbicK 
reaction, negative or positive, or if they varied toe 
younger members gave a positive and tlie older 
members a negative reaction. i- 

Almost one-half of those wiio have had an attaca 
of diplitlieria remain susceptible to the di.se.TSO ns 
evidenced by the positive .Scliick reaction. Ame- 
tentiis of some 2000 susceptible children completed 
the full immunising couise of three toxin-antitexm 
injections. No alarming or pei-manent iff-e'tocto were 
produced in any one of the 2104 children and 
immunised. Absenteeism ascribed to the effects oi 
toxin-antitoxin administration varied to a remark, 
degree at different schoots, ^ing more 
in the poorer class schools than m tiic 
.schools. In different groups of 
positive children, from 41 to 01 per cent. 
immunity within five to seven montlis of completion 
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of a course of three weekly injections of 1 c.cm. tosin- 
antitoxin mixture. 

There are indications that a better immunity- 
result following toxin-antitoxin administration is 
'likely to be obtained in a group of children wbete 
I>ositive Schick reactors are few in numher and the 
reactions faint or moderate in intensity, than in a 
group where positive Schick reactors arc numerous 
and reactions brilliant. In the latter group either a 
longer period of time than six months will have to 
bo flowed for the development of immunity, or 
el^ the primary immunising course -will have to bo 
supplemented in a vep^ considerable number of 
cases by one or more injections of toxin-antitoxin 
mixture some months later. 

Wc beg to thank Dr, 0. B. Her, the superintendent 
of the City Hospital, not only for much helpful 
advice, but also for very kindly placing at our dis¬ 
posal on various occasions members of his resident 
medical staff. Among the latter, all of whom did 
excellent work, it may be invidious to mention any 
one in particular, but to Dr. McGarrity, the senior 
resident medical officer, wc aro particularly indebted- 
Dr. T. Y. Finlay, child welfare medical officer, very 
kindly cooperated in the work carried out at the 
Children’s Hospital and various child welfare centres. 

Lastly, we desire specially to acknowledge the 
courtesy and invaluable assistance afforded us by 
the tcacliing staffs of the various schools. 
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THE SENSORY NERTO FIBRES OP THE 
HEART AND AORTA 

IN RELATION TO StTRGICAL OPEn.VTIONS FOR THE 
RELIEF or ANGINA PECTORIS. 

BY J. K. LANGLEY. F.R.S., 

. rnowusson or rnysioLocY i.v the t’TUvrnsiTT or 
c.vaiDiuuoi:. 


Sir James Mackenzie, in an article in The Lancet * 
a short time ago, has criticised from a clinical point 
of view the suigical operations whicli have been 
performed in c.isos of .ingina pectoris. All operations 
in wliich nerves aro cut are a balance of loss and gain, 
and as long as there is a chance of relieWng the pain 
of angina pectoris, operations will no doubt be per¬ 
formed. What 1 Avish to point out is that tho opera- 
tion.s as they have been conducted are open to grave 
criticHn from tlio point of lioiv of plo'riological 
experiment. 

Tho aim of the operations lias been to cut those 
ner\'is of the heart, or of the heart and aorta, wldcb 
are capable of giving rise to pain, though occasional 
reference has been made to the effect of other kinds of 
afferent fibres. The presence of most cla.ssps of afferent 
fibres in a nerve can he detennlned by .stimulation of 
its Central end. Nerve fibres c-ausing pain cau«o reflex 
movement, pressor and depressor va-sculnr fibres are 
shown cither by their efTect on general blood pres-sure 
or by their local action ; the presence of nerve fibres 
having a special action on inhibition or acccJcration 
of the Ijcart, respiration, contraction, or inhibition of 
pariicular organs, are disclo'setl. Conversely, the 
nl)sence of any particular reaction shoivs (he airsence 
of a p.articular kind of nerve fibre. In the intact 
animat (ho reaotions are complicated by pain, but 
pain can be aboli«hecI by decerebration or bv antrs- 
IhcUcs, and the essential nature of the afferent fibres , 
cat\ be mote clearly distinguished; pain fibres tXiYi 


cause reflex movement, tho depressor nerro causes a 
fall of blood pressure, and so on. 

The theory on which most of the operations have 
been made is that a considerable number of the sensory 
fibres of tho heart pass to the central nervous system 
by way of the cervical sympathetic and of tho vertebral 
nerve. 'Diis tlioory is based on tho experimental results 
obtained bj’ Francis-Franck* in 1889, He stated that 
stimulation of tho head end of the cei-vical sympathetic 
and of the cervical end of tho vertebral aorvo ..aused 
marked reflex movements. In the course of investiga¬ 
tions on the sympathetic system, I made ohseiTations 
on the afferent nen’os of the tlioracic viscera which, 
I think, showed that the reflex effect obtained by 
Pran^ois-Franck from the cervical sympathetic was 
caused by attached vagus fibres, and that tho reflex 
effect obtained b> him from the vertebral nerve was 
caused by a small spinal nerve branch accompanying 
it near the ganglion stellatum. My experimmts wero 
made on cats anaesthetised ivith chlorofonn and ether. 
As ncaily all were published a good many yeara ago,* 
I may give a brief acemmt of them here. 

In the cat, tho chief sympathetic nerves of tlio 
heart (and other thoracic vi.scer.i) proceed from tho 
ganglion stellatum (tho combined inferior cervical and 
first thoracic ganglia of man). Stimulation of the 
peripheral end of tliis nerve causes marked quickening 
of the heart boat, and in consequence it is called tho 
accelerator nerve. Womay caUitthcmajoraccelcrator 
nerve, .sinco some accelerator nerv'o fibres pass to the 
heart by way of the annulus of Vieiissens and the 
inferior cervical ganglion (middle cervical ganglion of 
man). These neiTo fibres may nm in more than one 
nerve strand ; wo may call tho strand or strands tho 
minor accelerator nerve. It contains nko tho sympa¬ 
thetic fibres (if any) proceeding from tho cervical 
sympathetic to the heart. In diflcfcflt mammals 
there is considerable difference in tho position of tho 
ganglia, in tho place of separation of tho nerve brandies, 
and in their number and plexus formation, but. no 
essential difference has been found, and there U no 
reason to doubt that the arrangement in man is 
essentially tlio same as in the cat. 

Most o? my cxpeiimonls on tlio major accelerator 
nerve wore made in tho following way. Tho nervo 
and the symipathetic tnmk below tho fifth thoracic 
white ramus were cut. Tho white rami were cut 
.succejrsivcly and tho central end of the accelerator 
nerve stimulatc<l aftcreac}i section. As long as any one 
of the first five w'hitc rami wero intact the stimulation 
caused reflex movement ; when all were cut, no reflex 
movemeot was obtained. It was clear, then, that 
sensory’ fibres of tho major accelerator nerve entered 
tho cord by the first five white rami, and tliai none, 
or at any rate no apprecinhlo number, look tljo course 
of the vertebral nervo and the lower cervical siilnal 
nerves. A few* experiments were made on tho lower 
thoracic white rami, and I concluded that tho sixth 
white ramus- alre contained somo of tho sensory’ fibres, 
but the exact lower limit of origin 1 left for a future 
investigation, and tills lias not been carried out. 

The minor accelerator nerv'e usually contains some 
fibres from tiio vagus, and the simplest way* of deter¬ 
mining its connexion witli the thoracic and lower 
cervical spinal cord is to stimulate tho central end of 
Iho annulus of Vicup«on“, which is its only connexion 
w'ith this region. My cxpcrinienls on this nerve 
were few, hut In thea? it was clear that no .«en‘-ory* 
fibres passed from it to the vertebral nerve, and ns 
far as they went tliey* showed that (he sen'Miry fibn-s 
arose from tho same thorncic root.s as thn<.e of tlie 
major accelerator. 

The concliiMon tlmt the vcrlehml neive caused no 
reflex movimont made it nere.x*^ary to invc«.lignto 
the cause of the reflex movement which had been 
de«:cribed as occurring xtlicn it was stimulated. On 
diss-oclion, 1 found that a small nerve from the f-evcntli 
cervical to the in,u‘-culus longus colli was attarliod 
to the seventh cervical rnmu«. lliis nerve readily 
caused reflex action. When it was separaletl from the 
vertebral nerve tljc vertebral nerve cau<ied peripheral 
effects but no reflex action of any kind.' 
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The next point to consider is the supposed 
passage of sonsoiy fibres from the heart to the 
central nervous sy^em hy way of the ceiwical 
s>Tnpathetic. Since the vagus contains sensory 
fibres it is necessary, when .stimulating the sym¬ 
pathetic, to make certain that it contains no vagus 
fibres. To this end I isolated the cervical sym¬ 
pathetic and cut through the tissue between the 
ganglion nodosum and the superior cervical ganglion, 
leaving the anterior branches of the .superior ceivical 
ganglion intact. Stimulation of the head end of the 
cervical .sympathetic caused, then, no reflex movement 
or other reflex effect. Between the two ganglia there 
are slender intercommunicating branches, and the 
vagus sends half a dozen to a dozen ncri'e fibres to the 
superior cervical ganghon. Vifiion these are not cut, I 
have sometimes found that the coriical sympathetic 
causes a brief checking of respiration, but I have not 
found any reflex head or body movement. As with the 
vertebral nerve, so vith the cervical sympathetic, a 
I'eflex movement may be obtained if care is not taken 
that sympathetic fibres only are stimulated. Not 
infrequently a small nerve filament is given off by the 
vagus—usually from the superior laryngeal nerve— 
and iTins with the cervical sympathetic. It coriesponds 
in the main with the depressor nerv'e of the rabbit; 
it causes a fall of blood pressure, and, usually at any 
rate, it causes also marked inhibition of respiration, 
and, following this, reflex mov'cment, cliiefly or solely 
of the head. The reflex mov'ements which have been 
described as produced by stimulating the cervical 
sympathetic were then, I consider, produced by the 
depmssor nerve. It may be mentioned that a few 
myelinated fibres from the glosso-pharyngeal nerve 
sometimes enter the head end of the superior cervical 
ganglion. Wliat becomes of these is not known. 

Ajiother form of surgical operation is based on the 
theory that the pain in angina pectoris arises from, the 
excitation of nerve fibres ending in the aorta. Since 
in the rabbit the depressor nerve has been shown to 
send nerve fibres to the aorta, the aim is to cut the 
depressor nerve. But in the rabbit the depressor nerve 
has veiy few sensory (pain) fibres, and they' appear 
to be inconstant, for many' observ'crs have found none. 
If, then, in man the exact homologue of the rabbit’s 
depressor were cut, the section vv'ould have V'ery* little 
effect on the pain of angina pectoris unless the centres 
were very greatly sensitised. But, as I have said, the 
depressor in the cat has sometimes at any rate an 
appreciable munbor of sensory fibres, and tliis may also 
be so in man. 

Danidlopolu, in a recent paper,* suggests that in 
angina pectoris the nerv'es cut should be the cervical 
sympathetic with any cardiac branches it gives off 
in the nock, the vertebral nerve, and the depressor. 
I'lic experiments I hav'c mentioned above sliovv, 
I think, that it all these nerves wore cut, no appreciable 
number of afferent fibras (of any kind) passing to 
the spinal cord by' w.ay’ of the sympathetic vyould be 
severed. Jlost of the vagus afferent libres passing from 
the aorta would bo cut, but a V'ery .small part (if any) 


of those passing to the heart. 

The cardiac afferent fibres existing in the sympa¬ 
thetic can be severed without interfeiing with the 
innerv’ation of the head, nock, or fore-limbs by cutting 
the major and minor accelerator nerv'es (most of these 
aiv probably in the major nerve), but this would 
sever also all the known sympathetic fibres both 
afferent and efferent of the head, lungs, and thoracic 
part of the oesophagus. From an operative point 
of view the simplest procedure is to cut the nerves 
passing medially from the ganglion stellatum, leaving 
intact the vertebral nerve .and other rami conununi- 
canles. This, however, severs the symyiathctic fibres 
to the head ns well ns those to the thorax. In the cat 
it is a veiy simple operation, .and in those cases in 
which it has been iicrfonned it has not been found to 
have any f.atal effect. 

licfcrcnccs. 
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VITAjMIN B AISTD LACTATION. 

By GLADYS ANNIE HABTWELL, D.Sc. 

{From the Fht/siological Zaboralori/, Household and Social 
Science Department, King's College for Women, 
Kensington, London.) ' 


The question as to what constitutes a suitable die! 
is one which commands a consider.ahle amount of 
attention at the present time. Physiologically, we are 
told that a complete diet should contain protein, fat. 
ciirhohydrate, mineral salts, roughage, water, and 
vitamins A, B, and C. Some physiologists alreadv 
want to claim the existence of a fourth vitamin, but 
this has not yet been conclusively proved. The amount 
of each constituent needed for health presents a 
difficult problem. With-regard to carbohydrate, fat, 
and protein, v'arious proportions are suggested ns 
good dietaries—e.g., Voit gives IIS g. protein, 50 g. 
f.at, 500 g. carbohydrate ; and Atvv'ater 125 g. pi-otein, 
125 g. fat, and 400 g. carbohydrate. Although there 
are slight differences, these dietaries agree in the 
main, and a ration of about 100-120 g. protein per 
day is found to be satisfactory. 

IVlicn we come to consider the amounts of v'itamin*- 
essential for the bodily welfare, we have, at present, 
no figures on which to base our ideas. It is reasonable 
to assume that there is a minimum, and if the intake 
falls below this, abnoimal symptoms and disease will 
result. The literature on this subject is V'cry' extensive 
and a v'ast amount of work has been done to 
demonstrate the effects of lack of one or more v'itamins. 
On the other hand, w'hen one wants to consider how 
sAuch of a vitamin is required for health, there is 
practically no definite evidence. It is frequently 
suggested that an “ adequate ” amoimtmust be taken, 
but this is of no help to the practical dictitinn. It is 
liighly probable that the absence of any real data in 
this connexion is due to our inability to prepare 
chemically pure vitamins. The amoimt of these 
substances present in foods is usually given as +, 
-b-f, &c., but of course this is merely a rough 
indication of the vitamin content of that particular 
food. Further, one woiker may' give the content as + 
and .'mother as -f +, the discrepancies probably' being 
due to ditlerent methods of investigation. There is 
vei-y little research vv'ork vvhicli tlu-ows any light on 
the exact amount of any vitamin necessary, bjit 
Osborne and jNIendel * hav'e demonstrated that there 
is a_ quantitativ'e relation between the v'itamin B 
requirement and the size of the animal. These 
observers were working on rats, and Cowgill’.s * 
experiments on dogs afford furtlier crtdence in 
support, of this statement. Some experiments of the 
author’s indicate that the requirements of the lactating 
animal (ra.t) in respect of vitamin B are far in cxce.s'- 
of those of the non-lactating creature. In a previous 
paper ’ it was shown that an excess of protein in the 
lactating rat’s diet led to the development of abnormal 
symptoms in the suckling babies, and that the baby 
rats rarely survived. In .a later p.apor* it was pointed 
out that the abnoimal symptoms could bo entirely 
obviated by adding to the mother rat’s diet any food 
rich in vitamin B. Thus it was shown that vitamin B 
is a veiy importimt constituent of a lactating rat’.s diet. 
Possibly this is also true of a human mother’s diet. 

The experiments described below' arc of interest in 
that they prove that a diet may be eminently suitable 
for growth, maintenance, and reproduction, and yid 
produce hnimful results in the sucklings if continued 
during lactation, in spite of the fact that the mother 
rat remains well. 

Experiments and Ecsulls. 

(a) Diets used: (1) 30-0 g. white broad, 3-0 g.food 
casein, 3-0 g. butter, 0-7 g. salt mixture,* water: 
(2) 30 0 g. white bread, 13 g. food ca.sein, 3'0 P- 
butter, 0-7 g. salt mixture, water; (3) 30-0 g'. wlule 
bread, 3 0 gluten, 3 0 g. butter, 0-7 g. .salt mixtiire. 
water ; (4) 30 0 g. white bread. 100 c.cm. whole inilK ; 
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(>) small amomits of brtid md nulK por diy siippJo 
merited bv kitclicn sciaps—i e a c,oo(l nu\od <hcf 

In (liots 1 2 3, 1 the con‘5tit\icnis'T\cie well mixed 
to form a paste, so that the rats could not pick out 
any one factor The amimls alloucd to cat 

ns much as thev hked the> ■\\(re fed once n daa^ 
nnd the amounts were incrca«'od uhen noccssai'v — 
1 e , if only a small qunntity wcie loft the ration 
w'ts increased, all the constituents being increased 
proportionately 

1?^) JleViod —^Tlie exp'T meats were started when 
the young lats were three uetl s and two davs old 
The young are usuaUv w aned at three weeks and 
are given, a diet of bread and milk Xoi two daj<s 
after which thej r ceivc the evpenmentaj diet 
Six males and six females weie used in each 
expoiimcut they w^re kept in a cage together 
and th^ixfore it was po‘'Sil)le lor breeding to 
take xdacc t’lliLn a doe was prci'iant she was 
removed fzom the larg cage and i>l iced m a small one 
b> herself whciv she rxmained until the lit*ci was 
old cnojgh to ho weaned (unless she was unable to 
rear them) when she was returned to the Inigo cag-^ 
until she again bcc<amc pixgnant At the beginning 
of the oxppinneiit the young i*ats wore weighed daily 
except Saturdays and S mdavs each aumial being 
weighed scparatch ^^htn thox wmt older and 
thcixfom not gaming weight so rapidlj (hej were 
onlj weighed once a week ^\hen littei's wore l)om 
tho numbci of >oung was reduced to six on the dav 
after birth Iho motliei was weighed every day and 
also the Utter as a whole 

(c) Ifc3uUi 1 Groicth —llie male cuncs (Chart 1) 
arc taken from the average weights of six nmnials 
in each expenmont The female cun es represent the 
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grow 111 of mdiv'idual animnlT as jt was not pos iblc to 
take an average in this ca o because the rats became 
pregnant at difttrent times On all three diets 
I, 2 and 3 the >oimg rats grew w '•U and were fit and 
healthj In ont exptiimcnt (diet 1) the feedmg was 
continued for mne months and this represents n large 
jiroportion of the animals hf( becau*;! the avcrogi 
ag of tho 1 it IS 3 4 aoaiv On diet 4 they did Il«s 
wtll probablyowangto til fact that glulenisnotsuch 
a good prolun as cascmog«.ii from tin growth point 
of view (riiis wall be di alt with morx fullv m a later 
paper ) On diet I tho annuals showed a growth curve 
almost tmial to that of the control nnmiaK and 
decidedly m tter than the normal ciir\ t givi n bv otbtr 
workers—p g , Donald^n • Xhus thost dicta ajiptar 
to bi Witisfactorj for the voung growing ammaU and 
also for adult ones 


2 Jleproditciiou —Lilters were produced at tlie 
usual time The first throe does which had littii's 
while being fed on diet 1 wer^ given lh« 'uue fo< d 
during lactation but not ont Inbv survived lluv 
alldi< d hav mgsliowii the typical fivinptorns prev louslv 
desciibcd ’ ilic growth cuno of tli httor of ont of 
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the expenmopts is given as an cxamxilc (Chart 2, 
002) \Mcn the next lilkis were bom the mothers 
were fed <n bnnd and milk (15 g bread to “>0 c cm 
whole milk) md tliesc babic-, woix succc''srull> ri nred 
(Chart 2 1001) Tins diet was chosen btenu t, li has 
been found to be a Ruitablo one foi the lactatmg rat 
probiblj b'Cause it is a good n»i\<d diet as far ns 
tlie osccsitial ph> siological constilucnla arc concerned. 
In Bomc fuitlici expennunts Ihf* mothers vicre givtii 
diet I + tomato juico (fi c cm tomato juice to fJ g 
bread Ac ) as roon ns the litters were born and ngiln 
the babi s were Bucccssfull.^ reared (Chart 2 1110) 
lomaU juico was used as a source of vitamin 11 
There, is nothing s^iecific about tomato juice, any 
[extract contauung vilnnun B was equallj efTccthe 
In Chart 2 lOOS is tin nonnal growth curve of a 
I Utter whost mother received bread and milk during 
lactation and a mixed dut of I itclicn acraps and 
bread and milk {i c she veas a stock oolmnl) during 
g station it will be h on that there is very little 
difference in growth between lOOS and 1001 This 
suggests that the diet 1 is quite fcalrefirton during 
gestation but not for lactation J xperirnent nH>, 
anel either similar expcnmenls not quoted here sliow 
111 vt e!i« t 1 ran be made fc,itisfactorv ftw the lactatmg 
rat bv the addition of more vitamin 13 

Diets 1 2,and ^niay bt regarded ns jibypiologically 
complete wi h the ixecxition of vitamin (' which is 
XoorW repn enttd U at all In Fomo enrln r « xperi- 
meiils it was found tJiat tlw addition of 1 mon juico 
to such ein ts ni’ide no diflirenct to the greiwUi and 
condition of the rats and tin re. fore It has Iks n otmltid 
since lat niul vitamin A ntx reprvscnliel in butter 
Dread cemtaii s a large nmnunl of carliolivdrate but 
IS low in protein , this fittor Is «iipp)f ijuiifi d bv Dm 
T 2 
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addition of more protein, cither as casoinogen. or as 
gluten. Vitamin B is present in the white bread," and 
.salt mixture was added to ensure a sufficient supply of 
mineral salts. 

Diet 1 consists of approximately 22 per cent, 
protein, 12 per cent, fat, 60 per cent, carbohydrate; 
Voit’s dietary gives about 18 per cent, protein, 8 per 
cent, fat, and 74 per cent, carbohydrate, therefore in 
compai’ison diet 1 is richer in protein and fat, and 
lower in carbohydrate. Atwater’s standard diet 
pro^•ides 19 per cent, protein, 19 per cent, fat, and 
62 per cent, carbohydrate, and hence contains a far 
greater proportion of fat than docs Voit’s standard, 
lliet 1 is richer in protein than cither the dietiiry of 
Voit or Atwater, but is possibly more comparable to 
the diet of the more wealthy classes of human beings, 
who consume greater quantities of protein than the 
poorer classes, because protein foods are, as ,a rule, 
expensive. Diet 1 appears highly satisfactory for 
the rat except during lactation, and it can be made 
suitable for that period by the addition of more 
vitamin B. In other words, it appears that the 
lactating animal requires a greater supply of vitamin B, 
or else she is rmable to rear her offspring successfully. 
This point is one which may prove of interest to the 
medical profession,in that nursing women so frequently 
cut down the fniit and veget.ables in their diet to a 
minimum. Hence they ore obviously lowering tbeir 
vitamin B intake, since fruit and vegetables are an 
excellent .source of this vitamin. 

Diet 2 is much richer in protein and is, perhaps, 
hardly comparable to the diet.ary of the average 
human being, yet it is of interest in that it is like diet 1 
in proAuding for growth and reproduction, but is 
ab.solutcly unsuitable for lactation. As with diet 1 
it can be rendered suitable for the lactating animal by 
the addition of vitamin B, but because it has a liigher 
protein content than diet 1, stUl more vitamin B nmst 
bo added to prevent the occurrence of the bad symptom 
in the sucklings. 

Diet 3 is very similar to diet 1 in composition, 
except th.at the protein in this case has a lower 
biological value, and therefore the growth of the young 
rats is not so good. Otherwise the experiments gave 
identical results—i.e., diet 3 pro^ndes for growth and 
reproduction, but the mother rat cannot rear lier 
babies on diet 3 unless more vitamin B is added. 

Summary. 

Thus, in general, one may say that various diets 
which are excellent for the growing animal m.ay be 
totally unsuitable for the lactating animal. In the 
experiments quoted in this paper, with diets rich in 
protein, the lactating rat mtisl have a greater supply 
of vitamin B ihan at. other periods of her existence, 
otherwise she cannot rear her ymmg successfully. 
If thi.s ho true of human beings, a mother taking a diet 
containing but little more protein than the Atwater 
standard should include in that diet considerable 
quantities of foods (c.g., fruits and vogctable.s) 
containing vitamin B. 

The expenses of this i-c.scarch were defrayed by a 
grant from the IMcdical Eescarch Corincil. 
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Xatiokat. Mateuxitv HospitjM., DtmLix.—^.iVttbo 

nnminl Tncctmpr of tho National Matomity Hospital, hold 
last wcck.it was stated that 1200 patients had been admitted 
dnrinp tlic year, and there were 3122 persons treated at 
tho dispensary; 111 students and 75 nurses attended tho 
practice of the haspita!. The total receipts exceeded tho 
expenditure by £75. It was XK>iiitc<l out that the present 
buildings in lioUes-strect were inadequate for tho work of 
the liospital, and the site gave no possibility of enlargement. 


EECElirT EEEEOLOGIOAL 
THEBAPEUTICS. 

By HENB.Y J. JIACBRIDB, M.D. Geaeg., 
nEaiSTR.An, national nosrrr.o., queex-squahe, iaxdo.v; 
AND 

E. ARNOLD OAR,raCHAEL, M.B., Ch.B.Edin., 

RESIDENT JtEDICAL OrnCER TO THE HOaPITAL. 


Typhoid Vaccine Treatment of Disseminated SeJerosis. 

This form of treatment has been practised by us 
on a series of 70 cases of disseminated sclerosis at 
tlie National Hospital during the last 16 months. 
The idea originated in Vienna, at the Wagner Jauregg 
Klinik, where it was thought disseminated sclerosis 
was tho result of some intestinal infection. Vaccines 
of various intestinal haciUi wore tried and the most 
suitable was. found to he typhoid. Eight to twelve 
intravenous injections of the vaccines are given at 
intervals of one, two, or three days, wliichover is 
most suitable. After each injection one should, as 
far as possible, obtain a rise of temperature to about 
100“ F. This rise of temperature takes place within 
a few hours and then returns to normal ivitliin 12 hours. 
Tile first dose given is 25 million, and at each successive 
injection the dose is increased, though if the reaction 
has been severe from one dose, that same dose should 
he repeated at the next injection. As much ns 400 
million has been ^ven in the final dose to obtain 
the necessary reaction. 

This treatment combined with silver salvarsan 
injections in several early cases brought about a 
fairly good remission. In tbe older cases spasticity 
was slightly reduced, both in tho remitting and in 
progressive non-remitting types of disseminated 
sclerosis. Two cases of disseminated sclerosis wore 
recently admitted into hospital and treated with 
typhoid vaccines subcutaneously. The doses given 
were similar to those used intravenously. Eight were 
given in each case. No rise of temperature was 
observed. One of tho cases was of the remitting typo, 
tho other of tho progressive, non-remitting typo. 
Both patients were unable to walk on admission and 
could not sit up in bed without holi). General spasticity 
was well marked in both cases. Tlie result in these 
two has been astonisliingly good. They can now walk 
' fairly well and spasticity has been much reduced. 

I From these two cases it would appear that a rise 
of temperature was imneces.sary. 

As a result of our observations wo are of tho opinion 
that this method of treatment offers more satisfactory 
results than any other recognised method. The usual 
massage, passive movements, and remedial cxeroises 
arc combined with this form of tre.atment. 

Sodutm Salicylate in Encephalitis T.ethargica. 

During tho epidemic of encephalitis letliargica in 
the early months of this year several case.s were 
admitted to the National Hospital, Queen-square, 
for treatment. Owing to the un.satisfactoiy results 
obtained by various forms of treatment, such as 
intravenous hexomine, intramuscular magnesium 
.sulphate, and fixation abscesses, it was decided to 
attempt the alleviation of syinptoms by means of 
intravenous injections of a solution of sodium salicywte 
_1 g, being dissolved in 5 c.cm. of normal mdiao. Tno 
injections were given daily for seven days in incre.a^ing 
doses commencing with O-.a g. of sodium salicylate, 
and working up to 2-5 g. ns a final dose, a total ol 
10 g. being given. An interval of a few days was 
then .allowed to elapse and the course of treatment 
resumed. Five acute c.oses were so treated. Eacli 
case varied markedly in type, the following types 
being represented ; myoclonic, excessive d^o^THl^ess, 
peripheral neuritic, and choreiform. Each ca'o 
showed a marked improvement clinically ; tho 
ness subsided; the myoclonic movements rapiniy 
faded away; the pains of tbe pcriphorel ncuritic 
typo eventually completely disappeared; ana tne ^ 
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choreiform movements ceased. Throe of theso cases 
reported sororal montlis later; ifc was then foimd 
that the nlleriation of symptoms that had oecuixed 
had hecn itt<ahitamed and, moreover, that no fresh 
symptom had arisen. , 

Stimulated by such results we next'created three 
cases of the post-encephalitic Parkinsonian syndrome. 
The results obtained in theso cases were \indoubtcdly 
Jess successful, but in two of the cases the ability fo 
write a legible hand returned and the rigidity was 
•definitely reduced. Tliese latter cases wo have been 
unable to follow up. 

In assessing the value upon this foi-m of treatment 
we desire to state tliat wo hold no brief for it as a 
specific cure. However, it may bo justly s.aid that the 
alleviation of symptoms was higUy s.stisfactory, and 
thnt in future one could not say that casts of 
encephalitis lethargica had been fully treated, as far 
as present-day Ihcrapeulits allow cd, unless intravenous 
salicylates had been given. We are at present using 
this fomr of treatment in acute cases of Sydenham’s 
chorea. A further report ol its value \n such coses 
will be published at a later date. 

il/«7nrm3 Trealment of General Parahjsis of ihe Insane. 

Tliis fonn. of treatment was first 8ystematlc.aUy 
employed in 1017 in Vienna, though the molhotl was 
suggested by Wagner .Tauregg as early aa 1S87. 
Tlie principle depends on the fact that in chronic 
disease a remission may occur after the attack of 
an acute specific fever. Artificially induced benign 
tertian malaria was found to be the best means of 
■obtaining this fever. 

Tlio method of treatment consists in the withdrawal 
of about 4 c.cm. of blood from a patient suflciing 
from benign tertian malaria who Jms not been treated 
with quinine, Xliis blood is injected intravenoudy, 
or preferably subcutaneously, into the ■ general 
paralytic. An iivegular tempenature is run for a few 
days to two weeks, when the t^-pical rigors com¬ 
mence. A series of 12 rigors is allowed to take place; 
the last of this series may ocetir dally—double tertian. 
In some cases the rigors may be daily from the 
beginning. The fever is then tciminated with 
quinine; the first dose of 16 gr. is iisuaUy sufllcicnt 
to prevent onotbev rigor. 

Of the cases treated at the National Hospital, 
a full account of which was published elsewhere,' 
a few cases had remissions. Of the total of 18 cases 
mentioned in this article, now increased to 21, only 
two show’cd rcmi‘55iions comparable to tlioso obtained 
in Vienna, so that one cannot confirm the oplimism 
of the continental writer^. Nevertheless, to obtain 
a remission in 1 per cent, of the cases of true general 
paralysis by this treatment warrants its continuance 
until some better method is found. 

Salvars.an injections have been giveii on the cessa¬ 
tion of the fever to improve the anremla produced 
by the malaria and to act as an adjuvant, to tJie 
treatment. 

The Tre^nor of Paralysis AgUaixs Pcduced hy Splinting- 

In idiopathic and post-encephalitic p.aralysis agitans 
the tremor In the hands may be very liolcnt. This 
can be greatly reduced In many ca<eB by over^retcliing 
n group of muscles such as the flexors or the extensors 
of tlio hand at the wrist. Radial or ulnar deviation 
of the Imnd may give an equally good iv.sult. This 
fact lias been utUi«ed by us in cases where the tremor 
was uniiaterol and troublesome. A .splint was devised 
of light material with straps and buckles which 
juaintalne^l tlio liand in ulnar deviation. This could 
be fixed by the patient himself and could bo worn 
for short periods without much discomfort. 

The slight discomfort of the splint was greatly 
outwcighcii by the relief gained from .a greatly r^uced 
tremor. One posl-enceplialitic patient nith a gross 
tremor of one hand, as if con.stantly playing the 
Ijanjo, obtamed much comfort oven from a clumsy 
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temporarj' splint, wliich roaintained the Imnd in 
ulnar deviation. 

Jlyperionie Salines tn Cerebral Tumours and Tahelic 
Crises. 

The headache of cerebral tumours is well known to 
be intractable to practically all analgesics given by 
the mouth. Henry Cohen reports the use of hyper¬ 
tonic solution given intravenouiJy in sis c.'isos of 
inoperable cerebral tumours. During the last six 
mouths wo have had the opportunity of treating 
32 cases of cerebral neoplasm, two of which proved 
ou operation to be endotlieliomata and the remnindor 
gliomata. In each instance SO c.cm. of a 30 per cent, 
sodium chloride solution w'ere given intravenously. 
FolJomng the immediate biimingsensation throughout 
the body, relief of tho headache was obtained; but 
we are unable to confirm Pollen’s e?qjcricuco an fo 
the dumf ion of the relief. In all our cases the alieria- 
tion of the headache did not last more than 30 hours ; 
hence we have repeated the administration of tho 
solution every second day. On two occ.'i'.ions ifc was 
given immediately before oiwratlon and proved of 
undoubted value in le.sscning tho intracranial pressure. 
In one case ifc %vas given after the bone had been 
removed, and it was evident to all present at tho 
operation that tho intracranial pre.ssure rapidly 
became hsa, allowing the dura mater to be incised 
without immediate bulging of brain tissue and its 
possible consequent damage. 

Pour patients sufrering from subtentorial neoplasms 
were similarly treated ; two of theso had a ccrcbello- 
l>ontmc angle tumour, one had n lai-go cerebellar 
cyst lying in the mid-lino, and another a tumour of 
the fourth ventricle. In each of theso cases the 
headache n'as increased and in ono marked quickening 
of tlic pulse- and respiration-rates resulted. To explain 
these re''u!ts allow us to postulate that tho cerebro* 
spinal fluid Is absorbed by tho meninges covering tho 
cerebral lumispberes, and that, an a result ot tho 
sudden relief of pressure cslernally, tho tumour 
become^ larger and obstnicts Iho intor-vcntricular 
flow, theii-by caxtsing n relative hydrocephalus with 
its attendant headache. Sloreoverj ns this might 
institute a herniation ot tlic medulla into the foramou 
magnum wc feel that administration of hypertonic 
saline m n oplasms of tho posterior fossa ia fraught 
with con'ijdf'rnblo danger. 

An acromegalic patient, without enlargerntmt of 
the pUuU.ary lo'^s.a, obtained no relief of tho temporal 
headaches by this fonn of treatment. Again, the 
iicodachos of two cases of pituitary tumour failed 
to respond to this mode of therapy. 

A further extension of tho usefubie.ss ot hypertonic 
saline occurs in tho treatment of gastric crises and 
talx-dic pains. In four cases suftoring from Yer>‘ 
severe gastric crises hyjiertonic saline uns injected 
with immediate consequent cessation of tho attack. 
One case with ropoated attacks responded three limes 
and then failed to re-spond again ; yet another ca?o 
attends hospival immediately on the u^-hering in of a 
crisis for this treatment and obtains relief consistently. 
In .six cases of very severe tabetic pains immcdiale 
relief iia.s nlua>*a been obtained. 

Preqncntly following cranial opcraltona a degreo 
of o>deTiin of tho eyelids may arise which can be 
inimediately reduced by intravenous injection of 
hypertonic R.aline. In one case v e had tho opiHirlunity 
of watching a p.apiUcedoma for one hour after injection 
of the solution. Six minutes after tlio injection tho 
licight of tho swelling was ivduced from -fODto -j-3D, 
and only retutne<I to -rSD 12 hours later. 

Tlio followng conclurions may thus he drami t 
(1) Tliat hypertonic saline given, Intravenously is 
of value in relie\ing heailacho in cases of cerebral 
neoplasm, cither gliomata or emlothflioinata. (2) 
That an element of danger arises in cases w itli neopla«m, 
in Iho posterior fo^fa owing to a jjossible liydro- 
cephalus resnltinc. (3) That gastric criM's and tabet ic 
pains may be relieved. (1) That p.spilloslema mid 
orbital erdema are reduced. (6) Uliat jtltultnry 
tumour headochea are not relicvcsl. 
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A CASE OF COXTEACTED TEND OX TREATED 
■ BY,THE ZANDER 5IETHOD. 

Bt Magda H. HAsrEL, M.R.C.S. Eng. 


Tub proLlc-m of restoration of good function in a 
]ong-csta1dislied contracture of a tendon, tlioufih 
liappily rarer tJian of old—ov.-ing to generally more 
efTicient primary trcatment—still confronts us from 
time io time, most frequently in the tendo Aehillia. 
I have found that in old-standing cases a simple 
tenotomy gives less good re.sults than a gr-adiml 
.stretching by mechanical means, of uliich the Zander 
nrachino is tlie most efficient, overcoming ns it does 
the di.suse immobility of the joint while the tendon is 
being stretched. 

tl’lie following, case, typical of many in which 
20'’-30° of doi-siflexion have been, obtained in the 
<;oui'se of some three weehs, was that of a foot with 
conf ractioii of tendo Achillis following anterior polio¬ 
myelitis. 


and also for electrical stimulation of the extensor longus 
lialliicis muscle prior to its transplantation into the lemlon 
of the completely paralysed tibialis anticus. Incidtntally, 
after six u'ceks’ treatment, ’ the extensor longus Imllucis, 
from a condition of great weakness, has now readied practi¬ 
cally normal contracting power. Wulc on the maclune the 
l>ationt felt not only the strctcliing of tlie Achilles tendon 
but. also slight pain over the anterior aspect of the ankle- 
joint. This is not unusual in such old-standing cases for 
the reason oxjdained above—i.e., the limitation of mobility 
due to disuse of the joint. The articular facets of the hones 
forming the ankle-joint now glide smoothly over a Euflicieut 
range to enable transplantation to be successful. 

Tenotomy alone can only cure half the trouble in 
these cases, U’liereas on the Zander m.achine the two 
factor's of conti-action of the tendon and disuse 
atrophy of the joint arc dealt with concurrently. 


MALARIAL THERAPY IN GENERAL 
PARALA'SIS OF THE INSANE. 

THE DISAPPEAEANCE OP GASTBIC CPISES AS ONE 
. OP THE EESPETS, 


A girl of 21, who had anterior poliomyelitis at the age of 
a years with foot-droii and contraction of Achilles tendon 
as sequoia:, was sent to me on July 11th hy Dr. G. L. Crimp. 
An Achilles tenotomy was performed three yeai-s before 
thi.s date, but wlicn 1 first .saw the patient her foot could 
onl}- by force be doreiilexcd to an angle somewhat more 
ohluse than a right-angle, though prolonged massage and 
movements had followed the tenotomy.' In order to obtain 
greater flexion prior to a tendon transplantation I used the 
Zander ankle-machine.' Tliis machine, invented by Dr. 
Gust.w Zander, of .Stockliolm, in 1805, and much more 
used on the continent than in tin's country, brings a strong, 
steady, easily regulated pressure to hear on the joint and 
tendons, and in my experionce is inore successful than any 
other motliod. 


Fra. 1. Fig. 2. 



Fig. 1.—Iwc placed on Zander machine prior to tendon stretching 
A, foot elninji; n. leg ro.^t; c, lever, worked bj operator, 
i'lo. 2.—Showing dorsUlcxion of foot. 


The toot is fixed in foot-claini: A of machine as in I'-ig. 1 : 
leg-rest n is adjusted, and then the operator gradually 
implies over lever c from zero position to ]X)ints 1 or 2 on 
the scale according to sensations of patient .and “give” of 
joint and contracted tendons (see h'ig. 2). Tiiis movement 
is repented for 20 minutes on the tirst day and the point of 
groatia-t Ih'xion noted on the scale. On tiie next day this 
iKiinl will probably be rc.aclied quite easily, and a further 
few degrees of llexion will be oldaincd on each day of treat¬ 
ment. In this p.arlicul.ar c.ase tlie required degree of flexion 
Was obtaineil in about tlirce weeks, during wliich time the 
patient attended throe sessions a week for this purjiose. 


Bt W. M. McGrath, M.B., B.Cii., U.G.D. 

L.C.C. CANE tnl-L. MENTAL UOSPJTAL, COUtSDOX. 


The gastric crises common in tabes dorsalis, and 
which occur more often than is suspected' in general 
paralysis of the insane, are exceedingly msistant to 
ordinary dietetic and drug treatment, so that' tlio 
cessation of tliese distressing occun’ences in a case of 
G.P.I., after treatment by malarial therapy, is 
deemed worthy of note. The only drug which can 
be relied on to control the vomiting and pain of a 
gasti'ic crisis is morphine, and tabetic patients are 
especially prone to contract the morpliino liabit, 
while the opei-ative treatment is so severe as only to 
be Warranted in cases of the utmost severity. 

The patient, a married man, aged 31 years, was admitted 
to Cano llill Mental Hospital on Oct. 3rd, 1023. It js 
stated that ho contracted syphilis at the age of IS, 
which had been untreated until two years from his 
certification. 

lie lind been ndmilted to Charing Cross Hospital on 
Feb. 17th, 1022, suffering from sudden collapse, fainting 
attacks, and constipation, and with a history of frequent 
vomiting for six months—soinotime.s as often as 30 times 
in the 21 hours, with free intervals lasting up to seven 
days. Tlicse vomiting attacks were accompanied by severe 
epig.Tstric pain and occurred independently of food. He had 
lost 3st. in weight and was much dchilitated. His blood 
was found to give a positive Wnssonnann reaction. Uc was 
given nnti-sypliilitic treatment, consisting of mercunnl 
inunction and two injections of N.A.B. 

After admission to Cano Hill ho had a definite gasti/c 
crisis on Oct. 3ist, 1023, when vomiting lasted for.30 hours- 
Purther similar attacks were noted on Dec. -Itli, IIH', and 
22nd. Malarial therapy wa-s started on Feb. Dili. 10 - 1 , and 
towards tlie conclusion of the treatment lie had a fnrtber 
attack of persistent vomiting and epigastric pain. Li tins 
imslanco the vomiting continued for 14 houis. .,111 tnese 
attacks of vomiting presented tlie characteristic fcalnras 
of a gastric crisis—i.c., onset sudden, severe epigastric pain, 
•with repeated vomiting independent of food, n m’lmiio 
girtlle of anasthesia, pallor, and .sweating. Ho tolerated tne 
malarinl thcraiiy well and did not develop any complications. 
Since then ho has remained absolutely free from all CTstnc 
disturbances of any kind, and has been on full ordinar. 
diet. 


YTiile it is, of course, not justifiable to 
elusions from a single instance, the cessation of tties- 
distressing occurrences in this ca.se over a period o 
eight months makes it probable tlmt tliis troatmeii 
might bo worth a trial for severe and fiequent gastri 
crises in an oidinarj- tabetic. Tlie mental improvement 
was, of coutse, the object of the malanal 
Tiint thi.s was nebievod is shomi hy tlie fact that-t 
patient could be discharged as ivcovervd, ^ 
also liigbly satisfactory that a physical ‘ i 

distressing and lec.alcitrant to ordinary tteat 
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vros relicAcd afc the same time A Borics of crises of 
general paralv«iis arc at present hcing treated at this 
hospital and it is hoped, at a later date, to publish 
a full report 

I am indebted to Pr S C Elgoc, the jnedicnl 
superintendent, foi permission to publish tins case, 
and I tlnnk Colonel S P James, of the Jlmistry of 
Health, for his lielp and assistance 


UEETHRiUi ST02CE OP UNUSUAL SIZE 
Bt John Clat. C B E , P R C S Eng , 

SOTOFON TO TIfF IIOIAI. MCTOniA LNTIIlMAm, 
^C^^C\ST1X ON TYNE 


Trrn unusual fcatuixs presented b 3 tins case are 
the size of the stone, and uimt is perhaps, still more 
I'emarknble, the little discomfort it occasioned during 
its formation 

Tho patient aged 44, married, TMth three cluldren, is 
a he^'er in n coal miiu. Tnonty-seven years ago when a 
bo\ of I7,hcA\a<5 crushed bctivecnu-agon ImlTcrs.sustaininR 
a fracture of the pelvis and a rupture of the bladder and 
urethra Tie n ts operated on by Jlr Page, of heivcAstle 
on Tvne andmadoagoodrocovery Hefolion’cdhisoccupa 
tion inthont discomfort until Tuesday, April 22nd, 1924, 
■when he began to suffer 
from Very severe dj’suna 
and the scrotum began 
to suell lie attributed 
the concHtion to working 
in a uct part of the mine 
On April 2jth ho 
was admitted to the 
Royal Victona Infirmary 
Iscwcastlc on Tyne, vnth 
retention and signs of 
extravasation of tinnc 
He was operated on by 
3fr namiUon Barclay, 
uho made a suprapubic 
cystotom}, and incisions 
into the extravasation 
No instrument could I c 
passed per uretbram into 
the bladder On Afay l^th, 
w hen examining the 
patient under an anits 
thotic I was able to feel 
definite crepitus in the 
Urethral stem suplJmg in the penneum 

and the ma«5s Mt like a 
stone I cut down upon it and removed a large stone The 
stone (see figure) nas 2i inches b\ 1 J inches, and It weighed 
0 tlrncluns 20 grams It had oMdcnllj fractured, and wlicrc 
the t\\ o fragments w ere in contact there were perfect saddle i 
shaped surfaces At the distal side of the part of the urethra 
containing the stone there ms a verj fine channel leading 
througli a short stricture I o] cned the urethra di«tn) to 
this stricture and divided the stricture completely, passed 
a silver catheter into the bladler, and tied it m *1110 
convalesctncc uas smooth and uninterrupted t 

I have been unable to find ft 1X001x1 of the wzca 
of stones mmoxed ftxim the unthra, nnd certainly 
none of those tlmt I liftvo seen have in «nx way 
approximated in size to this Tvnee licforc 1 Imxo 
felt crepitus produced by urmarv stones In rno 
case there uoro man) stones in the kidney, and m 
the otiicr stones m the prostate So crepitus is a 
sign tliat soTuctimes assists m the diogno‘*is of 
stone 

In tlic course of mj xrork I see many patients xvho 
are in nci ipt of comi>-n 8 alion fordisabihttos, and it is 
reranrkablc hou shglil n defect somctiints remJ< ts n 
man incapable of follovnng his occupation , yet this 
man, in spile of a xerv nniTon strictun. of the urethra, 
and ftstonu of tins size lodged behind it, was able to 
continue Ins work as a coal Jiewcr without even 
discomfort TJio onlj explanation I can ofTtr Js, 
tlmt then, nro men w1jo*' 0 iiirvous systems am so 
constituted tJi ib Ihov do not react to injuries and 
diSiiFC to the same extent as others, and it is, perhaps, 
fortunate for tJio minmgiudustrj that thtro an. manx 
such men 
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SECTION or SURGERY 
A xfUETiNO of this section was held on Nox 5th, 
•when Air H J rATrn> 0 's dohxcrcd ins Presidentml 
address, xvluch he entitled 

T/ie Zurc of Me A rir 

fSpeaking of the adx ancos of modem surger>, ho 
quoted Huxley s cymcai remarks tlmt the “ customai'y 
fate of nexv truths is to begin as liew&its and end os 
superstitions, ’ and contmuf d —] 

Nevertheless xxo arc oxei seeking now lamps for 
old Someofouinen lampshaxt adazzlingbidliance. 
but then endurance is transient, others sliiuo as 
beacon lights on the patlm ax of progixss AUhougli 
every mxentor or originator is not necessarily an 
Aladdin he plaj'S a. pirt of supn.me importanto in 
surgerj, as in cxciy other field of human actmt}. 
IVhether his ideas be trixial or important he slirnn- 
laUs thought Like Bister he mftj change the wliole 
praitice of surgery, or he ma> morelv make some small 
suggistion winch ultimately max proxc part of an 
epoch making discovery His new lamps maj be 
usoKss for the purpose for which they arc designed, 
but m other directions they max proxc of oxtnmo 
Xfthw '^ayre’s plaster jacket xxas intended foi Iho 
tixatmeufe of scoliosis 'Jhe method was sound, bub 
Its apphiation to this partieulardiscase xvasinxmcous, 
but bydiaxmig attention to this subject m time ib 
led to the enunciation of the correct prmciplca on 
tvhiUi IftUral curxaturc should bo treated The birth 
of modi m mb stinnl surgLrj may bo attributed to an 
inxcntion long since discaixlcd, Slurplix s button 
The introduction of this method dimonstraled the 
pos ibihticsof intestinal anastomosis, an J bx focusing 
interest on this subject led to methods whitli haxo 
supcr&cdt d the use of mochamtal appliances 

Note Idi m the new lamps gixcn to us bj mxenters 
arc spoilt by injudicious modifications or improper 
use Ulien SirArhuthnotLaneintroduccdhismethod 
of plating simple fmetutvs some surgeons emploved 
»fc foi Iht treatment of compound fractures, with 
unsatisfactory and often disastrous results Ihey 
were putting a xnluablc procedure to a u^o to which 
its originator stated it xwis totolly unsuitable I do 
notsugg»st thatanexv invention cannot lie improved, 
but befoic attempting to make improxcmcnts it is 
Wise to ascertain whether our ideas haxo ahxadj been 
tried without success 

ThcDisadiontagcB of Progress 
I think it xvill be conccdi-d that exon the grontosfc 
discoxenis have disadvantages as xvell ns componsi 
tions The two gnntest blesjlmgs given to surgery 
' during the past century, anastliosia and the principles 
fo otA-psis arc not exceptions to this g m mh^xtion 
Both have tended to prolong operations unnoces«.mlv, 
fiotlmttotlusexlcnt they hav< liecnhannful.nlthough 
tlio sum of the bciiofita they have conferred is prica kss 
In pie. amrsthctic daxs the miigvon Incd to complete 
his work as sjcidilv as i»os<;ible, because he xvns 
inflicting pain Bith the introduction of nnasihcsia 
the surgion could Ik. more d( liberate m lus nuthods, 
and po umonsciou'h prejudltcd the mtir^^ts of his 
patient** In this respect the war was a bad training 
ground for xoung surgeonK Many long and xtn 
«x.xcro olieralioiia were performed for abdominal 
mjuntP but the natural reMstance of the patients 
wnsxirx diffen nt fn m tliat of (he onJlnnry pati^’iitof 
civil life In his fascinating Pn sid« ntial addnsa 
to this sf'ctlon two yearn ago, Mr Tarnefi 31 m 
fniphnsjeod the xalue tf> the xoung Kurg on of a 
tliorough training in tljt making of post nmrt'm 
examinations J would a<id to this wiw» advjo that, 
in addition, soino cxiyncnce as an anirstljtiist 
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should form part of the training of anyone who aspires 
to practise sui-gery. He would learn not only many 
useful surgical lessons, but he would understand more 
of the shock produced by operations. The drugs used 
to induce anfesthesia are highly toxic, and we are 
apt to forget that apart altogether from the effect of 
the operation, the anresthetic has also a liarmful 
influence on the patient. Every experienced anais- 
thetist knows that even the strongest patient begins 
to flag perceptibly after an hour, and after an hour 
and a half this change is stiU more accentuated. 
Dr. R. T. Morris, of New York, i-clates how a house 
surgeon who had served under two surgeons of about 
equal capability u'as asked his reason for the difference 
in their statistics. Hisreplywas “About ten minutes.” 
There is a wealth of wisdom in this seeming exaggera¬ 
tion. The expert anresthetist, not being a politician, 
keeps our patients in such a state of tranquillity that 
we are tempted to be almost too delibei-ate, and to 
forget the impoiiance of rapid, or rather expeditious 
operating. Let us each ask ourselves whether 
our teclmique may not be simplified without loss of 
efficiency. We must not make a goddess of technique 
and forget that it is of no less importance to assist 
nature by conserving the patient’s resistance. In 
our attempt to seem-e perfect asepsis we may so 
prolong the operation that the patient’s chances of 
recovery are prejudiced. Better incomplete technique 
and a live patient than a perfect technique and a 
dead patient. I am not sure that a good case could 
not be made against the use of rubber gloves. At 
any rate. Sir Harold Stiles without them has achieved 
re^ts surpassed by none. Lawson Tait, too, showed 
what could be done with a simple technique and 
expeditious operating. His results were so good that 
the surgeons of his day took refuge in regarding their 
accuracy with an attitude of unphilosophic doubt. 

[The lecturer then pointed out the danger of “ short 
cuts ” as instanced in the practice, largely fostered by 
war surgery, of omitting drainage of a wound as far 
ns possible. In his experience, excision and primary 
suture were rarely satisfactory. Passing on to the 
value of laboratory methods in diagnosis, he empha¬ 
sised the point that such methods were aii aid to, 
but not a substitute for, clinical observation.] 

Intestinal Stasis. 

Not one of the least dazzling lamps given to medicine 
in recent years is the hypothesis that intestinal stasis 
is responsible for many of the ills to wMch our flesh 
is heir. It is alluring in its simplicity and fascinating 
from the vista of hope which it opens up. _ It has been 
given to few to originate two such startling proposals 
as the operative treatment of simple fractures and the 
surgical treatment of intestinal stasis, and .<Vrbuthnot 
Lane has not escaped the criticism and bitter opposi¬ 
tion which falls to the lot of all pioneers. Few subjects 
have excited greater controveray than the statement 
that intestinal stasis produces toxcemia. _ It has been 
assumed that such teaching is unscientific, because 
we do not know the nature of the toxins produced 
or even of their existence. This argument need not 
jjerturb the seeker after truth. Tlie malaise and 
debility which accompany tuberculosis were recog¬ 
nised long before the discovery of the bacillus wliich 
produces the toxins which are the cause of the consti¬ 
tutional sjunptoms. This much at least we do know, 
that patients who are the victims of_ a disorder 
which impairs their mental and bodily vigour, wliich 
causes such constant discomfort and pain as to reduce 
tliem to a stale of miseiy, and which rendere them 
incapable either of work or enjo janent of the pleasures 
of life, may be relieved by treatment directed to the 
removal of existing intestinal st.asis. This is a 
tmtli establi.slied by the work of surgeons all the world 
over. When, however, we consider to what extent 
surgery should interfere, there is room for wide 
diveigv'nce of view, ttqiether all Lane’s teacliing 
be tine or not, time alone can show, but without doubt 
liis lamp has cast light in hitherto dark places, and 
has led to a new conception of abdominal 
diseases. 


[The lecturer then spoke of the modern tendency 
towards specialisation in the many fields of modern 
surgery, and dealt at some length with the relative 
merits of gastro-jejunostomy and partial gastrectomy 
I in the treatment of gastric ulcer. A battle had boon 
raging between the “ ectomists ” and the “ ostomi.sts,” 
and for the pr-esent numerical victory was with the 
“ ectomists,” but “ safety first ” was a good slogan in 
surgery, and in the hands of the average surgeon 
partial gastrectomy, as a severer operation, had a 
much higher mortality than gastro-jejunostomy. 
Considering the position of surgery as a whole, he 
said :—] 

The Art of Surgery. 

It is significant that, in spite of the multiplication 
of specialities, the general physician and general 
surgeon in their outlook and attitude of mind are 
converging rather than diverging. The physician of 
to-day must be a surgeon except as regards the 
craftsmanship of their common art, and if I ns a 
surgeon may say so, there are physicians whose 
surgical judgment carmot be excelled. Equally 
the modem surgeon, if he is to do his work 'with 
satisfaction to himself and with advantage to his 
patients, must have a wide knowledge of general 
medicine. He is no longer a carpenter to operate at 
the behest of another. He is rightly expected to make 
his own diagnosis and to form his own judgment. 
Indeed, a surgeon may be defined as a physician who 
has learned to use his hands. Art has been defined 
by Ruskin as “ the operation of the hand and the 
intelligence of man together.” Surgery is an art, 
and although, in addition, it is slowly and surely 
being built up into a science, it seems to rue that the 
science must ever be subservient to the art. With 
all the aids that modern science can give, there still 
remains the personal factor, call it judgment, clinical 
acumen, intuition, or what you will. We must ever 
be on our guard that oitr jrrdgment is not warped 
by the lure of the new. New lamps may add to 
our light, but they cannot altogether replace the old. 
The tnre ■wisdom of surgeons is experience. As 
Napoleon so well said : “ The world is very old ; ^ 
we must profit by its experience. It teaches that old 
practices arc often ■worth more than new theories. 


ROYAL SOCIETY OF TROPICAL MEDICINE 
AND HYGIENE. 


An ordinary meeting of the Society w’as held on 
Oct. 23rd, Sir PEnev Bassett-Smitii, the President, 
occupying the chair. 

Sir JIalcolsi Watson read a paper, which was 
profusely illustrated by means of the epidiascope, 
entitled 

Observations on ^Tataria Control, 

With special reference to the Assam tea-gardens; 
and some remarks on Mian Mir (Lahore Cantonment). 

Sir Malcolm Watson said he recently visited a largo 
group of tea estates in Upper Assam for the purpose 
of advising on the control of malaria, which was 
prevalent in the gardens. It was evident to him that 
the disease Was widely-.sproad throughout Ass.'OT. 
and from this and other causes the death-rate of the 
■workers was high at one time, but the efforts which 
had been put forth of recent years had made a h'Sh 
death-rate a thing of the past, and the speaKcr 
paid a tribute to the medical officers of the gardens 
for what they had done. He first shoiVcd, in illustra¬ 
tion of the measures which were effective in reduwng 
malaria incidence, slides explanatory of What had 
been done in the Federated 3Inlay .States. 
gates were established, and deep A^hmage of ui 
mangrove swamps was carried out. This, ' 

ance of the jungle for 20 miles, had ro.sylted m i 
complete abolition of the disea.se from the ’ 

and the spleen-rate .among more th.an 900 chUu 
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■was 0 9 per cent Nest an open dramaji'e «^tcm of i 
coastal plains was carried out and witli this and the ' 
cultivation of the land, malaria disappeared In' 
the coastal hills malaria w as found due to the presence 
of Anojiheles wtn6roaus where the ravines voic coaered 
by jungle, and disease duo to A niaculaUis when the 
ravines were cleared TIio problem vas solved by 
putting the springs and streams into subsoil pipes, 
and using refuse oil Since the health ofHceis m 
Singapore began then work in 1912 it had been 
computed that they had saved 35 000 lues Dr 
Strickland made the important observation that inland 
hills •nhicli were undei the jungle •were free of malaiin 
because A vmhrosits did not breed m them, only 
when they weie cleared did the district become 
malaiious, and then the di'^ease was duo to vwcuIafuB 
In the matter of rainfall and general climatic con¬ 
ditions there was close approximation between 
Malaya and Assam 

The gieat physical feature of Assam Was a broad 
floodplain bounded by high banks and traaersed 
by a winding flowing liver which hmveaer, formed 
two loops which became giaduall> silted up The 
original jungle has been cleared away to make room 
tor the rice planting, and m the uncultn ated land 
merging on this the spoakci found A niacidatus 
and A niinmiifa m abundance, and malaria aery 
prevalent Among 014G cluldren he found a spleen 
rate of 09 per cent and of 2410 children of 2 years 
and under 01 per cent, had enlarged spleens These 
particular estates wcio among the iichcst and best 
worked m India and the coolies were well hou ed 
In addition pregnant women received good care both 
before and after confinement, and ceased w ork during 
tiiat period But all the usual Iicaltli measures 
failed to preamt infection of coolies bj tlic malaria 
parasite though it helped tliom to acquire immimity. 
an imimmita apparently inherited b> the children 
Still 09 per cent of the children on the estates had 
enlarged siilccns Isothing short of a direct attack 
on the mosquito could be expected to stamp out the 
disease 

One motfiod of controlling the insects Was to remove 
oil the coolie lines to a central spot and to abolish 
all breeding places of the mosquito w ithm half a mile 
of it This w ould hav e meant a large sum for romov mg 
and rebuilding coolie Iiou«‘Cs Tiio alternative was 
to leave the coolies where thej v\ere and strike at 
the two dangerous sptcios of anoplicles A vtacuMuft 
and A inimmxts Usuallv lie found that the lower and 
flatter the land the lower w ns the spleen rate for the 
higher the land the better was the opportunity for 
vtaciiMus to breed In A'-sam it was m the best and 
best-managi-d estates which showed the highest 
prevalence of malaria Espcnence, botli that of 
Gorgas lu America and of our own workers m the 
rmpirc showed that ordinaiy sanitarj measures 
were powerless to present malaria, tlitro must be 
a proper sj'steni of dmmage to eradicate the breeding 
places Sir ^faleolm Tintsons advice could there 
fore be summansed in «. sentence The e tabli^ih 
Hunt of effective dmmage, coupled with the admmi'tra 
tion of cincliona to cluldien and all fever ca«:es 
Tlio^e mtn«ires, lie said, would soon result m the 
control of the disease 

I'^om Avsam, Sii ‘^falcolm atson proceeded to 
the I^ahoro Cantonment (Afinn "Mir) in the wotk 
earned on tljcro between 1902 and lOOS ho thought 
wrong Hutliods were adopted but it was tho first 
attempt to control malaria in India and thoimgation 
system complicati d the probk m and confused the issue, 
Ccrtalnh, however, tin results i vpech d were not 
achieved rielmdgiaathoptsforavcrv groaidimmu 
tion m tliL prevalence of malana ns a direct rvsult of 
ineoKures such as ho had ndviM'd and earned out 

Du?ri/ASioiT 

Tlio Pni'siDF'ST ppoke of the importance, in this 
work of mttUlgonl ccmperation witli the medical 
otfloers on the part of the owners of the estates nini 
lauds conctm d Sir Malcolm Mat-'cn ovidentlj 


had a largo measure of that optimism which was 
such a factor in success 

Sir Rovalu Ro«s, r R S , said tho speaker s work 
had been v<.r> great, and he questioned whether 
cither its extent or its importance was adequately 
appreciated m this countrv The great w ork of Gorgas 
m the Panama region had tho Imancial backing of 
the American Government, a ver> different state of 
a^irs from that associated with Sir Malcolm \\ atson s 
work, which started at about the same date, some 
25 rears ago Tlio latter had to trv to ptreuado 
hundreds of people, owners of land and others to 
assist m the work, and it was a vorj diflltult matter 
Tho lecturer had shown how nccessarv it •was to tkal 
with the different species of mosquito in difCciant 
wajs aho how supicme w as the importance of h iv ing 
no stagnant water about Ho hoped, the Indian 
Government would take the matter up encrgLtically, 
and not allow mankind to be defeated bv tlw mosquito 
an insect which killed about two million pcopU per 
annum The campaign was not onlv nccc'^sarj for 
the reduction of illness and sufftring but it was al o 
eminentIj a pa^ mg preposition 

Sn Miijliam LrisjutAN, PRS, said he thought 
Mian Alir was a much maligned f>pot Tlurtv veirs 
ago he spent three > cars there and the British soldier 
in that place did not die verj much from malaiia 
thongh the spleen rates weic appalling Dtaths were 
due rithcr to dvstnterj and cuteiic In those davs 
the unportauct of diainagc was not reali'^cd He liojwd 
that th Ti«,asur> would take careful note of this 
comimuiication 

Dr Wdkdw Batfouji said lie had listened to tho 
papei with mingled feilmgs of gadnt"S and piulo 
sadnt that after a quarter of a centurj of tiTorb 
such a etjte of things now existed in India and prjdo 
at tin n hievemenfcwhich Sir Malcolm A\ atson b work 
had re uU<.d m There was great nied for more 
apostUs of liygieno to bo sent out hit Sir Malcolm 
Wat«ou to persuade people on tho spot to toko a 
hand m thtir own remi dial measures Jle insisted on 
the great potenev of >soapv water ni killing oil 
mosquitots and said if tlds wire used it would 
groatlj reduit tho still too high mcidonco from this 
dibcnsc 

MajorF iiSTFN expressed hispleasurothat emphasis 
had been laid on the importance of biological research 
m this campaign, for tlie particular epccii s being 
dealt with m a region must bo known before measures 
undcrtakin cnuld bt, expected to ‘•ucctcd lit agreed 
as to tlio dcAnictivo effect of soapv water, ho lind 
often noticed many dead mosqmlots after soldiers 
liad vraslifsl m tlio water inhabited b> insects and somo 
experiments ho made with watir from a uswl bath 
enforced the «nmo leason 

Dr C Af spoke of an occasion when 

many nnopbi les and other mosquitoes came on Ixiaril 
a ship vrhieh was ten miles from t he shore On another 
occasion when at tho samo di'.tance, a number of 
house flies which had been pursutd bj dragon flies, 
reached the ship 

Dr P H AfANSON Bviru spoke of epidemics on 
boaid imers from tho Fast which had occurreil 
during the last two weeks in orvlcr to enforce the need 
for a much more cncrgetie dissemination of know 
Icdg concerning malaria in even countrv AHion 
the P and O liner Marrdonia amve<I m I nghsh 
wat»r^«ht iiad lost one of htr ofllcers from malaria, 
and when she renclud feouthampton two of h» r 
oflleciv JO to JO of tlic white ere n and a large numb i 
of la<-car. wire admitted to liospital sulTermg from 
aubtertiau malana in vanoiis fttng s and of various 
tvpes At Bomba> the ship liad bun anchored Jialf 
n inik from shore opih><-i1c some building operations 
where, there was a pool of stagnant wnt«r Alany 
of the ship h men slept on lioarel fhere was no 
report of Sickness wh( n the ship set sail and tlun after 
those wht>si duties were not the most strenuous carnetl 
on, though for t«ii davs thi.> heranie Ks?, and fit 
Tlun thev began to go down one after another. 
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and evenlunlly the .straggle liad to he given up. Many 
ot the cases ivero not recogni.scd on the voyage to 
he malarial at all, and inquirj' .showed that the 
amount of. quinine given was not enough to control 
the fever; there was not enough of it, nor was that 
in stock ot the right kind. A similar occurrence took 
place on other boats leaving the East at about the 
same date. 

Colonel ■!?. "W. Clejeesiia related similar experi¬ 
ences at an earlier date, and said that inquiry of an 
officer who had suffered from inadequate medical 
attention on several voyages elicited the reply that 
the medical officers he sailed with were either veiy 
young or very old. 

Sir Mai,coi.m Wat.sox, in replying on the discussion, 
said it was not an easy thing to educate in these 
matters those who prorided the money. He often 
remarked that most of his life had been spent not in 
fighting the mosquito, hut in fighting men wlio were 
preventing him from fighting the mosquito. _ A 
great source of malaria in Bombay was the continu¬ 
ance ot the Hindoo'well in private houses,_and as 
long .as the hands ot the Indian jMedical Serrice were 
tied in that w.ay, real progress would he impossible. 
He instanced one estate on which £7000 wem spent 
in these remedial measures, and thereafter more th.an 
that amount was s.aved commercially every year on 
that particular land. He did not think the distance 
the mosquito could fly was quite the same question 
as the control of m.alaria. It could fly half a mile, 
hut if its breeding places were half a mile from a 
cantonment, the number of the insects which covered 
the distance and could thereafter infect would prove 
to bo practically negligible. He had carefrdly investi¬ 
gated th.at question. H there should be a taxation 
for the purposes ot the c.ampaign, he was sure it would 
more than justify itself. 


XOBTH OF EXGLAXD OBSTETRICAL AND 
OYXiECOLOGICAL SOCIETY. 


A jrEETrxG of this Society was held at Liverpool on 
Oct. 17th. Prof. ARcmB.M.D Donald, the President, 
being in the chair. 

The PiTESiDENT opened a discussion on the 
Treatment of Mobile BacTacard Bis'plaeements of 
the Uterus. 

Ho discus.sed the significance ot backw.ard displace¬ 
ment and said that tlierc was a good deal of difference 
of opinion amongst writer's on the subject. The views 
of various modem writers on the passive congestion 
theory wer'e set forth. The objections to the congestion 
thcoi'>' were that retroversion was not the cause ot 
endorrretritis or chi'onic metritis. There were some 
difficulties, he said, in explaining the effects sometimes 
produced by a pessary. As a resrrlt of investigating the 
symptoms ire had arrived at the following conclusions 
with regard to the condition. (1) Complications were 
generally the only tlrhigs that m.attercd in cases of 
rctroversioir. (2)'These complicatiorrs were : (a) di.s- 
ordored rrterine function; (6) mcreased weight; 
(c) pi'olap.se; (d) adhesions. (3) Xone of these com¬ 
plicatiorrs were produced by r-ctroversion. (4) In a 
small proportion of cases an apparently simple 
retrover'sion caused loc.al pelvic discomfor't and even 
a certain rmexpl.aincd effect on the ne^^'ous system. 
(.5) T..e trcatmcirt of retroversion was nearly always 
the treatmerrt of complications. iMore than 90 per 
cerrt. of all the patients sought r’oliet from symptoms 
which wore common to all cases of endometritis aird 
chronic metritis, and for these cinvtting was nc.arly 
always .advisable. A scries of cases in wliich curettmg 
liad been tire onh" t reatment was recorded. MechanimI 
tri'.atment was c,arried out (o) by pessaries, and (6) bv 
fixation or suspension operatiorr. Pes-sarics seemed of 
use as a temporarj* measure in cases of sterility and 
c.arly pregnancy, and very occasionally in uncom¬ 
plicated retroversion. In iris opinion there were far 


too m.any operations for fixing and suspending the 
uterus. The great majority were lumecessary, and 
many of them were harmful. 

Prof. HENTtY Brtgos imagined that a student, 
ignorant of all gyneecologj' including its nomenclature, 
would naturally classify the backwardly-disidaced 
uterus wthin the pouch ot Douglas as a hernia and 
aim at the strengthening of the deep portion of the 
pelvic floor and the rectification of the position of the 
uterus. He said that it was more than singular to h.avo 
to acknowledge, for example, that the best use of a 
3 or Sj-in. ring pessary was advocated 24 years ago 
by the late Sir Willialn Sinclair (Trans. Obstot. Soc., 
1900) in the treatment of the retroflexed gr.arid 
uterus ; even to-day this advance was not to be found 
in the obstetrical text-books. Prof. Briggs had not 
the least doubt that a pessiuy in situ and frequent 
urinary c.atheterism, in gentle and persistent effect, 
totally out-classed manual reposition. 

Dr. G. W. Fitzgerald agreed that not all retro- 
displaced uteri required treatment. Sjmptoins 
accompanying th? displacement wci'c not nece.=sarily 
due to it.' The important matter Was to find what 
treatment 'u'ould give the best results. If the curette 
could show results equal to abdominal sectioh, then 
the minor treatment was to be preferred. Ho curetted 
all cases that produced symptoms, and only r.arely 
found more radical tre<atment necessary. 


Dr. J. E. Gejuiell said that he w.as in agreement 
with Prof. Donald that simple retroversion in single 
women was symptomless in the majority of cases. In 
parous women, however, he was of the opinion that this 
displacement was, in itself, cap.able of producing a 
definite train of symptoms. He could not help 
thinking that there was a world of difference between 
an organ that was developed in a particiflar position 
of version, and one that acquired such a position. 
The vessels of the former had been congenitally adapted 
to meet the requirements of the retroverted uterus 
and could do so smootlJy and without embarrassment 
to the circulation, whilst in cases of acquired retro¬ 
version the vessels shared in the displacement and 
were thereby exposed to abnormal pressures that fell 
cliiefly on the veins and consoquentljj led to back¬ 
pressure and congestion. Tlie resulting symptoms 
simulated endometritis and metritis, but ho believed 
they were essentially due to congestion, and ho 
therefore supported the mechanical theory. In his 
opinion there were three clinical that demand 

correction and fixation : (1) In a limited number of 
congenital cases when the patient complained of 
sterility, repeated abortions, dysmenori'hoca, or 
dy.spareunia ; the type with neurosis and backache 
was expressly excluded. (2) In obstetric types with 
the following cardinal signs: a bulky, tender 
cedematous and often incarcerated (but not fixed) 
uterus, associated with pain,menoiThagia, leucon'hrea, 
or dyspareunia. (3) In cases of simple retroversion 
accompanied with early prolapse in young women of 
child-bearing age. 

Although pessaries and gener.il therapeuticmo.osures 
were useful adjimcts, and might even be cur.ativo in 
mild cases, he s.aid he wished to limit himself to the 
suigical treatment by ventrofixation of this condition, 
and proposed to base his remarks upon 12.7 cases of 
simple retroversion that were publi.shcd in The Lincet 
of .June ISth, 1021, in collaboration with Mr. l^eyland 
Robinson. ' 

A summary of the results was ns follows : Su-O per 
cent, cured, 10 percent, relieved, 4-4 percent, failurc.s. 
Tlio principles of A’cntroflx.ation. Dr. Gemmell 
wore not generally understood, and lie believed t nae 
this procedure had acquired an mipopular rcput.atiou 
because most gj-nrocologists had .studied tlie wrong 
t j-pe of operation. The tj'pe he and his colleagues lia< 
practised was pl.anned to fulfil the three ' 

upon which the success of all gj-nax;ological I®? 

depended—namely: (1) Freedom tmm nnmedi. 

risks, such as intestin.al obstruction ; (2) freedo 

from the risk ot interfering adversely tvith subseque 
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conception and partuiition, (3) ability to rebovc 
sjTnptoms 

IJie proof that ventiofixation met 1110*^0 require ' 
ments Tras fumislicd by tlio folloirmg facts (1) Of i 
upwaids of 700 ventrofi'^ation operations performed' 
by lum, one patient died from sepsis under circum ! 
stances that had nothing to do ■with the operative i 
procedure There weio no examples irlmtevcr of 
post operative strangulation of g it (2) Of 220 cases 
in ivhich a complete after history i\as obtained 
G3 women subsequently became pregnant and were 
safely delivered of 104 cluldren witliout a single cose 
of dystocia or stillbirth (3) The effect of ventro 
fixation on symptoms had already been dealt with 
(85 C per cent cures) 

Successful operatno technique depended upon three 
chief factors the choice of a suitable fl'^ation-pomt, 
tliQ prevention of ad^ontltlous mtrapcntoneal bands 
and holes through which the gut might strangulate, 
and the achievement of a fibromuscular fixation and 
not of a peritoneal suspension 

Mr AV Gough agiocd that many patients with 
retio displacements were s^Tuptoraless If a patient 
nero told of the retro displacement, a vicious circle 
might bo sot up Bncflv his practice was If no 
symptoms Icaac alone if symptoms were present, 
he curetted the uterus and replaced it If the ^splacc 
ment recun-od the utems vas replaced and a llodgo 
pessary inserted for two to three montlis If tlie 
patient was thereby relieved nothing further was done 
but if hei sjTnptoms Ac , intumed, then he operatc<l 
Ho had done all tj’pos of operation except the absolute 
fixation and found them all equally successful 

Air RonETiT V ncxDiix road tho conclusions 
abstracted from the opening report on tho mdications 
for 

Surgical Tnicriciiiion m Fdrodet laliotis of t?i6 
Uicrus Apati from Fregiinuci/, 
prosonlcd to tho Congi'e«s of the iVs«ociation of 
Trench speaking G-vnacoIoguts and Obstetricians, 
Geneva 1023 Those Mere tliat surgical lutcncntion 
ju utenne deviations, apart from pregnanej, nas 
indicated as follows (1) In retrodoMations accom¬ 
panying utenno, ovanan, or parovarian tumours in 
so fai ns those tumours did not nccoaLSitatc the saenfleo 
of the uterus, thopexy n os a complcmcntnrv operation 
(2) In fixed, painful rctrodcvnntions (3) In fixed 
itirodcviations accompanied by appendage lesions 
unilateral oi bilateral, which liad resisted medical 
treatment If the appendage lesions •were such that 
they required ablation it might be necessary to 
practise total or subtotal hystcrcctoraj , If such 
wort not tbc COSO the utenne poxy was onlj a com- 
pkmentarj operation (i) In painful, mobile retro 
dovnntioiis surgical inteiacntion. was only indicated if, 
vchen the uterus be replaced, the painful phenomena 
^sappeared In other cases the pains arose (olTrom 
h>*«t cncal and similar st at t s, (6) from multiple visceral 
ptoses (5) In certain laro cases of obstinate stenhty 
where no other nppaivnt cause could bo discovered 
(b) In rctrodoviaiions accompanied by repented 
abortion vvliero seaivhmg examination cUmmaUd tho 
pos-sibihtv of sndnhs (7) In all cases wlicie, m 
addition to tho rcli'odtvialions one found ntcndcncj, 
even if fiUght, to prolapee with or without x>cimcal 
lesions If the permeum were damaged thepexy ought 
to be pruceded by careful vagina peiineal repair 
(8) Tamkss mobile ixtindovnations did not ixquironny 
treatment 

TIio discussion was then adjourned until tho next 
meeting to be hold at Shcfileld, on Tridav, >ov Jlst 

At the commencement of the meeting Prof Bu\m 
Bn.!, desenbed two cases one of manual jicrforation 
of the jiuerptral ut< ms follow ed by rtcov on, and tlit, 
othor of Ihromlio phlebitis of the right ovanm vein 
asjrocmted wath absccssta m the utenne wall—Air* 
Dohiun Ciuvwtoud described a case of primary 
carcinoma of tho vagina 


ISTTAi^'T HTGIENH, A^OIHXT AKB 
MODEEJSr. 

Abstract of a Zcclure at the Inilriiction Course for Teachers 
of Jiltdtcncs JilidtcticH Inslilt tc 


Dr H K WAUbiya, lecturing on the above subject 
m the rooms of the Boyal Society of Arts on Oct 30th, 
said that one way of approaching ifc was for enthu 
siastic welfare vvoikers to cnuniernto evervthmg 
modem and call it good, ovcrvthmg ancient as 
unenhgUftned and worthless That clearly would 
not do It was difiicult for us to pictuio conditions 
sunounding infancy in ancient days Jsntural selection 
must have worked surely and nitlilesaly in many wuv>, 
where it was now tempered by more tender social 
concern It was certain that thmughout all ages 
there had been no failure m the demand for passiounto 
maternal devotion The studies of anthropologists 
showed us thatm prinutivotribos,where we found the 
, neaiv''t likeness to prehistoric conibtions, the task of 
mothcihood was an intricate and exacting iirofe-^sion 
So it must always have been, and so it was to day 
I Tor workers in infant welfare there was a stimulus 
j m the fact that of recent rears the infant had como 
I in for a wealtli of close and scientific studv Tlic 
' speaker traced bnefiy tho history of hospitals |)ointing 
I out that hosjutals for tho wage earners wife during 
the time of childbirth and lying m antedated bv a 
long while any hospital provusion for sick children 
One of the oldest childivn’s hospitals m Ix>ndo» 
owed its ongin to tho revolt of its foundtr from tlu 
rules of the gcncial hospital where lie was trained, 
and whore he repeatedly fell foul of the mithontifs 
for huuigAing children into its wards Di Wallei 
[lioped that some surgeon would call nttontion to 
tilt clamis of tlie infant whoso mother needed admia 
Sion to liospital for the treatment of a mammary 
ab&cc«fs dunng tho early months of lactation In 
many m tanccs breast nur>mg could be snvtd, oi 
rc cstabh'Nlicd after a short interval But it was still 
cxcccduigly difficult to obtain tho simullaneous 
admission of tho infant with its mother Tho child 
had to find a Iiastv shelter, sometimes in most inisuit 
able quartti*' and fell iJI, often seriously ill, as tho 
result of a sudden change to unskilled and unsuilahlo 
artificial feeding 

It was suggi sted that wo mu«.t recognise a certain 
inhcicnt reluctance on tho part of scicnlists to interest 
themselves in the habits and needs of tlio very young 
child Tiic human father, liko ninny fatliera in the 
animal woi)d was Somewhat ill equipped with 
sympatlutic feelings towards liis ofTspring at 1 a*,!, 
until tho awkwanl inarticulate stage of mfanev had 
been pn'i.ed The potential fathfr in the scientifjt 
and doctor was, he suggested, not a little rcsponoibl j 
for tins lack of interest Dr AAalkr wint on to say 
that we could not ovor-eslimato tho imi>orfnnco of 
the craft III ct'isarj fo bo a successful mollior ornur«e 
of young children Good mothers, of which there was. 
happily nlw lys a laigc pivyKindcranco were not often 
abk to impart bv means of simple doctrino tho 
essence of Ihcir skill Its acquinmint needed beyond 
all things a patient apprenticeship and he emphasised 
(he advantage licid by women wlio liad thiineclvcs 
to mind clnldrvn over those who imploytd others 
to do it foi lliem Among the will to do tlio first¬ 
born quite often found ith motiicr coinpktily un- 
prepand, devoid of knowJrdgo or practici In th< 
l>oor clvssts the girls wire often re«ponsibk nurses 
at the ago of 7 and rtill minding kabics whin grannies 
of 70 Ncitlurcast wasidcal, m the latterthoburden 
was often too licavy But no one could doubt it 
frcqucntlv produced a degree of skill bi Worn seen 
m the former The lecturer implied no dispamgi ment 
m mtntioning this contrast, but ho nftrrrd to it 
btcauso of n somiwhat fnqutiit t^ndenev to bl im 
the poor collcctivily for a lack of eklll in upbringing, 
even a lick of concern for tlieir infants No infant 
welfare workir of any experiinco and powers of 
observation would 8ub^cnbo to that view. 
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, Mcihods of Feeding. 

Turning to difterenccs 'between ancient and modem 
methods of feeding,' the most arresting had been the 
development of accurate means of artificial-feeding. 
In primitive times lack of success in broast-nureing 
spelled death for the infant—unless exceptionally it 
was reared by a foster-mother. Latterly succour by 
the cow had become so common as scarcely to call for 
comment. But we were realising the pitfalls in this 
policy. Despite all the achievements of the chemist, 
the safety of the successfully breast-fed child was 
becoming more and more a coniiction of physicians. 
Bottle foods were becoming what they should always 
have been recognised to be, an invaluable means of 
saving life in exceptional instances ; often a most 
useful adjunct to, but certainly no general substitute 
lor natural feeding. The superior resistance to illness 
possessed by the naturally fed baby was too clear to 
be ignored, lleie we were seeing a reversion from 
modem to ancient customs. The technique of breast¬ 
feeding could now be studied and developed in ways 
that Were yielding valuable results. The use of accurate 
.scales is a modem improvement. TTe had now a 
means of reducing to measui-cment what had pre- 
Aiously been a matter of guesswork. Nurses and 
mothers must become proficient in the use of the 
balances. The speaker held that for the proper 
understanding of an infant’s progress scales which 
weighed to halt an ounce were ns necossarj' as was 
a cli7Jical tbonnometcr in the supervision of a patient, 
with fever. The objection that the systematic use | 
of scales by a nurse when attending a normal obstetric 
case woidd tend to lessen the importance of clinical 
observation, he considered a poor one. She had at 
her soiwice an invaluable means of ascertaining that 
the most important function of the infant was pro¬ 
ceeding noimnlly. It wa.s almost her onlj' mean.s_ of 
correcting errors of feeding. For the lack of this a 
great variety of mistakes had crept in and been 
peipetuatcd in infant management. In no .sense 
could the means of accurate feeding be said to diminish 
responsibilities in other directions. As examples of 
the method details were given of work at an infant 
clinic. A room rvas set aside for experimental 
feeding, and a nume with special experience placed in 
charge. To her were referred from the weekly 
consultations a number of infants, the details of whose 
progress she recorded. Notes were made of the 
variation in the jneld of the mother’s milk at different 
times of the day, of differences in the j-ield of the 
two brcasts, of the ease with which the milk was 
obtained, of the child’s behaviour while feeding, 
of the loss of food sustained by vomiting, and so forth. 
These notes were returned to the clinic and formed 
an invaluable aid to the plij-sician when he had to 
give advice to the mothers. 

Beferring to dietetic customs at the period of 
weaning and in the second year of life. Dr. tValler 
believed there was a danger in imiwsing on a hcalthy 
baby a diet which, from its impiessivc results in 
hospital wards when applied to weakly and wasted 
infants, had crept into the nursciy. The essence of 
this diet was a large pi-oiJonderance of en.sily nssinii- 
lated carbohydrate, and a lavish supply of milk, 
noi-e once more it was well worth our while to study 
the customs of the skilled mothers among the classes 
where laigo families prevail. ^'S'e should find the 
weanlings’ diet far less invalid in tj-pc ; often indeed 
it npi>eared startlingly i-obust in clinracter. Jlilk 
(ended to di-op out quile early, and the common food 
of the adult to replace it. Were it not so often spoiled 
by an undue indulgence in sweets and chocolate.s, 
this diet ajjpeared to suit the normal infant well. 
After commending the excellent modern type of loose- 
fitting wool clothing which was rcpl.aoing the cumbrous 
wrappings of olden day.s, (lie import.anco of safeguard¬ 
ing the infant from catarx-hal infections was_men¬ 
tioned. .\n example wa.'; given of an atTectionate 
relative with a pneumococcal abscess in her antrum 
-infecting a new-born child, with all but fnt.al results. 
'I'lie prevalence of infective catarrh of the nasal 


passages is one of the grave dangers to which babies 
are subject. The opinion was cxpre.ssed that many 
cases of conjunctiritis in the new-born were sccondarj’ 
to nasal infection, and that their prevention and cure 
was advanced by suitable disinfection of the infant’s 
nose. 

An important aspect of infant management had 
developed from the recent advances made in our 
understanding of the baby’s psychology and its 
nervous disorders. Tiie writings of Cameron on this 
subject contained brilliant and fascinating .suggestions 
and had shown the importance of arranging a calm 
and suitable environment for the cliild. 

In conclusion Dr. Waller referred to the accusation 
sometimes made that much in mrr modern ways of 
infant supervision receiv'ed the contempt of the older 
school. The v'eterans vviio boasted that in their 
hardier and wiser generation they had no need of 
these things might act as a useful chock on methods 
that were iconoclastic. But were the veterans 
infallihle ? Were past generations always so successful ? 
He quoted a memorial in a village chureh. It seemed 
to hav'e been designed to commemorate impressively 
tlie death of '' William, the first-born child of Sir 
Wm. . . . Bart, who died, poore doide, Oct. 10th, 
1072, aged 11 months.” The inscription was cut 
large in the centi-e of the marble slab. But beneath 
it, and abovre it, and around it in smaller and smaller 
type as the space diminished, had been added the 
doleful record of William’s brothers and sistcre. 
Richard, Jolm, Heniy. Emma, Jocelyn, Marj', and 
a second William .all followed in hapless succession; 
the fil'd, 4th, 5th, 7th, 8th, 0th and 11th children, 
their ages ranging from a few weeks to 14 months. 
Thei-e may havre been later survdv'ors. But of the 
firat 11, 8 had perished in infancy: a mortality 
of 72 per cent. Tlie baronet’s lady might have 
profited and the tablet been less crowded had she 
been able to attend an infant welfare centre such ns 
the twentieth century had seen arise. 
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Diseases of the Rectum, Anus, and Colon. By 
SAsiuEr. Goodwin Gant, M.D., LL.D., Professor 
and Chief of Department for Diseases of tlie 
Colon, &c., Broad-street Hospital, New York City. 
London and Philadelphia: W. B. Saundm's^ Com¬ 
pany, Ltd. In three volumes. Pp. 543, 545, and 
528. £C Os. the set. 


Dr. Gant’s exhaustive treatise in three volumes on 
rectal and colonic ailments is before ns, but the 
author himself lias passed away, leaving this record of 
a great .acliievemcnl. The reader cannot fail to firasp 
Dr. Gant’s technical methods for there are llfio 
illustrations to the text, many of them senn- 
dingi-ammatic and all of them clear. The chaptcra 
dealing with abscess and fistula are well and profusely 
illustrated, and the author’s experience of the latter )S 
sv'idcntly exceptional, for he has operated on aOuU 
patients, which conesponds roughly to the numwr oi 
3 ases dealt with at St. Mark’s Hospital for Fistula 
3 ver a period of about 30 years. division 

jjreration is preferred to the excision mctliod ana 
Iroth methods are well discu.ssed ; the author, contraD 
lo the accepted view", considei-s that bettor rc.sult. 
:an be obtained by not confining patient.s to bea 
vfter operation. , „ 

Dr. Gant prefei-s the operation of ligature lor 
immoiTlioids which ho conducts under local anns^ 
rhesin, and confinc.s his patients to bed for only t lm’'- 
rr four chirs. Prior to the use of local an.-estliosia la 
;.ave preference to the clamp and cautcrv' 

Ifc believes that when recui-rencc occuis it follows 

igature, clamp, and cauteiy, and the 'V hue ' ■ 
il>eralion witli equal frequency, 
i permanent cure nearly alw.ays follows all 
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operations itli regard to injection treatment he 
holds that it is not unitormlj curative, nor does jt 
alwa>s temporally arrest bleeding or protiusion, and 
that it is best suited for modei-ite sized bleeding and 
protruding piles and should never bo employ ed when 
hremonlioids are large, inflamed or ulcerated; he 
states that ** when the injections go wrong the 
patients suffer a great deal more than if they had 
undergone the radical treatment ” 

A high percentage of cures is claimed in opemtions 
for cancel of the rectum In discussing the operative 
technique of carcinoma of the rectum the author 
desciibcs a perineal operation m which ho bimga 
down the upper end as an anus after rcinoval of 
the sphincters, and other methods from b low m 
winch he retains the sphincters with or without 
removal of a portion of the sacrum Those •who 
practise excision from below in this country are for 
the most part agreed that it is desirable to perform 
a preliminary colostomy, to remove the rectum entire 
with its sphincters, and to close the uppci cut end, 
aiming at a thorough removal and a clean •wound 
Wien operating through the abdomen the author 
prefers the abdommo anal method to the abdommo 
jiermcal, though he resorts to preliminary colostom> 
m ohstiuctive cases Tew, if any, surgeons in this 
country now practise the abdommo anal metliod m 
preference to the abdommo permoal With the 
statement that " an artificial anus is unnccessaiv m 
the treatment of colonic and sigmoidal cancer unless 
growth is inoperable" wo cannot agree Diver 
tlculitis constipation, obstipation, intestinal stasis 
and coprostasis occupj a large portion of the third 
volume, some remarkable operations for their relief 
are described, as, for example, the method of coIo 
pexy on p 258, and little or no information is given 
as to their result© 

e consider that the book, would be improved m a 
future edition if less licavnlv weighted witli material 
tliat has but a remote bearing on the subject—o g, 
nn account of spma bifida The chaptci on examina¬ 
tion of the intestinal tract, again, deals with test meals, 
the odour of freecs, the patliology of the urine and 
blood, and even includes an illustration of a dinpbrag 
inatic hernia Tlio following passage occurs Itccto 
colonic tubercular ulcers and tumours are often 
mistaken for bacillary, luetic, amcrbic, and balantidic 
colitis, inflammatory growths or gummata, and to 
clear up the diagnosis in doubtful coses patients may 
bo submitted to a tuberculin test The author is 
convinced that splitting the anal canal "Including 
division of the splimcters iibres of the lcv;ator am 
muscle b> a bold stroke with the author s razor 

blade bistourj well up into the rectum,” is the best 
operation for fisaurc, and by this method he has 
cured over 1000 cases Rectal surgeons lu this 
country would shrink from this heroic procedure 
Indeed, throughout the book wo find ourselves m 
frequent conflict with the authors patliological vaews 
and methods of trentmont But it is of great interest 
to loam the views of our distinguished colltngiws m 
Vmonca, and we recommend a studj of the book to 
proctologists in this couatrj as a stimulating cxf^rcise 


A Treatise on the Diseases and Injuries of ike 
hcchwh Anas, ami DeUic Colon By J Bauson 
I' lNMNOTON, M D , rves. Proctologist to 
Ckilumbus Hospital ^ oteran’s IIospUAl No 30, 
and tr S Marine Hospital Philadelphia P 
Blnkistons Son and Co 102'! Wth two plitcs 
and 077 illustrations l*p 03J 
Till author dedicate s this volume to the intmor> of 
some of ins early teachers, Herbert ^Uhnghani, Alfred 
Cooler, Davad Goodsall, Charles Bo>d J\oIso>, nnd 
the volume contains portraits of many distinguished 
surgeons Some idea of the scope of this vrork may 
bo gitlicred from the fact that 40 pages nnd a like 
number of illustrations are devoted to the anatomy 
of the lectiim, which is dcscnlx*d in nn attractive 
manner Imperforate anus is well discussed, nnd lb is 


interesting to note that m a summary of 223 cases 
operated on by v arious methods and collected from 
various sources only IG reached adolescence and but 
13 passed the adult ag«. it must bo presumed th it 
most of these were aflheted witii either a colostomy 
or an incontinent anus Gunshot wounds of the 
rectum are considered in the light of experunco 
gained m the hto war, this chapter might bo 
improved in a future edition if gunshot vrounds 
involving the rectum were considered under two 
headings (1) those which penetrate the pontonial 
cavitj (2) those associated with buttock wounds 
without involvement of the peritoneal cavitv Me 
Agree with the author when ho advocates " excision ’ 
of fistula in ano, but it should bo made clear that the 
method is only suitable for a limited numbt rof cases , 
treatment by the ancient method of ‘ string con 
stnction ‘ should not, we think, bo encourngtd 
Mr Pennington, has come to the conclusion that the 
best operation for lurmorrhoids is the open” method, 
which, ho slates, ** consists in excising sufficient of 
the covering of the vaiicosities so wlien the patho¬ 
logic condition is removed t!io operated field will 
resume its normal state and relation to the contiguous 
parts It IS not cltai from the text that the open ” 
method is an improvement on the present-day method 
of ligature and excision We do not agree that 
‘ there IS considerable risk of socondarj hamorrhapt-” 
after damp and cautery It is satisfactory to sec that 
adenoinyomata involving the rectum are refenvd to 
These tumours have in the post, no doubt, often 
been mistaken for careinomata, and it is important 
that they should bo recognised, because lhe> can be 
cured m the early stages at any rate, by radium, and 
a seven operation is thus avouied In discussing the 
operative tcclmiQue of careinoma the author describes 
various metliods of excision vntbout committing 
him^lf to a defimte prefereivcv Tlvo abdommo- 
perinoul method is described but not the modem 
penneal excision oft< r preliminarj colostomy by tlie 
method u«d at St Alark’fi Hospital, which now has 
BO manj adheivnts m this country Diseases of Iho 
pelvic colon are considered scpantclj at the end of 
the volume anil arc well discussed, esi'^CLiaUymvgacolou 
and diverticubtis A complete bibbograph> Is attached 
to each chaptei the value of which iv men nsed by an 
index of the mines of tiie nuthore referred to (aliout 
1300) witJi page references , 

in thv interesting lusloncal introduction Uu woal 
bistoury to operate on Kouis XIV , In 1087, is 
depicted 2 he fees for the surgeon and his assistants 
on this occasion were trulj rojnl, amounting to 
$73,000 

As a w ork of reftrence tins book wnil prov e of gn at 
value to proctologists and ns a text book for Iht 
practitioner it should be more than sufilcitnt It N 
wxU pnnttd and profu'ajlv illustrated 


Opi UATivi- DrxTVL Sti ai n\ 

Second edition Bj J B Pvtifitt, K II C P . 
MBPS, L D S, Dental feint, on and lat< 
I^ctui r on Operative Dental feurgerj to tin 
Dental School of Ou> a Hospital Ijondon 
Eelwnrei Arnold MitUillustrations Pp 312 2Ijy 
Atueii bos been written on th Mibjtct of op ratlvo 
dcutistrj but wedoneilknow of anj oth< r Ixmkwhich 
bears so authentic a touch ns this It is pmetical In 
Ihc sense that every page is evidtritly derived from 

J icrsoual evpernnee qjiere is no section dragged in 
or the fiake of compkttnc«^s and obviouslj wTilten up 
for tiiC occasion 2In chl'^f chang sin thib edition are 
to be found m the chapters on cavitv preparation nnd 
pam paving 2hc fcection on cantj preparation is 
extremch good nnd covers tlio ground vtrj c<im- 
pletclv Thn chapter on pam saving contams some 
u‘seful matter, but also rev cats tin gap m dmtal 
tccluuqup Palnh ss dentistn Isnot vet n iKjaslhilitr, 
m spite of vanous much lauded intthodi? Mr 
I’arfitt advocates the use of local anaesthesia for 
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aboli-slimg sensation in conservative dentistry. Often 
it succeeds, yet there are cases in which it is tmavailing. 
In some cases a satisfactory anarsthe.sia may be 
])roduced in tliis way, hut an obstinate tendei7icss of 
tho_ tooth may follow, which rather discounts the 
pat ient’s gratitude for a painless operation. Mr. Parfitt 
rightly lays stress on the evil of using too much 
adrenalin. There can be no doubt that many of the 
toxic sjTnptoms which occasionally follow the use of 
novocaine are really due to the adrenalin incorporated 
in the tablets. Perhaps the most suggestive chapter 
in the book is that oir “ Infection and Cleanliness.” 
It is .quite short, but every word tells. So much 
craftmanship enters into derrtal operations that there 
is a tendency to view dentistry from that standpoint 
and to overlook the fact that operative procedures 
may open up many loopholes for infection of the dental 
tissues. The rigid standards of cleanliness e.sscntial 
irr surgery are not practicable in dentistry, and some 
compromise is necessary. The teclmique which Mr. 
Parfitt has elaborated in this hook represents a 
practical possibility open to every dentist practising 
under average conditions. It may not bo absolutely 
watertight, but there can be no doubt that its adoption 
would eliminate many cases of dental infection which 
have supervened upon operative measures upon the 
teeth. _ 

P^VB B.tVSTEiiN Association op Tkopicai, Medicine. 

Transactions of the Fifth Biennial Congress, held 

at Singapore, 1923. By A. L. Hoops, JI.D., 

and J. W. ScnAUFF, 5I.B. London : John Bale, 

Sons and Danlelsson, Ltd. 1924. Pp. 974. 40s. 

Some idea of the activities of tropical workers in the 
Far East may be obtained from a perusal of an infor¬ 
mative and imposing volume edited by Ur. A. L. 
Hoops, P.JI.O., ^ Straits Settlements, and his able 
a.ssistant. Hr; J.' W, Scharff, who also acted as the 
lion, secretary of the congress. Tlie book is hand- 
.sotnely got up, and contahis infoimation which must 
have required a considerable amount of energy to 
collect and still greater patience to edit, as it comprises 
some 78 papeis. The writers of these papers, which 
were rend at the congress, hailed from China, Japan, 
Formosa, the Dutch Ea.st Indies, French Indo- 
China, the Philippines, Borneo, as well as from 
India, Hong-Kong, Shanghai, the JIalny States, and 
Straits Settlements. The cosmopolitan character of 
the congress well bears out the theme of the intro- 
ductoiy address of welcome by the Governor of the 
Sti-aits Settlements, that in the theatre and laboratory 
“ there is neither East nor West, border nor breed 
nor birth.” In his presidential address on the 
jirevention of disease in the tropics Dr. Hoops 
referred to the activities of previous congresses and 
the benefits wliich had acciued therefrem. A gap of 
eight years in the meetings had resulted from the 
late war. 

The opening address on malaria, by Sir Malcolm 
Watson, is followed by a number of papois by 
Wellington, of Negri Sembihm; by S. C. Howard and 
V. A. Stookes, on malaria control on lubber estates in 
^lalaya and in Sarawak resiiectively; E. W. Walch 
writes upon malarial epidemics caused by Anopheles 
sinensis; W. B. Doovenbros, on sanitation on rubber 
est.ates in Siunntra. 51. Koidzumi describes the anophe- 
lincs of Formosa. S. B. Christophers, the well-known 
authority on mtdaria, has a thoughtful article on 
measurement of the enlai-ged spleen, and Ya® Kuno, 
of Mukden, discusses the s.ame subject. A paper of 
•special merit on the treatment of dementia paralytica 
by malaria is by F. H. t^an Loon and Dr. L. Kirschner, 
of Batavia. LTom this it appeal's that the disease 
i.s relatively uncommon, and that native patients 
usually are absolutely immime to benign tertian 
malaria, fi’he a.sxiect of malaria to mental di.=ease and 
trojiical neuroses (amok and latah) peculiar to 
Jlalaya, the latter by B. D. Fitzgerald and Sir D. .1. 
Galloway, deserve especial mention. A. T. Stanton 
di.'-cussos moa.sures for control of beri-beri in the 
l^ar E.ast. Dr. Wu Lien-Teh has much to tell of 


plague in uild rodents and the tarabagan—a fine 
record of original work. 

fi'hcre are numerous contributions on dysentciy, 
the pseudo-typhus of Sumatra, the treatment of 
leprosy, spirochcetosis icteroha’inoiThagiea, examina¬ 
tion of tlie liver by X rays. itc. Enough has been 
said to demonstrate the value of the work accom¬ 
plished. Eveiy practitioner in the tropics would do 
well to keep it on his shelf. 


The Thanspiration Stream. 

By Henry H. Dixon, D.Sc., F.B.S., Professor of 
Botany in the University of Dublin. London: 
University of London Press, Ltd. 1921. Pp. SO. 
2s. 6d. 

This little book contains a reprint of three lectures 
on the transpiration stream delivered, at the invitation 
of the Senate, before the University of London ; in it 
the author summarises, the present position of the 
cohesion theoiy of the ascent of sap. To those 
readers who are unfamiliar with his earlier publications 
on this subject the present account \vill hardly be 
sufficiently explicit, but the advanced leader _wiU 
find here reference to recent work on the subject, 
together vuth Prof. Dixon’s views on the significance 
and interpretation of this work. 


Ear, Nose, and Throat Nursing. 

By J. Hardie Neie, JLB. (N.Z.), JLB.O.S. Eng., 
Ear, Nose, and Throat Surgeon, Auckland Hospital, 
New Zealand. London: H.K. Levis; Auckland: 
Clark and JIatteson. Pp. 31. 

Mr. Hardie Neil has written these practical notes 
for the benefit of senior nurses, and as a guide to the 
general I'outine of the department which may. in pai't.s, 
be of assistance to resident medical ollicers. The book 
is divided into sections on the oar, nose, phalanx, 
oesophagus, and Larynx, each of which begins with a 
short description of the anatomy, and continues with 
an account of examination methods, of the coininon 
fowns of disease, and of the more important operations. 
Nurees are told what complications to expect, what 
to do in cases of emergency, and what instruments 
to prepare for operation. There arc some useful 
an.atomical drawings and good illustrations of Ihe 
p.atient’s position lor examination and operation. 
Apart from a few small slips, the little book is well 
and carefully writ.ten, and should be a'eiy useful 
within it 5 size and scope. 


The Care of the Baby. 

.Seventh edition. By .1. P. Crozer Griffith, 
51.D., Professor of Prediatrics in the University of 
Pennsylvania. London and Philadeliihia : W. B. 
Saunders Comp.any. 1924. Pp. 478. 12s. fid. 

This book, described as a manual for mothers and 
nurae-s. contains a number of practical direct ions for the 
management of infants and cliildren in health and in 
disease. It lias naturally undergone^ a consider.ablo 
amount of revision since its first xmblication in 189.), 
and the present edition, the seventh, has been brought 
well abreast of tlie teaching of to-day. Among the 
foimidable array of volumes written for the guidance 
of mothei'S, Prof. Crozer Griffith’s book takes an 
honourable jilace and well deserves its sustained 
popularity. It is very much more readable than arc 
most books covering the wide range of topics con¬ 
nected ■with the care of infants and childi'en, I'artly, 
no doubt, bcc.ause it is not broken up into short 
sections. Tlie hygiene of pregnancy is discussed m t he 
firat ch.aptcr of the book, succeeding chapters being 
devoted to details of the infant’s growth, toilet, 
clothes, food, .sleep, exercise, and training. Iho last 
section of the hook, consisting of J aO pages, is dovotca 
to the sick b.aby ; this .section, which is particulail> 
well done, has' been written c.sx’cci'il'j' .‘bo’’*-’ 
mothers who are unable to obtain medical aid '.".“'b 
cmer-gency. An apxiendix has been provided contamuig 
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TJmous rccipc«5 for food nnd medicine, ns ttcH ! 
diioctioji^ for the prepaintion of difleront Linds of j 
Tiilli*; poultices dibuifoctints ^iid so on Tlie nre' 
^;i\cn in sufTicient detail to enable anv intelligent 
uomnn (o follow tbein nitli ease In a few instances 
the aulhoi s teaching is at a ananco with that of most 
padiatiists m this coxmliy, such as the statement that 
during the first tliree months of hfc 'seaen to ton 
feedings should be gi\ en in the 21 honra, including one 
or two night‘feeds , or the advice that a meal should 
be given between 9 and 10 P 3t to a child of 12 to 
3 R months These are small blemishes, and the booh 
ma> safclj be recommended to all who ha\e the care 
of infants 


TT/inf r\ erv Jl/offier Should Anoic Second edition 
B> CnARLES GiiJiroiiD Kerle^ JI T) New ^ ork 
Paul B Ilocbnor Pp lOS RO 50 
Tins httlo booh is d^'signcd bv its author to serve ' 
as a readv reference for busy mothers vitli regard to 
the care of their children, its purpose homg to place 
in the hands of the mother of moderate means concise, 
readil> understood and practical instruction ' Tlio 
teaching gnen m the 13 chapters of the book is simple 
and eltinentary, and most of the questions are dealt 
with on which a mother is hkolj to need instruction 
The onlv points on u lucli I nghsh phrsicians would be 
likely to differ from tlic author am the advocacy of a 
night feeding during the first three months of life, 
and the undue importance gi\cn to constipation— 
1 0 infrequent stools—m a hma&t fed baby ‘Where 
a breast fed infant is steadily giining weight and the 
motions passed are normal in colour and con«istencc, 
the actual number of stools pasbod m the 24 hours 
ienll> matters httlo V useful feature of the book is 
the interlcanng witli blank pages for notes 


An OuxxiNE or IIedical Treatment 

Gruiidna^ dor Khmschen Thcrapic Xnucrrr Krank 
Jnlcn Zweito Auilage '^on Prof Br Geoiwj 
KLF aiPEREn Dircktor dor XX modt7lnischcn 
■Un^^e^sltAtsUlnlk, arrtl Director dos Stadt 
Ivtankenhausos Aloabit in Beilin Untor Milnir 
kung aon Oberaivt Di L Dunncr Berlin 
Xjrban and fechwar 2 enbtrg 1024 Pp 208 
Sch fr 0 2S 

That a second edition of this book Jjas nlrcadj 
been published is a Inlnitc to its popularity in its 
coimtiy of ongm It is a short treatise on clmical 
therapeutics and is doubtless of value to tJie busy 
German practitiouci To the Pngh**!! reader its only 
appeal can bo as an index of accepted common 
methods in a foreign countrv \n appendix giics a 
list of useful Gemian prescriptions 


TObIl^.il.S 

BrorriLUrctr %ol XVIII, No 3 — i 

The first papci, by n \\ Southgate on the Dietetic' 
\ ahie of Bnrlca Malt and Malted I iquois as ilcftr 
mined bj tiieir\itammo Content mllproxcofintenst, 
to thov, engaged m liquor controver'its since it la 
shown that although bailfy and malt coniaiii largo 
quantities of natei^olublo B, beer pos-sts^os aery little 
of this -Mtamm—The mechanism hy uhich a di ad 
fatus IS rciuoxcd m utero has been studied bv 
C U I^ng and A S I’arkt-, In tlieir papei, 

entUkd On the 2saluro of Icetal Re Absorjition 
experiments arc described from vlnch it would apinar 
that tJic /cftiis iH dissolud bj jts oivn awJoIjtic 
•ciwymcs and that th process is not one of piitn fac 
tion nor arc the enz\*mts derixcd frtnu the uttnis-— 
A s<fics of i»apcr>» deal mill methods TJa < Include 
V Colorunctnc 'Milhod for the Direct I stimation of 
\mmonia in Dime ba \ P Orr Tlio inetlKxi 
dcptiukon th< Colour produced btlwcen ammonia 
and jilnnol m the pres nee of sodium liaqKichloritc — 
1 *,tunalion of tMigar in the Blootl, by L G B t^xeit 


Th author replies to cntici mson luboiigmalinodifica 
tion of the Bohn Mu nutliod, and dt <iib s further 
alleialjons which ob\mte the neteasila of a tor ion 
balance — S. "Method for f!ie I-stimation of Imn in 
Small Quantities m Biological Sub-»tanc(*s In Sl Af 
Alunav 1 lie iron is catmiatcd after ashing by moans 
of N/80 1 \-Afn 04 The mtioduttion of a nductor, 
composed of cadmiumisod vine is tin oiigiml part 
of the method —Note on tin. Eslmiatsou of Uric Acid 
bv the Ilopkins lohn Method, b\ R C Oairy J ho 
author describes an ingenious method of perfomung 
a blank control and other intthnds dcsjgi^od to 
overcome the difilculty of appreciating the end point — 
Sfethod of Bstimatmg Almut^ Amounts of rodme m 
Biological Mah 1 lal, by F 0 Ktlh and A D llusband 
This pajicr coutainb a brief rexiow of the methods m 
use at present, tog ffier with the dtscnption of a 
modifit-d technique —Colorinictm Alcthod for the 
rstimation of Sugar m Blood b> F J Baton Tlio 
author sugg sts tliat the colour gixen bv glucose and 
3-0 dimtrosahcyhc acid as tht- basis for the now 
tcchniqu6—A Ciilical Study of tlio Alctliods ot 
Estimating Cholesterol and its Fsteis m Tissues, 
Part JI by J A Gardner and P A\ Pox JLliis 
paper deals with possible fallacies and the mode 
of extiaction of cholesterol from the tissues —Pcihaps 
one of the most interesting communications is that 
bs P 1 Ilemng J C Irvmt and J J R Afacleod 
called the Efficiency of Various Sugars and their 
Detivafixes in Rehcxing the Svniptoms caused In 
Insulin m Alice Tlie experimental work oir the 
animals was performed hy Prof Hcnmg whilst th< 
sugars employed were made and purified bv Prof 
I Irvine The ivsuUs art commented nixm by Prof 
Mack >d There can bt no doubt that this is one of 
the «« st exact pieces of chemical research i>» ifonncd 
on Ih subject The g ntral conclusions airised at 
wcw tl xt onlx ihofe*' sugars easily fermented by yc vst 
arc m st iflicient m the ticatmont of conaaiL ions—i e , 
ghicos ind niannos'^ Pnietoso is nothing Jikt so 
eflici nt and acts m a temporary manner GalactOh 
isea n worse than fructose Alaltos'* is slow m action, 
whilst lactO'^c is without action Vniioiis other 
substitution comixiiimls woie also tried 


i;i)c Cnntiiict of ^ctiirnl flrocficc. 

/t S<'r c? of Arltrlr^ htf 7 xprrtf denJm/j fcifh the 
Dtff\euUxefi Piicouiitcrcd in Pfo/<’S>»ioiini 
Ltfc (i»d Ilo\c ta Meet fl cm 


N\II—LOCKUP” SURGERIES 
Ba Hanoiu S BeadU'*, AlRCSPsc, 

cnximio. or iN-suaxsci committi** xm> Rjamra oi iami. 
roinuTTi J wxoT n» m 


Tin system of mrdical attfndanco and treat numt 
under the National Health Insniruxce Acts has of 
recent aears brought proimncntlj before public 
notice tlio question of the proMsion of what nn 
generally laiowax as lock uji huip.erie-’ Of 
coue^ tho mwheal pnctillonfrs of thc>o 

lockup or ‘ branch sury, lus prevail d long 
before tlie In«uranco Acts vmi\ thought of They 
owcil (I»ir origin primanlv to the recognition by 
practitioners of the desirahihlv of pmxiding facihtHs 
whereby their personal sor\ic«*s could, nt Kp citic 
tunes III tfio dnv or nt call la, brought nenivr to the 
I bonus of their patients 

7htral jAredi 

i In the cave of nparsrlv populated and txten‘i\i 
j rural ni\ac wlurc the inhabitants livi in villat, s and 
I isolated hamlets, tie re is no iloubt what< v er tlmt the 
I evisUnct of a lock up or liraneli surg rv lias Ixrai, 
land, IS Mill, a iieces itv and can bo said to furnish 
[ the only satufactorv arrangeinint itesulent nicdu'al 
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practitioners must necessarily be fcvr and far betrveen 
in such areas ; and those wlio use the surgeries have 
to -spend much time in travel from their homes to 
their patienhs. They must, of course, reside as near 
as possible to the centre of their practices so as to 
render themselves more readily available day and 
night to the greater number of their patients. Conse¬ 
quently some form of non-residential provision for 
llie more distant areas of these X)ractices becomes 
essential. This applies ■with equal force to the 
private and insurance sides of general medical 
practice. 

With the present-day extension of the telephone 
service, communication between such surgeries and 
the doctors’ private houses has become much easier. 
Dela^ in c.stablishing communication -with a practi¬ 
tioner in emergency must ine'vitably result in danger 
to the patient and dissatisfaction to the doctor l>im- 
self. A practitioner having voluntarily establi.shed 
a lock-up or branch surgery imposes upon himself, 
therefore, the moral obligation ■to pro^^dde adeqxiate 
attendance and treatment thereat and therefrom. 
Wliile it is conceivable that the establishment of a 
lock-up or branch surgery in or near an outlying 
village would reduce unduly the extent of the practice 
available to a doctor resident in that ■village, ■with 
the consequent risk of making it impossible for the 
resident practitioner to derive an adequate li^ving 
from the remaining portion of the population, never- 
thelc.ss action for the prohibition of such an establish¬ 
ment should not be lightly imdeitaken, because it 
might tend to restrict in some degree free choice of 
practitioner by patients, and also to militate against 
the best interests of the medical service of the area 
generally. 

This phase of the subject is recognised in National 
Health Insurance practice, as is e^vident from the 
follo'wing reference thereto in the mileage schemes 
adopted by some insurance committees :— 

"Provided that, in cases where the practitioner (or any, 
partner of liis) has a surgery whicli is nearer to another 
Xiractitioner's residence than it is to his ou'n, the credit 
(i.e., for mileage grant) shall be based on the distance from 
lliat surgerj' to the residence of the insured person.” 

In other words, this means that if practitionere in 
rural areas open lock-up or branch surgeries in out¬ 
lying districts where other practitioners reside, 
they cannot always expect to receive credits for 
mileage measured from their orvn residences to the 
homes of p.atients residing ■vr-ithin the vicinity of such 
surgeries. 

Urban Needs. 

In the case of more thicldy populated urban ai'cns 
and torms the need for the lock-up surgerj' .sj'stem 
is not so axrparent, at least from the point of view of 
the public. Generally speaking, the residences of 
practitionei's in such areas arc so placed as to be 
within a mile or so of their farihest patients and the 
number of practitioners resident within a small area 
is much greater. The incentive to establish a lock-up 
•surgerj’ in sucIj an area cannot therefore be reg.ardcd 
on the same jilane as in the case of rural practice. 
Here the convenience of the patients does not appear 
to bo the primary consideration. Extension of 
practice, the desire for Improved residential environ- 
juent, tlic dearth of residential accommodation in 
building up a new practice—these would appear to 
bo the govciuing factors. 

Now while the desire to extend a practice is quite 
legitimate in its waj', it should not be permitted to 
dominate the best interests of the patients needing 
advice and treatment and of the other practitioners 
resident in the district. But the wish for improved 
residential surroundings, especiallj' in a number of 
ai-cas of this countij-, is iiorfectly comprehensible. 
The extraordinary thing is that some of the urban 
aivas should enjoy a resident practitioner at all. 
Persons with the nurture and training of a physician 
need considerable courage in addition to their other 
gifts in order to spend the best j-ears of their lives in 


the squalid surroimdings presented by some of those 
districts. The prospect for the ■wife and family of 
such a practitioner is far from alluring. The charge 
has been le^vied that, the Insurance Acts ba'\’ing 
piwidcd a weU-assured income in respect of the 
treatment of the poorer classes, practitioners and their 
families have migrated to more salubrious suiTound- 
ings during their hours of rest and recreation. If 
there were any truth in this charge the difficulty has 
been ■well met by the action of the responsible 
authorities under powers conferred bj" the proAdsions 
dealing wth surgery accominodatiou in the Medical 
Benefit Regulations. Yet granting the conditions of 
some of our town areas practitioners can liardly be 
blamed for taking the earliest opportunity of im¬ 
proving their lot in respect of living accommodation 
and en^^'ironment. 

IhaiBbacles and Safeguards. 

The establishment of a lock-up surgery by a 
medical man or ■woman commencing practice in an 
urban or town district is, however, least worthy of 
approval at the present time, not^withstanding the 
prevailing shortage of hou-sing accommodation, and 
should not be reco^sed for insurance pmposos unless 
the practitioner lives ■within ea^ distance of the 
surgery provided, and unless his services at and 
from the surgery are as readily available at all times 
as they would be if it were situated at his place of 
permanent residence. 

Whatever the motive for the inauguration of a 
lock-up surgery may he, and ■whether it he intended 
for the use of private patients or insured persons, 
such an establishment cannot ser^v'c the best interests 
of either the medical profession or of the sick public 
unless adequate facilities are pro^vided thereat for 
calls \ipon the practitioner’s service at any time of 
the day or night bj" the employment of a caretaker 
and the provision of a telephone. Efficient safe¬ 
guards must also he effected against the possibility 
of the other practitioners resident in the district 
being burdened unduly ■wdth the absent practitioner's 
responsibilities. 

Some of the less friendly critics of the State insur¬ 
ance medical service have, fi'om time to tunc, pointed 
to lock-up surgeries as evidence of the alleged unsatis¬ 
factory provision mode for the medical needs of the 
insured members of the community. In a few cases 
such criticism maj- be justified in relation to a very 
small number of insured persons, hut no sweeping 
indictment of the sers’iec on tliis account can be 
substantiated. It may truthfullj' he said that tlie 
establishment of tlie service has rendered ohligatoiy 
upon all the contracting practitioners the prorision 
ot many of the good features ■wliich existed in wcll- 
conducted private practices in pro-insurance daj's. 
With the passage of time the administrators of tiie 
Act liavc liad opportunities for comparison, from 
which 1ms resulted the endeavour gradually to raise 
by legislation the st.mdard in cverj’ direction, including 
surgery accommodation. 

In the last issue of the terms and conditions of 
insurance medic.al serrtcc it i.s laid do'r'ai that a practi¬ 
tioner is required to ])ro'vido irropcr and sulficient 
•surgerj' and waiting-room accommodation for his 
patients, having regard to the circumstances of his 
practice. The form of words used liere is very wide 
in its application and embraces the obligation to 
provide, if necessary, a lock-up or branch surgerv, 
equally with the abandonment ot such a surgerj' if, 
in the opinion of tlie autliorities, circumstanco.s domnnd 
it. It is known that some practitioners own hranrli 
surgerie.s which they work whollj' tliroiigh permanent 
a'ssi.stants. Rarely,*if over, do they put in an appear¬ 
ance or answer calls from patients accustomed to use 
such surgeries in the belief that their treatment is 
under the .supervision of the principals ivhose names 
appear on tlio door-plate.s. These may he charac¬ 
terised as among the worst foims of lock-up surgenes 
and might well, in certain conditions, give ri.se to the 
suggestion of practising under misrepresentation. 
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DOCTRINAIRISM IN MEDICINE. 1 

Tjie trial of Rex r. H-fVEWEN lias liecn ono of profouutl 
interest to tlio public and to the medical profession, 
but its pignificauoo can only bo really understood if tho 
issues arc made clear. Tbero arc temptations to regard 
tbo case as an attempt to persecute, in accordance Avitli 
an extreme dootrinairism, a qualified practitioner for 
bolding unorthodox opinions ; it really was an inquiry 
into certain circumstances in tbo clinical conduct 
of a ease, to decide ■whether there had been negligence, 
and, if so, -whether that negligence amounted to 
manslaughter. At tho Gloucester Assizes Dr. W. R. 
Haeu’EN was acquitted by a jury on a charge of 
manslaughter arising out of the death of a patient. 
Such a charge is rarely brouglit against a medical 
practitioner, and it is for every man and -woman 
to consider the circumstances under which such a 
charge was brought and what is tho sequence of 
events when such a charge is heard. To enable them 
to do BO a verbatim report of the evidence and of 
Mr. Justice Lush’s summing-up is gireu in a Special 
Supplement to this issue of The Lakcet. Dr. 
Hadwen was acquitted of maiislauglitcr. It,is 
necessary to look closely at tho implications of his 
acquittal. 

Dr. HAEP’Ey was acquitted bccau«o, holding the 
views that Jio did, his conduct did not ainoiuit to 
wicked negligence. It was not enough for the prosccu* 
tion even to prove that.liad tho doctor been careful, 
tho patient Avould have had a chance of survival. 
Tlio jury worn directed that only if ncgligcnco were of 
so gross a character as to mako it u-icked negligence 
would it amoiuit to manslaughter. The verdict did 
not decide whether the child did or did not die of 
diphtheria, llio jury wcio not asked to formulate 
a conclusion as to this, which is only ono of tho 
many points on which medical men will like to form 
their own conclusions after a careful study of the 
whole of tho evidence. The jury were not asked to say 
whether Dr. IIadwen's vicus on tim treatment of 
diphtlicria -were those of a wise medical man or not. 
“ You are not here.” said Jlr. Justice Lush to the 
jury, “ ns a tribunal to criticise liis views.” It will be 
seen that tbo prosecution set lbenwelvc.s a difficult 
task in endeavouring to secure Dr. IIaewex’s coimc- 
tion upon an indictment for mnn«laiighter, however 
unde.sirable tbo treatinent of his p.aticut might app<'ar 
to other members of his profession. Iho jury were, 
in fact, not asked to comment on the hcicntific issues 
which were at stake or to assess tlm danger to society 
of a inedic.'U man who holds the views rovc.aIed at tho 
trial, in the light of scientific knowledge as it Bt.inds 
to-day. 

Wo are still at liberty to do both theso things. 
Belief in tho value of diphtheria antitoxin is universal 
among bacteriologists and to tho medical profession as 
a whole the. evidonco is conclusive that antitoxin <«av<*s 
life in cases of diphtheria in direct pmjKirtion to the 
carlinoss at which it is administered, ifedic.^! oflicers 
in charge of fever hospitals hold that antitoxin. 
.a(lmini‘itcred early would have saved tho lives of a large; 


proportion of diphthcritio ca'^os admitted niorihiind to 
tlicsc hospitals. Dr. IIaewen thinks othonvise. Ho 
is bound by views expressed in public that diphtheria 
comes and goes quite independently of antitoxin and 
tliat the only change which antitoxin can produce in 
any case is for tho worse. In 1017, w'riting of the 
Registnir-Genemrs statistics, Jjo remarked that in 
spite of tho rigoroiLS antitoxin inoculation for tho la.st 
twenty years, the “ bacteriological ueoromancers ” 
had failed to bring do^vn tho (loath-T.ale to what it 
was twenty years before the date in question. Wo 
aro not hero concerned with Dr. Hadwen’s nso 
of figures, but only witli tJic opinion be bohh on tho 
value of antitoxin. Opinion in regard to methods of 
treatment foimdcd on theories of bacterial causation 
is, doubtIe^s, not uuiforui througliout the medical 
profession In thorapontics, as in poUrics, tlicrc is an 
oxticme Right which clings to timo-hallowod views 
and an extreme Left which may be jiiovoeativcly in 
advance of oidiuary practice. Both n.xtremes lay 
tUemseUes open to charges of malpraxis ; tho Right, 
in that they have not applied to a sick person tho 
kiionledge which medic.al science claims to Jiave at its 
disposal ; tho Left, in that they an^ interfering with 
tho liberty of tho subject by employing protcotivo 
methods not universally reg.arded as advisable. It 
will be recognised that the doctor is susceptible in 
ordinary' degree to liuman frailty and human prejudice, 
and no one demands of an elderly iwactitioner the 
, enine degree of physical aetivily or ment.'il alertness 
tb.it H shown by bis junior—wants uhich may bo 
' coinpi U'.vted by maturer judgment and bettor know* 

' ledge ot the u orld. But where a medical practirianer's 
view m a vit.il question comes into conflict •\vjth that 
of tbo va^t majority of his professional bivlhron, ho 
hoB tho .iltomativcs of sinking Ida own judgment or 
of having lui conduct review c-d in open ruurt. 


THE PROPHYLAXIS OF DIPHTHERIA. 

Alo who aro iuterv'Sted in the question of the 
prophO-iMH of dipbUioria .and its apidicalion on a 
largo seal*' m this country will find much useful 
information on the subject in the admirable report to 
the Hague of Nations by Dr. Louis Van* BoecIvKI.,* 
(he Dirccrorof tho Laboratory’of tho Belgian Ile.altli 
Doimrtnient After an exhaustive summniy of tho 
history, technique, significance, and i»rae.tical applica¬ 
tions of tho i^chick test, the author comes to tho 
coiiclu'-ior that ‘‘it is a sure and practical method of 
dotcrinining eusceptihillty to diphtheria.” Admitting 
that the use of the toxin-antitoxin mixtures may not 
form the ideal method of piotection, and that possibly 
iu the future they may bo supplanted by some other 
kimi of anti-diphtherial vaccine, lie considers they 
confer an immunity lasting for at ie.ast s<»vcn ycarc, 
and in aW probability for life. Of the general safety of 
tho method there appeamfo Ik- no douhr, but the rt-port 
lightly emphn.«|pes tho neees^ity of some form of State 
control for tho standardisation of tlie toxin u«e‘d for 
tho test and of the mixtures employed for immunisa¬ 
tion. Tho Regulations of tho U.S. Public IleaUU 
Service nro " designed not only to eomiK;! the manu¬ 
facturers to supply a product which fulfils all the 
dc.sinid conditions, but also to provent .any risk of 
iiifoctionoraccidental intoxie.atlon.” It w.as inei'it.ablo 
that the report ehould Iki ba=ed mainly on tho 
remarkable work of Dr. IV. H. Pauk and Dr. A. 
KiN’miERin Now* York. It Ls purely no men* coincidence 
that (ho city in which imnnini-i.'ition haA Intm mo'it 

* Tiuj rrophylix^Ss ot Elrhtberlft. Ltcurue of Natiyii'*. C. 1C3. 
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GENERAL MEDICAL COUNCIL ELECTION 

Nomnations of Direct Represent'itues of the 
medical profession to the Geneial Medical Cownril 
nere in tlic hand? of tlie iespocti\o registrars on 
Thursday last, nhen the list ttss closed 4.s far as 
IS knmrn at the t nio ml go to pre«-s the candidates 
are as follow —Dor England and Wales K A Bolam, 
Newcastle on Tyne , H B Brackenburj, london , 
J Brown Bhekpool H J Cardale London H T 
Dcms DoAvnend, near Bnstol, B Pielding Ould, 
Ixindon, L \ Gregg London J A iracdonald 
Taunton , Sn T J ^ orrah Bath, 1 D cstma 
cott ]\ranchcster, for Scotland fea Norman M alkcr, 
Edinburgh , for Ireland Leonard Ividd Elections 
occurring as they do onlv at mtci'vals of fi\e 
years it inn> not be superfluous to point out bow 
and Mhen this method of representation arose 
It was in 1886 that tho legLslaturo recognised the 
lensonablcPc&s of giving to the practitioners of the 
country, wliose fees mamtam the Council, whose 
education is regulated by it, and nhoso names maj 
eventually be erased by it from the Bcgister, direct 
representation upon that Council The Medical Act 
of that year directed that three representatnes were 
to be appointed by tt^lstc^cd practitioners in liigland 
and Wales, one by Scotland and one by Ireland ; 
In 1009 the G M C lecommcnded to tho Privj Council 
that there should be a fourth representatiAe for 
England and at the next election m 3011 a fourth 
was added At the elections of 1911 and 1910—the long 
inter\ al being due to postponement on account of the 
Avar—tfie nominees of tho Biitisfi Medical A sociation 1 
AA ere roUirned b> large majontii-s Under the original I 
Act of 1868 the only members ot t\ie C ouncil outside the | 
reprosontativGs of licensing bodies consisted of six | 
Grown nominees—four for England ouo ench for, 
Scotland and Ireland In 1880 the number of English | 
CroAvn nominees Avas reduced to three The fiist Crow n 
nommees Avcrc —Eor England Sir Lames Clark, Sir 
Chailes Hastings (Sir) M iiliom I awrence and Thomas 
Endgm Tcale , for Scotland, Su. Robert CUiistisoti» 
and for Iieland ^^lllu^m Stokes Smct. that time 
there has been a growing tendency for tho Cro\m to 
take its nominees from tho public medical services 
Sir Jolm Sunon s appointment m 1876 has been 
folIoAVcd bj (hat of his succcssoi's m the position of 
chief medical officer to tlic Local Government Board or, 
more recently, the Ministry of Health Ihe saino 
principle is noAv being obsorAod in respect of Scotland 
and Ireland Tlic otbei Crown appointments in 
England hiiAe also taken on sonu thing of a repro 
scntatiAG character, one being chairman of tho Central 
MidwiACS Board, tlie other connected Avath dentistry, 
until this became unnecessarv in 1921 when the 
Dentists Act directed the appointment b) tho IVia'j 
C ouncil of three dentists as additional mcmlicrs of the 
Council It IS nianifcstl> us=-ful that each of the 
great public serAiCLS should haAc its authontatiAo 
exponent on tlic Council aaUiIo it is equallj dc^-irable 
IJiat the practising members of the profo«sion should 
have ilicir inouthpicco m tho Council clinmbc r Tlio 
point of Aiew of the pi-nctitionci is not netessnjilv 
identical with tliat of the colleges and univen>ities. 
which commonh send consultants or inemberi, of the 
professorial staff to rcpicsent them In point of fact, 
hoAVCAor imnnmiit> on questions of medical iducatiou 
registration, and discipline has been fo complete that 
it would bL difficult for an ordinai-A oniookir to 
tell AAluch member of the Council stood for the teaching 
bodies and Avlnch for the pr-ictiUoncrs 


V 11 ST of the medical men uho stood s«cce«fuHy 
fm Paihanunt at tiu recent Gimral 3 lection amII be 
'=ccn on p 087 Me hope later to add tho name of 
Sir Gcoigc BerrA to this list, and extend mianwiuU 
our congratulations to the 11 medical ■^^ombc^8 of 
Parlinuunt who avjII no doubt again form therosehos 
into a Parhnmejitarj Medical (omnultee to watch 
ovci tin interests of incdicmt for the henefft of the 
nation 


^n nofaft ims. 

" Ne qufd nlmls ’ 


MENTAL HOSPITAL ADMINISTRATION 

TitF tentli annual report * of tlie Board of Control 
appears at a time Avhen its intrinsic interest is greatl> 
htightened b> the cAidoncc being giAcii befon tho 
Royal Commission The report deaK AVith the a ear 
3923 and makes obseivations on a number of 2 x>inta 
m connexion walh lunac> adrainisiralion to which 
reference has been made m our pcnodic sun tv of tho 
Mental Hospitals SerAice One of the chief anxieties 
of U»e Boaid, as its chairman Sir Ercderick M illis 
assured the Commissjon relates to the coming 
necessity of additional accommodation Th( total 
insane population on Jan 1st last amounted to 
130 334 an increment foi the i-eai of 4055, Avlncli is 
slightlj greater than the stend> increase AvJneh has 
now been going on for soAcral 3 tais Tho numbt r of 
Aacant beds bas been reduced bj one half and at its 
present figure of 4754 alloAnng for mequahties 
of tlisfribution this means that OAerctowdmg 
must already LXist m some as-jlums ns mdted is 
actuidlv the cose Alanmng as this condition of 
affairs may appeal, it does not indicate that the 
Jncidencc of insanity in Du general population is 
increasing for this lias rcmauied remarkably constant 
foi a laige numbei of jears, tho increase m the 
Asylum population is rather due to tho improAod 
health of the certified msano Avhicli is refiocted in a 
fall of thi* deatli rale from 8 80 ]ici cent to 7 71 per 
cent duiing the year The iccoxcrj rate show r little 
chanc at 11 04 per cent (calculated on the direct 
mlmissions) Tho Avceklj cost ot inainlcnancft of 
rate aided patients lias fallen b> no less than 32 per 
cent It is significant that tbo proportion of mte 
aided p da nts to the total certified insane rsincreasing, 
acbaiig for Avhich more filling nt financial tondiLons 
among the middle classes are no doubt resiionsible , 

‘ piiAXb patients although among them are 
mchul d largi. numbers in tho Seralce ' class 
amount to onlj 116 per cent of the total The 
ivpoit discu'^.es at length tlio a\ailablc means of 
pioAidii t furfiier accommodation The position can 
probabix be reheAcd at all tAonts for a time, b> other 
' andlessc xtlj meanf* than tlieci'cctlonofncu hospitals, 
and if the sugg slions mad< b> the Board are earned 
out tlie rch f of cong stion mnj well bo accompanied 
by iiwj roAomeiit in tho conditions and ninenilits of 
exisluiu msliLutions Those fm^,Lif.tions fall naturall> 
intotwocategOMos Thoairnoftm firet isareilihtnbu 
tion of tho inmnles staff included la mam mental 
hospitals till re is no s panle nurs* s’ liorni, and Du 
TOAision of puch a budding Arouhl fict free adddionnl 
cdi 5 m D» mum budding, boftidos improMng Di 
atfnttions of a nursing carex r in the < a< s of possdile 
candid ites foi (ho fltalf Thou is a simd ir tack of 
ficpimt admission lios/Jitals and AiJ/ns for con 
Anio''Ciid cases It is well reeogids< d that treatment, 
mnrl from tho ehwmc msiUu la nf ndAantago l>oDi 
at Ihi bnginnmg and at Du end of a recoAci-ablo 
mtntalibn ss and Ruch re eonstruLtiouAAovdd therefore 
Jijerease tho resourrcs as aaiII as the mere capacilA 
of tiu hospital AAluch undertook it lli ollu reat< gor> 
nconcf mu) amDi atfominoilntingcertaln of the insaiu 
elsewhere 'i hor< art man} aaIjo might well l>o truis 
forred to Poor-laiv institutions to fnstiluti ms for t)i< 
montalli difoctm (if tlusc existed) or iKinnh d out 
uml r E 11 U.I 0 care 

laAourable comment is mndo on certain details 

of ndmnustratue progres<j Ihen lia\o liocn ImpioM 

mints in claiNdjcation m Dk cncouniL, mint of 
ptrsonnl chnnlmoss m Du granting of fre doni 
(w)iotbei AAithin the ns>lum or on jiarole oulhidc), 
in Dm- proMsion of dinlnJ and otiur Kfxtmlist treat 
menfc m the jiroAision of rlothmg ami ainuvnicnls 
and in du-tants Occupational treatnunl U haul 
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SHELLFISH AKD DISC\SC—MASKING NAUSEOUS DHUOS [Nov 6 102t 075 


TJi*» 'lutlior concludo’s tliat endogenous alcoliolun'i 
jui> pHv an importmt paifeiii tlie ctiolog\ ofnerrous 
diseases 5^an^ aigunionts could be brought apain«t 
Dr Ilcihiors theories , the autlioi puts them forward 
tentatively vntl} a vntw to furtlier inrestigitjon 


SHELLFISH AND DISEASE 

The connexion between diseases of the enteric 
group and polluted shell fish is now clearly ix-cognised, 
although it IS only within comparatively recent 
years that this connexion has been definitelj estab 
lislied The passage of infected material into a nver 
which canies the virulent bacteria down to the oyster 
beds in its estuary is too well known a fact to need 
further elaboration Despite the vigilance of sanitary 
authorities it seems almost impossible to pi-eaent this 
cntimly, and consequently interest settles round the 
detection of the oyster which has come from a polluted 
bed How tins may be done and bow the health 
authorities on the one band and the Ancient and 
Worsbipful CJompany of rishmongera on the other 
have cooperated to pi'evcnt the sale of disease bearing 
shell fish is described by Prof J W II Evre in 
the current issue of PuWic HcaUh The principle 
involved lies in the fact that “ disease produemg 
* intestinal ’ bacteria rarely occur except m asso 
cintion With a preponderance of BactUua cob,' 
and hence an estimate of the safety or danger 
of any given batch of oysters can be demon 
strated by a bacteriological examination for the latter 
organism By mincing the interior of ovstcre and 
cxninming a fmo suspension of tins material m stenic 
water the number of colon bacilli may be estimatcdt 
following a <li(Ticulti.and complicated technique Such 
an opciation will, however, require many days for 
its completion, and from the point of v icw of the oyster 
inei'chant may bo vexatious m the extreme Consc 
quently Prof Eyre has elaborated a “ short method ** 
which permits an opinion to bo given after 24 hours 
Briefly, ifc consists of opening oystci-s with osoptic 
precautions and moculitmg tho bquor into tulies of 
bilc salt broth, of glucose bjoth, and of litmus imlL in 
suitable dilutions After 24 Jioura’ incubation thc'H, 
tubes are csamincd and tlio presence or othennse of 
the colon bacillus detomnnod bv oboonnfion of tho 
usual changes in the media If acidity and gas arc 
present in the bile salt broth culture, for example, 
this IS held to indicate that the oyster fi-oin winch it 
was dciivtd contained al Jcasl 50 13 coU, and is there 
foie to be condemned according to a definite standard 
detenuined by tbc moiv. complicated long method of 
analysis Ifa certain batchotshell fish is condemned 
it IS tho Company of Pislimongers which usuallv takes 
action, for under the existing regulations it is a 
cumbersome undertaking for the local bealUi authort 
ties to institute proceedings The Company has 
autocratic control over the London fish market and 
it IS both the jcaious guardian of the interests of the 
pubhc and the protective patron of the oyster 
industry A study of the incidence of tyrhoid fever 
in the area over which the Companv principally 
cxertifeos its control is a striking testimony to tin- 
work earned out, alliioiigU factors other than a 
stringent supervision of llic slicU fish industry have 
also to hi considered 

>iot only do shell fish cause disease by Imrbouimg 
virulent oigamstns, but they may also be rospousiblc 
for attacks of urticaria, rmissels sometimes giving use 
to an acute form of poisoning In connexion with tlie 
latter, tvro J imeb authors 1 icssjngcr and Itnvina, 
have recently dcscribod^a milder form of poisoningby 
nnisscls which gives rise to n benign tyqxj of ynundice 
TJitrc js no sudden onset wnthin n few liour? of eating 
mussel*, as m the acute but two or three davs 

after the menl a mild jaundice deve.lops with a slight 
enlarg mentof the liver, absence of bile from the stools 
and its appearanco” m the unne as m the ordinary 
cntnrrlml jaundict These nuthoTs •-ludied tho eft ot 
on guini a pig*» of the injection of glycerine and alcohol 


* UvxU Un eU-8 IKJi Uaiix, Oct leth.ia-’t 


extracts of mtissols and tJicv report that microscopical 
examination of the liver m these annuals showed 
definite degencntivo changes in the hepiljc cells, 
particularly in the centre of tho lobules ihev are 
unable lo conchiile whether the toxic substance 
which produces thero changes is the same winch gives 
ti&e lo acute mussel poisoning and it is intcrestmg 
to note that then casts of jaundice represented sm^k 
individuals who liad eaten mussels m compaiiv witli 
others who remained unaffected, while in tho case of 
acute poisoning it is gtucrally a group of persons t ating 
mussels from the same batch who develop symptoms 


MASKING NAUSEOUS DRUGS 

Curare cdo, hdo cl juctmdc To euro quieklv, safely 
and pleasantly was set out long ago by Asclepiadts 
aa the object of any modtcmal formula J ucioidc has 
pioveda Iiard problem, ond the unpleasant taste ot 
many drugs is stiil a grave drawback to Ihtir use, 
especially with children. In the United States a 
lai-ge number of the commoner drugs arc now obtam 
able m tho form of sweets, and vvlule tins mav be a 
handy method of overcoming a difllcultv, it is not 
fice fiom objections, amongst which increased cost 
IS one This also applies to tho use of cnciicts and the 
like where there is often tlio added drawback of the 
Childs difficulty in swallowing such things A more 
satisfactory way of rendering phy«ic palatable is 
to make the drug itself tastclesi, or pleasant tasting, 
a maU< r to vv Inch Dr Bachem has giv en careful atten 
tion in a recent number of the J3Iunic7t Medical 
Jounid A largo number of substance-* wero 
tested by the following metliod Tlic tongue was 
touched vvitli some of the solution to be used in 
diminishing the tasto of tho drug and the latter was 
subst ju nUy placed on tlie tongue and tlio tasto 
obscivid llie efftets of tho several pliosphates of 
sodium uii tlio taste of vanons drugs wtro striking 
For ixamplt di«odmm phosphate vtrv grcatlv 
dnmni Ins tho bitter tosto of veronal sodium, and 
tablets calKd ‘ l^uranoval,'' eonlauiing 0 25 g of 
each of these substances, arc said to be nearly tastt 
less m nqu oils solution A 10 pu cent bolution ot 
disodium j>ho!,phato nKo greatly diminishes the bittir 
taste of a 1 pvi cent iligitnhs infusion and of u I/IO 
pci c 111 solution of stiychnmt nitrate 1 ho biller 
taste of tmctuix of aloes and of quinmo hydrothlondo 
was only -hghlly dimimslRd bv dirodium pho'^plmte, 
vvlucli Im-, also h irdly any cfftcb on the taste of t iiictiiro 
of gcnti ui morphmi) ‘olution, potassium broniuU 
solution (-1) per <ent ), and a 10 per tint solution of 
caffeme sodium s,du.yjatc A 10 per cent solution of 
acid -.odium i>hospha(o rendered a 10 jior cent 
Solution of veronal sodium iiracticnlly tasteleks, but, 
eurioveviy enough, it had no effect m imptxivmg tho 
taste of a 1 per cent digitalis infusion or a 2 per ctnt 
quinine hvdrochlondosolutlon Tht taste of the latter, 
howcvir w IS rendirtd far loss bitter when tJio acid 
sodium i)hosi»ha(e was usctl m 20 per cint whilion, 
and sucli a ‘•okition al-o improv td t he taste of htry clt 
nine nitrate urolmpm, 1 i»ti tent Jiiorphmt, and 
calTtiwe sodium f.abcvlalc Aeid M>dium phosphalo 
has piacticaJly no cficct on the bitter taste of line 
turo of aJois and mitigates but little the unidcAsanb 
tastt of sabno substances, its own tnslo be'commg 
aijpreeiablo 

itcmarLablv succcv'jful results were obtained by 
the use of tuicturo ot critxlictyon {1 erba Sfiiihi) m 
romovmg or dumnislung the unpleasant tastt of a 
groatvaiuty of drugs itli tho i vcejition of aepuoUH 
jiiicnol and ferrous sulphate solutions, < \ cry jmph nsunt 
ot bitter tastmg substance mvistig-itcA iinderwint 
a ere at improv enu nt m tasli Ivin bitter priiici[»leH 
fcueii nstincturo of gi,nlmii and tincture of nUxs almost 
tompUtcIy lost their biltt mess A vc rv largi number 
of unpUavaiit tasting elrugs gavi Katisfadory rt‘*'UltiH, 
lUchulinK fi 5 PcP cvnt phenol although 2 per cent 
did not ^liow much imiiroviment hniit e'-xnci s al-si 
have amarkeelcfT« ct in dimim-.lung or Improving tint 
unpleasant taste of dnigs fcub-tqucntly jdaced <ri the 
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dono m e\cry section , mucli can be mutu'dlv learned 
by companson botiveen the motliod of working wbicb 
brings the desired successful result m the man or the 
animal, and betnreen the symptoms caused b> the 
same disease in. each vaiiety of patient Flesh 
IB flesh, -whetlier of man or beast and disease is 
tbe common encm> The administration of anrcs 
thetics the splendid safety of present daj 
the study of therapeutics and patliology, even 
Tuedicme if self, all depended largely on pioneer 
ovork done upon ammal patients 11'^ encouraged 
vetenaanans to attend the other section of the 
Society ^vhene^or tliero yv'ia anything to interest 
them A closer union of medical and veterinary 
science was needed m order to brmg about the 
preacntion and extinction of disease in many imrts of 

the world -- 

ANTI RABIC TREATMENT 

AVr owe it to the late Loid Long that rabies is no 
longer an existing danger in this countrj, for no case 
of rabies la animals has occurred m England and 
Wales since Eecembct, 1021 In view of this 
encouiagmg fact the Ulimstei of Health has decided 
that special arrangements for anti rabic treatment in 
tins coimti> arc no longoi uccessiiry, although n 
u atollful 03*0 has still to bo kept on foolish attempts to 
introduce cauirie fiets by aeroplane Tiierefore the 
Ministry has issued a revised memorandum to (be 
samtaiy authorities on the procedure recommended 
to be followed m the event of persons being bitten by 
dogs suspected or asccitaincd to be rabid Vmnge 
meritsfoi anti rabictreatmentuithcaibohscdsaccino, 
prepared at the Mmistrj a laboratorj may still be 
made ivith Prof L S Dudgeon at the Department of 
Pathology, St Thomas a Hospital, London, S E 1, but 
th* costof treatment and an} othercxponscamustnoii 
be borne by the patient In any case wliorc tlie medical 
olTlcor of liealth is satisfied that a person xrho needs 
anti mhic treatment cannot pay for the treatment 
or stay in London at ins ou ii expense foi the two or 
three weeks ncces^sarj for the compktion. of the course 
he must at once represent the mattei to the council | 
or to the chaiianan of the council m order tliat tbo , 
funds reciuired inaj be provided bj the council Ibc i 
■Minister of Health is prepared to sanction rca onable 
exiienditure incurred b} the council for this purpose ' 
Tliolinis on which first aid treatmentof persons bitten' 
b> dog^ shouldbe earned out, m areas \%herc rabies is 
suspected, are pet out ill tlie memorandum as follows 

TIio Wound should be treated os soon «•< i>ossjblo with 
-undiluted carbolic acid undiluted iral or similar disinfectant 
The disinfectant should be allowed to come into contact with 
all parts of tl c w ound, and should (hen be w ashe<{ out with 
A\ntcr or dilute disinfectant If no disinfectant of the kind 
IS avavlallc the wound ghouM be thoroughly washed and 
irrigated with lot or cold water Mhere it is iHj^siWe to 
get the immediate serMces of a doctor the treatment should 
be placed m his hands If the diagnosis of rabies iu the dog ' 
is conlirmed, or iiotict. ts rtccix ed from the Minister of Ilealth 
that the cast, should he regarded as one of ral les for purports 
of trcatmint, the person bitten sf ould Ic urge<l to secUro 
Hiwcific auti rabic Irtatment ns soon as ixjMible no matter 
what local treatimnl lias been aj plied to tne bite Arrange 
nients for anti rabic treatment siiould be made through the 
medical oflkcr of hcnllh ol the district in which the | atient 
resides 

Persons bitten by stray dogs op bv dogi* cxiubiting 
unusual behaviour should at onco inform the police 
with a new to the ntcosoapy inquiries l>omg mndi 

U> arrangrment with the Ministrj of Vprjcnllure and 
r sherk*s the names of all jitmons known to ofilccps of that 
department or to the jiolicc to liave been bitten by dogs 
suspected of Wiuff rab d wil! 1 o comnninJcateil at once to 
the medical nDlcer if heiUh of tbe district jii which On 
bitt )i pirsons Jivt Vs soon as information narhis tbe 
jikhI cal i filet r of bealtli that a i rson in 1 Is dislrjct has Incn 
lilten by a Jog suspteletl of I mg rab tl tit facts cf th 
case sh )uh] at once 1 rtitorted to the J?c»}or Me leal 
Oil ccr Metl I Ministry of ileallb giving full particular* 
The medical ofiiccr of J ealth st ouUl await instructions from 
the of Health before a^nding patients airav for 

treatment. 

A britl suinniarv i*? giitn of Die principles which 

ould guldo ft m dical ofiicer of he litli in tv com 
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mendmg specific anti rahic treatment Tlie instnic 
tioQS for the medical officer of lienlDi Jaid down ui th< 
memorandum—which applv also to cft«s notified na 
occumng m an> of tlie Services—would fipi>oar to 
demand a vast amount of coirespoudoncc between 
various authorities before sixjcific treatment enn h 
institutodm enseswhero Die disca», is not self evident 
’Re sincerely hope that thev will not mvahdntoth< 
final injunction as to tfio ‘ imi>ortanc of ecrunng all 
possible expedition m the procedure 


THE LONGMANS BI CENTENARY 
Last year when wo celebrated our centenary, vv< 
called attention to the fact that eextam firms connected 
with The Lvxcet by the strong links that join fho 
publishers of medical books with the producers of a 
medical journal, rejoiced in a still more venerable 
pedigree than our own It is a pleasant dutv this jear 
to congratulate Messrs Longm ns, Gre n and Co , wlio 
have DOW been estabbslied m the publishing trade for 
200 years Wo have to thank this firm for man} 
classics The debt owed by medical men to thoir 
discrimination is evident if wc con‘«idor only a few of 
their more famous successes Gray’s Vnatomj, foi 
example first published in 1858, is now fiounslung m 
its Ivvcntj ‘itcond edition Hnyhs.', on the Principle^ 
of General Pby'iolog} is ft clftxsic imhk<lv to be 
superseded, whereas feharpey Schafers Tssmtiols of 
Hi&tologj Quam^s Dictionary of 'Mcdicino and 
Matrons Phj'sics arc hnrtll> Ic'sb well established 
Of moic recent ongm, but no le«s useful nro tho 
Moaoferaphs on PhjsioJogy nud on Biothemistrj i 
cditeil respectively by Prof Lmest Starling oiul bv 
Prof U II A Phiiimor jointly with I’rof V G 
Hopkins In the October mimbei of tho Fdmhurofi 
licvttw "Mr Harold Cox sets out tho hretorj of 
Longmans, Green and Co , and, hko most tmo stones 
of a family business tho narrative ja ab-«orbiBg The 
prescut p irtncre include membors of the sixth genera 
tion of Longraans to control the flnn , wo offer them 
tbo congratulations of a «»tahvart younger brother who 
IS precluded from jealousy of their scnioiity by tho 
assui inci Dint m a few more centuries, when each of 
us has rt alh reached mntuntv, the difltronco in agt 
will appear inconsiderable 


THE FUNCTION OF THE CORPUS STRIATUM 
In dialing m our i<?<nic of Oct 25th with tho 
locahsaiion of «Iecp centr s' vvv- noted tho lack 
of txact knowl dg of the functions of Iho thalamus 
and corpus stiinluin It was the publication of 
S V Iv MiKon s jiapcr in ID32 on tlio discavt. 
named by him progressive lenticular degtnem- 
tion which focused tho attention of ueiiropathologists 
upon the corpus '■trmlum, a rek'ow of the brain 
the pathology and pUvsiologv of which had beta 
hiDurto almost nn vnilouched field It is true that 
i«?Jat»d cases of the inoJadj bad been rtcorded 
earlier by Oouerb under the namt of tetanoid chorea, 
and that C t ogt had fomiulatod ft syndrome of tlu 
corpus btnatum, but it remains tho fact that until 
101- practicallv nollimg was known of the structural 
reaction of tbo corjms slriatum to dlsea‘-e, nor of its 
syrmptoniatoJogv m tho'^c circumstances Since this 
date Milson s paper has acted as n i>otfnt Htimulus 
to chmeal and pathological mvrstigatjon, and nn 
abundant hteniture has grown up on tlu subject 
jSevtrtheicss more problems of every kind iiave beiu 
raised for Folulion by tln»so rtsrarchi s thin liivi 
bicn solved Our Knowledge of the normal fimetions 
of tho basal ganglia nmams win re it was and wlul 
wc now jiONstss an oxtenshe and minute knoirJcdt,< 
of tlu morbid histology <»f the slnietints In ijucstun, 
there IS fIiH considembli imc< rtnintv as to wlnt 
elements m the various to called byndromts of the 
corjms stnnliim actuallv dmve irem dl ease wilbm 
It and not from mvoUeintnl of ndjacint ngiotih of 
the bram 3Ion.ovrr, n con Idembh ibi,nf «f quili 
unnecc*s.»rv eanlii'.ionlia^jJuxnimiiaiteilloDiei^ubj 
by the ftpphcalion of th'-’ term i»M^iulo*cItrc sts 
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to exf>mplo.s of the disease descx-ihod by Wilson. The | 
■word in question xvas coined in 1883 by C. Westphal * 
to did'orentiatc from disseminated sclerosis two 
cases which, while presenting a clinical picture akin 
to that of this malady, failed to show the underlying 
lesions in the nervous system. From this period up 
to 1912, various obscure, diverse, and incompletely 
elucidated conditions have been included under this 
heading, which, vague from the outset, soon became 
meaningless. Unfoitimately, German writers now use 
it to describe cases of progressive lenticular degenera¬ 
tion, despite the fact that Westphal’s cases were 
clearly not examples of this disease. In the current 
number of Medical Science P. ]\I. R. Walshe rcriews 
briefly the recent additions to our knowledge of 
progressive lenticular degeneration, and of its position 
in relation to the condition now knorvn as pseudo- 
sclerosis. 

Progressive lenticular degeneration is described as 
a fatal disease chni'acterisod by the development of 
tremor and muscular rigidity closely resembling those I 
.seen in paralysis ngitans, by dy.sarthria and dy.sphagia, 
bj> s)>nsmodio weeping and laughter, and a slight degree | 
of dementia. Like • other of the so-caUed extra- 
pyramidal diseases, it does not present the loss of 
voluntary power and the alterations in the reflexes 
characteristic of lesions jnvolwng the pyramidal 
system. Pathologically, the lesion found by Wilson 
included bilateral degeneration and softening of the 
putamcn and caudate nucleus, and a profound degree 
of hepatic cirrhosis. It is the latter feature which 
rcndoi-s the malady so unique, and it is of interest 
to note that the ciirhosis is clinically latent. As is 
the case with eveiy newly discovered nervous di.scase, 
experience reveals, during the course of years, that 
the clinical picture and the underlying lesion are 
subject to much nider variations than were at fust 
recognised. In the present instance this is particularly 
the case with the lesions. Cases have been described in 
which involimtaiy movements ot athetotic t^-pc have 
replaced tremor, and it seems clear that the so-called 
torsion spasm is a clinical variant of the disease. One 
case presenting muscular rigidity without any involun¬ 
tary movement has also been recorded, and verified 
pathologically. In respect ot the morbid anatomy ot 
the inaladv,' a considerable modification of our 
original conceptions has become necessary. Of the 
30 cases which have come to autopsy, a condition 
like that described by Wilson has been found in 14. 
In the othei-s much less gross changes liave been 
i-isible to the naked eye, and microscopic examination 
has shomi tliat a system disease of the corpus striatum 
is not in quc.stion, hut that cellular changes andnciwc- 
fibre degeneration may he- present in the cerebral 
cortex, corehcllum, and brain stem. A secondaiy 
neuroglial proliferation, corresponding m mtensity 
and distribution to the paronchjTiiatous change, is 
aPo found. In cverv instance, despite variations in 
the nervous lesion, hepatic cirriiosis is constant. 
These variations in the micro.scopic pictui-e. iivitli tlic 
addition of an inconstant and obscure pigmentation 
of the cornea, are now made the basis by Gei-man 
neuropathologists for the ditlcrenti.'ition of progra^ivc 
lenticular degeneration, as de-scribed by 
fi-om “ pscudosclorosi.s.” It is stated that a diiuis 
and purelv microscopic lesion and the presence oi 
conical pigmcnt.ation arc charactonstic of a disease 
“ pseudosclcrosis,” and that the presence of a sliarplj 
delimited lenticular necrosis and the absence of corneal 
pigmentation arc the features ot Wilsons discas<% 
'There c.an no longer be any doubt, however, that these 
arc purelv nrtifici.nl criteria. In unequivocal cases 
of Wilson’s disease, widely diffuse nervous lesions ana 
conical pigmentation have been recorded, while 
Spiclmevcr has shown that, despite variations m 
distribution and intensity ot morbid clinnge in the 
nervous si-stem, the lesion is essentially the same m 
cases recorded under each heading. It is_ clear, 
tlwre-fove. that the term “ pseudosclcrosis is both 
intrinrienllv Iwd and without practical value, and its 
persistent iise lias served but to add confusion to an 
already difficult problem. 


Many attempts have-been made to elaborate a- 
notion of the noimal functions of the coipus striatum 
from the analysis of the symptom-complexes resulting 
from its involvement by disease. The apparently 
strict limitation of tlie lesion in progrcssivelentieiilaV 
degeneration, as originally described, raised hopes that 
a sound physiology of the corpus striatum might bo 
erected in this way. Unfortunately, to localise 
symptoms in this structure is not necessarily t-o deter¬ 
mine its function ; the two problems are essentially 
distinct. We cannot safely argue from the rigidity 
of progressive lenticular degeneration that the corpus 
striatum normally regulates muscle tone, more espe¬ 
cially in view of the evidence provided by the work of 
Magnus to the effect that this regulation is a function 
ot brain-stem centres, nor may we conclude with 
Ramsay Ilunt that because disease of the globus 
pallidus is associated clinically uitli tremor, tliis 
ma.ss ol grey matter nomially inhibits a physiological 
tremor. Nevertheless, the discovery and description 
of progressive lenticular degeneration has marked the 
beginning of a notable advance in clinical and iiatlio- 
logiciil loiowledge, and may 3 'et iiroidde u.s_ with 
indications upon which additions to the phy^siologj’- 
of the nervous sj'stem of equal importance maj' he 
built. _ 

The King has appointed Mr. Francis Desmond 
Donovan, L.D.S. B.C.S. Eng., Surgeon Dentist to 
His Majesty’s Household. 


Dr. E. P. Cathcart, F.R.S.. Professor of Chemical 
Physiology- in the University of Glasgow, has been 
appointed into the Vacancy in the membership of the 
Jledical Research Council caused by the rctiremenu 
of Prof. D. Noel Paton, F.R.S. 


fftahtm lit 

A Series of Special Articles, contribidcd by 
invitalion, on Ihc Treatment of Medical 
and Surgical Conditions. 


XC\^—TREATMENT OF ANGINA PECTORIS. 

By angina pectoris I mean an arresting form of 
cardiac pain, substenial rather than submammary, in 
which the patient is conscious of n sense ol oppression 
or constriction whicli may reach a higli grade ol 
intensity, up to intolerable anguish. _ Thi.s pain has 
woll-recognisod lines of radiation, and is often mduceci 
by effoi't or emotion. There arc in addition chnraotci- 
istic associated symptoms not invariably present, 
notably the sense of impending death and of acute 
miserv accompanied by varjdng vasomi^or disoruera 
.such as cold sweats and deatlily pallor. These attack, 
are the rospouse of an inadequate heart to stress, au . 
either to ph sical effoi’t or emotion. Another pmj’!* 
factor is an exaltation or over-sonsitivcness of ma 
central nervous system consequent on pi-oloiigea 
worry, anxiety, or loss of sleep. 


General Bigime. 

Tlie first e.s.sential in dealing with tlie patient is to 
xplain the significance of the phenomenon, 
ait that the suhsteinnl discomfort going on 1° 
aust be accepted by him as a peremptory ? . 
lalt and to wait untU the distrc.ss i' “ 

ban that, it must bo considered a.s a clear indicauo 
f the necessity for a careful readjustment of 1"^ 
if life. Except in some of the milder cases of 
amor, t)*e coui^e 5s to insist on 
led for a month, if tins he possible, 
ime there is full opportunity for careful an 1 
:xa.minafion. IVhon there i.s a rai.sod Wood P^ssm 
he patient can be watched to 

rcedoni from worry 'nil reduce the b. P j 

md at the s.amo time tlve renal cfTiciencj 
avestigated, it this is considered necessarj, and 


/ 
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impoi-t'int quo'^lion. ns to ho^v fsr the motte of hfc 
must be modifieci uill come iiiulcr considemtion 
Plnns for tlic futur" must l^c nmdc for his ^mdsiice 
"both in log-ird to Ins mtntsl snd phy&icsl ftcU\itios 
Tho> must desl cspeonII> 'luth the pscc at Vkhich !»o 
lives and uorks, fusliours at bu'^mess and tJm amount 
■of travelhnp done Special Attonfion should be paid 
to the manner m which the patient spends his leisure, 
and an> unnccessarv expenditure of energv m politics 
or philanthropy asfwed with disfiuour For aPKinnl 
patients it is essential that tlie weoh ends RJioiild bo a 
time of ivst and all lesponsibilities winch m\olxc 
■oither mental oi pli>sical cffoit on. the Sunday should 
he forthwith aetoed Wlion. the time has come to 
attempt a letum to a more normal life, the patient 
must Lo wirned of the danger of oxerci«c oi ‘‘ffort 
immediately after a meal moTL particulaily if it 
entails exposme to a cold wind An early letiicment 
to bed IS often helpful, and flio patient who ajicnds a 
■quiet Iiour or tiro readmp comfortihJr in bod btforc 
falling asleep is bencfitinc both his mind and Ins bod> 
It IS well to haac the bed and bedroom warmed, 
otherwise an attack is hkely to occur on retiring 
■^me patients arc very sensitne to the clull> sensation 
experienced in getting into a cold bod 

The general treatment outlined above is an attempt 
to lowci the level of physical effort in ordei to reduce 
the stram on a damaged and inadequate lieart As to 
meihcation, Iho recognition of the particular rctio 
logical factor present may serve as an indication 
■Wlien Uiero is good leason to suspect syphilis, and 
more especially if the W II is positive, mercurial 
inunction is to be locommendod, combined with 
jodide of potassium in doses of 10 to 15 gr tlmce 
daily , and a course of salvarsan or similar prtynira-' 
t ions should be gixen intravcnouslj In a largo group i 
of patients the blood pressure is unduly raised and , 
pels sts at a high le\el m spite of rest and freedom 
from worry and nervous sttaiu i 

Did and Exercise ' 

The did of these patients requires regulating The ' 
total mtake of food is usually too great The food 
should bo simple and «mnll in amount, soups and , 
gravies should be ohmmated and little if anv fluid 
taken witli the meals It is wise to diroinisli greallj ' 
the amomit of meat, roast or grilled, and al«o any 
excess of starchy foods or vegetables liable to cause 
flatulence A blue pill once aweek or fractional doses 
of calomel ^ixon m short courses wnth a regular' 
morning s ihno are to bo rccoiiimt ndtd MTiore tlierc 
IS any tendency to intestmal flatulence, oimol orkerol 
in cap«niles or ‘'odnun acid sulphate in gr x to gr xx ' 
doses are all useful All patients liable to anginal 
fchould bo careful not to overload their stomachs, tin I 
meaK should be small and a period of rest alloued j 
subsequent to the jnoal hefoiv nn> oflort is attempted ' 
Exercise —The myocardium, hke exerr other 
muscle, benefits by exorcise, and it is important that 
the anginal patient should not bo made more of an 
inx ahd than* is necessary In the amount of cITort 
undertaken his own sensations must be lus guide I 
lie must bo honest with himsilf and slow doxvn or stop 
at tlie first indication of substcnial discomfort The 
inorc 1 atural a life tlie patient can had *he belter, 
and he should make a point of getting some exercise 
daily in the open air He should hoxvcxtr ho charv 
of walking against a still wind, more particularlj if (he 
air be keen Tins difliculty in taking as much or ns 
xjgorous exercise as formerlv tends to induce obesity 
x\ ith the consequent added stress on the heart Wlicn 
tins fciuhncv is noted vigorous efforts must be made 
to keep Iho xrcight mtlnn normal limits Anx gouty 
ttndencx should receixe appropriate treatment, 
cspeciallv tho x\ mdy distension of goulv dyspepsia 
lii many patients tho outstanding factoi is mental, 
(lie result of pivhngcd oienvork, domeslic woiwes, 
or business actixatics In them the m rxous system is 
on edge Alassixo doses of ammonium hronuile arc 
then of undoubted value, gr xx thneo daily 'Jhis s 
cspeciallv useful m the first month or two of treatment 
when the pa^^icnt s habits and mode of life are bemg 
reorganised 


Dnujs (ind Special ’Methods 
The iodides hax o aha adv been mentioned ns of 
value m the svplnhtic gioup If tht> art toleri^fd 
well !*• IS worth while uianng them n fair trial in tlio 
pro enee of frank arleiio sclnosis They an us^fullv 
combined with bromides, arsenic mid bcHadonun 
Iodine max with advantage be piescribod m flit 
collosol form—2 drachms thnec daily TInol mmint, 
uUki as a pure diai^ m 5 gr doses gi\cn four tunes a 
dav, oi as dmrctin m gi x doses tlirci or foui times 
dailj, appears to dunmish the habihtv to pain Tho 
dmrctin is more phosant Xxhen prescnberl with tlit 
svnip of gmgoi If there is any tcndencx to ommia 
or general dcbilitv simple luunitmics combimd 
with arsenic arc of undoubted benefft w Juu taken axti 
i long pciiod, the obj ct being to nnpnnc llu ton 
dition of the myocardimn by supplxing it xviUi good 
blood 

Diathermy is a method of treatment wluch is on 
ifs (ml but fbcie tan be no doubt tjjat it fioqinnth 
mal cs patients n ore comfortable, it appears to 
diminish both the frequenev and the s>ex entx of the 
attacks of anginal pain, though tlie effect on. the bh od 
pressure m patients xnth hxpcitcnsion is not x^rv 
dramatic It should be adimnistrred in ado c xarjing 
from 700 to 1500 imlUamperos, for 20 to 30 ininutts 
txncc or tlmce a week, th« clcctiodes being placed 
one on each ami, or one oxet tho pracordutm and tho 
ofhtr between iho shoulders 

On the first indication of siibstcmal discomfort 
a tablet of trimtrm slowlx chexxed frcqiicntlx aboits 
tilt ittack and it is adxnsaMc to anticipate and waivl 
off a ^<.l/ure br sucking a tablet before feomg out into 
the cold air 

Trenlmcnt Durnuj an iUad 
In mmv mslancfs the inhalation of ninvl mint' 
rapidly tbmimshcs tho sex erity of the pam and rehex cs 
ibo disirtss Till? is, hoireirr, not alnajs iho case, 
nor ixtn wlion the pam is mitigated is the effect 
persistent If the vaso dilators fail and the pam 
persists tlun there is no drug comparable to monxhia 
It should be given m sunicienlly largo doses to bniig 
relief and should bccombmedwilhgr 1/jOthfttropuie 
it IS essrutial that tho pam should bo ta«!ed In 
P'rsibtcnt angina the action of the hxpodennic should 
bo sustained by opium gixen os a draught CHilora), 
gr X to X.V .combined xxith this draught Is oho useful, 
or chloral may be taken twice a day instead of the 
opium for a f»w davs at a time It tho pam is agonising 
and resistant to moiphn a gtn*’ril annstlicsm bj tho 
aomiDistralion of chloroform j ju'^llffahlo In the 
oarliei stages of the attack a lapid carmmntixo is often 
most comforting Brandv or xxhiskv taken onlv 
slightly diluted xvill often bo folloxctd bvthe eructation 
of wind and ronscqiient relief A stiong menthol 
draught is often more erficicnt, I or example 
It Mratliolis gr xifi 


Spts oniTOon co . .X 

Spts clilorofonui . J-an 

Tr zingJl)CMs } 

Txro (caspoonfah in water taken a» strong as 
posublc 


The t ndency to noctumal altaeka is often obxiated 
hr a draught of nepenthe xvnslu^d down witli an ounce 
of xxlusky in water luforc retiiing 


CoMcft(<uon 


It i« clear that in tliemanagdrunt of this condition, 
except m the nrut<^ anginal seiziiris, tlie obieet of 
tiealinint istoprextnl undue st rexsiiponaih pivciated 
mvocanlium 1 he pathologlral changes are Incumbit 
'Hio xietiin lias to face his limitations and hx( within 
Hum IJ< has to 1 am to regulate his life and to hx» 
at o lox«l of physical and mental effort compatible 
xvith lU" disabihlv Hut while n cognising this, ex i ry 
means must be xu-od to inaintam tlie mxotanhuni 
at the full poxverof whicJj il IS eapibh ))x acarefull' 
jo^ulitcd lift and bv inedlcmnl and other measures 


7o»x Hxx, DI^, MI), ntCP Xjond, 

I‘rofr**«r of il all !ne, t lxrrjs>ol Lnlrct'ty, Sfnlor 
1 br«lclan, Ito)al loQnaary, Llxitpoo} 
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Eex; V. Hadwek. 

The trial of Dr. W. E. Hadwen at Gloucester, 
on a charge of manslaughter, arising out of the 
death of a child, his patient, merits close attention 
by reason of the rarity with which criminal charges, 
based on negligence, are brought against medical 
practitioners, and by the consequent importance of a 
full understanding of the circumstances in which Dr. 
Hadwen was tried and acquitted. Tlie essential facts, 
the symptoms alleged in the witne.ss-box to have been 
observed by those who gave ertdence for the prosecu¬ 
tion, having seen little Nellie Burnham when alive, 
the %iews expressed by those who did not so see her, 
the facts alleged, and the views avowed by Dr. 
Hadwen, will all be considered and weighed by our 
medical readers, who will form their o\vn opinions 
as to whether the child died of diphtheria or did not 
suffer from it at any time. Tiie latter was the con¬ 
tention of Dr. Hadwen and of counsel who defended 
him. It was not, however, necessary for the jury 
to state, or 'even to formulate, a conclusion as to 
this. Tliey did not have to answer a series of questions 
ns in a ciril action. It was enough for them to say 
“ Guilty ” or “ Not Guilty,” in accordance with the 
judge’s instruction as to the law, and their own 
interpretation and application of the facts before 
them. As Mr. Justice Lush’s summing-up can be 
read in the Special Supplement to this issue, it is not 
necessary to refer here otheradse than briefly to the 
law governing manslaughter in the case of a medical 
practitioner charged with having caused the death 
of a patient by negligence. Charges of manslaughter 
by negligence are not uncommon, occuiTing as they 
do, for example, in cases when a motorist causes 
the death of a pedestrian or other person through 
reckless driving. If such a one, however, is conricted, 
it is because he has been proved guilty of more than 
mere carelessness, or lack of observation, or bad 
driving. He lias been proved to have been recklessly 
and “ criminally ” negligent. As the judge who tried 
Dr. Hadwen told the jury in his summing-up, the cn.se 
required strong and clear proof by the Cromi that 
there had been “ criminal ” neglect. • Sloreover, 
the jury were not to say whether. Dr. Hadw'en’s 
views were those of a wise medical man or not. 
Again, it was not enough for the Crown to prove 
that if the doctor had been careful the iiatient would 
have “ had a chance.” Tliey must be satisfied that 
he had been careless, and that “ in all human 
probability ” if proper care had been used the child 

would have recovex’cd.” ’Tliere must, in short, 
he a much stronger case of negligence than in a 
civil action for negligence. Unless the negligence 
were of so gross a character ns to amount to 
“ wicked negligence ” it would not justify a con¬ 
viction for manslaughter. 

Tlie precise bearing of Dr. Hadwen’s expressed 
opinions upon subjects which the medical iirofession 
at large .accepts as facts was defined by Mr. .Tiistice 
Lush. He regarded it as “ vciT unfortunate ” that 
a doctor should shut his eyes to matters generally 
accepted in his profession, but the jury were not 
there to criticise his views. He was allowed to follow 
the medical profession and even if he held peculiar 
views and at the same time acted ns he considered 
best, ho would not be guilty of culpable neglect, 
although he might bo said to be “ terribly and sadly 
mistaken.” It will be observed from this that if 
the jury had been convinced that Dr. Hadwen ought 
to have taken a swab of Nellie Burnham's thro.at 
or to have used antitoxin, it would not necessarily 
have involved any obligation to convict him of 
manslaughter, unless they wero satisfied that he had 
no honest belief that such omissions were wrong. 
If they thought that he honestly held the views he 
expressed he was in a diflerent position from a man 
who made the same omis-sions from sheer carelc.ss- 


ness, or, for example, from attending his patient when 
he was intoxicated. Fom the above it will clearly 
be seen that iii view of the law the prosecution set 
themselves a difficult task in endeavouring to secure 
Dr. Hadwen’s conviction upon an indictment for 
manslaughter, however undesirable his treatment of 
his patient may appear to other memhei's of the 
medical profession. It was for the jury to hold that 
the conduct of the accused amounted to criminal 
misconduct, and also that it occasioned or accelerated 
death. 

With reference to the conduct of the case for and 
against Dr. Hadwen, it will be seen that an objection 
was made by his counsel. Sir B. Marshall Hall, to 
evidence being given as to the result of the examina¬ 
tion of the swab taken from the child’s throat. Tliis 
was on the ground that an envelope labelled “ N. 
Burnham,” in which the swab had been sent for 
examination, had been destroyed, and that therefore 
the .srvab examined was insufficiently identified. 
The evidence was admitted, but the judge advised 
that such envelopes should be kept, .and medical men 
will note the necessity for strict identification and 
laicord as to any articles which may he destined 
to become exhibits in legal proceedings. Another 
point, as to which protest was made by the defence, 
in which protest the judge concurred, was the fact 
that Dr. Hadwen was not invited to be present 
at the post-mortem examination. There is no obliga¬ 
tion as to this, nor is there any prohibition, in the 
Coroners Act, 1887, which, however, contains tlie 
following passage' in the section regarding post¬ 
mortems; ‘‘Prorided that where a person _ states 
upon oath before the coroner that in his belief the 
death of the deceased was c.aused partly or entirely 
by the improper or negligent treatment of a medical 
practitioner or other person, such medical prac¬ 
titioners or other persons shall not bo allowed to 
perfonn or assist at the post-mortem examination of 
the deceased.” Tlris seems- to allow, or at any rate 
not to forbid, the attendance of the accused medical 
man, but merely in the' capacity of an interested 
spect.ator with no power to interfere in any way. 

The Vemie of ihc Eadtocn Case. 

A legal correspondent writes ns follows:—The 
unsuccessful attempt to remove the Iladweri trial 
from Gloucester to London illustrates a queer incon¬ 
sistency of our law. On the one hand jurymen arc 
directed to liearken to the evidence and arc sworn to 
give a true verdict in the light of it. all hearsay 
testimony being carefully excluded. On the other 
hand, the accused person is entitled to be tried in the 
place whore he is known. Venue, it may be unnecessary 
to explain, is the arua of proper jurisdiction for trial 
of a crime by indictment. The initial Latin words of 
an ancient writ (now abolished) directed the sheriff 
to “ make jurors come ” to a particular place. The 
venue is the coming, the place to which the jurors come. 
Another expression used almost as a sjoionjirr for 
venue in early times is “ risne,” a word connoting 
vicinity. The juror's are men of the neighbourhood 
wher-e the supiiosod crime is committed ; and when 
in the old legal phrase a m.an who pleads “ not guilty 
is said to put himself upon the country {jionit sc super 
palriam) his pairia is not his fatherland but his own 
countryside. The explanation is historical. If the 
pedigree of our jui^' system is traced back far enough, 
the jin'ors .arc found not to bo more silent listeners and 
vertlict-giveis. but active investigators .and actuid 
witnesses who are directed to declar-cthe common report- 
of crimes in their neighbourhood. They arc summoned 
not to hear .all about the case and to decide accordingly, 
but because tliey know everything about it already- 
Until modem times, as is well known, a prisoner was 
not allowed to call witnes.se.s. This restriction, which 
we find so monstrously unjust, perh.ap.s was less 
remarkable in days when the jurjonen themsolve.s 
collected and presented the evidence. Be that as it 
may. an i!nmemori.al tradition h.as e.st.ablished the 
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modifications) that a man is to be tried in the pln'Hi 
■where ho is knoim and wJicrc tho o^’idence is a\ ailablo 
In 1856, by what is known as the Palmer Act, 
Parliament permitted cases to be removed for trial 
to the Central Criminal Court “ if it shall appear 
expedient to the ends of justice ” AppheatJons for 
removal are i-are On the one side accused persona are 
usually content to be judged on the spot, and it is 
often inconvenient for their legal advisors to go 
further afield, on the other side the Crown cannot 
apply to shift the venue without cmatmg the impros 
slon of loading the dice against the accused ITevei^ 
theless, the King’s Bench Division docs jieraiit the 
removal either where a provincial jury unll have to go 
and view premises m some other counts, or where it is 
believed that a fair and impartial trial cannot be had 
in the jurisdiction in which tJic aenue is laid 

This being tlie law let us see uhat happened on tho 
application in Dr Hadwen’s case Dp to a certain 
pomt the couii •was sympathetic , there was, at any 
rate, a case for argument The difficulty was that tho 
court was asked to contemplate first a state of acute 
local feeling and secondly the prospect of a forensic 
atmosphere ^rhich would prejudice a calm tnal—two 
matters remarkably difficult to prove by affida\it m 
face of the excellent Bnbsh tradition tliat it is more 
important that an accused person shall have his full 
rights than that the Croivn shall secure a conviction 
In dismissing the application tho kord Chief Tustico 
ga\o a reason wluch many lawj'ers find unconvincing 
“ I cannot belieie,” he said. ‘ that there cannot be 
found in Gloucostei 12 per ons who, whateacr their 
view on other mattew, inll give a true verdict cn the 
indictment ” l^ith profound respect to his Lordship 
tho statement is ureleiant Nobody doubto that 
Imndrods of impartial persons could be found in 
Gloucester Jurymen, howeaer are not selected after 
a search for Impartiality but b> a more Iiaphazard 
method 3Ir Justice Aiorv agreed wath the lord 
Chief Justice, but JIi Justice Clavell Salter obc»ef\cd 
that if ho had to deal with tlie matter alone ht wculd 
liavc -taken the opposite vieu. “ I feel some feats on 
the matter, which I hope will ^^o^e unfounded” 
^Vhcn one reads of the atmospliero at tho Gloucester 
trial, the crowds assembled not out of mete curiosity, 
but from partisan motives, the court packed with 
supporters of the accused, the Imnd clapping and 
applause at any point which appeared to assist the 
defence, one may readily feci that the judicial fears 
proved all too well founded 
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THE HEALin OF JIEHOHANT SEiUIEN. 
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CONcrRM>o morclinnt teamen, their licnlth, tho 
diacnses that occur amongst them, and their dcatli rate 
as a class, there is no accurate know lodge Something 
can bo learned from the annual reports of tho incdicnt 
officers of health to port sanitary authorities, but tho 
only information coicnng the whole ground is m the 
statement of the causes of tho dcallis of seamen wluch 
was ptihli*!hed anminllv before the war by the Board 
of Trade Tho war cut across all routines, but in 1020 
tho Board prescutod a “ Betum of the Deaths of 
Seamen and Dislioimen reported to tin Board of Tmde 
in the Year ended 30th June, 1011,” and, in tho early 
part of tins year it issued a ‘‘ llctum of Shippuig 
Cnsnalties to and Deaths on Bi gisti red m tho 

United Kinfiflom,” which covend tho years 19}0, 
3020, and 1021; this later return, particularly ns it 
refers to 1021, may be profitably discussed TTio 
return states tho number of deaths from injunr and 


disonso m tho merchant 'Mnnno reported during 3021, 
This total IS, of course, Important and essential, but 
by itself msufficiont Wliat tho medical profession 
wants to know is not so much the deaths as tho 
death rates, and it docs «eem surptising that this 
return should neiihei supply these itself nor furnish 
tho appropnate figures from which thev could be 
calculated There is areal difficulty. Figures of the 
total numbers of men employed from dav to dav m the 
Sfcrcliont Marme do not exist, but tho Boaid docs 
supply to quote its own words, “figures (whicli) 
show tho numbers of persons forming tho first crows 
of vessels actually employed dunng the year specified, 
and furnish an approximate basis for estimating tbt 
variations m th*» extent of tlic risks” But then, 
vmfortunately, that is just what the figures presented 
do not do ihe number for 1021 is some 271,000, 
but that includes fishermen along with the men In 
trading vessels, who are the men generally laiown os 
“merchant seamen,” and this figuro, 27f,0(10, does 
not enable us to calculate a death rate for either As 
a mattci of fact, tho Board of Trade gave mo at once 
any figures asked for, so it lias been possible to work 
out sometiung like tlie wonted death rotes ; but uliat 
real use to tho world is such a return without the 
death rates already worked out and with those of 
previous y ears for companson ? 

The first table m tbo report that concerns us as 
medical men is Table VI, Deaths by Injury, those 
deaths arc arranged In many cla«scs and columns, at 
considerable expense for printing, according ns (hoy 
occurred in sad or steam, among British, foreign, or 
lascar seamen, or to masters, stewards, Ac , but 
with never a statement of tho total number of men 
in any ono of tho groups mentioned Tahlo VIJ 
show's the deaths by disease reported amongst 
mcmbeis of (ho crews of trading vessels, Tablo Vlil 
tells which of the deaths enumerated in Tabjo VII. 
occurretl after the patients Imd boon discharged from 
their fillips, and Table IX shows tho number of 
dcattn. to which drink was a contributory cause, and m 
each of these three tables (ho deaths of Britlshi 
foreign and lascar seamen arc stated m sopamto 
columns, but ogam without any sfalomcut of the 
approximate munbers in each group 

“ T^jitaher’fa Almanack ” is our groat authority on 
the bureaucracy by whicli wc are governed, but no 
medical ofiictr can be found in * Wutnkcr ” attached 
to tho Board of Trade m any yiu'^ititm which might 
give him oversight of these rctuma of doallis, and 
tho returns themselves seem to bear witness to 
their oMgm under purely lay control Tlio diseases 
whicii were tJio causes of tlic dcatlis arc arranged in 
eight groupi Group A, Specific Fcbnlo Diseases, 
include'* ben ben, contrarv to present piactlco 
Group B Constitutional Diseases, is rather a surprise, 
as that name for a group is almost forgotten In the 
Navy health reports it was last usid m the report for 
1835 40 years ago I Hero it niclmlcR tuberculosis of 
all kinds tind cancer I It is somewimt nstonishing 
that the Board of Trade should not have anyone to tell 
(iiem that tuberculosis is an infectious disease, or that, 
knowing It, tliov should class it as ronstitulionnl 
It IS probably an necub nt that tins return of 
deaths is made by tlic Board of Trade Other rot urns 
wero supplied by tho ships’ captains, and i«on)tbfjdv 
had to get tiio report of (lie deaths wluch had happtncai 
on tho aoyage, and therefore the captains would find 
it most convenient to smd the death reports, witli the 
others to the Board of Trade So the Board pets the 
figures, and, no doubt, worries n bit to sen tiny nro 
accurate, and then publishes Ihem, for wldch wo are 
grateful ihe Board then cea=es to worry If the 
figures tefcmKl to bags of cofToo or tons of coal, tliat 
would be aii nplit, it would be to the financial 
interest of eertam people to keep a w ntchful eyt on the 
returns But dcatlis of henmtn are nobodv ’a conctni, 
and 1 urge that Ihcri. ought to bo Kuntbody appointed 
to aeo that tlic'-e figuris are con'sidcred wb n fiub 
mitted, and proporlv juit before the p^of^.*'^^^on and tho 
country, and thus enabling them to be need for tho 
benefit of the eeamcn lliis can only bo done by (ho 
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Ministry of noalt)i, but, until it takes bold of the 
reins, who else is there to take the matter up except 
the Nnlional Sailors’ and l'’iremen’.s Union, or some 
similar bofly ? 

As anyone studying these returns null first want to 
compare them with the similar figures published by 
the NnAw, ii. would be very convenient if the method of 
grouping diseases adopted in the annual report of the 
health of the Na^'y (practically the same as that 
adopted by the Army) -wa.s followed by the Board of 
Trade here. In the taljlc herewith I have endeavoured 
to classify the diseases, as far as possible, on that 
method. Frpm this classification it ivill appear that 
in 1921 the death-rates were, in the Merchant Marine, 
for British se.amen, 4-98 per 1000; for lascars, 6-72; 
and for foreign seamen, 8-41. The death-mte in the 
Navy was 3'57, in the Army 4-30. These figures, 
of course, include deaths from accidents, but the 
death-rates from disease alone were ; British seamen, 
2-08 ; foreign seamen, 3-10 ; lascars, 4*07 ; Navy, 
2-00 ; and Aimy, 2-77. 

1921.—Deaths ami Death-rates in the Merchant 
Marine, Navu, and Army. 


Deaths. I Death-rates. 


No. ol men in group. 
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• Includes injuries, heat-stroke, and suicide, 
t < ■ ‘“less than. 


"Ufiien considering the diseases of seamen, it is 
important to remember Dr. "W. 31. Willoughby’s state¬ 
ment at 1 he Congress of the Boyal Sanitary Institute at 
Liverpool, that tnost of the disea.ses seen in slups come 
from the shore, and that, consequently, sailing ships 
(tvith longer lime at sea) are healthier than steamers. 
To take, first, the death-mtes of British seamen, we 
see that their enteric fever rate is higher than that of 
any other groxip. Tlie pnexmronia rate is the highest, 
and it is perhaps worth noticing that all the deaths 
from pneumonia were reported ns occurring In steam¬ 
ships in 1921. Pneumonia is considered by the 
direct ing staff.-, of the Navy, Army, and Air Force to be 
a communicable or infectious disease, not a disease of 
the lung, and it is a pity it is not included by the 
Board of Trade in the A group, although it certainly 
is grouped still by the Kcgistrar-General -ivith the 
diseasc.s of the i-e.spirator}' system. All persons who 
deal with the herdth of nurabere of men are coming 
to look on the incidence of pneumonia as a test for 


conditions of overcrpwding. The ,death-rates for 
pneumonia in the 3Iercantile JIarine were : British 
seamen, 0'32 : foreign seamen, 0-51 ; laseare. 1-10,• 
in the Narnr, 0-31 ; and in the Army, 0 -.j 3. Attention 
should hero be drawn to the fact that Bi-itisli and 
foreign .seamen are i-equired to have 120 cubic feet 
of air space in their ships, but lascars need not have 
more than 72, and that, in fact, they do have a much 
higher death-rate from pneumonia than have the 
others who are less closely crowded. A similar state 
of affairs becomes evident when w-e turn to the 
tuberculosis death-rates ; these are in the Mercantile 
ilarine : British, 0-15 ; foreign, 0-19 ; lascar, 0-02 ; 
in the Navy, 0-28 ; and in the Aimy, 0-24. The 
lascars u-ith the smallest obligatory cubic space have 
far the heaviest rate. Tlie other heavier death-rates 
for British seamen are . due ' to : Diseases of the 
circjfiatoiy system, 0-32 ; alcohol, 0-24 ; and injiuies, 
2-41. Foreign seamen suffer severely, as already 
said, from pneumonia (0-51); they have also high 
death-rates from suicide (0'32), alcohol (0-25), and 
injuries (4-02). Lascars have the highest doatli-rato 
from suicide (0-33). The' death-rate of lascars is 
obviously excessive, but the death-rate of British 
merchant seamen from disease is not far removed from 
that of the men in the Navy on the figures. But as 
the Board of Trade itself, as we have seen, remarks, 
we have only an approximate basis for estimating 
these rates. In the Navy and’ Army tiic number 
daily victualled is known, and the death-rates tlieroon 
calculated arc accurate. In the IMerchant Service wo 
have only the figures of “ the fii-st crews of vessels ” 
to go by, and these give us figimes that would only bo 
exactly comparable with those of the Navy, if all tiio 
ships were imming on the New Year’s day, and 
continued in steady employment all through the year, 
which they do not. The result is that every interrup¬ 
tion inaKes the number of men given too liigh, so the 
death-i-ates are steadily lower on paper than they are 
in reality. Tiie rates cannot ho los.s than those in the 
table, but they may be a great deal liigher. The true 
deatli-ratos of the 31erchant Service cannot ho_ really 
known imtil the collection of the statistics is laid as a 
duty on tlie Ministry of Health, when an inspector, 
inspired by a knowledge of the value arid importance 
of death-rates, would sot himself to find out what the 
figures should he,; hq will not find the work, once 
he sots himself to it, lieaily so difilcult as it perhaps 
appears. The work should not, at any rate, bo left in 
the hands of th Board of Trade, wliich is not staffed 
to appreciate wliat these figures mean, nor to do 
anything with them for the benefit of seamen, even 
when they are known. 


McGILL UIsTVEESITY, MONTEBAL: 

THE NEIV PATHOLOGICAL BUILDING. 


The new pathological institute at ifcGill was opened 
by the Hon. N. Ferodeau, Lieut.-Governor of the 
pi"oVince of Quebec, on Oct. Otli, t,ho 180tb annivci'S.'ri'J' 
of the birth in Glasgow of .Tames McGill, founder of the 
Univci-sity. JIcGill died in Monti-oal in 1813 and Icft- 
his estate there and £10,000 to establish a Universny, 
making the conditiorr that this should be ofrccted 
within ten years of his death. Prolonged litigation 
with the family led to much delay. A Charter was 
obtained in 1821 and in 1823 five profos-sors were 
appointed, but no funds were available and them was 
no teaching. It was the existence of a private medical 
school, organised by the medical oflicci-s of tho 
Monti-cal General Hospital, which relieved the 
University from this impasse, for in 1829 it W'as 
that the Montreal Medical Institution slioulu 
“ cngi-afted upon the College ns its inedicnl faciilQ- 
inficti being done, the Univeisily came into aciua 
existence, the medical faculty being bj’ far the 
important part of tlie oiganisation for the next .*■ 
ycai-K or so ; the aits faculty was established m ir . 
and the faculty of natural science in IS.IT. liie 
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degree granted by ^IcGill was given in inodicinein 1833. 
Tlic medical scbool was for many years lionsod in tbc 
town, and it was not till 1872 that it obtained a 
building in the 'University grounds. Successive 
extensions were made from time to time and a splendid 
set of buildings is now completed by the new i)atUo- 
logieal institute. 

ITistonj of Patholo^K at McGill Unix ersihj. 

In this medical facultv palholopj’ has always held 
an honoured position. In the middle of last century 


The governors’ minute-book ivrords that at the 
momentous meeting in 1820 the rooui was illled bv 
“numerous and res]>cctablo mdniduals who had 
ajcsembh'd to witness the ceremony. Among the 
company was noticed several Members of the 
Government, the ptincipal mombeis of the Bar, 
the Icctui-OTS at the Montreal Medical Institution, 
and several gentlemen more or less connected 
with the proposed College.” Much the same might 
be said of the present occa'»ion, and them woiv 
in addition a number of delegates and repm- 



the cbnical staff had largely been brought-up under 
Scottish influence, and morbid anatomy was caivfully 
cultivated and specimens were oollectcd for teaching 
purpows in inlatiou to medicine and surgeiy; some 
of thoso are still in the museum. Tins autopsy work 
W'SB a distinctive fealuro of JfcGill and contrasted 
wltli the practice of Anwncan schools at the time 
when postr-mortems w’cro usually cursory or hanlly 


sontativcs finm other tmivotsitics. The dedicafoty 
adilivvs.. which we slmll julnt in a biter Issue, was 
given 1>> Piof. A. E. Boycott. 

The Nctc Buildinq, 

Tlu* n''« building, a small part of whlcJi liotisf-s also 
mednal jurisprudence, has been emeted willi funds 
subsciibc'd for tlic centenary celebrations by tlio 



poiformed at all. On tbis giounduork systematic 
indeiK'ndent te.iching and rcseaich was implanted by 
Osier, who, in the ’seventies, came back from n trip 
to Europe full of cnthuslosmi and a<linirnlion for 
S’iivhow and . his methods and started clns^^cs in 
pnthoiogicnl anatomy ami histology (originnny held 
in the cloak room) as p.ait of his chair of the institutes 
of medicine. The chair of pathologv^was founded 
in 1892, and Di. .T. G. Adami, iio« Mfe-CIiaricellor 
of tlu* Univor-itj of LiVerjofiT. did much ns first 
professor to enhaiuv the ivputntion of McGill in the 
patliologic.al uoihl till he was succoedod ton years ago 
by Pt. 31oi>t Oeilel. iin<h ruliom the dcparlminl Ims 
iv.'iched its prt'.vnt jnijxjsjng dimen'^ions. 


cilir^nsof Jfontrenl and the nlunini of the irni^erslly'; 
large contributions lia\c al-o been made by the Itoyal 
Viclorm Hospital, and the whole is part of a t-chemo 
for the encouragement of the medical fccieiK*es winch 
the Itockefellcr Foundation li.as mo.sl generously 
help'd. TJie tobal eAjx-nditun.* on cvmstmelJon and 
equipment lias b'*en a lilJJe more linin i'100,900, or 
abfiut 2^ Ih/. j)or cubic foot; the annual budfiet is 
c.stimnted at about £13,000. Hie jjwtilulo forms a 
Iiumlsome stone building in bannony with the rv'st 
of the Univorvilv, and wath the Royal Virtom. 
llospit.al, with which it is connected by a Kubw.ay, 
0\er all it mea«uivs aUiiit 210 by 70 f'ot. and Hus 
shape secures admirably the cflkicnt lighting, without 
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^nblk Healtlj ^crbtas. 


BEPOBTvS MEDICAL OFFICERS OF HEiVLTH. 
Two Luige Seaports. 

The following table gives .<;oine of the principal 
statistics for the cities of Liwrpool and Glasgow for 
the year 1923 :— 
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Liverjiooh 

Dr. E. W. nojw says that, in Tiverpool a larger 
proportion of the inhabitants seek liospilnl assistance 
in times of .sickness than in any other city In the 
country! a fact which beara testimony to the public 
confidence in the institxitions provided by tlic 
municipality and the boards of guaxxlians. liAltcrly, 
under existing housing conditions, the claims on the^ 
institutions have iuorcosed. One of the even(-s of the 
year ■na.s tho opening on Dec. loth of the Carnegie 
Welfare Centre by Miss Haldane, one of the Intstees. 
Photographs and a descrii>tion cf tho new centre are | 
included m the report, and it Is already proving a most i 
valuable addition to the maternity and child welfare > 
scheme. Photogiaphs arc also included in tlie report i 
of the new seamen’s dispensary, which was opened by' 
tlio Loi-d Mayor of Liverpool in Januarj*, 1924. Tlie 
site is admirably chosen for the work. The dispensary 
is intended to deal primarily witii venereal uiscascs, 
but other ailment® of seamen will be treated, and it 
xxdll, in fact, serve as a clearing house for the provision 
of treatment for tropical diseases, Ac. TJjc Liverpool 
Corporation and the neighbouring liferscy-.slde sanitaty 
nutnoritica are xmanimous in their desiro to secure 
poxvers to compel sufTcrers from vcnemnl diseases to 
seek medical advice and to follow the doctor’s instnic' 
tions. Clauses for the purpose of achieving this object 
have been inserted in the next Liverpool Corporation 
Bill, and the text of the clauses is given in Dr. IIop<i'a 
report. Tho neccs.slty for tho provision of a hostel, 
where young women suftering from vencre.il diseaaes 
can bo housed during the infectiou.s stage, has-been 
recognised for some ■jasars, and arrangemcnla have 
now been inado xrith the Livorpcoi Diocesan xtssocin- 
tion to proNidc such aninstiUxtion for the accommoda-> 
lion of 15 women. The corporation xvill p.ay towanls 
its upkeep. With the approval of the illnistiy' of 
Healtli educational propagaudism with regard to these 
diseases is undertaken by a joint committee, tho 
members of whicli an? npixiintcd by the Mersoy-sido 
boroughs—^namely, lAvcrpool and Birkenhead, Bootio 
and ll'allascy. 

The Liverpool tulierculosis schotno icccived an 
important- addition when the corporation took over 
Highfiold S.analorium from the West-Derby bo.inl 
of guardintis for a period of t iro jrars. Arnmgeinenta 
haxo now been made for the purcha.si3 of the building. 
At the end of 1923 there wvro 2S9 patients in resilience. 
An arc-light equipment ha.s been installed at Uio 
Fazakcrley Sanatorium, similar to those in u*^* nt 
Copenhagen and Stockholm. Tlie Ij^pe was decided 
upon after an inspection of equipment in use on the 
continent, and the methods prescribod by Dr. Beyn, 
of tho Fiusen Institute, Coixjnhagon, are bemg 


obsen-ed In tJmir essential details. As yet, only 
surgical tuberculosis has boon treated (with encourag¬ 
ing results), as it is recognised tlmt great caution is 
necessary in the U-so of the are light, for pxihnonary 
disease. Sun treatment is being u.sed so far as it is 
applicable in our cUraato.* During the last 12 months 
a careful trial has been made of the treatment 
suggested by Sir Leonard Rogers, the lender of tho 
leprosy campaign, which consists, put briefly, in the 
injection of certain fatty substances derived from 
cod-liver and other oils 'with the object of raising tho 
patient’s re.si5tance to tlie tubercle b.^cilIus. Tljen* 
was a considerable increase in the prox'alcnce of 
encephalitis Icthargicn; 111 ca.scR were notified xvitli 
30 deaths. During tho autumn the. tj'pc of the disease 
altered somewhat and signs of cerebral in’itation 
became a noticeable feature. More than h.alf the 
coses occurred under 20 years of ago. Ox-ur 30 years 
of age the liability to contract the ili.scnsc api>ears to 
bo small, bnt the case fatality increa.scs rapidly with 
advancing age. Tho disease has been principally 
prevalent in the xvinter months. In only about 
0 per cent, of tlio cases was a history of contact with 
a preceding c.osc elicited. One of the most distressing 
features has been tho alteration of tlie mental con¬ 
dition of tho children affected- This change may. 
develop at once or not until a period of montlis or 
ye.ars after the primary attack, and not infrequently 
this mental degeneration occurs after mild attacks. 
Tlie change in tho child w so characteristic n.s to 
enable a diagnosis to bo made rctrosiKJctively. and a 
number of suciv ca-ses have been reported by tho 
schoid medical oflkoi’s. The present condition of 
41 children under 1.5 attacked with encephalitis 
lethargic.a during 1023 shows that- as yet only seven 
are normal. During April and Jfay, 1024, 10 cases 
of enteric fever (paratyplioid B) occurred in Livof|K)ol 
j and other cases in tho vicinity. During tho previous 
j tlirce yeai's there have only been eight cases of this 
[ diseasi*. The cause of tlie outbreak remained a 
I mystery as all the usual food sourcOR of infection 
could be excluded. Dr. Hope thinks that the agent 
responsible foi' tlic spread of infection must be one 
timb is widely used but not heavily intecled, and 
one whicli is more used by children tJinn adults. lie 
has rcccivetl information that the disease Ima l>cen 
recently prevalent in Bolton, Wgan, and elsewhere. 

Tlie position in Liverpool with reganl to housing • 

' is still “ unhappy.” The provision of COOD Imuse.s 
bv the corporation hn« not enabled arrears to he 
overtaken, still less has it mot tlio necdR of the 
growing popxdation. The large increase in the 
number of families living in singlo rooms has resulted 
in the registration of 537 additional house's let in 
lodgings. Dr. IIoiw estimates that Liverpool is at 
pres^ent worso off from tho point of \iow of lionsing 
nccornmodaiiou than at the close of 1014 by ratber 
more than 10,000 houses. Allliough tlie proiHjrtion 
of house building has been greater than in other 
cities,tho needs of Liverpool appear to be greatorthau 
those of any other city. Tho 1921 Census sliowcd tlmt 
tliere wenx in Liverx>ool 11,091 families occupying 
one room only as compxirod xvith 3S22 In ^Innclioster. 
The iicrcontago of families in Liverpool occupjing 
one room only xvas the lu’ghost mnong tho Imucashlre 
toxvns—^namely, 0*4. In M.anchester the jicrccntage 
w.as2-3. Dr. llojxo refeiw to commimicntlonstrom the 
iKnistriea of Health, Pensions, and Imljour xviUi 
reganl to tho after-care of tulwrculosis recommending 
tlmt steps sliould be-taken in good time to ascertain 
tlmt the homo conditions of patients about to leave 
tiie fMinntoriums are satisfactory, and jKiinls out how 
impossible it is to comply witJi the suggestion, and 
that the.s<j communications from the 3finistri<'« 
merely bring into prominence one of the many eviig 
resulting from house Rhortago. Several paCk*H of tlie 
report arc taken tip With oxlrncls illustrativo of tlio 
thousands of piteou.s and insi.stent letters received 
from apfdicanta for houses. Dr. Hope i>ointa out that 
the original undertakings of the linusing committc'o 
arc approaching completion and tlmt an amplified 
scheme shoxild l>o embarked upon forthwith. Tho 
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"Audi altorom partem." 

THE LEAGUE OP REMEMBKANCE (1914-1919). 

To the Editor of TitB Lancet. 

Sm,—On tliis, the sixth anniversaiy of the Armistice, 
it gives tis great pleasure to testify to the activities of 
the League of Eemembrance (1914-1919). Having 
now had several years of experience of the work of the 
I.,eague, we are in a position to form an opinion of 
its usefulness. It confers practical benefits to all 
institutions connected with the health of the nation 
-which care to seek its assistance. This opinion is 
based not only on an inspection of the work carried on 
at the League of Remembrance, but also on our 
practical experience from the hospital point of view 
of its value in the work of the wards. Hospitals, 
infant welfare centres, and organisations of a similar 
kind have only to send materials and pattern, and the 
League makes them up into the finished article required, 
without making any charge for its services. We have 
personally inspected the workrooms ; the specially 
equipped department in which the surgical dressings 
are made receives our warmest commendation, as also 
<lo the hygienic and aseptic principles which are 
exercised throughout the whole establislunent. We 
can, moreover, testify to the promptitude, accuracy, 
and excellence with which the work is performed. 
The League of Remembrance, a continuation of the 
War Hospital Supply Depot movement, is, we believe, 
the only institution of the kind in the world. It has 
proved of great service to the hospitals and the number 
of appeals for help is continuously increasing. These 
appeals are straining its present resources to the 
utmost, and wo strongly recommend to public inspec¬ 
tion and support this organisation, which has taken as 
an integral part of its business of remembering, the 
relief of the sick and suffering. All comnumications 
should be addressed to Mrs. E. H. Gibson, O.B.E., 
Honorary General Manager, League of Remembrance 
<1914-1919), 1, JIarlborough Gate, London, W. 2. 

We are. Sir, yours faithfully, 

WlXiTAM AKBUTHNOT ALFRED J. RlCE-OXLEY. 

Lane. H. J. F. Sgison. 

AnTiiTJB Sloggett. John JIgtiray.' 

Robert Hill. C. Knox-Shaw. 

.Tames Pgbitjs-Stewart. R. H. Jocelyn Swan. 

Alfred Fripp. Herbert Smale, 

Joseph Skevington. Leslie Paton. 

Robert Jones. Marian Vaughan. 

Frank Colyer. 

November, 1924._ 

PRURITUS ANI. 

To the. Editor of The L.ancet. 

Sir, —^Dr. Louis Savatard in his verj^ interesting and 
practical article on the treatment of this affection 
rightly insists on the importance of determining,^ in 
every case of anal praritus, its ."etiology before_starting 
the treatment. 1 should like to call attention to a 
typo of pruritus which is not mentioned in _ Dr. 
Savatard’s paper—namely, pruritus of mycotic origin, 
which I described* some time ago. During the last 
12 years I have had the opportunity of examining .and 
investigating 54 cases of pruritus ani, and in 11 of 
them I have grown cultures from scrapings of the 
ano-peiianal region, using mycological methods of 
eultivation— Epidcrmophi/ton cruri’s Caslcllani 1905 
{E. inffuiitalc Sabouraud 1907), in eight cascs;_ E. 
rubrum Castellani 1009, in two cases ; and a Tricho¬ 
phyton not yet classified in one case. 

Tiicsc fungi .apparently remain dormant in the 
ano-periarral region for a long time, causing severe 
pruritus, but practically no objective symptoms; 
though if the region is examined c.arefully, ininutc, 

> Brit. Med. Jour., 1023. il., 1010. 


•slightly raised, red, infiltrated patches may not rarely 
bo seen. An eczematous dermatitis duo to scmlcliing 
may also develop, and a secondary streptococcic 
infection may become engrafted on the mycotic 
condition. This mycotic t^pe of pruritus ani nrav 
be compared tvitb the well-known piarritus inter- 
digitalis pedum of mycotic origin, in wlrich the 
pruritus is very severe, though objective signs of an 
eprdermophyton infection are often absent. Hone of 
my cases presented active symptoms of Dhohie itcli 
(tinea cr-uris) of the inguinal region, hut six gave a 
history of having suffered from it some years pre¬ 
viously ; two of the cases were suffering from pruritus 
interdigitalis pedum and in both cases E. cruris was 
isolated from the scrapings of the skin of the toes. 

In my experience pruritus ani of mycotic origin has 
no tendency to spontaneous cure. The fungus remains 
in the perianal region indefinitely, practically dormant, 

1 but giving rise to severe pruritus, which, however, 

1 may stop completely for certain periods of time. A.s 
regards treatment I have fotmd that silver nitrate is 
fairly efficacious (arg. nitr. gr. xv., spir. asthor. nitr. si.); 
but it should be applied with great care. An ointment 
containing 2 gr. of chrysarobin to the ounce of vaseline 
is sometimes effective. Tins, too, should be used with 
great care. Painting the parts with a strong Ibtion of 
potassium permanganate (gr. xxx. to water gi.) is 
useful in certain cases, also an ointment containing 
salicylic acid and sulphur (gr. xv. of each to one ounce 
of vaseline). When an eczematous dermatitis duo to 
scratching is present with severe acute S5Tnptoms of 
inflammation, a soothing treatment should be used 
first, such as lead lotion, to be followed by the anti¬ 
mycotic measures when the acute symptoms have 
disappeared. In two recent cases I have obtained 
excellent results by using the Dhohie itch ointment, 
first _ introduced by my friend. Dr. W. E. Decks, 
medical manager of the United Fruit Company of 
America. The formula is as follows : Salicylic acid 
4 parts, bismuth subn, 10, mercury salicyl. 4, oil of 
eucalyptus 10, vaseline and lanolin sufticienttomako 
up to 100 parts. 

It is interesting to note that Dr. Decks found long 
ago that this Dhobie itch ointment had a very bene¬ 
ficial effect in many cases of pruritus ani, although the 
existence of a mycotic type of pruritus was not knomi 
at that time. , I am. Sir, yours faithfully, 

Louaon, W., Nov. 3rd, 1024. ALDO. CaSTELI.ANI. 


SPIRITUAL HEALING. 

To the Editor of The Lancet. 

Sib,—^D ie conclusion of your interesting leader with 
this title would seem to be that if “ cures ” occur, 
then there can be no question but that they are 
produced by “ emotional ” rather than “ spiritual ” 
factors ; that the cases so cured arc none otlier than 
neuroses, and the average medical man “ can by 
ordin.ary techniques effect identical cures liimself.’ 
You support your thesis by bringing foiward tlic 
supposed cures wrought by Jtormonism, Dowieism,&c., 
and your article would seem to be inspired by the 
recent Anglican demonstrations of spiritual healing 
at Bradford. Surely it is somewhat strange to base 
the conclusion of your article on .sucli facts and neglect 
the largest religious body in the world, the Catholic 
Church, which from the very earliest times has cl.aimett 
that definite cases of time “ spiritual healing ” do occur. 

There is excellent evidence for the cure of cases 
which cannot possibly be reckoned as functional. 
Take, for instance, tlie celebrntcd case of Dc Ruculcr 
Oostacker ip Belgium who was cured on April Tin, 
1875, of an ununited fracture of the loft log whicli 
bad existed for more than eight years ; or that ol 
:Marie Borcl at iKiurdcs in 1007, in whom six pyo- 
stercoral fistul.T existing in the right lumbar region, 
through which for five months before going to Lourdes 
Ibo whole contents of the intestinal canal passed, 
healed there in less than 48 liouit;. Tlic evidence for 
these two cases as well as others equally can l>o 
found in the English translation of Dr. Lc Bee s booK, 
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^‘Medical Prooi of the Mir-vculous," published by 
Harding and Store About the former. Sir Bertram 
■Wmdlc, SI D , ms, recently wixite • “ I am 

convinced that t)ie e\ndence is as conclii*ine as can 
possibly be obtained m any ca«Q where human beings 
are witno‘«ses, andm another line would hang the most 
respected man m England foi murder ” Again, endi 
year some processes of canoni«vition occui at Home 
For canonisation four miracles have to be proved as 
having occurred aftei death at the intercession of the 
person canonised; these cases are submitted to an 
exceedingly strenuous medical examination, the best 
medical expert evidence aiaiJablc being used. 

The whole question of miraculous cures rests on the 
validity of the evidence, but to discuss the matter of 
spiritual healing and lea^e out Catholic evidence is 
surely analogous to plaving Hamlet and eliminating the j 
Pnnee of Denmark. 

I am. Sir, yours faithful]}. 

Doji Francis It’ard, O.S B., M R C S . L B C.P. 

Abbayo do St Rcnolt. 'Marodeous par Maredrct, Prov. 
do Namur, BeleiQuo 

The poults courteously raised by Dom Francis 
Izard were discussed in n leading article In Tnc 
Lancet of 3920, n , 307, and m a review of the English 
tersion of Dr. Xjc Bee's book in Tnr Lavcct, 1022, 
a., 331 .—Ed. __ 

THE DEGREE OP JI.D. BRUSSELS. 

To the Editor of The Lancet. 

—7 Imjo recently returned to London from 
Brussels, and have had several intenicws with the 
XJnivers ty authorities, in order to discuss the reopen¬ 
ing of the “ Scientific ” Degree of D. Brussels to 
foreign graduates, with the following result • All 
candidates, however well qualified, will be TCqmred 
to submit their degrees or <upIomas for consideration 
to the Sccrctarv of the University and be prepared to 
spend, at least one s car at the Uni\ crsity, attending the 
lectures,clinics, anti practicalwork before bcingallowed 
to enter foi the examinations These arc conducted m 
French, and there are no papers. The standard of the 
“Scientific” >ID. is exactl> the same as the “Legal” 
aiD. obtainable only after seven jearo’ residence, 
but it does not carr>' with it the right to practise m 
Belgium Each case will therefore be judged on its 
own merits To give on example: if the candidate 
held the diploma of MROP. Lond, or F.BCS. 
Eng , he vi ould only be required to put m nmc months 
residence in Brussels, but if lie was the holder of an 
Indian diploma he might linve to put in two or even 
thi*eo •joars residence according to the standard of 
tiie diploma he submitted for consideration by the 
UnlvcT^itv authorities. Tl'c fees lor the year are* 
Coursos, 525fr.; examinations, llOfr ; laboratorj- 
fee*?, 2a0fi- The degree of M.D. Brussels is thus 
within the reach of anv candidate mialified to practise 
m his own coimtiy, who w lU learn iTencli, and put m 
nine months residence at the magnificent Univcrsit} 
which has just been opened m Brussels. 

I would be glad to render acsistanco in negotia¬ 
ting with the University to any candidate who is 
desirous of entering for the examinations under these 
jiew conditions 

1 am. Sir, youra faitbtuily, 

Awninu llAYDON, M D. Brussels, 

Hon Scorctarr, t)io DniF^cl* SIctilcal Gradnatrs* 
Assoclntlon 

10. Sussex panlens Talbot “Qunit*, Uydo ratk, 

Nov 4tb. 1S21 


DEXTjVL dressers. 

To the }\htor of The Lvncft, 

Sm,—Bel>nng on a Board of Education report whicli 
four years ago di'^ciissed the Dental Acts Committee, 
1 appear to have been led into an uudor-cstimalc of 
the number of dentists Sir Gtorgo Newman there 
stated ’ “ For all practical purposes there are ‘some 
3000 jimctismg dtnlisia m Ihgland and Wales, 
distnlnited unequally and malnlj concentrated In 
towns." It appears that there arc now over double 


that number full} qualified m every respect, and 
as many agiin whoso qualification is shown by the 
fact that their names are on the Register. 

The number of dentists, liowever, is one of tlio 
relative "trivialities” to which I reftired m mv 
previous letter. It has little to do with the dental 
h>giemst as a promising advance in social caro from 
the standpomt of the educational administrator. He 
seeks what I have called the maximum result in public 
health at the minimum cost, and is asking whetlier it 
IS necessary to employ officers who have gone to the 
cost m money and time of a full training in all the 
possibilities of disease and disonlcrs of tlie teeth and 
tbeir substitutes, and the greater part of whose 
acquirements will be lost to the community if wlioll} 
employed m the routine work of school dentistrj'. 

The suggestion is that the routine, winch is at hast 
nme Untlis of hygienic dental instruction and care of 
school-children, according to the instructions of the 
dental and medical staff, can be rendered cheap and 
accessible to all, by traming for a short time, and 
only for the special purpose, these dental nurses or 
hygienists who can be tiusted to do the routine work 
on their own responsibility and to refer unusual cases 
to the dentist, Eurtlier, it may be asked are Ihcro 
any nsl^ which are numerous or serious enough to 
negati\e this work m the form which Dr. Banvisc 
suggests’ TJiat is the real topic for discussion. At 
present it has not been discussed, and administrative 
action which many, including myself, think entirely 
unjustified, holds up a great advance. It would bo 
worth wlule if some of the obiectors would set out the 
giounda of their objection fully and completely. 

I am. Sir, yours fnithlull}, 
s .lAstLS ICrrni, 

'jrceLknburfirh equare, tV C, Nov 2fitl, 1021 


TREATMENT OP H^ORRIIOIDS BY PITCII 
TAKEN INTERNALLY. 

To the Editor of TilF Lascdt. 

Sm,—Prom Dr. Webber’s note on this sabject m 
Tun Lancet of August 0th it would appear that the 
value of this practice is not generally recognised. I 
became acquainted wnth thouse of pitch for this purpose 
more than 40 years ago. S.nec then I have constantly 
cmployid this treatment m nearly nil such cases that 
presented thtmsf'lvcs to me, and the rc'-ult lioa been 
almost mvannblj oiicccssful and tho improicmonfc po 
rapid that os a rule, troublesome Bvnnptoms have 
disappt-srcd in a w eck or ten day's As far as I know, 
rcIap-M-S and recurrences have not taken place and 
very few, if any, have required an operation nfUr- 
wards, L am nccustomed. to prt‘5cnbo pitch—i c., 
PixUqtnda (StocUiolm tar) with an equal weight of 
powdend liquorice m 5.gr. pills, three or more to ho 
taken daily 1 find that Meadow’s *' Proscnber’fi 
Companion (ISSO) ’’ say?, that capsules of Pix Hmttda 
oreus>cd<'xUn'>ivcly'onthotonlintnt for Immorriioids 
and cy$»titis This book nbo giMs a pil. picis similar 
to mine, but Jt is not cJeir whetber it is made of 
Pix bur^aodica or Pix Uqmda, and no u'^os are given. 
It would be interesting to know w lather tlicro is any 
difference m the action of pitch (as apparently* 
admini-Un-d to Dr. Weblicr) and Pix fiqtiirfa. I am 
told by K'afanng men that Stockholm tar is often 
employed as a local application for piles at sea Is jL 
loo vague a speculation to suppose* that the us< of 
pitch and tar for this coninlaint is of maritime oripn ? 
Not withstanding the lough msules of hnrdt ned sailors, 
the constant u=c of very coarse food m the protracted 
vov'ages of former days inu'^t have made piles a vi ry 
common compl'unl, and this must have ltd to the 
accidental discoviry, bomtllung after the manner of 
the Chinaman and rooit pig,offt remedy eJo'v* at hmd. 
I shoviUl like to add that I find cold w al< r and gh ccrlno 
mucli more ustful and ph 'isant for local application 
than file stamlard ung giJJm c- opio. 

1 am. Sir. yours faithfully, 

r. Llcas BrsiKM, 51 D , Sf.lt.C.P. 

S,.ai«pl 2 orr, ® Au?‘n»'l», Sipt. SCth, 1921. 



rXov. S. . 
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A report was received from the Cortunittce of Sfansgoment,, 
dated Oct. 7tb, as follows :— [ 

I. Tlio Committee report to the Itoral Collcpca that the 
following Institutious have 'been rccoenl&cd for the course of' 
instrnctlon for the several specia! Diplomas 

1. IV the Diploma \n OplilAalmlc Medicine and Surgery:—' 
(n) For complete courses, under paraErapU V. of the Ilcgulatlons : 
‘Ihe rtoyal Eve Jlospital, MaHchefter; St. Paul’s Eye IJo^pltal. 
Old Uall-strcct, Idvcrpooi; the Glasgow Eye Inttnnary, Bcrkolcv- 
etreet, Glasgow, (h) For partial courses, \mdcr paragraph V. 
(ft), 0), and (c) of the Delations : The lloyal Inlinuarj-, JIiill. 

2. For the DtpJoma tn Psi/cAoZogieoI J/edicine:—(o) For 
resident, or whole-time, appointment for six months, or for 
cliaical instruction for 12 months: The Maudsloy Jloapltal, 
Denmark-hill, S.E. 5; Bloemfontein Mental llosiilla!, Boutn 
Africa; Grahamstoivn Mental Iloapital, South Africa; Pieter* 
mafitzburg Mental Hospital, South Afnca; Pretoria Mental 
Hospital, South Afnca; Valkcnberg Mental Hospital, South 

3. For the Diploma in Ixirj/nnotogu and Olaloov: —(o) For 
complete courses, under paragraph V. of the Ilcgulations: The 
Cfcntrnl London Throat, Xose, and Ear Hospital, Gray’s Imi* 
road.W.C. 1 ; HospUalforDisoa«csofthoThroat,Ooldcn-snuaro, 
W. 1 ; ilctropoUtan Ear, Nose, and Throat Hospital, Fltzroy- 
square, W. 1 ; Birmingham and Midland Ear and Throat 
Hospital, Edmnnd-fltrcct, lllrmingham ; Liverpool Eye and Ear 
Infirmary. MjTtle-etrcet, Liverpool; University of Liverpool 
Cliidoal School, Ilodncy-strect, Liverpool; Manchester Ear 
llospibal, Grosvcnor-equarc. All Snlnta, Manchester; Royal 
Eye and Ear Ilospitul, Hallfleld-rood, Bradford ; Royal Devon 
and Exeter Hospital, Exeter; Portsmouth and Soiithcni 
Aunties Kyo and Ear Hospital, Pembrokc-road, Portsmouth. 

II. The Oommltteo report to tno Royal Colleges tho retirement 
by rotation from the Committee, under ibe conditions of para¬ 
graph VI., Part I., of the scheme for constituting tho Evamlnlug 
Board In England, of Sir tVilUam Ilale-IVhitc and Mr. \V. O. 
Spencer. 

SirWilliamllaleAVUito was reappointed a Member of the 
Contmitteo of Management. 

Books and other gifts presented to tho Library during the 
past quarter w ere received and thanks returned to the donors. 
After some other formal College bitsme^s the President 
declared the ContUlaclosed. 

A reception ■uiU bo held at the College, PaU Mall East, 
S.M'. 1, on Wednesday, Nov, I2th, at 8.30 P.5f., (o com¬ 
memorate the 300th anniversary of the birth of Thomas 
Sydenham. Sir Humphry Hollcston, the President, will 
deliver a short address. 


Society of APOTitECAiiirs of London.—A t rccont 
oxammatious tho following candidates passed in the subjects 
indicated:— 

Stiroeri/.—J, 0. W. Bland, St. Ocorjro’a Hosp.; E. P. 
ifottincer, St. Sfarr's Koep.; W. it. S. Jaecques, Ghent: 
J. 1*. McGuire. St. Mary's Ifosp.: A, J. .'foody. St. Ilart.’s 
Hosp.; C.M. Moody, fct.Marj'sHosp ; W, K. Pennington, 
Liverpool; and C. J, Itorario, fct. Thomas’s llosn, 
Mrdifine.—If. L. nemsfem, Guy’s ifosp.; J. O. \V. Bland. 
81. GcoTRe'R Hosn.; L. K. Hloe, London Hasp.; ii, D. 
Jones, Edinburgh and Middlesex Hosp.; K. Samaan. 
Calm and Manchester; and It. Schofield, Uiiy’s Ilosp. 
roTfngie Medicine. —A. Kaplan, St. Mary's Hoap. 
jl/idtei/cry.—T. G. L. Davie«t, St. George's ilo'ip.; B. M. 
Francis. Guy’s Ilosp.; L. K. Iltoe, London Tiosn.; 
P. B. P. ^lolloufl, St. Bart.’a Hosp.; C. M. Moody ond 
A. B. Osbourne. St. Maiy’s Ilosp.; B. a. ivrott. I'ctrograd ; 
C. J. Bozarlo, bt. Thomas's Hosp.; and K. Sajnaan, Calm 
and Manchester. 

Tho Diploma of tho Society naa granted to tho following 
candidates entitiing tljein to pmeUse medlclm*, nurpery. ond 
inldvrlfcry; H. L. Bomstoln, J. O. W, Bland, L. K, Iltoe. 
\V’. R. S. Jaoeques, R. D. Jones, W. E. I’eimington, nnd 
II, Schofield. 


Eoyal College op Surceon.t or Edindurcil— 

The following candidates have passetl the Final Dental 
Exnnunation and have been granted the diploma I,.D.S. 
R.C.S. Edm.;-— 


3Iosa M. Bronsfelii, Andrew tVIlson, James L. Jaenues. 
James D. iMndUfCin, Patrick F. U. Delaney, Percy TajJor, 
IVrclval r. Ilnttou, James Hogg, Agtus J. Dalziel, Robert 
Scolt, George .•■>. RoberUon, Ernest Lange, John C. Adorns. 
William 11. PhimUtcr, .Arthur B. Sykes. Walter Ingles. 
Alfrtd J. ^j^o^vn. James M. Coutts, nnd W illiam L. Graham. 


Tho following candidates pa-ssiil in the subjects indicated ; 


jAiWnlogy.—Margaret 1. JlncToggnrt, John J. Scafon. nnd 
I’cler Adidr. 


Medicine .—Margaret I. MaeTuggart nnd IVtcr Adair. 
-Varyew.—^largarct J. MncTaggart, John J. ht‘aton, and I\(er 
Adair. 


West Kevt Medico-Ciuburoical Society._ 

meeting of this society will be held at thu Miller General 
Hospital, Greenwich, S.E. in, on Frida'i, Nov. 14th, at 
S.f.j r.3r„ when Dr. J. S. Itlinn Jfu«iscH ujfl deliver an 
nddre«K on the Value of the RefleXM in Diagnosis. 

Medical Socilty op London.—^T lio second David 
IJoyd Roberts lecture will be delivtred by Dr. Herbert B. 
Spcuccr on the Rennitisance of Midwifery, illustrated by 
liooks nnd InnUm slides, on Wednesday, Nov. IPtli, at 
& r.Jc., at 11, fTmndoa-strcet, Cavcndtsh-squarc, W, I. 


Eoyal Dental Hospital or London. — Tho 
dinner of the past and present students of the hospital will 
be held at the Trocadcro (Empire Rooms), Piccadiily-circiis, 
W., on Saturday, Nov. 22nd, at 0.30 for 7 r.>r. Mr. 
W. Warwick James will preside. 

Child-Stedy Society, London.—A lecture on 
Women Police Work among Cluldren will be delivered by 
Commandant Mary Allen under the auspices of tlus Bociot> 
at the Rojal Sanitarj’ Institute, 90, Buckingham Palace- 
road, S W. 1, on Nov, 13tli, at 6 r.M. Dr. Letitia Fnirileld 
will be J« the chair. 

Royal Sanit.aby Institute.-—A sessional mooting 
of the Institute will be held at 00, Buckingham Palace- 
road, London, S.W. 1, on Tue>,day, Nov. 18th, at 0 p.n,, 
when a discussion will take place on (he Economic Value 
of the Healthy Infant nnd the New Zt-al.ind ‘Welfare Work 
to the State, illmstratcd by lantern sUdes, to be ojKned by 
Miss J. B. N. Paterson. The chair will be taken by Dr. 
Louis C. Patkes. 

Beipast University Services Club. — On 
Kov. llth.nt II A.M.,awtcatI), in memory of Queensmenwho 
fell m the late war, will be placed at Hie baic of tho War 
M(niorin) in the University grounds. One w ill also be idnccd 
at the same time at the Cenotaph m Wiitchall, Ixjudon, N.W. 
The sixth annual Armistice dinner will lake plac e 
Thompson's, Belfast, at 7.15 on Armistice Day. 

Harveian Society or London.—^T ho next meet¬ 
ing of this socictv will be held on Thursday, Nov. ISlh, at 
S 30 p w., at Paddington Town Hall, for a discussion on tho 
Results of Sanatorium Treatment of Tuberculosis, to bo 
opened by Dr. Noel Bardawell, 

I Statistical Society.—A meeting of this 

' POCK tv Will be held in the Hall of the Royal Society of Arts, 

' John-*-<root, Adelplit, tV.C. 2, on Nov. I8th. at 5.15 p.sr„ 

I whin the President, Mr. 0. Udny Vule, F.R.S,, will deliver 
I Ills inaugural address on the Growth of Population and the 
j Factors which Control It. 

I Medico-Psychological Association.—T lio next 
I quarterly meeting of the Metlico-INjcholoB cal Association 
[ of Great Britain ami Ireland 'viil take place on TliiiPHiIny, 

I Nor. 30th. at 11, Cliandas-slrect, Ca^endish-squnrc, W., 

I imdcr the pr.'-.idencv of Dr. M. J. Nolan, at 2.30 p.if., when 
I a paper w ill be read by Dr. 0. dc M. Rudolf, entitled Malarial 
Treatment of General Paralysis; Some Psychological nnd 
Plij-vical Ohsarvatipns. 

RcrRACTORiES Industries (Silicosis) SoiiBvn.— 
Unihi tin revised scheme to bo issued in ncrordnncowith the 
rccomnundationa of the Departmental Committee on Work¬ 
men’s Compriisation for Sihccsis,a medical board is to be 
nppomt<d to undertake the periodic nnd other m«Iicol 
examinations required under tho srheine. This board will 
have its e« ntre at SheOleld, and will consist of two whole- 
tune in. dical officers, the senior of whom nuwt have had not 
lisstlmii t«.n >enrs’practice in the diagnosis of respiratory 
dis<as<*v with Hperial experience of f!jliro«js, Further 
pnitirulars will be found in our advertisement columns. 

Royal Society of Arts.—^^V mong tho lectures to 
be d»Ji\er»d during the coming winter session of this society, 
at .lohn-strect, Adelphi, london, the following are likely 
to ha\i a particular interest for medical mm. Problems 
of FimhI with Sp^-cml Ileferenee to India, by Lteut.-Odonel 
R. MtCamson, I.M.S., on Dec. Tdli, at 1.30 r.M. 5 TJieTrejul 
of Miulern Hjgune, by Dr. Andrew Balfour (date to lx- 
nnnouncid later); Cantor fyxituri-i: a course of three 
lecfuns on Jfodpni Colour Probkms, by Ixiuis C. Martin, 
D S« . on NoV. 21th, Dec. 1st and 8th, at S IMI.; and 
a cour-e of three lecturi-a on Rmliological Re*n arch—.V 
Ilistnfs. bv V. E. Pullen, Director of the Itailinlogicnl 
Research Department, Wooluich, on Jan. Ifith and 3(Jth, 
nnd Fib. 2nd. 

A SnioLAR-^inr in IIxm.itolooy.—A prholarehip 

of £200 a yiar tenable for one jenr nnd rmewalJr for a 
second rear is being offered by the directora of Virol. Ltd., 
for the encouragement of British research in bn'matology. 
In awarding tho scholarship ngard will be held by tlie 
examiners to the following pouils- (fl)Ongnnl work 
pubbslud OP Intended for publicalioti by the candidate ; or 
(6) eaidence of ability and opportunity to pursue original 
researcli in herntMoio^; (e) the pre; initt rrKonl ot the 
candidate licfore and after grndu.atn n. S^lecttd ratididalrs 
max bo examined orally and practlcallr on their knowledge 
of ha*nintology. Tlie (xamlmrs are; Nir Wiliam WTIlcox, 
Dr, Alfreil I’iney, and Dr. A. Knjaiit Goolon, to the 
last-named of whom npubcationa rhould 1 h- amt at 10, 
j^dfonl-squhre. Tendon, W.C.l, l>efnne Di-c. lat. l\irtlur 
parlicutnra wili be found in our ndvetti«eni<-nt columns. 




Monany.N"''- 

^VAU-- “tSr.M- Sl^a:^'--y^ovcntlol^°' llUcnWi^ 

^''«fire.'<^"''^rr^^ttoiofp;;^^ !J"'. 

■' ?c'l-ex?nV«ovu^^^^^ 

Goitre treated \ 

Tlir-ltAVEUTICS A* ^ EsopWUaim \ 

^ ^ _ .*R. 30rAt.„ c; Mvera. 


«« S- ^"‘nV^ST/ 

roRBisf' proetoio^'j-jjst v.-eoE- . ^ 

*^Vrana operations. 1 COEEE&l''- 

EOST’Og ifaSjrSnTj'tt- f.""snreiw^ 

T‘-’'4noon^HS5'"i-T^^^^^ 

t^\5;' S^^:en: 

"’’■''’^fpi, ■ om-c 

ct ration •’ , . M.. Mr. Siwf°^ ‘bSIo^I 


"•g:..i 


Dr. Ano"=— 

i’anscs. . Diaett'es > 

■r»'”JSSjw«»"; POST-ai'^'’''* „„ 

::r::- 




Tuf Lancet,! 


NOTES, COXIiDENTS, AND ABSTK VCrS 


[No\.8, in24 995 


^ppomfmmts. 


IIooAV, .T. r, liD** trcl, has boon appointed IxKitnter In 
Dental Surcety and I’nlhologri in the School ot Physic, 
Dublin Unircrslty. 

lIowELT, B Wnrrenunen, F.Tl C S Fnp, b«Tirw>n to DrooVfield 
Orthor"edlc Hospital 

Honrnra, \V M , >1B , Ch B SInneh , Assistant lipcturer In 
Chemical Pathology, University of Moncliestcr. 

Certifying Surgeons -ondcr tho Factory and Workshop Acts 
iioiJWiTSov, W, WesUrhara (Kent), HisTunrnn, D A, 
M It C S , L Tt C P Lonil , MevaeJssty {Cornwall) 


ITarmtnes. 


For further (nfurtnalton refer to the adiertisement columns 
Jberdeen Royal Mental Jfosmfal —Third Aest. P £250 
liclfust, 1 OTSter Green Ilosintalfor Consttmjition, Ac .Rorlbeda — 
Med Sup i.r.Q0 

Hirnunofxim Quten'a flosptM —T*. In Out patients 

County Rorovph —^Asst >I O II and Sch 31 O £600 
ifrfs/ol OfTimil J/osjjtfnf—linn Big to Throat and Noso Dept. 
CttTTibndflc, uiddenbrool e'a 7/oj!jdfnl—11 S ot rate of A130 
Cape 2<yv7t Uniiersihf’—Wcmhi.r Beit Chnlr of I’athoiogr 
Chinleu, Sussex, Ilentagt Craft Schools —H S for Ortbonirfllo 
burg Dept £200 

Chewier Royal Inflnnarv —Hon Asst Anrrsthitists 
i-dinburffh Royal Mental Ifospifal —lies Asst P, £350 
Flizabtth Oorrefl Anderson ilosintal, I- usion road, A'TI —HP 
Two II S *8 and Oh^tet Asst at rate of £a0 each 

J7o»p{{til/gr CAddrw, AouMteark, SE —S at rate 
^ of £130. 

Kensitiff/on Ft«l7»nni ond CheUen ffOiernl Hospital, Richmond 
road, LarVs Court, S If —Sen and Jiui Bca 3f O.'e for six 
zuontba at rate of £100 and £"5 re3p»ctlTclr* 
Manehe<>ier,St Mary's Hospitals U S 'a forsc%eii months 

at rate ot £50 . 

l/rfropofifan .tsylums Roarrl jllenlal IloapltaU Sernct —Two 
Jun. As-t M O ’e iocU £500 
iVifldlefOroMffft Cowniy Doro«tf/i —.\A«t Af 0 U £1^0. 
NolUnyhamthirt Coumw --3IO II £I20(i 
Xiouvty and l'gilsh"y Parish, OrA-ney —H M 0 £|00 

lioj/fll Nflinl J/fdicnl Srmce —Sure Llc’ita 25» per day 
JfiilAtn Castle, huff House, Rorth li alea—Asat P. £700 
»S/ Peter's floeptial for Stone, Ac. Ilenrtella street, Coraxt 
Qa^en, 11 C—Third AntrslliotlRt 425 
Aal/ord Drtj/(d 7/ospilrtl —lies Sarg 0 £200 

ishtffietd, ft orfmen's Compensation (iiUcosis Acts) —Two M O s 
S?n £900 Jjia £700 , 
rirol ScAolartffjfp fn //iTOiafoIo(r»/ £200 

If ea{ London //<w«meremt£/i rood. If —Surg for Dig of 

Dotnen Dennatologlat Also Hon llcdicol ilodlolocfst. 
ll'oIrrrAnmjjfon «nd Midland Counties rye /n/Trmory —JI S 
£20U 

Fork County UaspilM —H V €150 

The Clilcf Insptcior of 13ictnrlc8, Ilnfiie Ofllco. lomlon, SW 
nnnnnnces a yacant appointment at CJmlcrforil, Olnucister 


fJirtljs, ^arringts, anti Bcatlis. 

BIRTHS. 

IIotiTON —On Oct 28lh, to Dr and Mr» B. D Horton, of 
“.Motven," l\c«tecliall mad, IVeyinouth—a daughter 
Pindtrrur—On Oct SIlli, at Stamford Lndgi SoTtnoaks. the 
wife i.f Ilinry Arthur Aldan Pnrgeter, M A , 3111 (.amh 
of Dunstable, of a daughter ’ 

PnvTT—On Oct 27th at the Haylind® tTiigwell, Ls^cx, to llio 
wife of Dr John HontT Pratt of a son. 

SoLTtn—On Oct 29tb,at ''Anlha " Douglaa, I'le of Unn, tho 
wlfi of .\lan K boutar, 31 11 C **, D P 11 , of a daughter 

3URRIAC.es 

Ijivu—Da Co^A—On Oit 2*?lh at‘Jf ItarkV North .Andlcr 
streel, Gohion l.an«, 'I D . of Hark j t, M , to 3fa?<i.l 
ila Costrt, of t.nin elntt,3\. 


DEATHS. 

Oftiy —On Nf»\ 7r«l nfti r pnounionln. at N«tr<h Ifolt, Ifytfw . 
K< nt, C-oJonol IN iJHom IauIs (.ni%,C NI f> , N N1 (r< tlnd) 
uR«.d Co 

A B — t fee if 7* fd. in eharyeil far i/iC inurtian of Aotiees if 
Hirthe .Nfrtrrtnucs, amt Droit s 


Nobel rniyr jv Mi iHCiMk—TJii <5 prirc for 1024 
has Imsji nuanlt'il to Prof HjlJHm rmilioten, of 

lOiysiologA jn tlie t nlNcrsity of 


iintts, Cmnt mnts, m tli ^bstrarts. 


DIPHTHERIA .VNTITOXIN AND Ij^VRYNGEAL 
DIPHTHERIA. 

Ix XOOS, \nulor tho presidency of Ix>ril Cromer, tliero was 
founded the Researcli Dclence Society, 'wliosc object ih 
to make generally known tlio aalue nnd tho neceshUy ot 
exi*enmcnts ou aoimais ; tlm restrictions unposwl on them 
bj the Act of 1870; and the great saying of human and 
animal lives alreadv ohtameil hv means of such experiments 
Everv quarter this Society ))ubli«hcs n little journal entitled 
The Pujlit against Disease (JlacmiUan, Qd.) It contains 
notes on current 
experimental 
work, comments 
on questions aris¬ 
ing m connexion 
with the admmis- 
tratiou of tlic 
Acts safeguordmg 
vyvi«ection, and 
record*, of ad¬ 
vances in mtslicme 
achieved b> 
animal expen- 
mcnls The cur¬ 
rent namlier in¬ 
cludes alao a 
I scries of three 
I •• old xtorics re- 
I told, m which tho 
I foscmatuig talcs 
of the discovery of 
the laetials, of Sir 
Chaiiis Bells ex- 
pcnuieiit- on tlie 
ntryoua system, 
and of Cla’hlo 
Bernard <# earlv 
work on the yaso- 
motor system 
arc recoiled, 

ITioso who are 
familiar yyith this 
journal will re- 
COglM • t)lC 
chort, hen. repro¬ 
duced w h ch ap¬ 
pears on tho hack 
I coyer of cycty 
■ issue. It rcci*ri }8 
I the arresting 
I dcerca'<e of tlic 
I mortality I r o ro 
liry-ngiai diph- 
tlicria follow mg on 
theiutoKiiiction in 
' Novimlw r, 1^01, 

I of diplitliena anti- 

toxin Hilo tho rontmo trenlment ot patients in the iiospitaU 
of tin Metropolitan itajlimw Board. 

The chart, which refers only to cascH of laryngeal dijdi- 
tlicria nnd does not hichido any slight or triyinl cases, 
shous tliat llie average mortality among cases of laryngeal 
diphtluna came down from 02 per rint to 11 7 per Cent, 
in hixltinyi ars Tlie average mortality among tr-icliootom> 
cases i anic doyy n from 70 per cent, fo 20 ptf rent. In (he 
same p« noil Non although the elten.«iyo ni'phcatioii of 
the Iwct. riologjcal lest for diphilnria, coming ns it dnl 
shortly liforo the of antitoxin, no iloulit r*'SuU»Hl 
m n M.uuwhat Inrwr number of mild fnutinl nnd na‘^nl 
case** of diphtheria Ixing recognhwl and si nt into Jicwpitnl. 
Uie ^am« .xpKnatiou does not hold go<id for Hu Jaryogial 
cases L^rjageal obstruction m non jii.'.l a** much an 
immi'.lnte menace to life, and tin. cal! for o|wraliye riinf 
equally insistent, ns it yyns Inforo the discoyery of anti¬ 
toxin Tin only difference has Iwen hi respect ot treat¬ 
ment Vli ca>e- of laryngc nl rdwtniction hnye lx i n trialtxl 
yvith fnd d''e><'S ot antitoxin Immedialtly on corning Into 
hospilnl The i iT» ct nf this has ix^cn that a r< rtau) numlirr, 
clii.tU til we in tho mrlur singe of tiit disiiv>-e, or tiuwe in 
width tilt olwtnicliou liv« not progn-'.ixl to the ►anu 
d.cnt have not risimnsl (racheolorny nt all, the olwtnic- 
(itm hayiiK •“*' n rtheywl as the nwidt of the nrly ndinJriU- 
(ratnm of stnini TJin fart, nlllimiph ytithout innueiir* ou 
lilt «M rtablv of the widir gtoiiji of laryngeni atUrkH. mini 
have the «fleet ot ircjudicing ade roly tlie nu.Ttailly of 
tho trachvotomv euviis otying to the »ic*ti»fon from llie 
senesof a c< rtam proportfrn of <h« inildrr and I,-s ui^ nf 
CASrs JIn<l this not be(n lJi( ca-se, tlie hnering of mo-'- 
lality hi the tracJusitfany group, as sliown by tin sfatL^tics 
would bt ey rn gtyal. r. 
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THE STORY OE A DUBLIN HOSPITAL. 

At the hogiiminp of the eighteenth century there vas not a 
single hospital in Dublin for the reception of sick civilians, 
although there was some scanty provision for sick soldiots. 
In 1000 “ certain of the Commons ” petitioned the Dublin 
Corporation a piece of ground, according to an annexed 
description, might be appropriated for the building of a 
hospital. The corporation granted the petition, but notliing 
further seems to have been done, and in addition, though Die 
promoters approached the College of Physicians for a 
medical staff, again nothing was done, even though the 
President and Fellows on St. Luke’s day, 1009, resolved 
“ that att next meeting of ye Colledge of Phj-sicians ye 
attending of a Hospital to bo founded by ye Citty of Dublin 
for ye sick, be considered.” So matters went on until 1718, 
when six Dublin surgeons opened a house in Cook-street at 
their own expense for the treatment of patients needing 
surgical aid. This hospital flourished from the start, and 
eventually became the present Jervis-street Hospital. In 
1720 was founded Dr. Steevens’ Hospital, and the history of 
this institution forms the subject of an unusually interesting 
book by Dr. T. P. C. Kirkpatrick.’ 

Richard Steevens was the son of John Steevens, who was 
piobably curate in charge of Cherril, a donative of Caine in 
iVilts. Jolm Steevens resigned his charge and fled to 
Ireland, on account, it is said, of differences with CromweU 
concerning his late ilajcsty Charles I. This occurred about 
1054, and in 1GG4 we find him rector of St; Mary’s, Athlonc. 
He had two children, twins, Richard and Grizel, and Richard, 
bom circa 1053, was educated at the Latin School of 
Athlonc, entered Trinity College, Dublin, in 1070, graduated 
B.A. in 1075, and commenced master in 1078. He is said 
to have taken deacon’s orders, intending to follow liis father’s 
footsteps, but after his bather’s death in 1082 he changed his 
mind and began to study medicine, commencing doctor in 
I0S7. Despite tlie disturbed times Steevens prospered in his 
profession, and acquired estates to the amount of some 
3000 acres. He died in 1710, bequeathing most of his 
property to trustees to bo used after tlio death of his sister 
Grizel j “ To build or cause to be built or otherwise provide 
one proper place within the City of Dublin for an hospital for 
maintaining and curing from time to time such sick and 
wounded persons whose distempers and wounds are curable.” 
Grizel Steevens, however, who, as was the custom of the 
time, bore the courtesy title of IMadame Steevens, was not 
disposed to wait until her death for the fulfilment of the 
charitable desires of her brother. After a short struggle with 
the Court of Chancery and a fruitlo.'S application to the 
Government for help in 1710, with the consent of the 
trustees, she decided to give such a sum of money from her 
private income as would suffice for the building to bo started 
.and at the same time promised further annual gifts'. Progress 
w.as slow, and the building was not opened for the reception 
of patients until March, 1732-33. Many of the bills for the 
furnishing of the house have been preserved and form 
interesting reading to-day. For instance, 40 bedsteads of 
deal cost 25s. each and 50 pewter chamber.pots cost £5 4s„ 
while two dozen “ Ocamy siKions ” cost 10s. These bills 
are dated 1720. By 1737 prices had risen, for a bill of that 
date shows that 11 pewter chamber-pots cost £1 7s. Od., but, 
on the other hand, ” ten alkaney spoons ” only cost 5s. Tlie 
expressions " Ocamy ” and “ alkaney ” arc both obviously 
corruptions of “ alchemy,” a term which was applied to a 
particular kind of fine brass or bronze. Thus a marginal 
note in the Geneva New Testament of 1577 to the passage 
from Revelation, “ his feet like fine brass ” gives “ or 
alkumync.” Good Madame .Steevens died on March ISli, 
1740—17, having liverl in the hospital since a little before it 
was opened for patients. , .She was a imastcrful lady, and in 
1735 oiolered the dismissal of Owen Lewis, the resident 
surgeon, for what ollencc is not known, but this is the only 
time that she interfered in the internal affairs of the hospital. 
At her death the whole of her property, save for a few 
trifling legacies, p.asscd by her will to the governors of the 
hospital. One of Steevens’ trustees and an untiring worker 
for the hospital, which, however, he did not live to see 
openerl, was Thomas Proby, appointed Clunirgeon-Gcneral 
in Ireland in 1090. lie gained great renown in Dublin for 
having removed a bodkin from the bladder of a girl named 
Dorcas Blake, who said that she had swallowed it. A report 
of the c.asc was subnutted to the Royal f5ociety by Dr. 
Thom.as Jfolyneux, on referring to which we find that she is 
said to haveswallowed the bodkin, which w.as made of ivory, 
on Jan. 5th, 1091. By next evening she felt a juicking pain 
near her right groin, and on Jan. 7th a midwife who 
“searched” her felt the end of the bodkin but thought 
“it was in a gut.” On .Tan. Sth Proby was callctl in and 
felt the bodkin per vaginam. Some days later he tried to 

’The nistorj" of Dr. Steevens’ Ilospilal. Dublin, 1720-1920. 
Hr T. IVrcv C. Kirkpatrick, Jf.D.. M.lt.l.A., Fellow and 
l!ogi‘-trarof the Royal College of Physicians of Ireland. Dublin: 
At the Unlvcrstti'ITcsv 1921. I’p. 397.” " 


extract it through the urotiira, hut could not. Nine weeks 
after the “ swallowing ” he extracted it by a suprapubic 
cystotomy, and the report states " there w.as hut halt the 
Bodkin in the Bladder ... the other half was out of the 
Bladder in the Pelvis the point resting upon the Ischium ” 
As Prohy felt the bodkin in the bladder tluee davs after tlie 
alleged swjvUowing, and despite Dorcas Blake’s sworn oath 
before the Lord Mayor on June 10th, 1005, tliat she did 
swallow it, there seems a reasonable suspicion that she was 
romancing. 

So the record of the hospital continues with interesting 
biographical details about the staff, some of whose names are 
household words, sucli as Colles, Croker King, about whom 
were written the lines so eminently practical, if not 
poetical:— 

” The fractured Skull to Samuel Croker King, 

The broken Limb, Wounds and Luxations bring; 
There’s no Disaster but ho can set right. 

With Splints, Trepan and Bandage not too tight.” 

Among the physicians and obstetricians Sir H. Marsh, 
H. J. C. Tweedy, E. H. Tweedy, and Henry Jcllett, both the 
two latter being Masters of the Rotunda, find a place. 
Dr. Kirkpatrick has provided his readers with an excellent 
list of the officials connected with the hospital from its 
inception, illustrated by short biographical notes. There is 
an admirable index, and finally ho sl.ays the extraordinary 
myth which somehow gained currencythat Madame Steevens 
was the original of the Pig-Faced Lady I AltogetW the 
hook is a model of what a hospital history should be. 


PRESENTATION TO A MEDICAL MAN. 

Dr. F. M. Blumer was presented on Oct. 17th hy mcmhei's 
of the general committee of the Staffordshire General 
Infirmarj' with an illuminated address to mark his 3S 
years’ valuable services to the institution. The address, 
wliich was embossed on vellum and bound in morocco, 
stated among otlier things tliat “ Your membership of 
the honorary staff of Die infirmary is a record of single¬ 
ness of purpose, of work well performed,” and expressed 
the appreciation of the committee for Dr. Blumcr’s 
decision, at the committee’s request, " to continue for a 
further period ns an active member of the medical staff." 
The presentation was made by Major .1. 0. G. McFcrran, 
chaiiman of the board of management, and there was a 
large gathering of Dr. Blumer’s friends and colleagues. 

MIDDLESEX HOSPITAL. 

The 'War Memorial of the borough of Maryicbono took the 
form of tile endon-ment of six beds in the Middlesex Hospital. 
A sum of money being left over this has been augmented, 
and on Oct. 27th another bed in the Brodorip Ward was 
opened by Prince Arthur of Connauglit, cliairman of flic 
hospital, who was accompanied hy the Princess. His Boyal 
Highness also unveiled a tablet recording tlie endowment. 

DAIRAWORKERS AND TUBERCULOSIS. 

The Minister of Health has issued a draft of new Regula¬ 
tions (Public Health (Prevention of Tuberculosis) Regulations 
1024) to be made for the purpose of preventing infection from 
the employment in and about faims, dairies, and milkshops 
of persons suffering from pulmonary tuberculosis. Under 
these regulations (o) a medical officer of health may report 
to a local authority that a person employed in connexion 
with the handling of milk is suffering from pulinonarv 
tuberculosis, and (6) on receiving any such report the local 
authority may by notice in writing signed by the clerk or 
the medical ofiiccr of health require such person to discontinue 
his employment or occupation on or before the date specified 
in the notice, such date being not less than seven days after 
the service of the notice. jVn appeal against the require¬ 
ment of the local authority may bo made to a court of 
summarj- jurisdiction within 14 dav-s from file service of the 
notice. 

BOYAL NORTHERN HOSPITjAL, LONDON. 

On Oct. 30th, Princess Louise, Duchess of Argyll, President 
of the Ladies’ jlssocintion, opened the new nurses’ home at 
the Roy.al Northern Hospital, Holloway-road, London, N. 
Lord Northampton, who, with other friends and officials, 
received tiio Princess, referred to tlic fact that tlie King was 
Patron and the Prince of Wales President of the hospital, 
and s.aid tliat the new homo had been made possible 
through the help received from King Edward’s Hospital 
Fund for London, the British Red Cross .Society, the 
Ladies’ ..tssociation of the Royal Northern Hospital, anti 
many gciierou.s donors. Tlie cost of the new builuiiig. 
including the site, was £33,000, of wliicli £5900 was still 
needed. 

..Ynt friend of the late Prof. S. G. SImtfoek who voifid 
care for a copy of the portrait i.ssucd with tJie Ia.«t numlKT 
of tlie Journal of Pathology and Paclcriology can have one 
on application to the Editor, 17, Ix>OTn.-Ianc, Kadictt. 
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Monday, October 27/A, 1924. 

ilv. 0. F. VAcitELL, K.C., and ilr. St. John SIickle- I 
TUWAIT appeared as Counsel for tlio Prosecution I 
(instructed by tlio Director of Public Prosecutions). ! 

Sir Edw.wid SlAirsiiALL IlAxr/, K.C., and 3Ir. A. F. 
Clements appeared as Counsel for the jDcfcnco 
(Instiaicted by Messrs. Langley Smith and Sons, 
Oloucostcr). 

Tlio Olere op Assize, Walter Pobert Uadwen, 
you are ebargod in this Indictment witli manslaughter, 
namely, mtli unlaT,*fully kilUng Kellie Christabcl 
Burnham, in the City of Gloucester, on the lOth 
Au^st in the piosent year, and you stand charged 
with the same offence upon the Coroner’s Inquisllion. 
Are you guilty or not guilty ? 

The PnisoNnn. Kot guilty. 

The J\uy were s^vom. 

The CiiEHK OP .(VssiZE. Jfembors of the Jury, the 
prisoner at the Bar, Walter Bobert Ilad^ven, is 
charged in this Ijnlictmcnt wth manslaughter, 
namely, avilh unlawfully kilUng Nellie Christabel 
Bunihnm, in Iho City of Gloucester, on the lOth 
Aumist in tiie pi'escnt year, and he stands charged 
with the same offence upon the Coroner’s inqtusition. 
To this Indictmojit and to this inquisition he has 
pleaded not guilty, and your duty, therefore, is to 
inquire whether he be guilty or not guilty and to 
licnrkcu to the evidence. 


OPENING SPEECH FOR THE CROWN. 

Mr. Vaciicll said ; A liltlo girl named Nellie 
Cluistabcl Burnham died in Gloucester on August 10th 
last, she then being aged 10 years. She died of 
diphtheiia, and pneumonia which followed upon it. 
Sl)c was attended in tjint illness by Dr. Uadivcn, wdio 
stood before the Court charged with manslaughter 
because tlic prosecution alleged (and it was for them 
to prove it) that through ius inattention, gross 
Inattention and want of skill or knowledge, or both, 
he failed to detect the disease from whiclj the child 
was suffering, and to administer tlio proper remedy, 
and that if ho had not so grosdy failed in hh dutv an 
a medical man, in all probability the cliUd u onld have 
recovered, and would hare been alive now. The Jury 
uould hoar from his Lortl.ehip wljat amount of actual 
iiegUgenco rendered a man criminally responsible 
when death ri'sulted from it. 


Foe hE part, Mr. Vachell said, Jio would content 
lijm^elf 1 y putting before them whatLc undeistood to 
be the Ian on the subject at Iho present day, and >\lmt 
it had for many years, and it was included and 
covei.-tl l»v tUeso wov^: “Any person, wliodier ho 
is a pi'M*'^fly qimllflcd mcdlcnl piactltloner or not, 
who pioie>-.4‘» to deal with the life or heaUJj of Dlhers, 
is bound to have comjictcnl skill to perform the task 
which h«jhb, himself out to perform, and hounil to 
treat his paiu-nts with enro, attention, mu! assiduity, 
and if a j-atie-ot dies for want theieof he is guilty of 
inaasHughten’’ In another case it was held that 
i “ no oiH' ha-, a, light to shorten the life of the human 
I being cm . pt by lawful authority, and an acceleration 
I of death I*., improper medical treatment may he 
[eviihnco 'd’ the cninittal offence of manslaughter. 

! There is i/o da^c^imination in law betneen tin’ depecs 
I of jnoj.t 4.iimmal and slightly criminal inattention.” 

Mr. Jv-=rict: Lubh (interposing) t May 1 a'«k you 
wbetlMu in. tlicso cases tho medical practitioner 
actually «lid something and that h}- some treatment 
death uas acceJoratod ? That k jny impres-sjon.— 
Mr. Va< uui.l ; I cannot a-sslst you for the moment, 
my Loiil. I have not the reports. I tliink we can 
probably get these in the Jjiw I,ibn\ry hero 

It wa-' noctssniy for him, 3Ir. VachoH coiilituied, to 
Isay t,oKM*lliing about Uio dkca.so diplilhcria in order 
I that the Jury might bo able to follow ihc evidence on 
the subject. Ho proceeded to ndatc how the dkeaen 
originated and tho various symptoms vhich the 
disease set up in the patient. Tiio symptoms, he said, 
comprised thickness in tlio speech, a di-cliai^o from 
the nostrils of a ydlouish colour, fclaincd with blood, 
soreness of the throat, and a peculiarly foul bn^utli, 
and added to that the patient very often Ix^ame vciy 
drowsy. To discover tho existence of di|ihthcria was 
not for a mcdieol man a wry dJlIicuJt matter, 
especially if there was membrane in the throat, and 
any of the symptoms he had mentioned should always 
tell him tliat there was a smpicion, at any rale, of 
Ibo disease. What was perliaus tlie greatest aid of all 
in tiiesO matters to a medical man, and a jiroccdure 
which was recognised as being the fir^t step to take 
in ca-^'s th.at Were suspicious of diphtheria, w.ts t<i 

i irocwro a fewab from the throat of the patient and t<i 
javc It oxamincyl, and then if th • diphtli -ri.a ml-TolN* 
was flivcoven-d when th'* bactiiiolugiA cxamin*Hl thf 
s%vub, tho discovery, taken in conjuncllon with the 
svmptoms niremly described, irmiie it absolutely 
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certain that the patient was suffering from diphtheria. 
The time was, up to ISOG, wiien diphtheria was looked 
upon almost as a necessarily fatal disease. The death- 
rate varied from year to year ; sometimes fatal cases 
would average 30 and 40, and had even reached 
CO per cent., amongst those who contracted the 
disease. Then tlie discoverj’' was made of_ what was 
known as antitoxin, which was a serum injected into 
the patients with most beneficial results. It was 
proved now by statistics that the percentage of 
deaths where antitoxin had been used witliin the first 
five days of illness had been reduced to something like 
10 per cent., and that where patients had been 
fortunate enougli to receive tlie treatment on the first 
day the death-rate was in some years reduced to 
.3 per cent., and in others actually to nil—every one of 
the patients recovered. Tlierefore, there could be no 
question tliat this treatment, which was accepted 
generally by the medical profession, was the proper 
remedy to apply to the disease, and that it was a 
remedy which in strong probability would save the 
patient’s life. 

This prosecution, Mr. Vachell remarked, is not one 
brought by any private individual. After the vmrdict 
of the Coroner’s Jury, which you have heard resulted 
in a finding against Dr. Iladwen, the papers were 
placed before the Director of Public Prosecutions, and 
it is on his behalf that I, with my learned friend, Mr. 
Clements, am appearing here to-day. The Public 
Prosecutor, of course, has absolutely no interest at all 
in this matter, except the hope that justice will be 
done. 

Sir E. JIaesiiall Jlr. Vachell has no right 

to tell this Jury what the Coroner’s Jury found.— 
Jlr. Vacilcli,. The prisoner has been charged upon 
the Coroner’s inquisition.—Mr. Justice Lush. I don’t 
think any harm has been done. 

lilr. Vaciieut, continued. I was only going to 
administer a rvord of caution to you. I expect that 
you know as much about this case ns my learned 
friend, Sir Edward Bfarshall Hall, and as much as I 
do, and I wanted to say that it is the strorig desire 
and hope of the Director of Public Prosecutions and 
of my Icarmed friend and myself here that you will find 
your verdict only upon tlie evidence that you hear 
now. Of course this case has been discussed thi’ough- 
out the length and breadth of the city, and I have no 
doubt thei’e have been a great number of things said 
in the papers about it. I can only hope that none of 
you have come here with anything like views beforc- 
iiand, for I am perfectly certain of this : that your 
plain duty is to base your verdict upon the opinion 
that you come to, and honestly come to, on the 
evidence, and leave all other matters that may have 
been discussed, or that you may liavc thought of in 
connexion with this case, entirely outside. 

Mr. I’achell then proceeded to review at length 
the evidence to bo called for the prosecution, and 
commented that Dr. Iladwen in this case never took 
a swab from the throat of the patient with a view 
of seeing whether the diphtheria microbe was there 
or not; yet, he submitlea, here was a case of the 
most highly suspicious character in view of all the 
•surrounding circumstances. There was one happening 
to which, perhaps, the defence would attach sonrio 
importance, that was that on one occasion the little 
girl, while the mother was away from the house, 
came downstaii’s to fetch some water. lie (counsel) 
rather gathered that the suggestion would be made 
that the cliild then caught imcumonia and that it 
was pneumonia which caused her death. 

Sir E. JlAnsii.tT.i, Halt, (interposing). That she 
cauglit a chill, which developed into pneumonia. 

Mr. V.xcnnr.T.. My learned friend puts it more 
coiTectly. ])erhn7rs. but I think it all comes to the 
same thing. 'I’ho post-mortem examination, he 
continued, showed death to be due to diphtheria and 
pneumonia. If the child did contract pneumonia 
and died from that independent of anjiliing whatever 
to do with the diphtheria there was nothing that 
could be laid to the charge of Dr. Iladwen. But the ^ 
exidence he was abont to call would establish that j 
’ pneumonia wa<= of that sort which followed and 


was a sequel to diphtheria. They knew Dr. Hadwcii, 
concluded counsel, as a gentleman of position in the 
city, and a justice of the peace. Still, if the eridence 
satisfied the Jury that he had been grossly negligent, 
little caring what attention he paid to the case, and 
that, in consequence of that negligence, the cliild’s 
life had probably been sacrificed, then, much as 
they might regret it, it would he their duty to find 
him guilty. 


EVIDENCE FOR THE CROWN. 

ANN MARIA BURNHAM, sworn. 

Examined by Mr. JIickuethwait. 

Am you the wife of George Burnham ?—^Yos. 

Is your husband a steel pressor ?—^Yes. 

You live at 49, Vauxhall-road, Gloucester ?—^Yes. 

Had you a daughter, NcUie Christahol ?—^Yes. 

Was she ten year’s of age ?—Yes. 

And did she live at home ?—Y'es. 

tlfirat was her general conditioir of health ?— Yctj 
good. 

YHien was she taken ill ?—On the 30th July. 

What did she complain of ?—She complained of 
headache. 

Wlrat did you do ?—I kept her in bed all day Thuis- 
day and she did not seem to get any belter ; she began 
to talk very thickly towards night. I sent for the 
doctor the following morning on the 1st August. 

Vfiiat time did he come ?—About half-past ten. 

He was your club doctor, I tlrink ?—Yes. 

VTiat did he do when he came ?—^Efc looked dornr 
her throat and he looked at her hack and chest to see 
if she had any rasli. 

How did he look down her throat ?—^Put his two 
fingers in her mouth. 

Mr. Justice Lush. Then you say he looked at her 
back and chest ?—^Yes, to see if she had any nasli, 
because ho said it looked like scarlet fever. 

You moan he said that after examining her chest 
or before ?■ —■Befoi'e. 

Mr. MiciCLETinVAiT. MTien he looked down her 
thi-oat, where was she ?—In bed. 

Ljdng in bed ?—^Yes. 

Did he use .any soi’t of light or anything to enable 
him to see ?—^No, nothing at all. 

Or did he use any inrtmment to put her longue 
down ? —No. 

Did he tap her chest ?—^No. 

Did you sec whether he felt her pulse ?—No. 

On tins fimt occasion ?—No. 

Mr. Justice Lush. Are you sure he did not or 
what ?—He did not. 

I Mr. Micklethwait. Did he prescribe .anything.' 

—Medicine. He told me to let her gargle her tliroat 
I rvith vinegar and wann water. _ 

Was tliat all he said or was anj'thing else said 
' No, give her medicine ; 1 w.os to send to the siu'gory 
.at night for a bottle of medicine. 

How long was he there ?—^^tbout thi'oe minutes. 

At that time was there anj’thing noticeable about 
' your daughter ?—^Yes, the smell was very bad and 
the discharge. 

MJiat was the discharge ?—^Yellow. 

Where from ?—Prom the nose. 

W)int smell are you referring to ?—Her breath. 

Then where was'the discharge from, her nose . ■ 

Yes. , , . 

MJiat w.as the nature of that ?—Yellow, hut it was 
tinged witli blood. , , ,, , 

sir. Justice IjUSH. Do j'ou -say that that ycliott 
(li'jcliai'gc blood oocuiTcd while the doctor 

was there or before he c.anie or after he had been . 
Just after she was taken ill on Satimlaj'. 

That w.T-s on the 30th ?—On the next d.ay. 

On the 31.st ?—Yes. , 

Jlr. .tfrcKLETHWAiT. AYas it noticeable lylien me 
doctor was there or not, the discharge ?—-’'ics, most 
everj- time, because she w.is always sleeping, 
she was awake that was the firet thing she would no, 
feel for her handkerchief. 
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3fr. Justice Lu'sii The question is \\ as that yt-IIow 
discharge there ivhen ho came ?—^Yes, it was altraya 
there irhon Jie came. 

Mr. MiCKLrrinvAiT. Pnl tow say anjiJwng to the 
doctor about any of these things >ou im^c spoken to 
us about, did >ou mention an> of them?—^He ■uas 
always there. 

No, did >ou say au>d.hmg?—Yes, I know T 
mentioned it. 

What did 30 U mention to him ?—I told him about 
Gladj’s’s breath being the same as tins httlo girl’s, 
the same smell 

IMr. Justice Lush. Her breath ’—^Yes 
Mr. SIiciCLETiiWArr. Glndj's was another little 
daughter of yours ?—^Yes 

You said that Gladys’s breath was the same as 
Kellie's, who was in. bed ?—Yes. 

Tnien did you say that ?—I sard that on the Sfonday. 
Mr. .Tustice Lush. Was Monday the 1st ? 

Mr. Micioxthwait. No, tins was the TVidar. 

Mr. Justice Lush. Let us try and keep'to the 
dates. 

JU. Micklethwait I am trying to get from vou 
what happened on the Friday. l)id you teU him 
anythmg on. the Friday about any of tiic^sc things j 
did 50 U dmw' his attention to any of them ?—I toM 
him it was the same as Leonaid, tho same smell 
and all. 

The same smell as Ijconard ?—^Yos. 

Ho had been ill before —Yc" 

And Di. Ilndwen had attended him ^—^Yes. 

Mr. Justice Lush It is important that we should 
get the dates right Tlic first time you saw the doctor 
was on tlic Isl August ?—Yes, on the Friday. 

On that day did you say anytlimg to him about the 
breath or anything cUe ? If you cannot lycoUect 
Bay so, but you told us just now it was on tho ^fonda> 
you said that. 

Mr. MiCKLCTinv^rr. That is about Gladys ?—I told 
ium on the Monday. 

Did you say anythmg to him on the Friday ?—I 
could not say now. Of course, it did not want finding 
out; it was bo strong. 

Wlieu did you tell him about Leonartl ?—On the 
Slonday, and 1 told him about the httlo girl, 

Mr. JusTlCH Lush. I thought the date >fr. Vndiell 
ga\o us of the second MSit was tlio 1th August; tliat 
would not bo a Sfondaj, would it ? 

Mr. MicioXTHWiiT. Yos, that IS Monday. Friflay 
was the 1st. (To tho Witness ) You said sometlimg 
about your daughtoi being drowsy ?—Yes. 

Was she drowsy on tho first occasion when lie 
came ? —Yes. 

TJicn he went away and did >ou get the medicine 
and the gaigle and fa on ?—Yes. 

^Vllcn did the doctor tome again ?—On Oio 
Wednesdaa, the Olh. 1 

When did ho come after the I'riday ?—On the . 
Monday. 

That is tho ftli ?—Yes 1 

Wiat waathc state of your daughter then ?—Slic was | 
no better. 

Wuat were licr symptoms ; wJint was tliere to ste ? 
—^\'ery flushed. 

liat about her bieath ?—Her bn ath was ycry bad. 
And w as tin it any dibUmrgo ’—t s 
Of (he same kind ns before or not ®—Yes. 

Wint did the doctor do ’—lie looked down hci 
throat. 

In tlie same way ns Wforo^with liis fingni^, ?—^Yiv?, 
m the same way. Ho asked if she was going on watli 
tho gargle and if slie was taking her medicine. / 
Did >on tell him anything tlien; was she taking 
her medicine ?—1 told liim she could not gargle very j 
well; she could not gai’glo so well os the lad. 

Did 1)0 feel htr puJ^'C ? —No. } 

Oi take htr temperature ?—No. 

How long did he sta> ?—It avas no longer than tin* 
three minutes. I do not know, it was hnnlly ns long 
tliat morning. 

That !■» the ?Ioiidav, the -Itli. ^tlicn did he come 
ne\l ’—On the 0th, Me<hieMla\. 

WInt was her condition thin ?—Slu* was wtaker. 


Was the smell the same or was it different ?—No, it 
was a bit stronger. 

Was there any dischar^ ?—^Yes, it was very bad 
that day. 

Did you notice anj thing specially about her on 
that day ?—Yes, that was the day I pointed this out 
m her nostrils 

Wtat did you point out ?—It was yellow and it 
looked exactly like she had m her throat what she 
had down her nostrils. 

Exactly like what ?—miat was in her throat. 

Wlint WAS tlmt ’—^To me it looked like sponge. 

"Wliat colour ?—Yellow*. 

You had seen that m her throat ?—^Yes. 

AVlien did you sec it in her throat first ?—On tho 
first day the doctor come. 

Mr Justice Lush On the first occasion ?—^Vcs. 

Mr. JlrcrvcrrmrAiT. You say you pointed out to 
the doctor on this occasion something m her nose, 
the same sort of yellow stulI ?—Yes. 

Whnt did you say ?—1 pointed it out to the doctor 
and he onlj said “ Oh >es, yts.” He did not say I 
liad to do anything for it. 

He did not tell you to do nnytlilng with it ?—No 

Tlion did tho doctor tell you on that occasion what 
to do ®—He asked if she could gargle, and I told lura 
sho could not get on with the gargle aerj well, and he 
said I w as to paint her throat with glycerine with a 
feather 

Thit woa. on the Wednesday ?—Yes 

You haic told us about this >ellow subdnncc; 
when did it go away?—On the Tiinrsday. It came 
on th« liiesdaynnd it went gradually by the 77iursday. 

How did it go ?—I u^cd to get the girl to bathe it 
with a hot lag to herno'c. 

With anything on it ?—^Wann water with l>omcic. 

Mr Ii-iTicD Lush. Did you apply tho hot ng ?— 
Yes 

Did (In doctor fell you to ?—No. 

Ml tin Ki ITHWAIT. Would itnotwipc away?—No. 

That, -sai, took place on the 7th i*—On tho 0th, 

But >ou look tins shift away on tho Tlnirsday 
It graduallc cot less. 

■\\nun did >ou begin wiping it awMv ?—On tho 
Wcdui “d i\ 

Ml It ’’TK i Lush. Wliat are Iho days of tho 
month ’ 

Ml MitKiminuT Tho 0th is the Wtdncsdaj, 
that lb wlien t)ie docto) eame and she Ktarttd putting 
tins on tin nchi« (To the Witness ) Thon^oubavit 
went iwai on tlio next day, tho 7th ?—^Yes 

Mr U bTH I I u-H Was ho there longer on tliiH 
visit on ttit iHii '—No, about tlic sime time. 

Jfi Mff Ki iTHw AiT. Did sour daughter get b’tter 
OI woiM '— She gr.idually got W'eaker. 

Winn dnl he come next —On the Situidaj, 
the mil 

Did li« conn of his own accord or did 50 U send for 
him ?- I SI nt for him, but he said he w o-s coming tiiat 
dav jf I li id not sent for hmi. 

3Ir (1 "IK r Lu^^r. On the other tLates did he come 
of lui oum accord or did jou semi for liim ?—^Yts • I 
onJj Still foi him the lust day he came 

Mr Mickiethwmt ^\ha*t time did he tome.-’—• 
About tlw same time m the morning, alxmt lmU*past 
ten 

Wliat w.\s >our dnuglitti's condition tlien ?■— 
Vcr> wtak tiiat morning' 

Wliat about the bmath ?—^The bn'ath was n ry 
bad. ‘“'lit could not sjK'ak. If >ou sjxike to her shi 
could in*t answt r. 

W as Ih^iv a. djsuliargo ’— W'f 

The sanit kind of disxlmrgc that jou haic told us 
about r— Yos 

What d«l JOU saj to Dr. Hadiri n w hen he came '■*— 

I told him tho little girl mh mod lorj ill and I thought 

she had bronchitis. Ih* paid, “I’robnhlj, (lies** 
throats sonutiuub lead to piralj-si*.” 

Wliat did he do ?—He hwiki d down le r throat, felt 
hor puW'» and he sounded her cliest. 

With an instrument P—l.CP 

Mr Ju«ncr Lusji, Did In take Jx r Umpi'ratuiY ? 
—No. 
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Mr. JIiciviETirwAiT. Did he say anytliing ?— 
no said licr throat was clearing nicely; Ihero was 
scarcely anything the matter with her, she would soon 
he all right and 1 was to give her plenty of cold milk. 

Did he ever what is called take a swab of the 
throat ?—^No. 

Sir. SIicKLETHWAiT. I asked whether he took a 
.swab at any time. 

jilr. .Justice Lush. She said no. 

Jlr. Mickletowait. She said no. What was it he 
prescribed—I am not sure I caught it—^for your 
daughter to gargle with ?—Vinegar and warm water. 

At one of the rnsits did he also prescribe a tonic ?— 
Yes. 

"Vinion was that ?—On the 0th. 

Mr. Justice Lush. He had prescribed some 
medicine on the 1st ?—^Yes, a bottle of medicine on 
the 1st. 

!Mr. MicitEETHWAiT. Then he prescribed the tonic 
afterwards ?—Yes. 

And did you say something at this visit on the 9th 
about the tonic ?—On the Saturday morning I told 
the doctor she could not keep it down. 

Wliat did he say ?—lie said I was to dilute it with 
a drop of water. 

How long was he there on that visit ?—^About five 
minutes. 

You say she could not keep down the tonic. MTien 
did she first vomit ?—On the Friday. She could not 
keep anything down on the Friday. 

That is tlio Sth. You have fold us about the 9th. 
Was the breath smelling just as badly ?—^Yes. 

And the discharge the same ?—Yes. 

Was she still drowsy and lying in bed and very 
weak ?—^Yes. 

Did Dr. H.adwen say anything to yon about being 
careful to keep her warm ?—No, he did not say any¬ 
thing wliatever. 

Or to keep her from sitting up ?—^No. 

At any time ?—No. 

Mr. Justice Lush. Did you toll hun she had been 
in bed all these days ?—^No. She was always in bed ; 
she was in bed all the time. 

Did she say anything at all as to whether she might 
get up or stop in bed ?—No. 

Nothing ?—Nothing. 

Mr. Mickeetiiwait. On the 0th August he told 
you to paint the throat n-ith glycerine ?—Yes. 

Did ho give any reason for it do you remember ?— 
Because I told him she could not gargle very well. 

Mr. Justice Lush. Members of the Juiy, I need 
scarcely wain you, but you will not, I am sure, aUow 
anybody to speak to you about this case while it is 
going on at all. 

{Adjourned for a short time.) 

Mr. Miciclethwait. You have told me about the 
time Dr. Hadwen came on Saturday, the 9th ?—Yes. 

-Vftcr that did you have a consultation ivith, I think, 
your binther-in-law, Mr. Fudge, and some other 
relation ?—Yes. 

.(Vs a result, was it decided to call in another doctor ? 
—^Ycs. 

And did Dr. Ellis come in on the evening of the 
9th ?—-Yes. 

What time did ho come ?—.lust after ten. 

Wliat did he do when he came ?—He examined the 
little girl and took her temperature. 

Sir Edw^vrd Mahshael HAUi. I do not think any- 
tliing that Dr. Ellis said would be evidence-in-chief. 

Mr. Justice Lush. No, but what he did would be. 

Mr. JIicicuETHWAiT. I was on what he did. lie 
took her temi>oraturo ?—^Yes. lie took a swab of her 
throat. lie examined her chest and tapped her chest 
and back. 

In what condition wjis your daughter then ?—^Vciy 
weak. 

Did you think she was likely to recover then or not 
from what you saw ?—I did not know what to think. 

Then I think .«ho got woi'se and died, was it about 
ton minutes to one ?—Yes. 

Did you wasli the little girl’s clothes after her 
. death-?—^Yes, on the Monday. 


j Do you remember noticing anything when you did 
I that ?—Yes, in the bottom of the bath. 

VTiat was it ?—It was a bit of yellow like I had seen 
in the child’s throat. I knew what it was when I saw 
! it. 

I Wliere was this piece of yellow ?—In tlio watcrin the 
■ bath. 

! Wliat sort of yellow stuff was it ?—It looked to me 
I like chewed tissue paper. 

I About how big ?—^About 14 inches I should think in 
I length. 

j Wiat sort of shai>c ?—Just curved round a little. 

You have told us before that your other children 
I were taken ill ?—Yes. 

When was the boy, Leonard, taken ill ?—In July, 
I forget the dates. 

Mr. Justice Lush. VTiat was in July ?—The little 
boy’s illne.ss. 

I Was that before this child’s ?—Yes. 

I Mr. jVIicexethwait. Were his sjunptoms similar to 
I Nellie’s or not ?—Yes. 

I Was there the same smell ?—Yes. 

. And the same discharge ?—^Yes. 

And did Dr. Hadwen attend him ?—YYs. 

On how many occasions ?—^Four. 

I Mr. Justice Lush. We ought to know, I suppose, 
j whether that was before or during the time this child 
I was ill ?—Just three weeks before. 

Did that boy get well ?—Yes, he is better. He is 
I well now. 

Sir Edward Marshall Hall. Your Loi-dship will 
' make a note of his name, Leonai-d, because I shall have 
' to ask a question about him. 

Mr. Mickletitwait. Do you say it began throe 
' weeks before ?—Yes, just three weeks to the day the 
, little girl died. 

I Mr. Justice Lush. Wiat I undei-stood you to say 
to me was that Dr. Hadwen attended this boy IhrM or 
four times before your little girl was taken ill.—Yes, 

I before Nellie was taken ill. 

Mr. Micklethwait. I wanted to know when 
I Leonard’s illness began and she said throe weeks 
before Nellie died.—-Yes, that is right. 

I Sir Edward ULuishall Hall. I can gh’o your 
' Lordsliip the dates, the 21st, 22nd, 23rd, 2oth, and 
, 28tb of July. 

Mr. Vachbll. Those are the attendances. 

‘ Sir Edw^vrd JIarshall H.all. Yes. 

Mr. Vachetj:., Yes ; it would be the 19th he was 
' taken ill. 

1 Air. Justice Lush. Did the little boy have 
similar discharges ?—Yes. 

Was he drowsy ?—-Yes. 

I And the doctor treated him successfully ?— acs. 

Mr. Micklethwait. Did you draw the attention 
of the doctor on any occasion to these symptoms •• 

I do not remember, because they were all there ^ 

! plain I did not tliink ho wanted lus attention draivn 
to them. , 

Did you say any^thing about the breath ana tne 
discharge ?—Yes, 1 told him what a nasty smell it 
was. , , „ 

Jlr. Justice Lush. That is in the boy s case . 
Yes, the little boy, Leonard. „ 

Mr. Micklethwait. Do you say he got better. 
Yes, he got better. , 

Do you remember anything happening before iw 
got better?—Yes, he brought up something on tne 
Thursday night. I had been giving him slices o 
lemon and sugar and he brought up something ou 
, of his throat. . . 

Sir Edward ilARSiLALL Hall. I do not 'vant to 
object, but I very much doubt whether this i 
evidence. , , „„„ 

Mr. Justice Lush. I do not know where it may 
lead us. , , . 

Sir Edward M-ARSHALL Hall, I have not objeetea 
, before because I am going to ask question.s in cros 
examination. 

Jlr. Justice Lush. We have quite enough to ao 
to attend to this case. ^ . , , ,.„„rcp 

3Ir.MicKLETirw.4iT. Exactly. It is only, of rou - , 
material if it is said this is not diphthena at 
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Sir Edward jrARsiTALL Hard Tint la not the 
point Tlie point is •whether Dr Iladwon, thought 
it ivns diphtheria or not 

Jlr MiCKLETirwAiT You had a daughter named 
Gladys ?—^Yps 

Was she tahen ill ?— 

Hr Justice Lush Wlicn wis that ? 

Mr Mickutthwait "VViien was «he taken ill?— 
In the eirly part of the week, the same week as 
NclUe 

Jfr Justice Lush Before ISellic died ?—Yes, the 
same week as Nellie was took lU, the early part of 
the •week 

Mr ]Mjckietid\ait And was she sent to the 
hospital ?—Not till after the little girl aied 

Did Dr Hndwen attend her ’—J took fho little 
girl Gladys to his surgery 

Mr Justice Lush The question was, Did Dr 
Hadwen attend lior ? 

Mr Mickixtiiwait You mean to Dr Hadvicna 
surgery ?—Yes 

Sir Edward SfARSHADL Hart Tint was before 
the girl died ?—On the Tuesday before the other 
httlc girl was taken lU towards the early part of the 
week It was the 28th or 29th of July 

Mr Mickrpthwait Were her symptoms similar 
to these symptoms of Nellies?—^Tes onlj ‘»hc was 
not quite a*' ill as Nellie was 

And after Nellie died, she was taken to the hospital ’ 
—Yes 

Did she play wntli a little gnl calleu Olive Comock ? 
—Yes 

When was she plawng about with her?—She 
always did come oao" to the dooi and plaa she had 
been playing for a week or two 

They wore always playing about together ’—Yes 
Had Nou another daughter, Hilda ?—Yes 
Was she taken ill ?—Yes 

I think, she was not attended bv Dr Hndwen at 
all ?—No 

When was she taken lU ?—The same day that 
Nellie died 

That IS on the 10th Were her symptoms similar 
to those of Nellie ?—Yes 

And was sho taken to the hospital?—"ies, «ho 
was taken off on the 11th 

Did you Icaao your house one c\enmg ?—Yes 
Do you remember which evening it was?—^kes, 
on the 7th 

That IS the Tliur^dav ?—On the Thursday e\ enmg 
How long were you out of the house ?—^About ten 
minutes 

Wlicn you wont what time was it ’—About 
9 o clock 

0 o'clock m the cacnlng?—^Yes 
Wlicn you went away was >ouc little girl Nellie 
in bed ?—1 es, sho was donng Wo had only juaf 
come down the stairs , me and the little boy, Leonard, 
had been sitting up there all the evening and I had 
just got her to sleep I left her in her bed ami 1 
come stmight dowoi stairs 

And did you leave your little bov Ltonard m the 
house ?—Yes, he ^vas do'wn m the kitchen 
Is there any carpet on your stairs ?— 

Is there carpet in the bedroom where she wa«»’— 
Yea on the side of the bod 

Is thcro a carpet on the stairs ’— 

Wlmt was there m the kitchen?—Linoleum o\er 
the floor and a mg 

Then IS (licrc a back kitchen wath some watir m 
it ’— 

A sink ?—es 

■n hat IS the floor of tlio back kittlien ?—Bhn tiles 
blue bricks 

Had you ca cr kno^vn a case of diphthenn before /— 
No 


Did you eaer suspect that your little child was 
suffering from diphtheria while she was ill’—No I 
cannot saj 1 did, only what a neighbour told mi on 
the Monday and I said the doctor ought to know 
The neighbour told you on the Jlonday ’—^es 
Was that the Monday after she died or before ’— 
Before sho died 

Mr Justice Lush That is on the 4th ? 

Sii Edw MiD Marshalr Harr \os the 1th V 
neighbour told wou on the "Mondav ’—\es 

Did you suspect it was diphtheria •'—No it was. 
the same as the Iitth boy, I^onaixi and I thought 
the doctor ought to know 

Would it be true to say that tou thought from the 
first it was a cose of diphtiiena because of the stench 
of tbo breath ? Would it bo trut to s-aj this ‘ I 
thought from the first it was a case of diphtheria 
because of the stench of the breath ’ ■—I do not 
know as I did say it 

It you did say it would it bo tnio ?—^No, becau^^e 
I nc\er thought it was 

JVlia <bd you ea\ it ?—I do not know I did sav it 
Mr Justice Lush \Micrc is that ? 

Sir Edward Mar'shart Hart Before the Coronoi 
(To the Witness ) You were evamincd before fho 
Coioncr on the 12lli August while this matter was 
quite fresh in your mind and 1 want to call attention 
to somtfhing you did sia and filings you did not 
say 

Mr Vachtir, lamsuromy friend wants to bo quite 
fair I think my friend i-» under a misapprehension 
She said if your Lordship will refer to the deposi 
tions- 

Sii Edward Marshaij Hart Eleasc do not put 
(his into the witness s mind 

Mr \ACHnu- I w ill referlus lordship to the dcposi 
tions 

Sii Ldward JrARSHALT IIair If your Lordship 
will look at it and not rend it aloud It w right at 
the M.IV end (lo the Mitness) Did vou over 
consult Dr Hndwen about your dauglitcr Hilda at 
all ’—No 

Win 11 you said this bcfoi'O the Ufa^istrates “I 
thought from the first it was a case of diphtheria 
becau c of the stench, bub I did not mention tlio word 
diplitbcna to Dr Hndwen or ho to mo,’ were aoti 
speaking about NlUIc r illness then ’—No 1 do not 
remember viying it 

Did 1 u ever consult Dr lladwtn about Hilda? 
—No 

Did o\or consult Di Hndwen about anybody 
cveept N IJie ClndjR and l/conard the th?-eo ? 
Did a on *:a'\ this I did not mention tbo word 
diphtiiena to Dr Hndwen or ho to mo I thought 
ho know better than I did ?—Its I did say that 
Tlicn vou did snv that ?—Saul them words 
\Va«i that in rtfcrcuco to Nollies illness?— 
lb w a*' 

Mill did you sav lliat aou Ind tlioiight from tho 
first It was a cn-so of diphllioiia because of tlu stench 
in the tlwoat ’ 

Jfr J vein IL I do not like to intemipt my friend, 
but w mid not It bo bolter to put (he whole of what 
she said ^ 

Mr li sTici I usii The whole of what she wild 
in that connexion I thought Hint was the whole 
of what blie said 

"Mr J ACiirrj M lU vour I^iahliip refer to it ’ 

Sir Lowai d JrAicKirvLT Harr. I wall nad (lie para¬ 
graph mv friend wants me to put which 1 have dealt 
with 1 have a child named Hilda aged IS venrs 
now Jhen it goes on I thought frr ni the first 
it was a cn«o of dlphtluna becau'M of thi stenrh of 
the breatli lhat was never asked about Hilda 
The next question was asked atiout Nellit 


Cros’t cxmnxucd hi/ Sir Eow vrn Marshair Hali 
T oil wire wry fond of this httk girl of yours 
natumlJy ?—Yes 

And her death was a dnadful gnovous blow to 
vou ?—Ncs, it was 


"Mr Tlstici I U9H I tlnnk lb must I c 
Sip Ldward 'Marsiivu lfvu~ I want to know 
whv, just now when 1 asked you if vou had auspcclcd 
diphthenn did you say you had never STjsJj^ctcd 
diphtheria till vour fnend told you on tl» Mondav ? 
—BccAu«e I had ncvtrpccn a ca® of dq htlieria 
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WoB the tliroat practicall} Nvell ’—^No, he *^0111 it 
Nvas clear 

Did \ou cNer gne the hoy an\ more medicine after 
the tonic ?—Yes, I toot. Imn to Dr Gnham 

Surel} tlie bo> got quite ucll?—Ho did not get 
quite Vr cll 

Did not >ou actually leaNc the sick girl Nellie, m 
charge of Leonard on the night of the 7fch **—Yes 
Leonard vras Nvell enough to be looking after 
Nellie ’—I do not know about looking nftei hei, lie 
was theie in the house if she shouted to ask for 
nn^dihing 

I can quite understand joui feeling in the matter, 
but remember ue arc li'ying this man on a cliaige of 
manslaughter Do ti’j and be fair Was not Leonard 
quite cured by, at anj rate, the Isfc and 2 nd of xltigust ? 
—No, lie Nv"is not I do nob knou that be is as well 
noNV ns the other tivo children who NNCnt to the 
liospital 

Jlr Justice Lusir Was he still m bed on the 2nd ? 
Tlie doctor lind left off coming bj tlit 1st \ug«^t ?— 

"i-CS 

Y'^as the boy in bed still ?—On the last morning the 
doctor came he was in bed 
1 asked later than that, was he in bed at the 
beginning of August when Nellie Nvaa taken had ’—^Ko 
Sii Ednvard Marsiiait Hall Y7ien the doctor 
camo to see Nellie on the first occasion, uas not 
Ixonaid up and about®—Yes, he told me on the 
Jlonday in hen I fetched the tome I NNas to let him 
out 

\Vill you please speak a little less fast Y e are not 
complaining, hoc luso Nve all rcaheo your feelings Yhll 
>ou answer this question So far as sou could judge, 
NN CIO Leonard s sa mptoms identical with the sj’mptoros 
of Nellie ?—1 es 

The next thing that liappened was before Nellie 
NN as taken ill that > ou took Gladys round to tlio sutger\, 
did not you ?—es 

And did lie examine her throat ?—No 
I put ifc to you that he examined her thioat ?—Ho, 
did not 

And he proscribed (or it tlic same gargle that' 
Ijeonar<l liad had ?—He did not saj anything about a 1 
gargle, but the same medicine, and the little girl 
Nvould not open her mouth for him to look doNNoi 
Did she complain ?—She felt aick 
’Nfr Justice Losif Do nou say that Dr Hadwen 
did not cxanunc her ®—He did not see into the child’s 
mouth because the child NNOuld not open her lips 
Sir Ednnard ■^fvusHALL Haix Did you tell him 
that tlie child liad got the same throat that Leonard 
had ?—I did not knoNN she had the same throat, I 
told him she talked thickly 

\nd the same smell ®—Les, and very flushed 
Vnd did you think she h id exacth the wiinc illness 
as Leonard ?—^Yos 

Jlas I lake it tou told that to the doctor ?—Yes, 

I told Jimi when I took her 
"ion told him that Gladys was the same as Leonard, 
and he prescribed ?—and a little bottle of 
medicine 

And did ho (cU you to use the gargle of vinegar and 
Nvater®—^No he did not, ho said she Nvould be all 
right NN lion the fes or h ft her 

That NNaa on the 28tli ®—No, on the Tuesday 
Did you ever ask Dr Iladuen to see that child 
again®—No, I told Dr HadNNcn NNhen he came to sec 
Nellie she had the same na^ty Buicll 

yir Justice Lush Did sou ask the doctor to 
see the child agiin?—^No, she alrvay*» ran auaa 
N\hon the doctor came , I told him she liad the same 
snu.ll, but lu iicNer asked to see her or made any 
anSiNcr 

Njr Ldnnaiid AfNRsiiAM Hall. I understand you 
to complain that Dr IladNNcn onlv came on the J*«t, 
the 4lh, tlio 0th and Olh to see Nillit ®—^\es 

Your complaint fs that that Nias not often enough ? 
No it Nva-s not 

Do vou belong to this \ nuxhall Industrial Medical 
Aid ^cietv ?—^ ts 

Did you choos* to belong to It 1/ ?—\cs 

Instead of going on the panel®—thought it wob 


liaudy, because there u-as somebody calling for the 
money 

You pay 2d a week ?•— Cd a NNCok 
For all of y ou ?—\ ob 

Do you know that the ■>redical Ofllcei of that 
Society IS Dr Hadwen ®— 

You kncNN that when \ou chose to go on the Club ? 
—lea 

'ioucoinidamthafcJiconh came fourtimes Except 
forthe occasion when you sent forhmion the Saturdav 
morning, did you ever send for Dr IladNNCii at all, 
except the first occasion and on the morning of the 
9th ®—sent for lum on the 1st 
On the 1st and the 0th ®—^Yes 
Those aro the only Invo times \ou sent for him ?— 
Yes 

la it a rule of the Club that m a cow of sudden 
emergency a patient may send at anv time, and Nvill 
rcceiNc attention as early as po'^sihlc ?—1 liclicNc bo 
W liy, if you tliouglit this cluld was so ill, did you 
not send for Dr Hadwep i —I thought he Nvouhl call, 
he could see Iionn ill the child was when lie nn is there 
X should tlunk it was hia place to come nn ithout being 
ftentforcNory lime 

Do you sec the effect of that nnsiNi r I sugg ht to 
you that Nellie was not so ill until you sent urgently 
on the Saluttlay morning ®—She gotNvorscevci'y day , 
she did not improve at all 

Just foUoNV wlmfc i«ap|>cns On the 1st August 
Nou sent for Dr Had wen because Nellie nnos ill, and 
Dr HadNNcn came \cm say he only stayed three 
minutes I Nvili deal Niatli that in a minute Ho 
camo again on the 4th and you did not send for him 
until tin morning of Saturday the 9th ’—Ht camo 
on thi Cth 

But NOU never sent for Inm on th© 7th or the Sth , 
that IS the time yon say ho neglected ®— 

YHicn did you first knoNV tlmb your little girl had 
been doun in her nightdress and her baiv foot Into 
the scuHttv to get NNateri'—On the same nighk 
That Nvas 011 the 7th ®— 

And it Nvas aftci that, on the morning of the Sth 
that yoNi saw the first vomiting ?—Yts 
Sir Eduard Marsiiail Halt- I hope your 
Lordship anil make a note of that, it is of Mini 
imjiortanco in this case Win, Nvhen you found 
your child Noinitmg on the morning of the Thursday 

-?—It uos not on the ThurBtlay, it nnos on the 

Friday 

Whv Nvlit-n you eaw yom child vomiting on the 
Fndnv morning, and know that she had been dov,*n 
III her bare feet on this tiled floor, did not you send 
I for Dr Hmlwcn atonco, rvnd say, 1 hero is a dlfferuiit 
j sanupU ill which haj» arisen i —Because I cx|M-cted 
hun to call 

' I put It to NOU in all seiiousne-is that if you hml 
1 B^'iit for Dr Hndwtn on Ihi morning of the 1 nduy 
when til Nomiting commend d, nou niiglit huNo BaNcd 
your chillis hf (— Ho Mould not haNC done mon 
than h did for her JJp irould liaao liad to have 
done mon. than cmi he hnd doui. before 

Mr Ji sner Li sii is that N\hy you did not 
send f r linn®—Xcs, I cvpectod lum to call He 
could PCI when I pointed out the no-.^ hon ij] hhc nas, 
and no doctor needs aemlmg for after that 

bir 1 mvAUD ilAiLsnAti IIaii.. Do nou knovr a 
man named Tnnticp? —I did 

Is lie an honest rvppi-clablc man ns fur as you knoNN ? 
—I do not knoN? , I could not e in 
Do vou knoNN hi8 N\if Agues ?—\is 
Do NOU knou thirn bolli *— 

Did you hear Tanner giNe Ins evidmce liefon the 
Coroner '—T es 

Sir Ldnnard tfNR'-itAiT XIaii- Jj t us sec Nvhnt lu 
said 

Mr ^ACllItI- On« monunt is my 1 amid friend 
entitkil to put this question To n nd a dciKisitlon 
of sonieliodN tlv* ** 

SjrEDNVMiD MvnsuALi If Ml.. I am not nnding 
a d< {HNPition % ^ 

Mr % ACiiLLL. My Icam d frond bnuI, ‘*Iyt us 
pc< what ii s.'uJ Ik fon the Comm r ” My fra nd may 
cal! Tanner if ht likes, but ho cannot do morv, !>• tnuw 
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Tanner could then be ci-oss-examined if this is relevant. i Did j^ou say it was a had sign ?—^Ycs, I did. 

I do not know exactly to what my friend refers, but Mr. .TusncE Ltrsii. MTiat is a bad sign ? 

what I am submitting is that my friend should not Sir Edwakd Mabshm.!, TTat.t., Tlio child having 

read it. , , been sick the next day ?—I have hoard a lot sav 

Mr. Justice Lush. I quite appreciate your point. > they do that when they are taken for death. 

I do not see, Sir Edward, how you can get in the Did Mrs. Tanner ask you if you had ever told 

evidence of the witness. Dr. ITadwen about this child going downstairs ?_ 

Sir Edward Marshall H.\ll. I am not attempt- ' Ho, she did not. 
iug to get it in, if my friend would only wait. I am You said that neither to her nor to her husband ? 

perfectly entitled to cross-examine this lady as to Mr. Justice Lush. Will you ask whether she 

whether she heaid something said. I do not put it, told Dr. Hadwen on the 9th that the ehild had been 
to her as a deposition. ' down ?—^Never. 

Mr. Justice Lush. In Court, as a witness ? Why did not you mention it then ?—I did not 

Sir Edward Marshai.l H^vll. Yes. think of it then ; I was more troubled over the little 

Mr. Justice Lush. Is not that utilising the evidence , girl, 
he gave ? Sir Edward Marshall Hall. Is that the real 

Sir Edward Marshall Hall. In cross-exaniina- i reason why you'did not tell the doctor ?—It did not 
tion that is permissible. ' come in my mind while he was there. 

Sir. Justice Lush. Can you do that ? | Did you tell Mr. Tanner that you had not told 

Sir Edward Marshall IIall. I have done it, I | the doctor because it was your own business ?— 
am afraid, himdiods of-times. I cannot conceive | No, I did not. 

that it cannot be put in cross-examination. I am i If you had thought the sickness was a had sign, 
going to suggest that this lady said something to > and you knew that the child had been down in the 
Tanner. I found it in that way. ' i scullerj^ in her bare feet, why did you not tell tlie 

Mr. Justice Lush. If you put it in that way, it | doctor ?—^I do not know ; we do not think of everj-- 
is not open to any objection. • ‘ thing just at the right time. 

Mr. Vachell. Your Lordship sees what it leads I I must put to you some details of these visits 
to ? which you are talking about. On the first visit to 

Sir Edward M.arshall Hall. Really; my learned , Nellie, that is to say, on the 1st August, did you 

friend is appearing for the Crown in this case. tell the doctor : ‘‘ The child has had a bad throat 

Mr. Vachell. If my learned friend is right, like the others ” ?—No, he looked down the child's 

without putting any -witness into the box at all who i throat. 

can be cross-examined hofoi-e this Jurj', he can say Did the doctor look at the child’s throat ?—^Ycs, 
to a -witness ; “ Were you present at the inquest ?— he did. 

(A.) Yes. (Q.) Did you hear the -witnesses examined Did he say : “ This looks rather like scarlatina ” ? 

on behalf of the Defendant?—(A.) Yes. (Q.) Did —No, he did not say anything about a scarlatina 

they say this ? ” , throat. He said she looked as if she had scarlet 

Sir. Justice Lush. I have already said that I do fever, 
not think that can be done, but I imderstood that Then did he at once examine the child to see if 
Sir Edward -was going to put to the witness : “ Is not there -was any rash ?—^Yes. 
it the fact that you said so and so to Tanner ? ” or jind he found no rash ?—^No ra-sh. 

■“ Tanner said so and so to you ? ” I cannot possibly Had the child at that time a .slight running at the 

prevent that. ' nose ?—^Yes. 

Mr. Vachell. That I could not object to, but that, Did you see him feel its pulse ?—No. 

I think, is hardly what my friend proposes to do. Do you know when a doctor feels a child’s pulse ? 
Mr. Justice Lush. That is what I understood. —^Yes. 

Mr. Vachell. Tlien whether it was said at the Do not you know that the way to do it is not to 
inquest or not is immaterial ? let the cliild know you arc feeling its pulse if you 

Sir. Justice Lush. Quite. can possibly avoid it ?—I -n-as in the room -, I saw 

Sir Edward Marshall Hall. I would like to all he did. 
remind my friend that this is not a civil action in a You swear that Dr. Hadwen did not take her 
nisi prius’ Court; this is a Cro-wn prosecution. (To temperature ?—^Hc did not. 
the Witness.) Do you know George Henry Tanner ? Did he take her temperature ?—No. 

—^Ycs. Did he examine her chest, back and front?—The 

Does he live at 44, Vauxhall-road. and is he a first day ? 
painter and paper-hanger ?—Yes. I am talking of the first day ?—Yes, to see if she 

Did you see him on the 0th August ?—No, I did had a rash, 
not. ’ Tlien he told you to let her gargle her throat 

Did you tell him this on the 6th August: “ Tlio frequently -with vinegar and water ; that is tiie 

doctor has been this morning, and the cluld is much same as he had done for Leonard ?—Yes. 
better ” ?—^No, I did not see Mr. Tanner. Did he tell you to send to the surgeiy- for some 

Did you see him on the night the child had been medicine, and you sent, and did you get it ?—^Ycs. 
to the scullerj' ?—No, I did not. He came again on the 4th ?—^Yes. 

Did you sec them tlio following night ?—^No. I suggest to you he found the cliild voiy much 

Did S'DR have a conversation with them about the better ?—He did not. 
child having gone to the scullerj" for water ?—She That the throat -was in a vorj" much better con- 

asked me that a week or two after. Slie sent for dition ?—It was not. 

something to be cut out. I knew that thej" were jVnd did you see him put his head doiyn like tliat 

asked bv certain friends that were going thci-c. to the cliild’s back, and listen ?—He did not near 

I knew what was going on ; I Imew tliej' were tiying touch the child’s hack ; the child was laid down in heu. 
to got evidence. It was the niglit she' sent for me Did he listen at the child’s back ?—He did not. 

to cut her little hoj"’.s .‘■hiit out. I know ; I have had Did he take the child’s pulse ?—No. 

some friends invite mo to tea and something else. That moans j-ou did not sec him ?—I was in tlio 

Your suggestion is that Tanner and his wife set room; I was sitting on a chair at the side of tlic 
a trap for von ?—Yes, tliev did. bed, and I should not h.avc missed it. , .n. 

Ti-ap or no trap, did j-oii tell them that the little Did he tell you he was pleased with tlic cliiia. 
girl had got out of bed wliilst you were away, had gone progress ?—No, he did not. in,. 

<iownstaii-s and gone to tlie scuIloi"i' for water?— Did he tell you to keep up the gargle amt tn 
Ye.-. Slie a.sked mo and I said Yes. mixture ?—^Yes. I told him that moi-ning .she couKi 

-Viid did idrs. Tanner saj- to you : “ AVas not that not do it .so well as Leon.-ird. ^ 

enough to give the child its death of cold ? ”—^No, Did you say : “ She has some difliciiity 

-he did not'; -he is not one of that sort. She is too gargling,” because she could not get the gargle nnca 
'' fnl-e to s.aj- it to j-our face. far enough ?—^Yes. 
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Then did ho tell you thnfc you hnd bettor paint 
the throat with glycerine with a feather?—^Thai is 
on the 0th. 

You Fay tliat that is all done in less than three 
minutes ?—Tcs. 

The next time he came was on the Cth ? 

Idr. Justice Lush. That was on the Cth ?— 
About the throat. 

Sir Edwaud 5rAnsnAi.E Hall. Did you meet 
him at the bottom of the stairs ?—^No ; t followed 
him up the stairs. He came in from the front, and 
I came in from the back. 

Did you say—bo careful—Doctor, I think she is 
going on vorj' nicely ” ?— ^o, I did not. A neighbour 
stood at the hack door, and I said, “ 1 cannot stop, 
I want to show the doctor that in Nellie’s nose.” 

I put it to you that on the Cth the child was ever 
so much better ?—She was not. 

She had no tempemture ?—She was laid down in 
bed, and the discharge was all over the side of her 
face that morning. 

I suggest to you she was sitting up ?—She was not 
sitting up any moniing nor any time anyone came 
into the house. 

That the symptoms of the cold had cleared up, and 
so much FO that ho ordered a tonic for her ?—^Yos, ho 
ordered a tonic. Do found licr dozing that morning. 

Ho ordered a tonic for her ?—I know he did. 

He did not order a tonic for Leonard until he was 
nearly well ?—^Hc ordered a tonic in a week’s lime. 

And this is about a week's time ?—He did not find 
her sitting up in bed, nor did anyone see her sitting 
up in bed who came in the room. The disch.arpe was 
all down the side of her face that morning. Tliat was 
tho morning I pointed out that part on her 
nose. 

1 suggest to you that you addi'cssod Dr. Iladwcn on 
that morning kindly, and wore very pleased with him 
for having looked after her ?—I was not. Ho said as 
ho went downstairs, just as though ho was a bit 
excited, "Sho is getting on all right.” He i*epoatcd 
tho words twice* I never repeated llie words 1o Idm 
nor said sho was better. 

On the Friday the child vomited ?—Yes. 

Vomited more than once ?—Yes. 

You never sent for the doctor.’—Not till the 
morning. 

But never on the Friday ?—No. 

Was it quite carlv in the morning the child vomited 
on tho hYiday ?—Yes. just after breakfast. 

How many times did sho vomit that morning ?— 
I could not say ; several times in tho day. 

Did yo\j notice when sho vomited that sho nws 
shivering ? —No. 

Did you feel her hands at nil ? —No, sho was cold 
tho beginning of the week. 

On the morning sho was vomiting, did you .notice 
whether sho had any perspiration on lier forclicad ?— 
No. 

Or her hands ?—•No. 

How many times did sho vomit in the morning? 
Five or six ?—Not so often. 

Tlireo or four ?—^.-tbout twice in tho moniing, 

Jlr. Justice Lusu. Did not tho doctor ask you, 
when he got there, how the child had been sinco ho last 
saw her ?—No, bo did not. I pointed out how iU the 
child was. 

If you pointed that out, why on earth did not you 
mention the-se attacks of sicknoS'S ?—I did mention it. 

Going do^vnstai^b ?—I did mention them ; I said, 
” Slio cannot keep the tonic down,” ana iie Mid I was 
to dilute it with water. Ho did not ixiint anything 
out to mo about the chiia’s illness. 

Sir KnwAUD SLaiisuall Haw,. I put it to you tlmt 
until the doctor came on the Satunlav moniing you 
liad never sent uonl to tho doctor to say that tlio child 
was vomiting?—^No. 

Vlicn the doctor came on tho Sntunlay moniing. 
did you tell him that the child had been vomiting nil 
day Friday ?—^^'os, I did tell him. 

Hut that it had now stoppetl ?—Yes ; she had not 
brought anything up all tlirough tho evening and nil 
night ? 


t Can you really give (he Jury any explanation why, 
as a mother, fond of tho cliild, with this new Forious 
s^lptom, which you yourself say is a bad sign, you 
j did not send for the doctor on tho Friday ?—Heca'uso 
I thought he would call in. He had seen her on, tho 
' Wednesday. 

His time was half-past ton?—I could not spare the 
, cliildren to bo nmning after doctors. I had not one to 
I spare. I^conard w.as nob fit to go for lum. 

' At h.alf-pnst ten his time had passed and (lie child 
1 was vomiting, why did not you send then for him ? 

' Wliich was the most important, that your child shouhl 
he ^ent to the doctor’s, or tliat your other child, wlio 
I w.as ill, should get worso—I did not think it un-s so 
j serious as that, or I should have sent for him. 

I Do you really suggest that Dr. ITndwcn said that 
I there was nothing tho mnlter with tho child?— 

. Yes, ho did say it, and repeated tlie words twice : 
j “ There is scarcely anything tho matter with her.” 

; I put it to you that what ho said was that the- 
j throat had cleared up nicely ?—It waa clearing nicely j 
“ there IS scarcely anything the matter ; sho will soon 
be all right,” and he repeated the wonls twice. 

Did he examine tho child then, very carefullj ?— 
He felt her pulse, and he just cx.amlned lier chest r 
that 19 all he did that morning. 

You have no doubt whatever that tho cliiJd was vtuy 
ill?—Yes, fIid was ill, and I iwintetl out how ill sho 
was, 

( Wlien he said to you that the throat was clearing UH 
nicely, di<I ho say, ” I think tlio child uill puil flirougli 
all right”?—-No, ho did not. He said, ‘‘There is 
scarcely anything the matter ” i those are tlio worils. 

The child was always able to breathe through one 
lung ; she could breathe ; perhaps you do not &iow ? 
—No ; she could not talk for days, anyhow ; sho did 
not w,int to talk at least. 

Then vou sent for Dr. Ellis, and Dr. ElHs came at 
I once ?—Yes. 

j You did not sco Jiim do tins operation ?-—No, 

, Did you hear Dr. Ellis ment Ion the word plcurUy ?— 
No. firnd. 

> Did you hear Dr. Ellis say anything nliout the 
. condition of her lungs, or bronchitis Yos, I did. 

Wliat did he say about broncliitis ?—She had 
j bronchitf'. 

I Acute broni liitis ?—I cannot remember ” acute.” 

Dr. Elh.s baid bronchitis ?—Yes> uml pneumonia, 

I I was up m tho room when lie was tapping Iier ^vith his 
. fingers, not when he put tlio needle m. 

I Can you tell mo about how long Dr. Ellis was there 
1 bofon* he went away after ho first came ?—I c.nnnot 
• Fay 1 can i-ay exactly lljo time. 

, You say he was there nliout two hours altogether ?— 

) Yes. 

I A long tune; you had never had a doctor them so 
I long ?—He had to go homo once. 

! How long was ho away, ten minutes ?—I should 
J tliink tm minutes to a quarter of an hour. 

, Wc know ho came at Ivalf past 10, the iH>or girl dic<l 
j at 10 minutes to 1, and he was away 10 minutes, so ho 
1 would bo then’ about two hours. What was ho doing 
f all those two hours ?—lie washed all his instnnnents 
i before he went; all he hnd u^cd. 

1 Did you leave word after the inquest that Dr. Ellis, 
if ho came, w.\9 not to come to your Iioufc, but to your 
j mother’s ?—No, I did not leave won! nl>out Dr. Eilis ; 
j I did not know ho would come. I asked a neighbour it 
anyone came to say I would be at my mother’fc. 

I You know that Dr. Ellis did call at your liouse, and 

I \\’as sent on by tho neighliourH to your mother's ?— 

, So.tho neighbours told me ; I did not laiow. 

. It xw** not Dr. Ellis only you did not want to call ?— 

I I did not Hunk of Dr. Ellis. I did not know he was. 
calling. I did not know he wotild call. I only asked a 
neighbour, if anybody sbould come, to Fay I Fhould b^i- 
up liome. 

, And Dr. Ellis had nothing to do >vith your desim to. 
have an inquest f—Nothing at all. 

He minted to give a cerlitlcate ?—Ye*. 

Which, of couRJO, uoidd Iiave cndcsl the nmtler?- 
' —No- 

Wliich nould have endcsl the matter?—^Yca. 
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And you insisted on an inquest, and in tliat you 
acted entirely independently of Dr. Ellis ?—TTes. 

Had you ever consulted Dr. Ellis before ? —No. 
Had !jlr. Fudge ?—^Yes. 

Was he Mr. Pudge’s doctor ?—Yes. 

lie-examined hy Mr. Vaciieli.. 

Was this the first time, this Saturday the Oth, 
you had seen Dr. Ellis to speak to ?—^Yes. 

Did he at that inter\’iew show any ill-feeling at 
all towards Dr. Hadwen ?—^No, none whatever. 

Did he say anything about Dr. Hadwen’s treatment 
of the child ?—^No. 

And he examined her most thoroughly ?—^Yes. ■ 
Did Dr.' Ellis leave the house before the child 
died ?—Yes. 

And when did you see him next ? — On the 
Jlondav. • 

What took place then. Was that when you told 
him that' the child had died ?—^No, my brother-in- 
law. 

What did you go for ?—^He called to tell' me that 
he had proof that it was diphtheria. 

How many times did you see him after that before 
the inquest ?—Only once. 

Mr. Justice Lush. Wliat was the date of the 
inquest ? 

Sir Edward Marshaul Haul. The 12th August 
at first. Then it was adjourned to another date. 

Mr. Vaciielu. About a month after. 

Jlr. .Justice Lush. IVlien did this -u-itness give 
her evidence ? 

Sir Edward Marshall Halt.. On the 12th August. 
Mr. Vachell. On the first day. She was the fii-st 
u-itness called. 

Sir Edward JIarshall Hall. There is one point 
I have omitted. (To the Witness.) At the inquest 
you never said a word about having found this 
piece of chewed tissue jiaper ?—No, I did not. 

Mr. Justice Lush. Nor about the discharge from 
the throat. 

Sir Bdw.ard JUrsilall Hall. No, nothing at 
all. . , 

Mr, Vachell. That is just what I was going to 
ask you. Were you the first witness called at the 
inquest ?—Yes, I believe so. 

Before anv doctors were called ?—^Yes. 
mien did'you first realise that there might be some 
importance about what you found in the bath ? 
IWien I heard the doctors giving their evidence, 
I knowed what it was. , , . • 

Up to that time, until the doctors had given their 
evidence, had you anv idea that this that you found 
in the bath might have anything to do with your 
child’s illness ?—Yes. I did know what it was when 
I saw it first. 

When ?—^IVhen I saw it in the bath. 

Mr. .Justice Lush. Vliat did you know ?— 
Because I had scon it in the child’s throat. 

What did von know when you saw it in the bath ? 
—I noticed what was in the child’s throat. ^ , 

Did you know it was important ?—I did not think 
it was important then. 

Mr. Vachell. When you gave your evidence, 
did you tell vour story without any assistance from 
the Coroner, 'or were questions put to you by any¬ 
body ?—^\Vithout any assistance. 

You told vour storj- right away ?—Yes. 

You made no mention then, apparently, about 
wliat you saw in tlic cliilcl’s throat. How is t a t. 

_I (lid not know it mattered all that. I did not 

think of everything. _ „ * t 

Did von realise at th.at tunc what effect this that 
you saw in the thre.at had. Did you know of the 
importance of it ?—Not till I heard the doctors 

talk about it. , „ i i 

Besides voui-self, what other people called and saw 
your child' during her illness Jfre. Peachey and 

two sistere. , ,, m , tr i-r i i 

What are their n.ames i —Mrs. Taylor, airs. IJotch- 
.. kins, and Mr. Fudge. . 

“s Did thev all see t his child i--\ cs. M hen she was ill. 


Did this discharge that you noticed from the 
nostrils, and, by the way, I think you said it was 
stained ivith blood ?—Yes. 

Did that make its appearance before Dr. Hadwen 
saw the child on the 1st?—^Yes, right from the 
very first day she was took ill. 

Was it to be seen on that day ?—Yes. 

Did it ever cease or get better ?—^No, it never 
ceased at all. 

Was it to be seen, then, on each occasion when 
he called ?—Yes. 

With regard to the offensive smell, what do you 
say about ■that ?—^Wlien did you fii-st perceive it ?— 
From the very beginning as soon as she was took 

ill. 

And was there any alteration in that during the 
illness ?—The smell got stronger. 

At any time when Dr. Hadwen was there was the 
smell any better, or anything of that sort ?—No, 
it ivas no better ; it did not get any better at all. 

Did you get any disinfectant at any time ?— 
Yes, only what a neighbour gave me. She gave 
me some on the Tuesday and that is what I was 
going to fetch the night the little girl came down. 

You had gone for that on the 7th ?—^Yes. 

Mr. Justice IjUSH. When -was the disinfectant 
brought ?—On the Tuesday. 

Mr. Vachell. Jlonday was the 4th. Had you 
asked the neighbour for this disinfectant ?—^No, 
I told her what a smell it was. 

So you went to fetch it, did you ?—^Yes. 

Apparently some weeks after the child died you 
had an interview uith this lady, Sfrs. Tanner ?— 
Yes. 

And on that occasion you said something was a 
bad sign ; what was that ?—-When the little girl 
walked doumstaii's I told her I thought it was a bad 
sign. 

Mr. Justice Lush. I thought you said before 
that the vomiting, the sickness, was a bad sign ? 
—^No, the coming downstairs was bad. 

In what way ?—^Because I have heard of so many 
getting out of bed and doing those sort of things 
two days before they have died. 

You mean it was a bad thing to do. I thought 
you meant the vomiting was a bad sign after she had 
walked downstairs ?—^No, I have heard of a lot of 
people like that. 

You mean it is a bad thing to do ?—^No. it is a bad 
sign. 

Mr. Vachell. Have you ever heard anything 
about it being bad for people to get up when thev 
are iU and walk downstairs ?—Yes, I have heard 
most people say it was a sign of death. 

A superstition ?—^Yes. 

Sir Ed-wlvrd Marsiiail, Hall. May I put .some¬ 
thing about the dates ? Your Lordship asked me 
about the dates. The inquest was opened on uic 
12th August. This lady gave evidence, and Ur. 
Ellis g.avc evidence only. Then it was adjoumcil 
until the 14th August, when no ei’idonce was taken, and 
it was formally adjourned until the 12th Septeinbcr, 
when this lady was again recalled and cross-examined 
on that occasion, and .she said nothing .about the 
patch and her evidence had been read over to her 
on the 12th, and nothing was said. 

Mr. .Justice Lush. I should like to know t ins; 

I do not know whether you have asked it: V hen 
Nellie was taken ill, what did you undei-stand na/i 
been the matter with T^conard ?—’I'he doctor said 
itwa.s an ulcer.ated throat. 

And Dr. Hadwen’s treatment of Leonard was 
successful; the little boy got better r—^lle irot better, 
but ho did not get well. I have had to take him to 
the doctor’s since. He looked like a boy who li.n 
St. Vitus’s dance. , , ,, _. 

But his thro.at got better?—J.es, but the people 
did not know him. he got so changed. 

You thought Nellie had the .«anio illnc.s.s that- 
Leonard had ?—Yes. . 

Did the doctor treat the two children in the same 
way?—Ju.st exactly the s.anic, the same medicine 
and all. 
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LEONARD BURNHAM, ju-em 
rramiywl hy Mr, !MICIvLI'nI^^AIT. 

^ilr. Justice Lu^ii. Was this witnoss examined 
?>efore the Jfagistratea ? 

JliCKLETin\AiT. Xo, mv Iiorcl. 
iMr. JusricE \ou iia\e g %en notice ? 

Ml. Mlcis-EFThwait. Yes, we liave, (To the Wit¬ 
ness.) Arc >ou 11 >e ir& old ’—Yes. 

Bo you remember v hen your little sist*.r was ill ?— 
Yes. 

During that week ?—Yes. 

Did > our mother go out one night ’—^Ycs. 

Do jou I’cmembcr nhich dn> it was?—! think it 
was Friday. 

Sir Eduard SlARsuALii Hail You can lead as 
to the date ; it was Tlnu*sday, the 7th. 

Jlr. MrcKumi^vAiT. Mere you left m the house 
with Xellic ?—^Yes. 

\M)cre weie you when yoiu mother was out, were 
you downstairs or upstair^ ’—Upstairs. 

Did Nellie cotnc dowmstairs while you were in the 
house ?—Yes. 

Tell us what you remcmbei about it?—She came 
doAVnstairs and came in the kitchen where I was 
sitting by the tiro and she went out to the back 
lutchen and got a cup. 

Mr. JusTicr Lusir. ^^^lat did she ask you lor’— 
Some w ator. 

Was she in her mghtdiess ’—^Yes 
Mr. UticivLmnvArr. Then what did she do?— 
Walked out to the back kitchen 

Is the watei out there j is the sink there ?—There 
IS a tap. 

Sir. jDSTicr Lufiii. She did ? 

Ml SltcKLETilWAlT. She walked out to tlie tap? 
—Yes 

Did she get some w'atei ’—^No, I liad the cup and 
I turned on the tap and ga\o hci some water. 

Then did she drink it i —Yts. 

Tlicn. what happened ?—She wont on upstairs and 
got into bed. 

Hon long was it while she was down there?— 
About two minutes 

Cross-cramwed by .Sir Edward M uishaix IfALr. 
Did you tell your mothtr when she came back ?— 
Yes. 

SARAH JANE PEACHEY. jatjrn 
rxamiucd by Mr. Micktftiiw ait. 

Are you the wnfe of William Peachey and is he a 
butchci ?—^Ycs. 

And do you li\e at 17, ^''atixliall-ioad ?— Yes 
I think you are a neighbour of 3lrs Bimiham’s ?— 
Yes. 

But no relation ?—No r» lation ^ 

Did you know this little girl, Nellie ’—^Yes. 

Did you know her all her life ?—1 knew licr cser 
since •'he has been bom. 

M7iat w'as lur gciielal licsltb ?—I iiescr remember 
hti being ill but once, wlien ‘'he had nunsles and 
bronchiti" 

How long ago was that ?—Four 5 oars ago. 

Did sou see hci in her list illness ’—Y<s. 

MHiich day ’—On Jlonday, 1th August, was the 
first time I ^aw her. 

\\liat tunc did sou «oe her?—.Vbout ten o’clock 
in the morning. 

Wlieix was she ?—In bod. 

Did ^ou notice anything about her?—^There was 
a timblf Hiiell, and a yellow disclmi*go stained witli 
blood. 

lYom lur?—l>om hci uo>,c, and it was running 
right down her check 

Tliat was at 10 o’clock m tlu morning when you 
«aw lur?—in the morning. 

Had \ou had any exponente of diphtheria yourself 
before ?—Yes 

You bad known a cast? ?—•Yes. 

And did you form an opmlfai ns to what was the 
iiiatttr willi her?—^Yis, I told licr 1 thought it was 
dipldhcna. 


Did you sav an'v'thing about what you thouglit to 
anybody ?—1 told her 1 thought it was diidillu na. 

1 think you told us that you noticed the fcmcll ? 
—Yes 

On this occasion ?—Yes. 

Am those the things winch you noticed or did \ou 
notice anything el^e about lier ?—^Thcy were the two 
chief things I went by. 

Did you see hei agun after tliat before «!ie died ?— 
I saw her on Saturday, the 0th. 

At wliat time ?—2 o’clock in the afternoon. 

\\niat was her condition then She was ^ol•y• 
weak indeed. I asked her if she know me, and 1 
could Ju^t see bj' the motion of her mouth she did 
know me, but you could hcai no sound 

Was she lon^cioiis ?—^Yos, quite rtmscjous. 

Mr Jisncr Lu**!!. Tint would be about four 
hours aftei Dr. Hadwen Iiad seen her. 

Sir HnWAUD SlAUiiiiAiL Hail. Yes, li hours. 

Bfr Micklftiiwait, What was the condition, 
first of all, with legitd to the smell ?—^The snit 11 was 
worse than it was on Jfonday and hoi nose was 
comiiletelv blocked 

You mi an tbc discliarge ?—^Tlie dischaige was still 
running from it. 

Wnicrc was she when you saw her ?—Iii bed 
You pa\ ^ou tried to speak to her’—-I spoke to 
lier and said, “ Do you know me ? ” and I could t-co 
by tlie motion of her mouth she said “ Mrs Pinchcy,’’ 
but \ou could hear no sound 

Cross cxarntncil by Sir Edward 3»lARsn\ix Hall. 

\o\\ thought phe was \ery bad wlun you hOM her 
on the Uh ?—Yes, I did 

\iid vou liad known her smto she ua.s bom?— 
Yes 

"iou thought she had got diphtherjii ?-—1 did. 

And you told her mother so ^—Yes 
Did you ask the motliei wOicthtr the doctor iliougJit 
it w»s diphtheria ?—^No, I did not ask hei. 

Did you ask the mother? Did the mother agiee 
With you when yon tnid it wai> diplitluria®—She 
said she had ric\ er seen a case 

Did she agiec ®—She said she did not; she tliouglit 
it was the j-aino ns Tx'Oimril and he had trot biltii, 
Did you till her she ought to IcU the doeloi ?—No, 
I did not 

Did ^ou go and see Nellie again between the 4th 
and tile Olh ?—No 

To da% Tou haio said she had n yellow discharge 
fitamed ^nlll blood running right down her cheek?-— 
Ycp 

Hum -nou hail a talk o^cl this smee you gut your 
cMtUnic liofore-No 

That IS not the expression you used licforc ?—It 
ma\ not be, but it is the trulh. Slic Imd a very liad 
dischaigt fwm lur nosi‘ and mouth whieji smelt >ery 
badly It w.is grfcn and ltd from the nostrils, bid 
molt watery from the mouth. I hate seen aiHphtijena 
tas'* b* fon 

You hale not said tint lx?foi’i li!l lo-day ?—I may 
not Iia't Paul it, but it was there 

It IS cutioiK. that Mis Burnham’s e\nl<n(i was 
that she had a yyllou ihscliargu streaked with blood •' 
—It was there to lx Ro( n. 

i.ou described it ono way to-day , but you m« an tlx 
same thing?—1 incati tlu same thing 

■Vou nc\cr said until to day that the jxyor girl'p 
nosi wn.s cnmpl* l*d\ hlocki «l ?—No, I may not, but 
it Avns completely lilockcd all the time. 

You haic giMii eiulence twice befon*^—Yes, 3 
have 

Once l)efor»* the Coroner and onri 1^< for* th* 
Mapstrati s ?—Yi s 

And on neither occasion dn! you *wii anything 
aliout the nos* 1>* mg bl(tck»d. You did ask yirn 
Burnham how slie was gdting on !>• the 4t)j ami 

tlu 0th?—I asUd her iiery day and rotmllinrs 
twice 

And you woic Falisficd or el * ^ on wouhl ha\L inul 
#0 ^—I UA*- n* \cr In tlie Inliit of going in uni '■ 1 
asked 
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I Were you one of the family council who decided lo 
! send for Dr. Ellis ?—^No. 


Had you been asked to go on the 4th ?—I was. 

On the 0th ?—was. 

If Ml'S. Bumhiun had told yoii that the child was i Mlio were ?—^My mother, my father, my brother 
worse between the 4tli and the 9th, would not you ■ and Mr. Pudge ^ ^ orotnei. 

have o^rcd to go and do something ?—Yes, if she j Mr. Pudge ?—I do not know whether it was Mr. 

il&Cl {ISKCCI ITIG* i 


Mr. Justice Lush. Did you ask how the child was ? 
—Every day and sometimes thmo times a day. 

IVhat ansiver did you get ?—^That she was no 
better. 

lie-cxamincd hy Mr. Vacheix. 


You were not one of the party ?- 
home. 


-No, I was not 


ALBERT AUSTIN FUDGE, sworn. 
Examined by Sir. IMiCKLErinvAiT. 


Before the Coroner you put it this way : “ The j Do you live at 54, Barry-road, Saltley, Birmingham 
discharge seemed to bo like blood and matter mixed ” ? I and arc you a foreman fitter ?—Yes. ' ’ 


—Yes. 

Is that correct ? 


-That is quite correct. 


FLORENCE HOTCHKINS, sworn. 

Examined by Sir. Mickeethwait. 

Ai'C YOU the wife of Frederick Charles Hotchkins ? 
—Yes. 

You reside with him at 22, Russell-street, 
'Gloucester ?—Yes. 

I think ho is a storekeeper ?—^Yes. 

Was Nellie Burnham your niece ?—Yes. 

Did you see her during her last illness ?—Yes. 

■On how many occasions ?—Three times. 

YHiich was the first time ?—August 5th. 

Wliere did you see her ?—In the bedroom. 

Wliat was her condition; what did you notice 
about her when you saw her ?—Slie was very hot and 
feverish but very ill, drowsy. She had a discharge 
from the nose. 

YTiat sort of discharge ?—I said a greenish colour 
when I gave my evidence, stained ivith blood. 

Did you speak to her ?—Yes. 

Did slie ansivcr you back ?—No. 

How long were you with her on this first occasion ?— 
Half an hour. 

And during that time did she not speak to yon ?— 
No, not once. 

Was there any smell there, did you notice ?—Yes 

Yliat sort of smell ?—^Nasty, disagreeable 
coming from the breath. 


smell i 


And Nellie Burnham was your niece ?—Yes. 

Did you see her during her last illness ?—^I first 
saw her on the 7th August. 

At what time ?—About 10 o’clock. 

In the morning or evening ?—^The morning. 

MHiat was her condition then ?—I thought she was 
verj' ill. 

Was she in bed ?—^Yes. 

Did she recognise or talk to you when you saw 
her ?—She tried to speak but she could not. She tried 
to say something, but what it was I could not say; 
a kind of snuffle. 

Did you notice anything about her appearance ? 
—She had this greenish discharge from her nose 
and tinted with blood. 

You say that you noticed that ?—Yes. 

Did you notice the smell ?—Yes, veiy bad indeed. 

Did you see her again on another occasion, I think 
you said twice ?—On the Saturday. 

That was the day before she died ?—Yes. 

What time did you see her ?—^Between nine and 
ten as near as I can say. 

At night?—^Ycs. 

Was that when the decision was come to to call 
in Dr. Ellis ?—^Yes. 

It was after that ?—Yes. 

And as the result of a discussion you had with 
other people, did you telephone to Dr. Iladwen ? 

I —^Yes. 

At what time ?—This would be about—^I cannot 
say to the minute—half-past nine I should think, 


Then did you see her on another occasion. IVhen | something like that, 
was that ?—On August Sth. j WiU you tell us what you said to him ?—^I rung 

Mffint time of the day ?—^I was there from half-past; on tlie ’phone and I asked if that was Dr. Hadwon. 


eight at night till half-past nine. 

That night ?—^Yes. 

What was her condition then ?—Siie was very ill— 
much ■worse ; very pale. 

Was there any discharge ?—^Thc same. 

Was ther'c any smell ?—Just the same. 

You mentioned she was drowsy on the fust occasion ; 
what about the next occasion ?—The same ; she ■was 
sleeping the rvliole of the time. _ 

Mr. Justice Lush. Need you pursue this m quite 
so much detail. Of course, I appivciatc the importance 
of proving the main symptoms, but it is enough, is 
not it, to get those one or two main facts from this 
and other witnesses ? 

Mr. Micklethivait. Of cour-so, drowsino^ is 
important, 1 think. 

Mr. Jus'ncE Lush. No doubt. 

■^Mr. Micicletuwait. MTiat was the third occasion 
when vou saw her ?—The night she died. 

Just before her death was it ?—Yes, about a quarter 
past twelve. . , t.- i 

Did anj'thing happen before she died. les, sue 
tried to speak and we could not undei'stiind anyt.hing 
she said. , 

Did -die do anything besides that?—^\es, she tried 
to vomit. , . 

How long w.as that before she died r —-Anout a 
quarter of an hour. . 

Could vou say whether she was conscious before sue 
died ?—Yes. she wius. 

Bight up to the time of her death ?—^ics. 

Cross-examined by Sir Edw.akd ilAiusn.ALl. HA-IX. 

•Vm I right in surmising that you are Mrs. Burnham’s 

' r ?—Yes, I am. 


He said “ Yes,” and I told him I was speaking on 
behalf of IMrs. Burnham for Nellie Bumham and 
, I was not at all satisfied with his treatment and that 
we had decided to call in another doctor. He said, 
“ Oh, oh. I have done my best,” and I said to him, 
“ You understand we are going to call in another 
doctor.” He said, “ Yes, oh,” and then rang off. 

Cross-examined by Sir Edward Marshale H.vll. 

Ai-e you a brother of Mrs. Burnham’s ?—Brother- 
in-].aw. 

Did you marry her sister ?—^Ycs. 

I suppose you were on your holidays ?—Yes. 

And you saw Nellie twice ?—Twice. 

Did you laiow she had been ill all the week ? 
Mffion did your holidays begin ?—On the Monday. 

Do you remember Jlrs. Burnham tcUing you, 
when you went to see her the first time, that the 
child had been sick ?—^No. 

Do you know whether she had been sick ?—No. ■ 

What day of the week was it you wont to see her 
the first time ?—The 7th would be the Thursday. 

You worked it back in your mind. I noticed you 
said vou went on the 7tli and then on the Simd.ay; 
you did not say the 0th. I am suggesting to you 
it was the Sth you went ?—No, tlie Thmsday. 

You went two da^■s running; you are sure it was 
the 7th ?—^Thc Thursday and the Satui-d.ay. 

You attended the family comicil ?—Yes. 

Who was there ; you and Jlrs. Bumham 

And Mrs. Burnham’s father and mother ?— >o. 

Siie told us so just now. Who was at the family 
council ?—MyscU, Mrs. Hotchkins, Mrs. Taylor, and 
Mr. Tavlor ; there were several members.. 
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I suggest hat he did say was ‘ I have done 
my best, I am very sorry, it is a free country, >ou 
can call in who you like ?—No, nothing hko that 
You «ay he said what you have told us ?—^Yes 
Of course, you were a little bit angry’—I -was not 
angry 

Ml JUSTICE Lusn Had 5011 come to any con 
elusion as to what the cluld was suITpiing from ? 
—No 

MATILDA TAYLOR, sworn 
Lxanwied by Mr Mickcttiiwait 
A re you the wife of Ernest Taylor, an electrical 
fitter of 32 Ladysmith road Gloucestei ?—Yes 
■VVas Nellie your niece ?—^Yes 
Bid you see her during her last illness ?—On 
August 9th 

ihe day before she died ?—Y’es 

tune did you sec lier ®—About half past 

nine 

In the mommg or evening ?—In the momuig 
\^at was her condition then ?—She was aery ill 
Bid you notice anything about her ?—^Yes, she 
had a discharge from the nose greenish and blood, 
and a very olTtnBivo smell in her breath 

Were you present when Dr Hadwen called ? 
—Yes 

Were thoBo symptoms vou haao told us of apparent 
at the tmie lie called?—Yes 
Wliat was her condition so far as dronsmess was 
conctmed ?—She was sleepmg 

Was she sleeping m her bed when you saw her ? 
—Yes 

Bid you see what Br Hadwen did ’—Yes 
M^int did ho do when ho called ?—lie sounded 
the cliest and felt her pulse and looked down her 
throat 

Jlr Justice Lush How did he look down her 
throat ?—Put his two fingers in her mouth 

Mr MiCKLirniwtiT Did ho say anything about 
her condition ?—He said there ^^as scarcely anytlung 
the matter Mith her, she would «oon bo all right 
Did ho say an^thmg about the condition of Iicr 
throat ?—^IIo said tbp throat was clearing nicely 
Bid you heal him say anything about what the 
mother should gi\c her ?—Cold milk 

\Vliat did the mother Bay to that ?—She could 
scarcely take it, swallow the milk 

Did she sav anything about her not being able to • 
take her medicine?—^Yes, she said the child could 
not keep the medicine doivn 

Wlnt did the doctor say to that ?—She was to 
gi\t it with a little water 

How long did the visit last ’—I left about cloven 
Dr Hadwen s visit ?—About five minutes 
Merc you present when sIil died?—Yes 
Bid anythuig happen just before?—She tried to 
\onut a quarter of an liour btforc she died 1 could I 
sec something m the child a mouth, I rai«cd her 1 
head and a little slipped from lier mouth 

"Mr JuftTicr Li-sir I do not quite know what 
you mean ?—^Thcro w as something In the child s | 
moutii and I raised her iioad, tlimking ‘•he would bo 
able to bring it up ' 

Mr MiCKimiWAiT Did you SCO what it wnb ?— 
It was a small piece of like slimy yellowish skm 
streaked with blood I 

That esnu from lier moiitli ?—^Yes 
Was tint before she died ?— V quarter of an hour 

Cro 5 *« cxaimncd hif Sir Enw Ann ‘MAnsruix HALEr 


I will read >ou what you said on both occasions 
first of all taking the Coroner s Inquest ' I was watli 
the cluld after Br Elhs left and wlien she died die 
tiled to vomit, about a quarter of an hour before she 
died but she did not bring nni thing up lloforo 
the Bfagislratcs }ou said this ' I was pitscnt when 
Nellie died, and a quarter of an hour befort she died 
she tried to vomit and a little came from her mouth 
when I lifted her head ’ ’—I did sa\ it 

Do you mean to s u ‘ a little came from her mouth ’ 
IS the same as what you liaie said to da% ’—^\t•^ 

* A little came from her mouth ’ nuans a little 
liquid come from her mouth, does not it Wt ro vou 
cross examined before the "MagislTates by "Mr Clements 
and wcioj jou asked why jou had said nothing about 
it before and did you say this I did not &av 
anything before the Coroner ns to anj thing coming 
from the mouth I have onl> paid attention to it 
since the vaiious doctors evidence ’ Do >ou mevn 
to tell these Jurymen tliat you saw ‘ a small piece like 
slimy jellowish skm streaked vMth blood slip fiom 
her mouth ’—^Y^es 

Do you mean to tell the Turv that is true ’—Yes 
Then why did not >ou tell the Coroner’—^How did 
I know what it was 

Why did not vou tell the Afagistrates ’—I did 
You did not, jou told tliein something came 
from hoi mouth, a httlo?—did not know what 
it was 

Do you mean to say when >ou said, “ A little camo 
from her month ' you meant a piece of hlim> stufT 
of this i,ort, streaked with blood ■'—I was not asked 
that question 

Y*ou were not asked to dav You art a sister of 
Mrs Bumlinm s ’—I am 

And }ou after the doctor> evidence, like her 
npprctnUd the importanco of wlicthrr anjihing 
had conw. solid from her mouth, did not > 011 ?— 
Certaml> 

Have you given the exact words jou have given in 
evidence hero to day to an>ono ivprc^onting tlio 
Public Piosccutor, Invt you told those exact words 
to nnvbodj T do not rimimbcr 
Hart you made a statement ?—1 have 
Bid that fttatemeut include those words’ —H 
did 

Mr JusTiCi Lush Mliv do >ou pa") that?—^At 
the Court the last time wo weie there 

Tint Is not quite wlmt vou arc ashed now You 
have gnen a stutement as to what you are going to 
saj in thi^ Court, have not you, to the solicitors’— 
No I hive not 

Sir Low uir> Arvusiiuj Haii You gave a «tato 
ment to the Public Pro’^ccutor biforo the Magistrates 
proceedings ?—Before the inquest 

Did jo« give a statement before the inquest ?— 
I did 

Sir I nwAJiD YfAUSiiAu Hvtt The Ihiblic Iho 
Bccutor did not come into the matter till after the 
verdict of the Coroners Jurj 

Mr \ ACiiriJ- We liav e w Iiat tl o Ti-oaeurv nlwa>*^ 
8 uppl> the Coroners Depositions and the Mngis 
trates Depositions, tlitrc is no t-tpara(o ]*t-oof 

Jbir I DW u D AfAiisriAtr IIali fTo lh< M itnc s } 

I want >ou to leahso tlie importance of this “ Sniie- 
thing t,hpp<d from her mouth a small piico like a 
shinv vellowish skin, streaked with blood Did 
vou tell the gentlemen who took vour evidence doim 
thos txnct wonls {*—No 1 did not 

Therefor*, vou never Said it before tb AInt,i-traUs or 
before the Coroner and vou did not tell the Solritors 


Are 30U a sister of Afrs Burnham s ?—Yes to whom jou gave jour statemi nt and vou have 

Have jou told the truth ?—^Yts I said it now Bo vou >a> ho put two fing* rs down the 

Let me read to you what vou hav o said * I saw j child b throat ?—^Y cs 1 believ c he did e 

she was trving to vomit, I could «cc sointthing in You have sworn it to dav, ^ou tolil rnv Lorvl hi 
the childs mouth and something ehpptd from her I put two fingers douai i*—Yfs 
mouth a fimall piece like a slimj, jcllowish skm. Do jou swear that ls true ?—^Yes 
streaked with blood” Have vou over said that! Do jou mean to sav vou really tell the Jurj the 
before to anvbodj ’—Yes 'doctor put two fingers down (h« thro.it in or’ii r (o 

Mliolo?—^To the last sitting ’—^Yes he ha-s put tlum down mj clJldnns 

I have your evidence before tlio Coroner, and before throa*’, so I know what lit do* s 
the Alagiblrotes, and 1 suggest to jou vou never said Before Ibc Alagi-stratcs vou said on ftrigir?—No, 
nnvUiing of the kind ?—1 did I did noU 
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I liave got it iiere : “ lie put his finger in Kellie’s 
mouth ” ; that is befote the Coroner. You did say 
t^vo fingers ?—^Yes, I did say two fingers. 

Was it one, or two fingers ?—It was two fingers. 
And that is true ?—Y^es. 

Would not the effect of putting two fingoi's down the 
throat be to absolutely obscure the throat; you could 

not see it at all-. 1 uill let the .Jury see your 

gesture ; that is quite enough for me. 

DR. EDGAR SEVERN EIXIS, sworn. 

Hxamincd hij Mr. VACirEii. 

Are you <a Jlcmber of the Royal College of Surgeons, 
and a laccntinte of the Royal College of Physicians, 
England ?—^Yes. 

Practising in Gloucester ?—^Yes. 
now long have you practised here ?—Since 1 OOfi. 
Were you at some time on the night of Saturday, 
the 9th of August last, called by telephone ?—^Ko, 
personally. 

You were called upon to attend this little child, 
Kellie Burnham ?—Yes, pei-soually, not by telephone. 

What time did you arrive at the house whei-e she 
was ?—I cannot say, but I should say about half¬ 
past ten. 

What did you find there ?—I found the little child 
seriously ill; she had got a temperature of 102 •,'5, 
and a pulse of l.'id. 

What is the normal; everyone knows the tempera¬ 
ture, that is OS‘4, is not it ?—^Yes. 

And she was-?—102'5. 

What is the normal puL«e of a child of her age, 
about ?—^They vary a lot; an adult’s pulse would be 
about 70 to 80, but children are higher. 

Her pulse was ?—154. 

Jlr. JtTSTiCE Lusu. That is exceptionally high ? 
—^Yes, febrile. 

Mr. VACirELi,. Was she in bed ?—Yes. 

Wljat was her condition ?—Toxaunic. 

You must put it into English for us all; that is 
something to do with poison ?—It means it was by 
an absorption of poisons in the blood; like people 
in the later stage of fever. 

W.as she at all approaching death ?—^Yes. 
jVIr. Justice Lush. How long ivas this before her 
de.ath ?—She died at 12.40, I believe. 

3Ir. VACHEI.U. That is to say, on the Sunday 
morning, witliin two or three houiB after you were 
first called in ?—Yes. ' 

Tell us what you did, and what symptoms you 
observed ; perhaps the symptoms first ?—As I came 
into the room—I had been told it was probably a 
case of pneumonia—I noticed her very rapid breathing, 
and I at once thought of pneumonia, and I went over 
the lungs. I found the right lung solid, and the left 
lung bronchitic. I looked at the throat, and it was 
full of membrane, membrane right across from tonsil 
to tonsil. 

In the throat ?—^Yes, and there was a discharge 
from one nostril, I forget which. I took a swab. 

iniat was the nature of the discharge ?—A greeny, 
dirty discharge, just tinged with blood. 1 took a 
swab from the throat, not from the nose, and then I 
wondered whetlier, possibly, there might not be fluid in 
the lung, bec.ause it is veiy dilficult indeed to distiiy 
guish between solid lung and fluid ; I thought it 
would be wise to make an oxploi’.ation, so I went home 
and fetched some instruments, and I did an exi>loru- 
tion. I found no fluid. , 

Is that something in the nature of a syi'inge ?—es. 
With a shaip point ?—Yes. 

You punctured the side ?—Yes. I have got it- here, 
if you wish it in evidence. 

ilow did you examine the throat ?—I had been 
warned it was a throat case, and I had brought an 
electric tongue dejiress; r with a lamp at the end which 
I put inside. 

Mr. .lusTicu Lusu, Is th.at the usual way?— 
Ko. it is too big for a doctor to cany it with him. but 
ho would fake it with him if he were going to a .serious 
case. In the ordinaiy u'ay I use a pocket torch like 
d {indicaiitMj). 


1 :Mr. Vacuelu. Or do you want an-rthing muc^‘ 
1 better than a spoon for a depressor ?—In the ordinary 
I way, if I am out, and I am asked to look at a throat 
‘ I borrow a spoon, and shine my torch in. If 1 have 
a special case, or a difficult child, and I am wained 
* about it, I bring my special app.aratus with mo. 

Did you notice anj-thing offensive in the wav of 
smell ?—Yes. 

] Yliat was that ?—All throats smell, but I cannot 
' distinguish one from the other. 

Tliere was some smell ?—Yes, undoubtedly. 

MJiat, in your opinion, was the child' suffering 
, from ?—^Diphtheria and pneumonia. 

Mr. Justice Lusu. Had you any doubt that it was 
diphtheria ?—^Kone whatever. 

Yfiiat was it that proved it to you, because you had 
I not had the sivab examined, of course?—I was so 
certain that I notified it before I had any result from 
I the swab. 

IMiat w'as it that made you clear it was diphtheria ? 
—It was such obvious diptitherit c membrane. 

' Mr. Yacheui,. Is diphtheria accompanied somc- 
. times by an enlargement of these glands ; I think you 
■ call them maxiUaiy ?—Ko. cciwical glands. 

, That is one of tlie sjuiptoms, or one of the accom- 
j paniments ?—Yes. 

I Did you discover any enlargement ?—^I'es, hut it 
j was not veiy marked. 

I How long were you there altogether ?—^I cannot tell. 

1 I got there about half-past tea, then I had to examine 
the lungs and the throat, then I had to go home and 
, fetch my apparatus, and go back again. I should 
, think about .an hour and a half each time, and about an 
I hour getting my .apparatus. 

' Having formed your opinion ns to what the child 
I was suffering from, did you administer antitoxin ?— 

! Ko. 

' Yliy ?— loo late ; the child was dying, 
j Y'ou took a sivab. 'Vnien did you send the notifica¬ 
tion to the proper officer ?—Early the next morning, I 
I think. 

I There is some Act, is there not, under which certain 
I diseases are wh.at you call notifiable diseases ?—Yes. 

I You are bound to give notice ?—^Yes. 
j Y’ou gave notice the next morning, and when did you 
^ send the .swab ?—^The next morning too, I think. 

! ^ Did you send them both to the .same officer ?— 
Ko, the notification goes to the Guildhall, and fhe 
' sw.ab goes to Dr. Washboum. 

Is he appointed by the authority to examine, 

' bacteriological examiner ?—^’’es. 

Jlr. Justice Lush. Did I understand you to s.iy 
, that you notified it as a case of diphtheria on the 
morning of the 10th, and you received the swab on the 
moiTiing of the 11th ?—I do not know when I received 
the notification. 

' I thought you notified it ? 

Mr. Vacheut,. Of course he took the siVab in the 
lifetime of the child, and the next d.ay, the .Sunday, the 
10th, the child died early. He did two things. He 
’ notified the authorities at the Guildhall, and he sent 
the sivab to Dr. Washbourn. 

Jlr. Justice Lush. I thought he had got back the 
result ?—I did not wait for the result. 

3Ir. Vacheu.. Y"ou do not know quite how long it 
was before you got the report back ?—I do not know. 

I do not know if your sense of smell is affected at all. 
or whether it is normal ?—I think it is fairly pood, hut 
it is not good cnougli to spot’ diphtheria ; I admit I 
cannot. It is only some who c.an, with special 
practice. 

Did you take some other .swabs in that family 
later ?—Ko. , 

Kone at all ?—Kot in the family ; there w'as a cliiKl 
who had been visiting there. 

Is that a little girt called Olive Comock ?—^Yes- 

Sir Edward YIarshai.i. HAi.r.. I cannot see how 
(his is evidence. . . 

Mr. .Tustice Lush. It is a little remote, is not if - 
• Mr. Vauhei.!,. It is only this, if it is going to lie 
said that this little girl. Kellie, never had diphtherm at 
nil. then I think the fact that her playmates, and tnc 
little cliildren of lier own family all suffered at me 
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time fiom tins diphtlierm would be evidence, I Mr JusTicrLusii il nofcboonoortlu otliei ? 

but, o£ cour«o I am in a oui Lordship 8 hand? , that- 1 ? —I haa c not come aci-osg a cast bt fore 
■the reason ,| 1 to understand b-^ tlmt P—Tluve case? 

Mr JusTicr LUbh It striker me as n littlo weak go to hospital; v.e do not irot them m c'eneml 

compared wnth the stiong aninnnti\Q cMdcncc which {practice " 

■50U hay presented , , „ . , Edwarp ^r^Rs^A^I IIvip Do vou sludc 

Mr VAUfELT Lcs m 3 lAirrl Of coun'O, I do not current medical htemturv ?— \is 

know jet how far mj leazned fiiend is f,omg j Mr Jistjci Lusir Is this what I nm to tmdir 

3Ir JUPTICF Lxrsir I do not think mjself it cairies stand, that ion do not knon of a case where the 


the case apprcciabh further 

3Ir VAcnrir If jour T^irdship pleases, then 1 
snj nothing more about that 

Mr JrsTicr Lusii We shall ha\ c to pursue that if 
•jou begin it becaUM we must know if it is true tliat 
OIne Comock sufTcmd the disease as well 

3[i VvcfiEiT That IS simpli dealt with because I 
am calling tlie medical officer from the Isolation 
Hospital 

3Ir JuRTicr TjUsit If jou press it, and %ou art. 
going to deal w ith it w e must talwO it 

Sirl DWAiiDilAiisuAiiLllAtT Elomtlionoticemj 
fntnd has gnen us he docs not pro\e the identitj of 
the swabs 

"Mr JuSTicr lusir If Sir Edward is going to 
challenge the accuracj' of the diagnosis about dijih 
theria—I donotknow if sou nie 

Sn Edward MARSiiAiiT Hau Eiom mj mow of 
the case it is not roalh important T must saj this 
that I am not going to admit on. behalf of Dr Hadwen 
tint the child was Ruftcring fi'om diphtheiia beenuce 
Dr Ilndwcn «wij’s m his opinion the child avas not 
•sufTtring from chphthtna, and he will saj eo 

3Ir Jd&tici Lt PH If aou aio going to make it an 
issue at all, that the child had diphthnia and died from 
it 1 do not think 1 can shut the ea idcuce out, aUhough 
I think we haao got onoui,h 
Air A ACiiriiL I shall take that intimation fiom 
a out Lonfslirp and (f them is etiotigfi I am centeni 
Mr Tlstict: Lush Aon scl Dr 1 Uis notified it 
before he liad tier got the u suit 

Sn riniARD AiAiisiiATr IlATX I am not going to 

a nestion Dr Elbss diagnosis that he thought this was 
iphthtria Re cannot do more than wij it was 
diphtheria m his opinion, hut 1 am not going to 
admit m this court 01 any other tint tin finding of a 
Klebs Lo filer bacillus ts ab«olutolj mdicntnc of 
diphtlurn If I am bound to clinllonge that I shall 
go on challenging il I Imt is one point I am trying to 
Ai Old Hi tins case 


pncmnonia is a atqnola of the diphthern and jou 
do not know whether it maj be umlatfril or 
bilatcial •’ No, it is n question for pathologists 

Sir Idward MARsiiAUt ITait Mill aou giio 
me the same answer when I tusk this llnic jou 
e\oi lieartl of lobulai pneumonia and lobar pneu 
moniti ’—\os 

Aon know the dtstinction between (he two® 
—Acs 

Is one of those imilateml and one bilattml 
—No 

AMncIi was this r—-This was unilateral 

AMurh was this, lobir 01 lobular?—I cannot tell 
IVlien I auscultated that clic*^t It was Po late, the 
whole liing waa solid 

Do JOU Xtiow Dr AVashlxium eald at first it was 
lobir and it was not until l»o was ncalled some 
months aftot that he said ho miglit lm\c been mis 
lakdi it might haae hten lobulai ?-“I unihrstood 
that and in n\j oivn consulting i-oom I did not know 
how he had maih the distinctum 

D j u know that hepatisatioii is peculiar to one 
of th I two forms ?—No, peculiar to eithit 

I> r>« suggest you can eicr get the hcpilisation 
ini lull ir pnoiiinonm rhea go solid if the thing 
IS will lently ndaanceil 

Aou u nlltmen use wonderful words and esnres 
81011 1 ut you do attach «ome meaning to them 

do n t eou r'—I hope c© 

Mr JisTicr Lush I am afiaid I do not know 
cnoiiKh alout them One is lobular, what is the 
other *’ I>obar 

Do son *-\y aou lOnld not toll wldch this wna® 
—I w Is iK)t asked I was not at the post mortem 

But if you had been and found Iho lung was solid ' 
—1 im net s-itisfied as to which it was 

Sir 1 i>w \rD MvnsHAii IIui Aou are (\en 
now not \ti Hed ?—No 

Do If II It illv mean to pose bcfoits this Court as 
I a genii man wlio does nol know , tlint joij liavi 
JOU cannot «^aj wlmt the common 


no cap ri n< ... . ... 

Cross cj-owiHird hv feir Ldward Maicshait II\u Uequcia if diphtluntic pneumonia is ?—1 know 

, porfoi tlT w ell 

Aou dingno ed a sohdifltd right lung did you not ’ ' But aou hate net cr had a ca^c wheix them 1ms been 

—I did I a 1 H> ( mortem nftti eliphthciia and pneumonm and 

Iho left lung appaivutn reasonable clear’—t pneumonm suponened ha\o jou —Neiei 
No acute broncliitis j ij, ti if is not mij common for it to mtenine*' 

Di Wnshboum, as a matter of fact, did not agree —It lapp ns in hospital po'^ibL 
with aou upon tliat elmgnosls, ho said there was! trj nnothei Bubj ct Do you know that 

some congestion ’—A es , a su 11 n chill w ill in the ca‘-e of an cnfi.ebkd Mtalitj 

Ilaae aou anj eloubt whateacr that that child ( proibu pmunumm?—Acs 
actually died of pneumonm ?—Acs, the child died of Do miu know that if pneumonia is produciKl In 
diphtheria and pneumonm (hat w la th it Iho j neumonn whuh I-' (hi stquda 

JIow ehel (he diphtheria kill her’—^Tho dii»hthtrm m lobular itrul nol lobar?—I do not I know itusudly 
spreading down into the lung It was reilljr nil | is 

one disease Mr Ii'^Tici Li SH Ixtu haat that ngiin 

Do JOU mean to say that th< «ohdincation of the Sir 1 ow inn AUumiVit Hati 1 put that rju< tloii 

lung was thi direct conscquonco of dipbtlicna?—Mliewixngwaj i-ound on imnn) i and he neiopted it 

I cannot swiai to tint, that is only mj opinion I „,il put it tlu ri},ht waa round Is m t it a 

til lusTicr I Uflif Mlmt do jou say jos to 1 tijnt (ho pueumoiua whuh is tin siiiuiliv of a 
llicn —It IS mj opinion that it was one diA« cbUl is nlwars lobir pueimumia and not lobular ?— 

that 11)0 dijihthiiia had spn nd doani 11 to tin Iiing|\(.s 1 thought rousahnhU as n nik 

Wirt camid imomntinm, bill I cannol MV lor «rti>m I u~Tiri J i-il n nili. pm iimoiiin ciii=.rt 

til it it w IS pneumonia caused ha diphtheria j j^bai ■* 

irihrkn MAVzr'Tu. o^io n_iai 

.1. thh CA=0 oos MUed uollaKml iiioi it not ?-| 

“jIot^Vsom.timMV-L 

liie pmumonii was unilateral’—Quite so Do s pniumonia of that kind Mnki jovi down in 

Hnao JOU eai r knowai a case of pminnonla, ft A second No 
scqutla of diphtlurm in which the pneumonm lias Not if it Buinnines on a wcaktfnd altalda f— 
hi <11 unilateral No, or bilateral I If it is 'uniciintJy weakiued, jt? 
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If a cl)il(I is feverish, and one of the lay witnesses i Sir Edward Mabshald TT at.t. a?ho etiquette of 
has told us the cliild was veiy liot and feverish all | the profession does not free him from the ncce.ssitv 
the time, and that child goes domistaire in her hare i of infonning the other doctor he has been called in' 
feet and nightgomi, out of a hot bed where she has ‘ I suggested it did when they said they were dissatis- 
becn kept for days, and goes into a scullery and gets ; fied, but he tells me it does‘not. If it had been anv 
a drink of cold water, and gets back to bed, do not ; other doctor but Dr. Hadwen would youarot have n't 
you tlunk that i.s most likely to produce a serious once commumcated with the doctor ?—^Jso. 

certainly. , AVlry not ?—There was no point in doing so. Thov 

‘ If it produces chill in the condition which we know ; said they did not want Dr. Hadwen again, 
that child to have been in, a diphtheritic condition. That is what I have put to you. If thev said to 
would not pneumonia very probably supervene? ■ you they did not want Dr. Hadwen, that relieved 
—It might. _ you of the necessity of communicating with Dr. 

And if pneumonia did supervene that pneumonia i Hadwen ?—^No, not until ho had been communicated 
would in all probability be lobar ?—Yes. , ivith himself. 

Mr. Justice Lush. And would it bo followed by But not by you ; as long as they communicated ?— 
vomiting ? Quite so. 

Sir Edward SlARsn-ADU Haia.. And one of the first Unless they bad said that they did not want the 
symptoms might be—lie only goes as far as that— doctor who had attended them again the etiquette 
vomiting. If Dr. Washboum is right when he says I compels you, does it not, to inform the doctor that 
l.his was lohar pnemnonia—^assuming he has said it, j you are going to see the case ?—One simply does not 
and assuming he is right—do you then iliink it is i know until they have informed tlie doctor, 
more probable that that pneumonia was a sequela of I Either they or you ?—^Yes. 

diphtheria, or the consequence of the cliill con- [ You went and saw this case ?—^Yes. 

tracted on the 7th ?—As a sequela. Were you told that Dr. Hadwen had diagnosed it 

You think it was even then more probable ei’cn | as au ulcerated throat ?—I .think I was, but I will 
as lobar pneumonia ?—Yes. | not be certain. 

Although you frankly admit you have never known j Wlio told you it was probably a case of diphtheria ? 
of a case of lobar following diphtheria ?—Or lobular; | —^Mr. Pudge, when be came. 

I have never Imown of either. I Mr. Justice Lush. Wlio told you it had been 

Jlr. Justice Lush. I do not follow that quite, (diagnosed as an ulcerated throat?—I am not sura 
If it was quite reasonable of the cliild going down I whether anybody did ; I cannot remember; it is 
with her bare feet into the kitchen to get water, and | three months ago. 

if it was a reasonable consequence she should get 1 I thought you said somebody did ?—I think some- 
pneumonia, and if it wa.s lohar pneumonia she got i body did, but I am not certain, 
wbicli was in fact followed by vomiting, would not j MJicn did you bear anybody suggest that diphUierift 
you think it more probable that it was the consequence | had been suggested ns the illness?—Certainly sonie- 
of the chill than that it was the sequela of diphtlieria ? , body did. Mr. iSidge, and a friend of liis, I think, 
Is not that the question ? 1 came with him : one or the other suggested it. 

Sir Edward Marshall Hall. Yes, exactly.—I Sir Edward Marshall Hall. Did they toll you 
do not think so, for two reasons. First of all there any words to this effect, that Dr. Hadwen had mudtiled. 
was sufficient diphtheritic membrane in the throat and | up the case—I do not give you exact worfs, but was 
nasal discharge to explain why her lung should have ' that the effect of wliat they told you ?-^That was the 
been affected. It is not uncommon for lobar pneumonia | suggestion. 

to follow diphtheria, but it is not the usual thing, ' The child died. You wci-e informed of it early on 
and it is rather an cxtraoi'dinaiy coincidence, to say the Sunday morning ?—Yes, of the (ieath. 
tlie least, that the membrane was found in the right How far from you does Dr. Hadw'en live ?—^About 
lung, and it ivas the right lung wiiicb was pneumonic, a tliird of a mile. 

Mr. Justice Lush. The membrane ivas found in ' Are yon on the telephone ?—Yes. 
the right lung ?—^The bronchus. The membrane was ^ Is be on the telephone ?—Yes. 
found going down to the right lung, and it was the Did you think it courteous to telephone him to 

light lung ivliich ivas affected. Another thing was ’ tell him that a patient of his, whom you had been 
the question of dates, and the period of incubation called in to see, bad died ?—I did not. 
of lobar pneumonia following a chill such as Counsel Did you tliink it courteous ? 
suggests is at least, I should say, 24 liouis. Mr. Justice Lush. Do you moan vou did not 

Sir EdWiVRD SLvrsuall Hall. I did not suggest tliink it courteous not to tell him, or 'you did not 
24 lioui-s.—No, I am suggesting that; at least think you did tell him ?—I mean I did not do it. 

24 lioure. TJien there is eiidence that the lung had We all know that, but did you think it courteous 
been liepatiscd for a certain time. Tlie lung bad not to do it ?—I did not see any reason why I slioukl- 
been congested for so many days. _ Sir Edward Marshall Hall. I ivill try and sko'''" 

Do not lot us confuse the Judge. Dr. Y'asbbourn you a ren.son why you did not. 
has said the pneumonia was two or three d.ays’ Mr. Justice Lush. “ I did not telephone ; I saw 

existent when lie examined it ?—Yes. .lUlowing no reason for doing it." 

24 boms for incubation the dates just fit. It is Sir Edward Mahsh.all Hall. Did you offer to 
rather a tight tit, but they do lit. give a death certificate ?—I could not give a clontli 

.So they do for the date of the chill. I was going certificate, 
to make an important point of that ?—I am admitting Do answer that question. Did you offer Mrs- 
your point. Burnham to give her a doatli certificate ? —>o, 

Mr. .iusTTCE Lush, They fit the chill exactly, certaitdy not. 

Slio went doTOi; on the 7th she vomited, and showed Did slie say she would not have a dealli cerlifieato, 
tlie .symptoms on the Sth, that is the 24 bom's you and refuse it'?—^Yes. 

mcnU'onod. and two days aftenvaitls the pneumonia Allhougli you told her you could not give iier 
is so doveloixid that it'is solid ?—^Precisely; it is a one ? I want to be precise over that.—^^^^mt 1 <na 

tight fit, but it fits ; Uiat is my point. say was that I could inform the Coroner, and it was 

Sir Edward Marshall JIau.. Will you disabuse po.ssiblc an inque.st might be avoided, anil she objecteu 

your mind for a moment of the fact that Dr. Hadwen to that, and she said she wanted an inqiie.st at an 

was the doctor in this case ?—Certainly. costs, to be exact. ^ i i- 

You were told on this Saturday night that the That is your reason, is it ? AVill you kindly wo 
jx-ojile were dissatisfied with their existing medical at what yon said before the Magistrates : ‘ I wonl( 

,nan ?—^Ycs. not give a doalli certificate because 1 had not atfenaco 

That, by the etiquette of the profession, frees you Nellie Bui-nham for a time prior to her deatli. 
from responsibility ; it entitles you to see the patient That is precisely what I say now. . 

without consulting the doctor ?—No. Do you mean to tell mo that you. „ 

3Ir. Justice Lush. What do you say No to ? called in two hours before this child died, and oeino 

"'x 
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satisfittl that tlie child died of diphtheria and pncu 
moma, ■\%ci '0 not entitled to tJi\o a certificate?—iSo 
You do not say that 50 U know you might ha\e 
macn a certificate ?—^Tlie certificate of death states 
I liaio attended so and so in the last iline^^s * I 
liad not, I was called m when the child was damg 
Is not that her last lllncsa ?—^o 
Do >ou mean to ^fay you could not have given a 
certificate of death ’—I do not think so 
Be careful—Only with the permission of tlie 
Coroner 

Did ^ou toll the Coroner that joii were quite 
w illmg to give a certificate of death ’—I told the 
Coroner that I was quite willing to tell him what 
the child died of 

Tliat was not my question Did you toll the 
Coroner this ? Did you ga^ you were prepared to 
give a death certificate if the Deputy Coronet 
approved ?—w as prepared to ccitify actualK what 
the cau‘;e of death was but I was not prep ircd to 
sign the olficial certificate 

Do not quibble with me, certifying what causes 
the death is not the colIo<iuial w ord for death ccrti 
ficate Would this statement be true, that jou were 
jjreparod to give a death ceitificato if the Di piitj 
Coronci approved?—depended entirely on what 
YOU mean b> death ceitificate, but not the official 
form 

Have you ever heard of death certificate meaning 
anything but the official death ceitificate ? 

A(i Justice Lu'^ir Is that in re examination ? 
Sir Edwaud JrAHsiiAix Hall Ko my Lord 
There have been proceedings in the High Court, and 
it IS an Exhibit to an Afiidav it which was put fonvnrd 
bj my learned friends (To the W itnoss ) I am aorrj 
to put it to >ou but you have a vorv strong feeling 
against Dr Hadwen, have you not?—No, J have 
not 

Bo careful—am vor> careful 
I have more to ask you than I want to ask you I 
am not gomg through all tlie correspondence m the 
Press because I will not botbei about it but during 
last August did you write to the Editors of two 
Ixindon papers asking them to interview you in 
leforencc to Dr Uadnon? Be careful of vour 
answer Did tou write to the Daihj Express and 
the Daily Mail asking them to send ropiescntativcs 
to interview you, as you could give important 
information with regard to Dr Iladwcn’s medical 
position ?—^You arc referring to August, last year? 
Yes You did ?—^Yos 

Did they both send rcprvscntalives ’—forget 
now I think one of them did 

Both Shall I bring them botli into Court , (hev 
are here ?—^No, I do not dispute it 

Was your communication to them so libellous that 
they never printed a word of it ?—I forget entirclv 
Did either the Daily Mail or the Daily Express, or 
the Gloucester paper, print any of it ’—1 do not know 
they did not 

Did you tell these people that Dr Hadwen vras 
not entitled to the memcal qualifications ho held ?— 
Isothmg of the sort 

Did vou ttll them that he was not entitled to the 
qualifications that appear after his name m the 
hooks of reference •’—told them there was a 
di'=cropancy 

Did > ou tell them this, first of all, if I mar gcneraliso 
it W ere not the contents of your communications 
to both these newspaper men a violent attack upon 
Dr Hadwen ?—No 

^Vnd an attack upon Dr Hadwen's professional 
status ’—^\o 

Did you suggest that he had no right to use some 
of the digrees and diplomas credited to him m a 
book about Olouccsti r men printed locallv ?—I 
pointed out the di«crepancy between that locally 
printed book and the ‘Medical Bogistor 

Did you Ray that Dr Hadwen had only been, a 
chemist s as''istant ?—No, I did not 

Before hf* became a doctor ?—1 Imvc nlwnvs heard 
he has been a chtmist, and I mav have Raul “o, but 
I ne\».r said clicraists assistant 


iViid m the letters you w rote to (lie Express and 
to tin, othu paper, did you sav 1 bate «omt verv 
interesting information to give vour it.prc««ntativt 
concerning Dr Ifadwcn, if iie will kindiv call ?— 
I wrote to one of them, becau'?e he spccinllj asked 
mt foi mfoimation 

Do vou know the names of (he two gentlemen ^— 
I do not 

They are Mr Wcbhei, and "Mi Painpheno ?—^Tliat 
was one, I think 

I put it to you that vou went out of your wav to 
try and damn Dr Hadwens profesMonal reputation 
lost August ® 

Mr Justice Lush Was that tlic month In whicli 
the child died ? 

Sir Edwaiid MAnsHALL Hall No, August, 1023, 
the year befon; 

Mr Justice Lush I did not gatiiei that 
Su Eowum Mvrshait Hall I did put it to liim 
In August, 1023 thcie had been a verv acrimonious 
correspondenco between you and Dr Hadwen Jind 
llitrc not ?— \o3 

1 see two of them are exhibited , thev were put m 
by the prostcutiou before the Mngi'«trit<.s lou put 
in a very in'olent fetter ?—^It wa.s tlu, letUi of an 
angrv man, I admit 

'JClieuforc 1 am not alluding to those but after tlu 
anger liad subsided, and the contest about vaccina 
tion h id subsided, did vou dcliberalcly go out of 
your way to get into communication with Ix)ndon 
papers ?—Tlu y asked foi information and I gavi it 
Mi JiSTiCL Lush I did not gallicr that I 
thought you voluntecmd the infonnation to th 
London paptm, from what you said’—They asked 
me to tnd nnytliing 1 eouJd 
Mas that before, or after you communicated vvith 
them ?—rhey asked me before 

Sir Edwaud Marshall Hall Do you put (hat 
upon me ?—Cci-tamly 

Mr Justice Lush I gathered from your answer 
before hint you wioto first **—No, they called ou nu 
long before that, and asked for Jnfonnntion and 
when Ih y left they said M ill you tell us anything 
more you hcoi ? 

Sir J DWsim Marrhall Hall. I do want you to 
be careful Did you wTiU a lotler marked * private 
and confidential to the Editor of a London paper 
Raying 1 have Rorne inkrtstmg mfomiatlon to 
give vour ivprcscntativo, if ho will kindly tall upon 
me rc Dr Hadwen ’ ? 

Jfr Tlsticu Lush Mas that letter Sir Edward 
13 quoting tho first communication that pas.'jcii 
between you and tho Editor of the paper r—No 
The reporter called on me, and asked me to give all 
tho information 1 could 

Btfort you over wrote to him ?— 

Sir Edward Mail-'HALl Halt Tlie reporter 
called upon you?—Tho representative of the 
paper 

Tlien you wrote to the Editor of the Ijondon 
paper ®—I did not know where tlio reporter was 
M by should you, a member of the Rome profession 
take vipon v ourself to communicate to n Ixindon 
paper matter derogatory to one of your brother 
professionals in tho City ?—Bt cause he had been 
communicating to tho local Press and to the Prtss 
all over the world matter derogatory to xnc, and to 
everybody else in tho profession 

In saying ho did not liclicvt in vaccination ?—^IIo 
said more than that 

lie simply said he did not bclievi m vaccination 
and you jKoplo did, and vou took it ui>on vour^cU 
to Ray that tJint was a n ficction pitMinallv ?—It 
wns not a que^stion of belief in vaccination , it w a>. 
n question of the cpidimic here, and tho suggestion 
he made was that thiti was no fimnll pox m the 
town, it vvas all chicken pox and that the vihoJo 
tpidcmie had been trumi)ed up for tlie b* nefit of tlu 
members of tlu prof ssion 

^ you thought you would communicate pnvat 
information with regard to his profcKslonal rtatus to 
the iiew?paper» t —1 had been asked to give nil the 
information I could 
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Mr. JusTicn Ltjsn. Only cbickcn-pox, lie said ?— 
Yes. 

Sir Edwaud MABsnAi.T, Hau,. Do you know he 
WAS never given an opportunity of attending the 
post mortem on tliis dead child ?—Yes. No more 
was I. 

What have you to do with it; you are not charged 
with the manslaughter of the child ?—No. 

It may be, may it not, that the exploratory operation 
of yours, by the jiiercing of tlie lung to see if there 
wM any fluid, having regard to the condition of that 
cliild, accelerated that child’s death by some 
minutes, or possibly hours ? I put it to you that that 
was a totally unnecessary and unjustifiable operation ? 
—^It was absolutely the correct thing to do. 

Having made up your mind to the fact that one 

lung was solidified-.—I had not made up my 

mind it was solid ; that is why I put the needle in. 

Supposing you had found fluid, what would have 
been the effect ?—^The question then would have been 
to see whether it was worth while draining the lung, 
so as to relieve the respiration. 

I suggest to you that the only possible justification 
for that exploratory operation would have been if 
you had diagnosed pleurisy or effusion ?—Quite, if I 
had. 

Hut you had not diagnosed pleurisy or effusion; 
you had diagnosed solidity ?—I had not diagnosed 
anything ; I did not know. 

You told us in your evidence : “ I found the right 
lung solid.”—That was the ultimate conclusion I 
came to. 

It was your first diagnosis ?—I put in the needle 
to make dead certain there was not any fluid. It is 
rather splitting hairs, is it not ? 

If you had had a reasonable doubt as to whether 
there was not effusion, and pleuritic effusion, then you 
would have been justified in exploring, would you 
not ?—^1 thought there was effusion ; that is why I 
did it. 

May I take it that you were in doubt as to whether 
your dia^osis of solidity was correct ?—I wanted 
confirmation. 

Mr. Justice Lush. Wliat was the consequence on 
the child of this exploration ? 

Sir Edwakd SlAnsnAu:. Haul. It left a wound 
which was apparent at the post-mortem examination. 
(To the Witness.) Where is the needle ? (Same 
pinduccd.) Was it an ordinary hypodermic needle ? 
—No, a specially long needle. 

That is introduced where, here ? (Indicating.)— 
Yes. 

Then it is drama out and if there is any fluid you 
draw it out with the backward turn ?—Yes. 

If there is no fluid it comes out dry ?—Yes. 

Mr. Justice Lush. Would that do any harm ?— 
None whatever. 

Sir Edwakd ItlAiisiiAi. 1 , Hall. You think none 
whatever ?—^I am stne. 

I suppose in this case it did no harm because the 
child was moribund ?—It would not have done harm 
in any case ; it is a thing wliich is done every day. 

And a mistaken diagnosis in diphtheria is done 
every day, is not it?—I do not know anytliing I 
about it. I 

Hav'c you taken the trouble to look at the reports ? , 
Do you know that in the London area alone in 1023 . 
there were 2000 wrongly diagnosed cases of diphtheria | 
sent to one hospital ?—I h.ave hoard that. _ ' 

It is in the Registrar-Gcncr.Tl’s report ?—^That is ' 
not my affair. 

Mr. Justice Lush. You know it is right ?—^I do 
not know anjiihing about it; I do not dispute it. 

There are a largo number of wrongly diagnosed 
cases ?—I do not know anytlung about it. 

Sir Edward Marshall H.vijl. The report says: 

“ Sununnry of all cases admitted with mistaken 
diagnoses in 1923 in the Fever Hospitals in the 
lA>ndon area. Diphtheria or membranous croup 
inS.'j ^vrongly diagnosed. 30 deaths.” 

Mr. Vachell, Mliore there were no swabs taken. 

Sir Edw.ard Marshall Hali.. How do you know; 
is no evidence of that. 


Mr. Vacuell. You shall hear later. 

Sir Edward Marshall Hall. (To the Witness. i 
Of course, you are a great believer in the antitoxin 
treatment ?—Certainly. 

Have you ever taken the trouble to study the 
Eegistrar-Gcneral’s report on that alone ?—No. 

Do you know the number of deaths per million from 
diphtheria now are much higher than they were in 
1876, 20 years before the antitoxin was discovered ?— 
I do not know anything about it. I Lave not studied 
the statistics. 

Mr. Vaceheij:.. I do not know if my learned friend 
would be content to wait till Sir William WUlcox is in 
the box. 

Mr. Justice Lush. I think it would be better. 

Sir Edward Marshall Hall. Very well, I will 
wait. 

Re-examined by Mr. Vachell. 

There was, was there not, some epidemic in 
Gloucester in June of 1023 ?—Yes. 

What was it ?—Small-pox chiefly and a certain 
amount of cMoken-pox. 

Did Dr. Hadwen •write a letter, which I see was 
inserted as an advertisement in the press, wliich 
dealt with that subject from the anti-vaccination 
point of view ?—^Yes, we have a print of that here. 
There are a number of things he says in that letter. 

Mr. Justice Lush. If we are going into the anti- 
vaccination question we udll do it to-morrow. I 
propose we should not do it at all. It is not neccssaiy, 
is it ? 

Mr. Vachell. No, only this, that the suggestion 
here is that tliis gentleman- 

Mr. Justice Lush. Dr. BUis has_ intimated there 
was a very strong difference of opinion or difference 
of statement. 

Mr. Vachell. And an attack upon members of the 
profession. 

Sir Edward IMarshall Hall. There was no 
attack on the profession. 

Mr. Vachell. Yes, there was. (To the Witness.) 
There was this attack made and did you then your¬ 
self enter into some correspondence with Dr. Hadwen 
on the subject ?—Yes, privately. 

Do I imderstand that afteiwards you were asked 
for certain information about Dr. Hadwen or that 
you volunteered it ?—Yes. 

What was it ? 

Sir Edward JIarshall Hall. I imdcrstood him 
to say he was asked about a local report and ho WTote 
to the London papers.—^I was asked by three 
repoi-ters. Three reporters came into my room asking 
for information, and before they went they said, 

" If you find out anything else you can oblige us 
■with, we shall be glad.” 

Mr. Vacheil. As a matter of fact were there some 
overtures with a view to making up your differenecs 
with Dr. Hadwen shortly before the illness of tins 
cliild took place ?—Yes. . 

And that was the position, was it, at the time 
that this child was taken ill ?—Yes. 

You were not present at the post-mortem examina¬ 
tion yourself ?—No. 

So that all that you know about the child s conai- 
tion, nil you can tell is what you observed during 
its life?—Yc.s, clinically. . , „ 

Mr. Justice Lush, If you are gomgmto the question 
with Sir William Willcox or other doctors as to the 
effect of the antitoxin treatment, I -will not asK 
Dr. Ellis anj-tliing about it, but I should like to mk 
some medical export as to the time at which le 
antitoxin to he effective must bo administered. 

The doctor said it was too late on the Oth. 

Mr. Vachell. Sir William Willcox will tell your 
Lordship ; I will postpone it and I will deal with it 

^sfr Edward ilARSHALL Hair. I kayo it, 
as my friend asked mo to leave it, ^td Sir W^^am 
Willcox came. I thmk you will tmd Dr. 
quite competent to deal iwtk it, but never mind 

*^°"^(^dyoiir)icd io ihc following morning al 10.30.) 
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Sir Edward IMaesiui-i. Haix. ^fy Lord, I have 
ihi'ce or four medical pontlemen hero whom I may 
■or may not have to call, according to liow the en’se 
develops. They are entitled’to bo in Court, but 
1 understand they liave not been allowed to come into 
<*ourt. 

■Ml*. Justice Lush. I do not <iu^t® undemtand 
on what principle people are somotim.es kept out of 
Court and sometimes allowed m. 

Sir Edwakd Marsh ale Hai.l. There was no 
application by my learned friend or I that the n itne'wes 
should be kept out of Court, and even if they are my 
witnesses, they are in the same position os Sir William 
Willcox wlio has been lieie inctiucting my learned 
friend. 

Mr. Justice Lush. Certainly you are tntifled 
to have them m. 

Sir Edward ^Krshvll ITux, Tliat intimation 
fi-om your Lordship is quite sufTlcient. 

Mr. .Justice Lush. They ai-e exjiert witnesse*;. 

Sir Edw'ARD Marshaix Hall. Yes, they me not 
witnesses to facts at all. 

Jlr. Justice Lush. Yes, certainly. 

Mr. Vacheli.. Your Lordship quite imderstands 
Hint no action on iny part prevented it ? 

Jlr. .lusTicn Lush. Xobody uould think of saying 
«o. 

Mr. Vachell. I believe some of my witnesses 
have been out of Court. 

Ml, .Tustice Lush. All your export witnesses 
aix* entitled to be in Court. 

]Mr. Vachell. If your Lordship pleases. 

DR. WILUAM WASHBOURN. jifom. 

F.i«minrd hy ^Ir, Vachell. 

Mhnt arc your qualifications?—Sfember of (lie 
Itoynl College of Surgeons of England and a licentiate 
of the Ro>al College of Eliysicians of london. ' 
I think }ou have a membership of one of the 
Ciders ?—I have. 

Wiich Order h it ?—C.B.E. 

Companion of the Order of the Britisli Empire? 
—Yes. 

ira%e you practised as a medical man in Ctloucesfov 
for a number of j*ears ?—have. 

For how long ?—Since 1885. 

From 188) onwards doism to the present time ? 
—Yes. 

Did •>ou on the 12th August make a post-mortem 
examination on the bexly of this little girl, rfelHc 
Buniham ?—I did. 

Ilaxe you your notes there ?-—Yes. . 

You are at 1 hcjty to refer to them if you desiiv to. 
Will you Just tell us •slowly and in detail what you 
found ?—TJie post mortem took place at -1,80 in the 
afternoon on August 12th. Tlie body was jioorly 
nourished and there was post-mortem staining on 
the skm of the dependent part^i of the body. Thcic 
was a iiunctnre of the skin at tho back of the chest 
on the rigid side which had been covered with gaurc 
dressing. This puncture ira.s such as might Imve 
been caused by an exploring needle. Tlio back of 
the throat, thc’tonvils, the soft palate and the larynx 
veiv intensfiy inflamed, <o much as to be almost 
black in one oi two places, 'fliorc was an adherent 
patch of inembrano (ho sire of a shlJliiig at the Inick 
of the epiglottis. 

JMmt was the nature of that patch of membrane 
you }m\e spoken alxjut ?—It was ihphtli^’ritic mem¬ 
brane. • 

That is tlio membrane cI^a^actp^^^tic or the sym¬ 
ptom of diphtheria?—Yes. 

Dipiitlieritic you call it ?—Yes. 

Show the .Itiry whercaliouts the epiglottis is? 
—Right at the back of tho moutli at the top of the 
larynx; you can just s<irnelimes sei* the top of the 

'juglottis. 

It is at the root of the tongue ?—^Yes. m>e mucous 
membrane of both bronchial tubes was rong<*st«l. 
Tlie right lung was retl and solid throughout fnwn 
inlbinmation. It just floated in water. 
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_ That IS the right lung ?—Tlio right lung. Thft 
right bmnehial tubes were completely filled with 
dense membrane, somo of which was adherent and 
had evidently been formed in situ. 

Mr. .Tustice Lush. IVliat is the significance of 
that “ foimed in situ.” VTint does it mean exactly T 
—It means it had grown wheio it was found ; it 
liad not come from cl«ew}jere. 

Mr. Vachell. ^Vliat was tlio nature of that 
membrane that you found in the tube of the right 
lung ?-^It was diphtheritic inenibranc. Above this 
adherent portion at the top of tlie largest bronchial 
tube was a loose piece of membi'ane which Iiad 
nppaivnlly been inhaled from higlicr up. 

I A loo'-e bit of membrane, what sort of membrane 
, was (hat?—It was diplithentic membrane and in 
I sire It was about tlirco inches long by one inch in 
I dianutcr. 

( That wj-, lying loose, was it ?—On tlie lop of Iho 
I other mtmbrnnc wliieh wtis adhcivnt. 

Tlun you say that that apparently bad been 
I inhaled. It had loosened fmm n place liiglicr up 
and w.is lying wheiv y'ou found it?—Yes. 

Could y<»u see any portion of the air pass.agcH from 
which that mimbranc was likely’ to Jiaxc become 
detaclii d ’—I think it must have become detached 
j from fhe portion which I have already' desoribed 

* which was intensely inflamed. It was too big to hax'o 
1 come fiom the larynx alone, but in part it may 

liavc b» < n attached to the upper portion of the lary nx 
{ ns Will aH to the inflamed portion of the throat, 
j Wluit \ou call the inflamed area from which you 
I tliink It may liavc become detached, would lhal )>e 
I witlm ■'ight it anyone looked into the child’s mouth ? 

{—Yt 'H>me of it certainly^ would haxe been in 
sight the back of the throat, tonrils, and «oft 
palat« 

How il«» you account for the chnnicler of the«o 
inflanu oi raw spots ? ^\^ 1 y Hhouhl they bo raw 
and mil nu* d ?—I think that is when* the membrane 
had scpirated from. leaiing an infiaincd surface. 

Mr. Ju«thd Lush. You say that nn>l>ody 
examining tlie throat in the ordinary way in which 
A doctor do< - examine tlic throat would M'o that 
Inflamed part ’—Yes. 

1 And then foiv would see the menibranu liefom it 
was dcia* hod *' 

Mr. \ s( HELL Yes. 

The J\£Tve!-s. The left bronchial tubes were 
{slightly M»ng«’3ted ns also wna the trachea which wo 
{call the ^vnidynpe. In the right pleural cavity there 
' was a small quantity’ of fluid. 

j Is (h.vt .st tlie base of the lung ?—Yes, there was 
I n small quantity*, Bonicwhcrc nlmut three ounces, of 
clear fluid. The left lung was wliat w*c call 
I emphx'^ matous, that is to s.ay', unduly distended, 
beenu'- • it had to do the work of two lungs in fact. 

Mr Ji '-■nn: Lush. That would natnmlly come 
from an> pneumonic condition ?—Tlie heart 
1 npiKJimMl to be nonnal. Ila cavities were not unduly 
‘ distended The stomach, liver, intostinCH, and 
I kidneys apix’ared to be beallby. There was no 
I membrane m the atomach. .Vb reganls the'brain 
t the \eKsids were shgliUy congosled. In other ivsiKcta 
it a]»|H .an d to Iw nonnal. 

j Mr V A« iiri-L. Did you form an ojiinion as to 
1 the c.anse of death ?—I did. 

{ What IS that opinion ?—My opinion is tint deatii 

• was due to diplitiieria and pncimionin. 

{ Is that an opinion that yon can cxpn’Sh with 
cotifldeKr*' ’—Yes 

You nn*. arc you not, the appointed hnrteriologiKt 
for the city?—I am. 

Js It your ilnty’ to examine Mvnhs which may l«* 
s-ubmittcd to you ?—Yes. 

Du! you tvci'iM* from I>r. Ellison (he lOtli .UttiithU 
^lint was the Sunday, I think, a ewnb which he 
de!I^c^ed to you, taken from the Ihro.’it of this child ? 
—I did 

Sir EmVMiii Mar>hsll HaU- I am not objecting 
’here except lK‘cnu«-‘ I think wc nrr' g^^ttlng on very' 
dangiiroiis practice. Your Ix>nl‘'Inp knowa tie* 
ci.onnou*. ninount of care that is always teqninsl hi 
aJ 
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the case of an exhumation to prove that the articles 
examined by the bacteriologist are the identical 
articles that'have been taken from the body of the 
dead person who is the person in respect of whom 
iho charge is made. I am not throrving the slightest 
doubt on the honesty or integrity of this gentleman, 
or Dr. Ellis, but we ought to have some proof as 
to the identity of the srvab examined other than merely 
the ipse dixit of these gentlemen, such as one doctor 
saying, ‘‘ I handed it,” and the other saying, “ I 
examined it.” 

Sir. Justice Lush. I quite appreciate that point. 

Mr. VAdiBEi.. Not from the dead body; from 
the child, of course, when it was living. 

Jlr. Justice Lush. I know, but Sir Edward’s 
point is, I suppose, that many swabs may have 
come, and Dr. Washboum may have, for aU that 
appears from the evidence, have confused the evidence. 

Sir Edward Marshall Hall. I submit in a 
criminal case of tlris kind it is necessary to prove 
that the swab examined by Dr. Washboum was 
the identical swab that came from the throat of the 
child Nellie, and that can only be proved by saying, 
“ I took that srvab and handed it personally tp 
Dr. Washboum.” 

Ml'. Justice Lush. I suppose if you insist we 
must go into it. 

Sir Edward Marshall JIall. I will get an 
assurance from Dr. Washboum as to how it came. 

The Witness. May I put it in my own way. 
I i-eceived a swab marked “ N. Buridiam ” from 
Dr. lEllis. It was marked in that way. 

Sir Edward Marshall Hall. Did Dr. Ellis give 
it to you ?—^He did not. 

Mr. .Justice Lush. What date was that?—On 
the 10th August. 

Sir Edward JlARSHiVLU Hall. Did Dr. Ellis give 
it to you ?—He did not hand it to me himself, as far 
as I remember. 

Mr. Justice Lush. Wlio did hand it to you, do 
you know ; how did you get it ?—^It would probably 
have been left at my house by a messenger. 

Mr. Vaciiell. Did you i-eceive any other swab 
on that day ?—I do not think I did, but I have not 
got my notebook hem with regard to swabs. Probably 
the medical officer of health woidd be able to tell 
you whether any further swabs weio sent to me. 

1 do not think I did on that date. 

Did you receive any other swab on that day 
marked “ N. Burnham ” ? 

itir. Justice Lush. That is not conclusive even 
if he did not. 

3Ir. Vaciiell. Not conclusive, but it is a step 
towaids it.—I only received- one sivab marked 
‘‘ N. Burnham.” 

Jlr. Justice Lush. Before we go further, you 
cannot at present, of course, throw any further light 
upon the identity of the swab. 

Mr. Vachell. Not until I have had Dr. Ellis 
mcallod. 

Sir. Justice Lush. I was going to suggest that, 
if Dr. Ellis would come back. 


Mr. Justice Lush. You were the onlv doctor 
there ?—Yes. ,' 

Who but you could have taken it?—^I do not 
think anybody could have. I might have sent a 
servant, but I do not recollect the occasion. 

Mr. Vachell. First of all, when I say taking the 
swab what I meant to' say was apiil 5 ing your swab 
to the throat ?—Yes, I took the swab. 

In that sense ?—^Yes. 

Mr. Justice Lush. I thought there was no doubt ? 
—No doubt ivhatcver. I took the swab. 

Mr. Vachell. I used perhaps an unfortunate 
term in saying “ taking it.” The doctor thought I 
meant conveying it ?—I took the swab. 

You put it into the child’s throat, and you took it in 
that sense ?—Yes. 

Having taken it what we want to knowis what did 
you do -^vith it next ?— I took it to Dr. Washboum the 
next morning. I delivered it at the house, as far as 1 
remember. 

Mr Justice Lush. You yourself ?—As far ns I 
remember. 

Mr. Vachell. Did you place a mark upon it ? 

Sir Edw^vrd Marshall Halt.. I object; that is 
not evidence. That is evidence of a written document. 
I object to the evidence of what is written on a 
document not produced. 

Mr. Justice Lush. I do not tliink you can. 

Sir Edward AIarshau, Hail. My Lord, we have 
had this over and over again in these cases, where the 
medical men themselves hand sealed jars to ofTicers 
and officers take the sealed jars to London and hand 
them to Mr. Webster or the particular person in the 
sealed condition, and it is insisted that they are 
proved. Here the evidence is : “I took a swab m the 
sense I took it from the throat, and I caused it to be 
conveyed, or I think I took it myself ; I may have sent 
a servant who left it at Dr. Washbourn’s house.” 

Mr. Justice Lush. The point we are on now is 
whether he can tell us what ho marked upon it. 

Sir. Vachell. I did not ask liim that. I said: 

“ Did_ you place a mark upon it ? ” and that is the 
question objected to. 

Mr. Justice Lush. I do not know that Sir Edward 
objected to the w’itness telling us what he marked. 

lilr. Vachell. That he has not been asked. Tlie 
answ'er is yes or no. 

Mr. Justice Lush. We will go by very gradual 
stages. 

iMr. Vachell. Did you place a mark upon it ?— 
Yes. 

Mr. Justice Lush. May I ask what that mark 
was ? 

Sir Edwlvrd JLarshall Hall. No, I submit not. 

Mr. A^'achell. I do not wish to take any advantage 
of my learned friend. 

Mr. JUSTICE Lu.sh. You would be verj' clover if you 
did that. 

Sir Edward JIarshaxl Hall. This is not a . 
matter only of this case. A man’s life might depend 
upon this answer, and I submit in law there can be no 
question about it. Asking what was marked on the 
parcel, which was some sort of ivritten mark placed 


DR. EDGAR SEVERN ELUS, rccalUJ. 

Fwther Examined hy Mr. Vachell. 

Did you take the swab from this child’s throat 
youiself ?—I think so, I almost always do. 

Mr. Justice Lush. I thought yestenlay you said 
you did ?—I do not remember any occasion wlien 
I have not. , 

Cannot you give us a definite ansiver ?—Yes, I think 
I can ; I took it mj-self. 

I thought yesteiday you said it ?—^Yes, I am sure 
I took it mj-self. 

Have you any sort of doubt now ?—^No,_not at all. 
Why did you say you thought you did ?—^I do 
not' remember the exact occasion. 

Sir Edward M,\rsilall H.all. Then I submit 
this cannot be ertdence. 

Mr. Vachelt~ You know-the swab I am rofemng 
to, the sivab that was taken from this cliild Nellie 
"mli.-mi’s throat on .Satimlav the 9th ?—^A'cs. 


upon it ob-viously—the -wrapper of this swab, because 
it could not have been placed on the swab itself— 
cannot be evidence, because it is giving evidence of the 
contents of a written document which is not produced. 

Mr. Justice Lush. The wwitten doeument may he 
destroyed. Wliat became of the wwappor. Did you 
receive the swab -wrapped up in something ? 

Dr. Washbodrn. 'They usually cojne in a glass 
tube. Tills W’as in an envelope, and on the outside of 
this envelope is the identification. 

Mr. Justice Lush. VTiat became of that envelope. 

Dr. W.ASHBOURN. It is destroyed ; always de¬ 
stroyed. 

Mr. Ju.stice Lush. I think you should preserve 
them. I think it would bo wiser. 

Sir Edward ALar-Shvil Haij^ That is not tiio 
point. If the importance which is now attempted to 
be attached to tliis swab had been realised at the 
when the swab ivas taken and examined every bit ol 
identifying e\-idencc should have been preserved. 
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I wish now to say that I object to this e\'i(lence because 
it docs not sufficiently identify. I am not questioning 
Dr. V^ashbourn’s bona fides in the slightest. This is 
not a question of a technical point. As your Lordship 
knows, in a criminal case no admissions can be made, 
and the prosecution have to prove the cose strictly. 

I submit there is a hiatus in the identification of the 
swab examined with the swab taken, and ns long as 
that exists you cannot have the evidence of w’hat that 
swab contained. 

Mr. Justice Lush. Surely that is not so. If the 
envelope with the mark on it has been destroyed 
surely you can give secondary evidence of ^Yhat was on 
the envelope. 

■ Sir Edwari> ITali.. You can if it was 

last in my possession. You eould give me notice to 
produce it, and in the absence of production then you 
could give secondary eWdence. 

Mr. JusiTCE Lusn. Take tlio ordinary case of the 
contents of a letter that has been destroyed and no 
copy kept. You can always allow' evidence to be given 
of what it contains, because it is the best evidence that 
can be got. 

Sir Edward ilARSUAUT. Haul. Yes, if it is alleged' 
to have been received by the person charged, ora party 
to the case. I agioe if this swab had been handed to 
Dr. Hadwen with a mark upon it, and the wTapper 
which contained that mark was not produced I should 
not attempt to arp^ie before a j'udge of your Lordsliip’s 
experience that it would not bo admissible to give 
evidence of the contents, but here is a srwab delivered 
to somebody of whom I know’ nothing. Wliy I am 
insisting upon this point is because one of my 
grievances in this case—^not against the Public 
Prosecutor because ho was not then engaged in the' 
case—on behalf of Dr. Undwen, is that wlien they had 
decided to havo a post-mortem examination, knowing 
wJiafc tlio charge U'as, they did not giro Dr. Hadwen an 
opportunity of being present, 

Mr. Justice Lush. That is quite a different point. 

Sir Edward Z^lARSifALL HArx. Therefore I insist 
upon what I conceive to be my legal rights subject 
to your Lordship’s ruling, and I do submit strenuously 
that having regard to the fact tliat tlicrc is no sufficient 
positive identiilcation of the swab examined by Dr. 
Waslibourn with the swab taken from the child’s 
throat, therefore Dr. Washbourn’s evidence ns to what 
he found in that swab is not, strictly speaking, 
admissible in this case. That is my point, and what¬ 
ever your Lordship’s intimation is I shall, of course, 
accept it at once. 

Mr. Justice Lusir. Do you press it ? - 

Mr. Vacuelt.. No, my^ lord, I do not p.arliculnrly 
care. Of course, I put it forward as confirmatory 
c^*idcnco that the child W'as suffering from diphtheria. 

Mr, Justice Lush. You see if you cannot get the 
evidence in ns to w’hat the result of the examination of 
the sivab was it is no good. You rely upon that as 
confirmatory evidence, but you cannot get the 
evidence in unless you properly identify tbe swab. 

Mr. VACiruix. That I rc.'illsc, but what I was 
saying was that that is the only value of it. If I was 
in a position to prove the identity that would be'the 
only value of it. It does not at all dispose of the 
question as to what this child died of. It is only a 
small item. 

Mr. Justice Lusir. Do you abandon it ? 

Jlr. Vaciieij- 1 will. 

Mr. Justice Lusn. I do not invito you to. I have 
not yet ruled on it. Do you want me to rule upon it ? 

Jlr. Vaciieix. I should prefer your Lord.shlp to do 
it, but I have nothing to argue on the subject. 

Mr. .Tusnci: Lusn. I did not ask you to argu'e; 

I asked you to tell me wljotlier you wishe<l me to rule 
upon it. 1 

Mr. Yacueli- My Lord, I do. I will lake your' 
lonlslup’s ruling. 

Mr. Justice Lusrr. IVell, I think it is admissible. 
You told us that the envelope was dcstroj'cd ? 

Dr. WasiiROURK. Yes. 

Mr. Jusner. Lusn. Sir Edwnul will have the 
benefit of th<? note of my decision in c.as«* it is wrong. 


Sir Edward Marsiiaix Hatx. I felt I should not 
I be doing my duty if I did not take the point. 

I Mr. Justice Lush. You arc quite right to take the 
I point. 

I Mr. VACirDLL. Will you tell us what' mark you 
1 put upon the envelope ? 

I. Dr. Ellis. No, 1 cannot swear to that; presum-- 
ably I put the name of the patient. 

Mr. Justice Lush. That will not do, that you 
presumably did it ?—I alwaj's do put the name of 
the patient, that is all I know. I cannot remember 
actually. 

If you always did, you did it then ?—Yes. 

Yes, but do you alwaj’s ?—-Yes, precisclv, invari¬ 
ably. 

The Initials or the name ?—^The name. I may put 
N. Biunham ; I may not have put Nellie. 

'■ Mr. Vacheix. That is all I w.mt to ask j’oti. 

DR. WILLIAM WASHBOURN, recalU 
I Eramineiion continued bi/ Mr. Vaciiell. 
i You told us, I think, what marking there was on 
I the envelope of this swab ?—^Yes. 

[ Did j’ou submit the swab to bacteriological e.Tamina- 
I tion ?—^Yes, I did. 

With what result ?—-Tlic Klcbs-IoofTlcr bacillus 
was present. 

Sir Edward Marshall HAr.r.. M.ay u-o call it 
the K.-L. bacillus ? 

Mr. Vaciiei.l. 1 am calling it throughout diph¬ 
theria bacillus. Is that the same a.s diphtheria 
bacillus ? —Yes. 

In your opinion was this pneumonia that you 
discovcis-d in the body of the cnild secondary to the 
diphtheria ?—I considered that it was a lobar pneu¬ 
monia. and I believe it to liavo been secondary to 
the diphtheria. 

Did you receive about this date—you will give me 
the exact dates—certain su'abs from the Medical 
Officer of the Isolation Dospit.il, Dr. BeiTy ?—I did. 

Will you just give m the dates ?—On Aug\iat 12th 
one marked " Mrs. B.” 

Sir Edward Maiwuaix IIau.. Z>c hme cAse I do 
not obJf*ct ?—And also one marked “ L. B.” 

Mr. Ju.-oTrr. Lusn. Both on the same date ?■— 
On tho i2th August. Bolh of these proved to bo 
negative ; the Klcbs-Loonicr bncillu.s was not found. 
On Augvut lOth 1 received a swab from tho City 
HospiLal m.arkod “ G. B.” 

Sir. .Tcsi'icB Lush. Tliosc envelopes ^vere destroj-cd, 

I suppo.si.', like the last ?—All destroyed, lu this case 
tho Klebs ixHJlIlei’ bacillus was present. 

Sir Edward jrAR$iLAix IIai.i.. You call that 
positiv,' ?—Positive. 

Mr. Vaciieli.. On the 11th did you receive one ? 
—On the 11th I received a tnvnb marked “ II. Bum- 
ham " fiv*ni Dr. Graham. 

Mr. Jl>ti(T, Lush. We are going far afield. Are 
you going to pursaio each one of these ctLses, Iwcause 
it will take a terrible time, and it ha.s n vltj* small 
bearing upon the question, has it not ? 

Mr. VACurj.!.. This was the last one. 

Mr. Ju.sTicE Lusn. If we liavc to consider tliese 
nt all we shall have to go cnrefuUy into each one of 
them, gt‘t at tho Idstory of the case, and all tho n'st 
of it, because wo cannot do it In a cursorj* waj' if \vt» 
do it at oil, I should have thought yoti * might 
jctti-son that. 

Mr, Vachell. Certainly, 1 will accept your Tjortl- 
phip’R suggestion. 

Mr. Jusnci: Lush. You know bettor tlian I, of 
course, t]»e imi>oriance of it. 

Mr. Vaciieli.. This is the last one. and we have 
got half that, and then I wvy no mon* about it. 

Sir Edward JfARsrtALL Hall. Ifc will involve 
calling Dr. Grab.im, of course. 

Mr. JcsncK Lush. Can you not content yourself 
with the evidence tliat boars tlircctly on t!io case of 
this child Nellie. 

Mr. Y.^chell. Y’cs, my Lord, I think I will. 

Mr, Justice I,usn. Still yoxi know mon* than 1 
do about the Importance of it. 
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:Mi'. Vaciiell. Tliere is only just this one question Sir Edward Marsiiaih. Ham.. lamKoinutoflovelnn 
that I am now in the course o£ putting. I was not that a little later ; of course, it is the shoet-anclior of 
going to put any more to Dr. Washboum on the ! mv case, but for the moment I have to get the 
subject. He says on the 11th August he received a atmospheiu before I go to that, (a’o the Witness 1 
s-wab from Dr. Graham marked “ H. Burnham.” Did vou know Dr. Ellis at all before this swab was 
I was only going to ask what the result Avas there, and sent to you ?—Yes. he has been a peisonnl friend for 
then there is an end of it. yeare. 

jilr. .Tustice Lush. Do you object. Sir Edward ? What did you do fust; did you examine the swab 

Sir Edavard Marshaj.i, Halt.. Only in the com- before vou made the post-mortem examination'^_ 

prehensive objection—if I am wrong upon the other. Y-es. before I knew anAd,hing about the case. 

. :Mr. A’acheui.. What Avas the result of the examina- Atdien you. examined tlie .SAvab, did a-ou kno«- in 
tion of that ?—That .SAvab Avas positiA-e. point of fact that the child from Avhoin it had been 

taken AA'as dead ?—I did not. 

Cross-c.raminccJ hy Sir Edaa'Ard Marshai.t. Haui.. you *ue—this, of couise, is all subject to 

. , . . i >uy objection—the tune of day on the Sundav Avheh 

Of coiirse. again subject to my objection, let me you examined the SAvab ?—It Avas probablv’in the 
clear this up. It is all subject to my objection, morning. 

“ aim. B.,” does that mean Jim. Burnham, as far as ; You cannot say better than that ?—I do not think 
you know . have no idea what it means. tlie report would Iiave been received till the ^londav 

Prom whom did you receive that swab ?—That | morning. 

SAvah came from the Medical Officer of Health. Did you yourself do the bacteriological examination 

Dr. Berry .—T’es. or one of your assistants ?—^I did it myself. 

Tlie one marked L. B. ; do you knoAv to Avhotn You take a smear and put it under tlio microscope r 
that referred .—. —I made a culture on the SimdaA- and that culfniv 

ItcamefromDr.Beriy?—\es, I have heard since, aa'ouM not haA’o been examined till the Mondnv 
but I did nob know at the time. morning. 

HaA'ing heard since that that iu fact referred to If you had to make a culture it urould have to w.iit 
the boy, Leonard Burnham ? —^Yes. till the Mondav ? —^Yes. 

I will accept that for the purpose. Therefore in Mr. Justice Lush. I was going to ask how long it 
the case of Leonard Bumliam, avIio had had idcnti- took to make a culture and then get a result. • 
cally the same throat late in July and had been Sir Edavard Marshauu Haul. Tliev A-arv wiili 
apparently cured by Dr. Hadwen, his swab was diflerent gei-ms ?—In this case 12 to ‘l-l horns is 
negatiA-e ?—^It was. usually sufficient. 

As to the other one, “ G. B.,” you do not knoAv And you made yourself the microscopic examination 
who that is. That Avas from the City Hospital, not in the morning ?—Yes. 

Dr. Bcitt ?—It is practically the same thing, because And you found then Avhat is known as the Klehs 
Dr. Berry is the doctor to the ho-spital. and Loeffier bacillus ?—^Yes. 

And as to the other one, “ H, Burnham,” Averc Two people are supposed to liaA'e diagnosed llii.s, 
yoAi told afteru-ards that that was Hilda Burnham ? Mr. Klebs and Mr. Loeffier ?—^Yes. 

—^Yes, I think I Avas._ ^ And ever since that bacillus has been discoA'ered it 

And that aa’rs positiA-e ?—Yes. _ ,, , . been recognised in the medical profession by a 

You liaA’c already said this morning that in your large majority, I aaIII not say uniA'eisally. as being tbf 
opinion this Avas a case of lobar pneumonia, but you j specific bacillus of diphtheria ?—It is. 
thought it Avas secondary to the diphtheria ?—^I did. [ But you agree, do you not, that it can be found in 
Would this be right to say, that except for a certain | cases Avhore there is no diphtheria ?—It can in certain 
amount of compensator^' emphysema the left lung i unusual cases. 

appeared noimal ?—Yes. In healthy children ?—Sometimes. 

Mr. Justice Lush. Emphysema is a common | And cA'en in inanimate objects ?—Yes. 

complaint ?—I take it it is boimd to occur in such ^ j take it for the purposes of your answer tliat Ibe 

a case. _ _ _ I A'ery large majority of the medical practitioners of tlii.= 

In Avhich case ?—In AA'hich the other lung is so | and other countries are of opinion that it is flic 
inA’olA'cd that it is out of action. _ | specific bacillus of the disease, diphtheria ?—Yes. 

Sir Edaa’ard Mar.shaix Haul. If the right lung Diphtheria meaning, of course, from its dcriA'afii'c 
Avas out of action you Avould expect to find emphysema sign of “ diphth,” AA'hich is Greek for a membrane, is 
in the left ? —Yes. i it not ?—^Yes. 


Almost of necessity ?—^Yes. _ i So it is called diphtheria because it is membranous . 

Therefore that Avas a symptom that was entirely —^Yes. 
conditional on the state of the right lung ?—Tes. _ you sec Dr. Ellis at all before you innde the 

Tliere AA'as some congestion of the left bronchial report upon the SAA'ab ?—^I did not. 
tubes as Avell ns the trachea ? —^Yes. ' Wlien did you first knoAv that that AA'as a siyab 

The condition of the right lung was th.at of lobar taken from a patient attended by Dr. HadAivn • 
juieumonia of recent date ?—^Yes. _ At the time I made the post-moitem examination. 

Not more than two or three daj's ?—I think so. j Not before ?—Not before. 

I do not AA'nnt to put if in for purposes AA'hich my Wlien you examined the sivab you did not kno«' 

Loixl Avill appreciate, but as a matter of fact you arc , the jintient from AA'hoin the siA'ab had been taken 
entitled to look at that for Vourself. (Document I did not. 

hamled to AA'itness.) Is that your Avriting. I^do not • Nor the name of the medical man AA'bo-hnd been 

put it in ; I only AA'ant you to look at it. Will you attending the patient?—No. 

read it to yourself, not out loud. HaA-ing read that, 1 Wlien ffid you know of the death-of Nellie ?—^Vt tlic- 
I ask you again, liaA'e you any doubt that the condition time I AA'as asked to make the jiost-mortem examina- 
of fhe'right lung AA'as that of iobar pneumonia of recent, tion, I think on the afternoon before. I think that 
date, not more than tivo or three days ?—I bclicA'e it AA'ould bo the Monday. 

to haA'o been so. Was it the .Sunday or the Jlonday that you n'ore 

Sir Edaa'.ard Marshall Hall. I hate mysteries in first told of the death of Nellie ?—1 am not quite sun'. 


these cases. 

Mr. Justice Lush. I do not know. I should like 
to knoAV AA'hat is being submitted to the AA'itnesses. 

Sir Edavard JIarshall Hall. (To the Mltnc^.) 
MJiat I submitted to you Avas a letter of youroAA'n ?— 
Yes. 

Mr. Ju.sTicE Lush. 1 Avish you would a.sk AAdiat 
makes him think th.at the lobar pneumonia coincides 

„time AA'ith the 7th August. 


Was SIondaA' the 11th ? 

Jlonday Avas the 11th ?—Then it AA'ould liaA'c lieen 
on ^^ondaA' afternoon in the Coroner’s office they came 
to ask me' about the post-mortem examination. 

-And you did, in fact, make the post-mortem 
examination on the 12th ?—Yc.s. 

About AA'hat time on the 12th ?—Almut LyO. 

So 21 hours elapsed betAveon your reeeiA'ing 
notification th.at a post-mortem AA'as required and me 
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ftctunl making of the post-mortem oxammatioii ?—1 And did ^ou call Dr Dell’s attention to the fact, 
think so as the limg lay on the post mort< ni table, that it ijntl 

And \vhen >ou rcceiied the notification of the arrived at the state of red hepatization *'_1 did 

necessit> for thf post-mortem examination, jou were And did \ou go on %try carefully, and mo'?t faiih, 
nlbo mfonned that the child had been a patient of a1«sO to call his attention to the fact that \iint is 
Dr Hadnen’s ?—am not quite sure that I hoard as tlie state of grej litpntisatron liad not ^et 

that Mhen I nas asked to make the postmortem supervened? 

examination or uhen I amved at the post-mortem Air Justice Lrsrr. Wiat iz the sigaincanco of 
room that ® 

But 5 ou kneir ifc before the post mortem esamma- Sir Z7 o«^d ArARsnxrr, Ifur. Tliat the nd 
tion i —I certainlj know it before I started to make hopatmtion vvas present, but that the lung Ind not 
the i)ost mortem examination jet arrived at the state of grej liepatisation. The 

And did >011 know that there was, at an> rate, any only importance of it is this* Ls there nn> othti 
suggestion or a charge of negligence as against Dr. condij.aon, I moan if yon ncrc right m jour dlngno'u-^ 
Hadwen m the treatment of this paiticular case?— ot the red liepatisation, and nlzo m jour negativi 
Yes diagnosis that the grey state had not amv ed, is there 

The postmortem examination viaa of Mtal im- nn> state of pneumonia, except lobar pneumonia, in 
portance as affectmg a suggc^'tion of that k.md, vras which >ou nould find those two conditions?—Yts, 
it not ?—^Yes, in a sense it was in tlie first of the conditions, red Jiepatisation 

Obviously, and I think, jou asked Dr. Bell to ho Wliere do vou find it ?—In lobular pneumonia >on 
piesent at the post mortem examination or did he have appmrances which are practicaUj identicdi wilJi 
ask. to come ?—did not ask him to be present, hut the red hopatisation of lobar pneumonia 
he w-ns present But voti never find the grev hepatisatioii ?—No. 

He was m fact the Deputy Coroner ®—^Yes. Mr IustueLush. You must explain. 

He IS a medical man ?—\cs Sir Cdwajid JlARsrrAt.r, HxLt,. Vou might find in 

Ho is also the official doctor of the prison ?—Yes. some conditions of lobar pneumonia red hepatisallon. 
He was Deputy Coroner and at that time he was but you never will find grt j hopatisation. 

Acting Coroner, was he not, hocaiLse the Coroner was Ml It sticl. Lusti. In lobular ® 

away on his holidays ?—I thmk he was. Su 1 L>w vhd MAitsiiALt. H VLi,. In lobular. 

And Dr. Bell was a gentleman whoso name had Mr it stick IjUSit Tins w ns not lobular ? 
been verj' prominently before the public m con- Sir Ioward Marsitax.!. Hail, lie has not ‘‘aid 
nexjon with the unfortunate antivaccmatlon dispute that hi one moment. Havung had vour attention 
of the previous jear. He was Chairman, was he called t«» the actual condition of the bodj, the lung 
not, of the Committee nftci Dr- Hadwen resigned ?— itself, vou formed the opinion that it was lohar 
Not to my knowledge pneumonia of probably two or three tlaji,’ duration * 

Then do not take any notice of tliat Dr. Bell —I did 
was present not at your mvatation but 1 suppose as Is lobular pneumonia a well-known consequential 
ofnght, heiRg in iiict tor the moment Acting Coroner? condition ot ch)}) ncting vpon an cnicchhd iitaht} / 
Yes, —A const quince. 

Did you suggest to anvono tliat Dr. Hadwen ought And the more enfeebled tlie vitnhtj, the less the 
to bo given an opportunity of eithei being present at qunntitv of chill required to create a pneumonic 
tlie post mortem examination or having some medical condition (—I take it (Iiat is so 
man to represent him ?—I thmk I asked Dr. Bell if Mi. Jcsnir Ltsii. Tliat is to say, you mote 
Dr Ilndwcn was going to be present. readily taki it if >ou arc enfeebled than i£ jou an* 

rrom a gentleman of youi reputation m this city robust? 
may I sa> tliat is what 1 would have expected from Sir EnviAnn MAn.sjiAi.L Hait. Yes, (To the 
vou. Hero JOU knew there was going to DC, or might Witness) We are told, upon what is now not 
be, a very senous charge at any rate of negligent questioned evidence, that on the evening of tin 

treatment j I am not gomg as far as a crimmal charge 7th this httk girl, who Imd been for days m hod 

ot manslaughter. But there was the possibility of a suffering a* any rale, from a stnous affection ot tiu 
charge of negligent treatment being preferred against throat, had got out of bed, gone downstairs m lier 
a doctoi m tlio town, a qualified medical man, m bate feet and nightgown, had gone to the scullerv', 
lespect of the death of a child whose body >oh woro and got a druik of water; jou have lionrd that ?•— 
going to examine post mortem ?—That is so Yes. 

But >ou thmk, as I think even* fairmindcd man IVill accept that as true ?—^J’es. 

would thmk, that at anj rate he ought to have Imd TImt the child then returned to btd. WV have no 

an opportunity of either being present or bemg evidcnc* as to hou long she took going back, but she 
represented?—I wondered why lie was not tlicrc; rctume<l and the following morning she was soircd 
I fully expected to see him there with tin til'll attack of vomiting; joii have heard 

Air. Justice Lush You sav vou n.sked the that?—Vis 
iiuestion ?—I did Is not one of the fiiNt evidences of pneumonia. 

Sir Ddward AIarsuaii. Hau You would not or the on eoming ot pneumonia, m a case like that, 
wonder now if >ou were told and >ou accepted the vomiting •*—No, I do not think it is , the usual fir*t 
“tatement that Dr. Ilndwcn was never even informed onset is a shivering attack. 

of the death of the child until halt an hour before the Yes, 1 do not wiv it is absolutely the first, hut 

inquest was licmg held?—No. amonp^t the early symptomH of, shall we call it, a 

Sir. JUI5TICF iiUSii. Did vou get an answer to chill, prnumonm, is not vomiting one of the lH**t 

your question ? recognistd ?—No. I do not think it is. 

Sir Ddward Marshaix Hau- Did Dr Bell give I would suggist to vou tliat is not capable of 
J 011 anj answer as to wbj ho was not presents—I clmllcngt on the point of \uw of the ptTM.‘nt ixisting 
think he said that Dr, Hadwen had not bten invited; medical authonlics. but jf jou wi) that is ho I must 
anvhow that lie was not coming go into it Dr, Klhs agreed with it. AfUr Dr, 

1 wwnt now to come to the point mj Ixird asked Illhs’a answer I did not thmk it would be clmllcnged. 
abciut Wiilst tlie post mortem examination is bemg bcwwsc tliere was no re-cxnmination. 
made, of coui^c the portions tliat >ou are examining Mr ^ Aim rt. I said I would ]< ave these matters 
are excised from the iKidy?—Thej an?, until I came to Sir William MilJeox. and vmi 

Amongst other portions, did jou take out this agreed 
right lung ?—I did. Sir Bdward llAiisuAtr Hau,. ll'ould you prtffr 

I'or the purpose ot testing whether it would float 1 should have that. Have jou made a great studv 
in water or not; that was to <e*«t its denbltj-?— of what are the earlier sjmptoms of pneumonia 
V’c''. —I have looked up sopie of the niithonties, and I 

And did jou find, as far a-s^ jou could find, that it cannot find anv n'ferince to vomiting ns an «nrl\ 
vvas ppicticallj solidified ?—Yts. ' sjTnptom. 
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If it is not one of the fii-st symptoms, what would 
you say about vomiting suddenly supeiwening on 
this morning following this visit doumstairs, would 
you have attached any importance to it ?—A^omiting 
is so extremely common in diphtheria, especially in 
severe diphtheria, that I should have expected it. 
Would you then think that if there was no vomiting 
in a case of suspected diphtheria that probably it 
was not diphtheria ?—No, all that would have 
indicated was that probably it was not a serious case 
of diphtheria. * 

But surely if it was diphtheria it was diphtheria 
from the first ?—Certainly. 


I was going to put it in a different wav still, that 
a case of diphtheria, which in all probability was on 
the road to recovery, might be converted into fatal 
diphtheria by a chill and pneumonia ?—^By pneumonia 
yes. ’ 

I want to deal for a moment unth this membrane. 
You sav the membrane you found was undoubtedly 
diphtheritic. Did you examine the membrane 
microscopically ?—did not. 

There are many kinds of membrane ?—^There is 
no kind of membrane resembling the diphtheria 
membrane, so far as I know. 

It may be that you have a marvellously trained 


Tire mother tells us the child was first taken ill i eye, but surely you, being a bacteriolodst. and 

.V. no.,. -- ... xv,-.. x hcumpercd by any disbelief in bacterio- 

logj', the only final test, so far as you are concerned, 
would be a microscopical examination of the mem¬ 
brane ?—I think it was absolutely clear, rvithout a 
microscopical examination. 

You thought it was so clear, and not necessary to 
examine ?—I did. 

Does this bacillus cause the membrane ?—^In a 
sense it does. 

And would it be present in enormous quantities 


on the 28th of July. Then if this was, in fact, diph¬ 
theria that the child was suffering from, it was 
diphtheria on the 28th July ? 

Mr. Justice Lush. The 30th July was the date 
we had. 

Sir EDWA.UD iMAK.snAi.t, Haut.. Call it that. It 
was diphtheria on the 30th ?—^Yes. 

If there, in point of fact, had been no vomiting 
between the 30th of July and the 8th of August, 
and vomiting is a very common sign of diphtheria, j 


would not you say that the absence of vomiting was | in the membrane ?—It would, 
also a vei-j' useful factor in diagnosing that this was I And is it only in the membrane that you would 
not diphtheria ?—^No, I do not think vomiting is expect to find the bacillus, or would you find it in 
sufficiently characteristic for it to bo of any great the surrounding tissues ?—^You would find it in the 
significance in the diagnosis of diphtheria. surrounding tissues, in all probability. 

Therefore, if that is the cori'ect answer, that it j This membrane you described as having sloughed 
is not of sufficient importance, would not you think off, must have sloughed during life ?—^Yes. 
that if it supervened on the eighth day, or the ninth . It could not slough off after death, that is quite 
day, that it was due to .some other cause ?—No, ' obvious ?—No, 

because although it is not of importance in the i I take it that udthin a quarter of an hour r,f n 
diagnosis of diphtheria, it is of extreme impoitance child’s death, under conditions that have been 
as regards the prognosis, that is the outlook of the ' described, there would not be sufficient vitality in 
case of diphtheria. i the child to eject, by the mouth, any largo piece of 

Mr. Justice Lush. Is this what you mean ; If , membrane ?—I really could not answer that question, 
there is no vomiting, although it is not characteristic, i You would think it highly improbable, would not 
and therefore indicative of the disease, yet it is a, you ?—No, I think it is quite possible she might 
hopeful sign as to the result of the illness ?—^Thnt is so. have brought it up. 

Sir Edward Mabshai.t, Halt.. If it suddenly super-1 The membrane you found might have been in 
vened on the eighth day, what do you say then ?— such a position during life as to liave been invisible 
It is a serious indication. , to anybody examining the cliild by the mouth ? 

And one that ought, at any rate, to have been | —^I do not think it could have been, because of 
communicated to the medical man at once ?— its size. 

Certainly. Is one of the most cogent signs of diphtheria, as 

And whilst I am on the question of diphtheria contra-distinguished to any other diseases of the 
for the moment, is not the mvelling of the cervical throat, a sort of yellow pallid colour at the back of 
glands one of the most important indications of the throat itself ?—^Do you mean apart from the 

diphtheria ?—It is an indication of a very severe membrane ?- 

case, but it does by no means alwaj-s occur, even in Yes ?—^No, I do not think it is. 
severe cases. In this case it was not present. If you get a very red appearance at the back of 

There was no swelling of the cervical glands at the tlu-oat the probability is that the disease is not 
all ?—At the post-mortem no swelling. _ diifiitheria ?—^I do not think the appearance of any 

Dr. Ellis has told us there was a slight swelling, particular significance. 


but it was nob noticeable. The post-mortem showed 
no sign of it. It had dis,appeared at the post-mortem ? 
—A very slight swelling would disappear. 


Dave _ you had much personal experience of 
diphtheria cases in your profession ?—yes,_ I have 
had a reasonable experience both in hospital and 


I am rather sti-essing this. Do not the medical in private, 
profession attach great importance to the swelling About how many cases of diphtheria do you think 
of the cervical glands when it is pmsent ? They arc you personally have seen ?—I should think 300 
ificsc glands (indicating) ?—^The glands under the or 400. 

jaw. _ In the course of your practice ?—Yes. 

Would you think that a medical man was justified You agree, do you not, that at any rate the 
in assuming that when he found no swelling of the epiglottis is invisible ?—Yes, 

cervical glands that he might assume it was not If there was membrane on the epiglottis even a 
diphtheritic ?—^No, I am afraid I cannot go as far proper examination, unless you had a larj’ngoscopc, 
ns that. would not enable you to see it ?—You would not. 

Mr. Justice Lush. I nish you would ask, at x\nd you could not use a larjmgoscope in the ca'-c 
some stage, whether ho says that vomiting is not of a child ns ill ns that?—No. 

characteristic of diphtheria, or if n chill sets up Mr. Justice Lush. Supposing you examined tlic 
pneumonia, leaving ont the diphtheria, whether he throat of a patient and you find nothing but red 
would expect vomiting to supervene ? inflammatory symptoms and no white patch at all, 

•Sir Edw.vhd Marsiiai.t. Hai.i.. If you get you would not then assunie there was any real danger 
pneumonia, superadded to diphtheria, you would of its being a diphtheritic case, would you ?—^I tlunk 
certainly expect vomiting, would you not ?—Possibly, you would, and I tliink in such a case it would bo 
because the pneumonia would tend to make the wiser to proceed to further measures to clear up 
diphtheria wor&e. the diagnosis. 

!Mr. Justice Lush. The pneumonia ? If all you saw was a red throat ?—Yes. 

Sir Edw.aud M.arshali. Uadi,. Would aggravate _ Sir Edward MajisH/VIX May I put a 

*ho diphtlieri.'i ?—Or, put it in another way, tlie like this, that at tlie present moment so many ot 
i'iion of the patient worse. the members of the profession have such a belict 
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in the diphtheria genu that in practicallj au> con "Vou ha^e said that yon found a condition of lohar 
dition of sore throat vhich i<j not absolufclj obvious pneumonia on the 12th August prohihU of tvo or 
they mil take a suab and administer antitoxin, three days'duration Docs that mean ante mortem 
IS not that the sort of general practice ’—Yes or nt the date of tlio o^wnmmation ?—-^Intc mortem 

On this ground, that if it is not diphtheria it can So that then fore that would bo two or three daj*s 
do no liarm , if ifc turns out to bo diphtheria it may anterior to midnight of the 0th to 10th ®—^Yos 
do good?—Yes Do jon realise that that fits in exacllv with the 

Mr Justice Lush That is the counsel of perfee admitted occasion of the night of the 7th v lien, at any 
tion, IS not it ? I thought most people if they saw rate, the child was exposed to the risk of tlio tliill, 
a throat only red they only gai^fled it, is not that so ? I put it no higher than that ?—Supposing llic pnen 
—' 1 . 08 ,1 think so unless the patient IS ill moma had been caused, bj that chill therefore It 

Mr Justice Lusir I mean unless there are some would have began to have manifested it'self from 12 to 
other symptoms 21 hours afterwards There must bo some mtciaul 

Sir Edward JIarsiiald Haix Do ^ou agree that I wlU gne >ou "jour full 24 Iiours If >ou gi\o it 
acute follicular tonsillitis IS a condition that it IS aery 21 hotn^ the pneumonia would begin to manifest 
difficult to diagnose or do you think it is cas> ?— itself, that i'* to say, it would be in a condition of 
In some eases it is impossible to diagno^'O without activity b> the night of the 8th, or by the o\cning of 
bacteriological examination the 8th ®—\ es, I suppose it would It fits in 

It may bo so like diphtheria, unless you liaac a The child died about 8C liours after that, rather 
bacteriological exammation, that >ou cannot say for mote and >ou say two or throe da>'s ’—^cs 
certain ?—I do not agree It is consistent, is it not ?—It is consistent, but it is 

The condition of tlie stomach, kidneas, liicr, and rather a tight fit 
mtestmes was all healthy ?—'Acs I quite agree Dr Ellis used the same word Ma> 

Tiio heart was healthy ?—To the naked c>e I put this to >ou, tint it is impossible to absolutely 

I take it your examination of the lung was by the eliminate it as the cause of the pneumonia ?—I ntrcc 
naked eye ? And my friend, Mr Clements, liaa rtmindud mo 

Mr Tusner Lusir Our eyes are naked, there are of a qu stion I was going to put to you I think 
no other ways of looking before the magistrates you said this, I think the 

Sir Edward jrARSiiAix HAIT As far ns you could child had the pneumonia which I should evptcl to 
judge, the heart was healthy ?—Ics find following a chill' —I also agret 

I am not suggistmg your opinion is ivTong OP flaying Mr Jistice Lush Then why, if that is so and 
it IS wrong but that IS a condition which Is mom or less the time docs fit in, although the fit is a tight one, 
inconsistent with an acute diphthoiitic condition is it do you say you arc still inclmed to the mow that flu 
not, if the heart is all right \on would expect fatty pneumonia was the sequence and was caused by tltc 
degeneration, would not you ?—In a great many diphthcna instead of by the chill ?—Because I think 
cases there would be fattv degeneration, but by no it is mu h mote likely to ha%c been caused by what 
means in all cases we know iras present 

But there are eases m which tlio bacillus is not That is what I want to understand, your icaFonf* 
indicative of diphtheria J for that because you haie flic two i»osMi!de focfoix 

Mr Josner lueii I did not apprcciato tlmt One is th dijdithetia whiih docs often set up pnou 
Sir Edwvrd ■Marstlnt.l IIaij I knoir what is inonia The ether is a tluU which also ven often 
coming, but your Lordslup perhaps mas not ha\e set* up pntunionm Mhy do you choose tlio one 
noticed it lie says the condition of the heart was and reject the other ?—-Bccau®o I think the om is 
normal I will tell your Lordship now that Dr tlie mort pnibiblo 

M lUcox IS going to say it IS impossible to say what IS Mliy, that rs what I want to know ?—Because it 
the condition of the heart unless you haac a micro is a fio mii< h mom i)otcnt factor m the production of 
bcopical txanunation I am challengug that when pncuinonn 

Sir M illiam comes but I am accepting the condition But dipItJana eases do not ordinarily sot up 
deposed to by Dr \Vnsbboum who saw the heart pneumonia?—\es, scry frequently they do 
The importance of it is this that Dr 'NVashboum But not oixlmarily?—In sosere cas s Th y ^cn. 
agrees that m many coses of diphthena you expect to seldom dio mthouf some patch of pneumonia in one 
find a Condition of lattv degeneration of the heart, and or other lung 

if you do not find it, it IS a factor (To the Witness ) Sir Edward MAnsiiALL IIait- ‘^^ny I put it in 
You agree m fairness to anybody that if the is*>ue here loilgap parlance for a moment that tlie odds are Jtss 
was diphtheria or no diphtheria it would be one of the against its being a sequela than for iU bfing the 
factors to bo considered on the ncgatl^o contention lesult of a chill i*—"No, I do not agixc I tldnk (he 
that in point of fact as far as lou know, the heart wns odds are in f iiour of its being a sequela 
normal It is worthy of consideration , 1 do not put 1 eav there arc less odds , it is long r odds against 
it any higher It is wortliy of consideration on the j its licing &o but nt tin, same time you cannot ignotv 
ncgative hyTiotlicsis ?—^^cs | it ?—I cannot 

riio superxention of piioiimonia indicates n febrile j I think you said this also, * I cannot sax if the 
condition in the patient does it not, of ncces.’>ity ?— cluld xxoiild Imx l died if she had not haxl j ncumonia 
"ics Mr Ji sner Lusn Did you say that’—I did 

Is it not a fact that excry febrile condition m 1 *iou cannot eay that the pneumonia xvas not 
children on its immediate supeivcntion creates a 1 caused bx the chill It Mains to follow that you 
tendency to Xomit ? 'ion say shixcnng is (ho first | cannot say that Ui< child died from dioMlitria, 

I say shixcring and xomiting IS the first indication of a * tlmt is tlw^ logical sequence, is not it’ \Yill you 
febrile condition m a child ?—I do not think it is by j deal xxath it because it is a xtry imjiortant t»art of 
any means unixorsiUv so the cose of course If you cannot say that the child 

\Vould not you expect if a child wn*» suddenly xvould haxt died but for tin. pneumonm and if xou 
attacked and oecame ftbrdo—ncvi r mind xcliat the cannot say (lint (ho pneumonia was not enus-d hx 
cau«e of the fever xvas—that that cluld would nmong->t tin. chill does not it MCm to follow that you cannot 
ilsxcry earliest sxanploms xomit’—3Ir answins No say that the child died from diphtheria? 

One frequently sees children who are fexensh and xvlio Sirl dw ai u IIaix. That Is the dilemma 

donotxomlt as I was putting it 

1 will only put it to you that one of the xtry first Mr JUKTicr Li-ti I wanted to try to deal with 
symptoms m children—^lm\e vou Ind mucli expenence (hntbecause itisnn important qiK'^lion in the cas*' — 
of children i*—A fair amount It is a httt hit difficult to orjinRs-ont s Mt w, hut 1 

I-specially in cliildren who arc suddenlx attacked feel sun. that the diplithena was a xcry Iarg» deter 
with a feverish condition, is that you g t ehixenng miningfaclor in the ihathof Ihc child 
and xomiting ’—^^Ix answer is No I Tlial lenses it otko still to the rnuM of the png'll 

Wouhixou goso farftsto agreexou gctit commonly ? monia. "iou think what was a Inrg factor ?—Tli 
—Yes, I will diphthenn 
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Still the child might not have died, if it had been 
only diphtheria ?—She might not. 

Sir Edwabd Makshaix Do not you find a 

little difiiculby in this case, because here is this child 
for eight days sufCering from this disease, ■whatever 
it is, a disease of the throat, and no vomiting and no 
pneumonia until after she goes doivnstairs in this 
-risky manner on the 7th. Does not that rather make 
■you think that it was not diphtheria ?—No. 

Not now that you have a swab, because nothing 
would make you believe tliis was not diphtheria, now, 
would it; now you have had a swab which lias had 
«a positive reaction, you are certain it was diphtheria ? 
—That is not the reason I am cei'tain it was ^phthcria 
at all. 

And the membrane ?—^Tlie post-mortem examina¬ 
tion is the I'oason. 

The membranous condition which you found, the 
condition of the child’s body plus the bacteriological 
examination ?—Yes. 

But apart from that, because Dr. Hadwen had not 
had a post-mortem examination and Dr. Hadwen 
had not had a swab, do not you think that the fact 
that vomiting had not supervened and no pneumonia 
had supervened as far as we know until the 8th day 
is an indication against diphtheria, .apart from the 
rest of the case which we now know of ?-;-It is a very 
slight indication one way or another. 

You do not attach much importance to it either 
w.ay ?—No, I do not. 

I will go on with what you said, “ I cannot say if 
the child would have died if she had not contracted 
pneumonia.” I say similarly as regards diphtheria 
the child may have contracted a drill by going down¬ 
stairs on the 7ih August which chill might have 
developed into pneumonia. Th.at is what you said 
and you agree ?—^Yes, and I stick to it. 

” It is impossible for me to say what part the 
pneumonia played in this child’s death. At the 
posl.-mortem the child had the appearance of having 
had lobar pneumonia. I think the child had the 
pneumonia, which I should expect to find following 
a chill. The pneumonia was consistent rvith having 
been contracted in two or three days before death,” 
and you repeat it; that is your e'vidence to-day ? 
—Yes, 

Mr. JusncE Lusii. Bead the last line. 

Sir Edwakd Mabshall Haij.. “ I think the child 
had tile pneumonia, which I should expect to find 
following a chill.”—^Slight I explain what I meant. 
I meant by the expression as regards the form of 
pneumonia that the child had lobar pnevmonin. 

Sir Edward Mabshaij^ Halt.. Y'ou say this later, 
*' The pneumonia I found is the kind I expect to find, 
when a child has contracted a sudden chill ” ?—Again 
I meant by that lobar pneumonia. 

Mr. Justice Lush. You me.an by that it was the 
lobar as distinguished from the lobular ?—Yes. 

Sir Edward Marsuaui- Hau.. Do you really accept 
my Lord’s suggestion ? Would not you much more 
expect to find lobar pneumonia following a chill ?—Yes. 

Mr. Justice Lush. That is what I meant. Tliat 
rather seems to put the weight on that side of the 
scale which points to the dull being the cause. If it 
was of that type, which you think it was which 
indicates a chill as the cause, I ask you again why, 
notwithstanding that, you still think that the 
pneumonia was not caused, although of the lobar 
typo, by the chill which usually does produce lobar 
pneumonia ? Do you see what I mean ?—^I think I 
•see. Tlie reason is that the right bronchial tubes were 
so exceedingly involved in membr.anc that the 
condition w.as sucli that it would be likely to setup the 
pneumonia. 

.Sir Edward !M.vRsnAi.r. Haix. But you have a 
unilateral pneumonia here, only one lung. If that was 
the result of infection percolating or coming down 
from the throat, is not it incredible it sliould not have 
aUcctcd both lungs instead of one ?—No, because it is 
only the right bronchial tubes that wore involved in , 
the membrane. 

Mr. Justice Lt'.sh. That is what he said ; the right 
bronchial tubes, the right lung. 


.Sir Edward jrARSiiAXE Haul. That is what Dr 
Ellis said yesterday. But do nob you expect as a rule 
in lobular pneumonia to find a bilateral condition ?— 
It is generally the case, hut by no means ahvavs. 

Is lobular pneumonia what they call catairiial 
pneumonia ? —Yes. 

_ Mr. Justice Lush. Lobular pneumonia is gcnerallv 
bilateral ?—Generally bilateral. 

Sir Edward Marshalt. Hali,. And lobular pneu¬ 
monia is the sort of pneumonia that you would expect 
to follow diphtheria ?—^It is the usual sort to follow 
diphtheria. 

Rc-examined hy Mr. Vaciieia,. 

■When you made the jiost-mortom examination you 
found, I understand, in the right broncliial tubes 
diphtheria membrane ?—^I did. 

Tliat was growing ?—^Yes. 

Y'ou said something about some of the moinbrane 
was in situ. 'WTiat effect would diphtheria membrane 
have upon the lung from growing dowm the tube in 
that way ; what would the effect be ?—It would 
block the entry for air into the lung to some extent, 
and it would cause the lung to become inflamed. 

That means to say it would cause pneumonia ?—Yes. 

Of what description might that pneumonia be ?— 
As a mle it is a bronchial pneumonia ; in otlier words, 
a lobular pneumonia, but occasionally, as I believe was 
the case here, it is a lobar pneumonia. 

Did you see sufficient evidence of this diphtheritic 
growth into the lungs in your opinion to set up 
pneumonia ?— Yes. 

Of either kind ?—Y'es, 

Mr. .Tustice Lush. Will say that again ?— 
Sufficient membrane to set up pneumonia of either 
kind. 

Of cither lobular or lobar ?—Yes. 

Jlr. Vacheli,. Was there sufficient to account for 
the condition of the lung that you found ?—^Thcrc was. 

You have been asked something about this genn— 
this Klebs-Loeffler germ. It is found, as you told us, 
in healthy throats sometimes ?—It is sometimes. _ 

If it is found in throats of persons who are suffering 
from sore throat, what do you say is the matter with 
that person ?—I say that that person is suffering from 
diphtheria in all human probability. 

Mr. Justice Lush. AVliat is it thn't would make 
you say that exactly ?—That the patient is suffering 
from diphtheria in all human probability. 

Y'es. I wanted you to tell me what would 
•you say that ?—^The presence of the KIchs-Ix>emer 
bacillus in a patient who is ill with a sore throat. 

Mr. Vachele. I think you told my Lord that an 
inflamed or sore throat would in your opinion no 
indicative, I think you s-aid, of diphtheria. 

Mr. Justice Lush. I do not think the doctor went 
quite as far as that, did he ?—^No, it would have been 
suggestion, I tliink; I could not go further than that. 

Ml-. Vacueel. If in addition to the sore throat you 
found that the patient has a blood-stained discharge 
from the nose, a highly offensive breath, headache anil 
drowsiness, what do you say thclT?—I should say 
that my suspicions would be very strongly confirmed. 

Mffmt would he the proper treatment if you found 
all these things, the offensive breath, the peculiar 
discharge, and the red throat; is thei-c any treatment 
which you say tiiat every i-casonablc doctor would 
apply in such circumstances ?—Assuming that tlic 
doctor had suspicions that it was diphtheria he should, 
in my opinion, have injected antitoxin. _ _ . 

lie should, if he had suspicions, have injected anti¬ 
toxin. Suppose ho had not the suspicion, allhougn 
these symptoms ivere occurring, what do you saj 
then ?—Tlien I should think he should liave proceeded 
to have had a bacteriological examination made. 

Although he had not suspicions ?—Yes, even if de 
were not suspicious of diphtheria it would have been 
wiser rvith tliose symptoms. . , 

He would, if not suspicious, have been waser ii '> 
had .a bacteriological examination. Could an ordinarj 
careful .and skilled doctor observe those sj-niptoms am 
not have his suspicions aroused ns to its being a c.a 
of diphtheria ?—I do not think ho could. 
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Mr Justice Eusn "iou do not think be could 
have avoided being suspicious?—No reason 

for that IS that diphtheria is the important throat 
illness Tvhicli one should always he on the look-out 
for 

If in addition to the symptoms I have named 
membrane was visible from out^siaejwhat do you say 
tlien ?— I tlunk that makes it a certainty tliat it is 
diphther a 

Sir Edw \iid JlAnsnAiL Hatt U it is visible and 
lb seen, because tlie mere fact that it is VTsible does not 
imply that it is seen 

Mr Vaciifli 1 ou mav stop the child's mouth 
with your fmgor and prevent its bemg seen 

Sir Edwajid ilARSiiAi-L nALi« Or two fingers, 
so as to make it doubly certain you cannot 

Mr Justice Lush Is it possible to make a proper I 
examination of the throat by merely inserting rour I 
two fingers ? 

Mr Vacheie One or two *—I do not think it is I 
rcallj It IS a very clumsy method of procedure I 
Jtr Justice Lush 3Iy question was, do >ou think i 
you could make a proper examination in such a 
way as that ?—do not thmk jou could bo sure of i 
makmg a proper examination 

Mr Vachele You saw at the post mortem these 
raw patches, and those were visible from outside? 
—Yes 

You also found this loose piece of membrane which 
vou think liad been taken lower down on to the top 
of the lungs ?—Tecs 

Eld you form an opinion as to where that loose 
piece came from ?—I tliouglit ifc came from the 
mfiamed patches m the tliroat 
If that was wlioro tliat loose piece liad been in situ, 
that 13 m the place v\hero it originally grew, docs it 
follow that that would be visible from outside? 
—^It would have been visible from outside ' 

Mr Justice Lush Wliat would that follow 
from ® 

Mr Vachele Tlie doctor secs the raw patches 
where membrane Ima boon i 

Mr Justice Lush And if the membrane comes ' 
from that patch, and you can see the patcli, you eouid 
SCO the membrane 

Mr Vachele Yes, that is what it reallj comes 
to 1 ina) have put a question too man> on it but 
that IS what it is Tlicn >ou have paid some little 
attention, have >ou m the way of research to this 
question of vomiting os to what that is a mgn of’ 
—-i. es. 

kou have consulted the nntliorities ?—Yes 
Is Osier one of tlic recognised authorities ?— 
Yes 

And, I suppose, one of the most modem ?—^Yes 
Mas that one ■>oii consulted or not ?—^\es 
And from what >ou have seen there is there an> 
thmg to alter jour vnew, that vomiting does not 
nccessanlv plaj a part in pneumonia *'—fhero is 
nothing 

*1110 right lung I gather, did ju^t float ?—\es 
That means just awaush ?—Just awash 
The water just on the top of it ?—erj nearlj the 
same specific gravntj a-s water 

lJut jou made no microscopical examination? 
—Iso 

Milliout a microscopical examination do vou 
feel able to saj with certamij whether this was 
lobar or lobular ® 

Sii Enw MID Mah-'IIVli II vet He has said it 
tiiat a jiroper question to his oivn witness m 
re-cxamuvation ? The gentleman has nlrcadj said 
tliat It was lobar 

Mr \ vcHi-Li* 1 want to know 
Mr Ju-sTicp lUsH 1 think it is a fair question 
—1 have alrcndv i xpressed mv opinion that it was 
a lohir pneumonia I must confess vou cannot be 
absolutclj ta rtnm w ithout microscopical examination 
Mr ^ ACHFU- I think jou told iis jou made no 
sucli ixnmmation ’—Tliat is so. 

As to the condition of the heart, jou havi spoken 
to, JOU made no microscopical examination there? 
—No. 


And IS It possible without microscopical ovanmia- 
tion to give anything like an exhaustive opinion on 
the condition of the heart •’—No, it might have been 
m the carlv stage of fatty degeneration without 
showing anv signs 

The tartj stage of fattj degeneration you would 
want a micro&cope to detect ’—\es 

lou have spoken about one swab that you examined 
winch I tlunk inv friend &ir rdwaird accepts as being 
the swab taken from Leonard s throat ’ 

Sir Fdwahd tlAi^HALE Haet Said to be taken 
from I^xinard s throat 

Mr VvcHTLE Verv well, said to he, I do not 
want to pin jou to anjlhing After throe weekv 
from the first seizure b> diphtheria if Uio membrane 
has passed awav do jou alwajs find on bacteno 
logical examination signs of this Klebs Lotffler ’— 
The bacillus is often absent after three weeks 
In an undoubted case ®—In an undoubted case 
Of diplithena’—kes 

Mr Justice Lush How soon after the throat is 
examined and found to be suspicious ought you to 
inject the autitovm or to put it m another waj, 
is the injection of antitoxin cffccinc if jou aWow, 
say, five or six days to elapse ?—^Thc earlier it is given 
the more c ffei tive it is 

No doubt but is there anv date at which jou couhl 
say it IS 1 < o late and that jou have kt the time go h> " 
—\os afUr five or six davs it is of verj sliglit 
clTtcacv 

Tlien i' i child was sufTering from diphtlicrm w if Iiout 
showing ohvnous signs for, w o will saj, five or six daj s 
although the doctor ouglit to Iiavo discovered Ih 
diphtheria at the end of Jive or six days tlie discovcn 
will not Jieip yon much, because it will be uselexs to 
inject antiU^xin ’—^As far as tin, question of antitoxin 
18 conccriud but there arc nil sorts of gviioral treat 
ment which would be adopted 
But the antitoxin at any rate, would bo eliminated *’ 
—Quite so to a verj large extent 

DR RONALD BRERS BERRY, nrom. 

L4 imififd tr/Mr Mickicthwait 
A rc JOU the Medical OITiccr of Health foi this 
City ?—Yes 

Aro JOU al=o Suporintcndont of the Isolation 
Hospital at Over’—kes 

And as sucJi do jou see all (ho diphtheria patients 
that come in there ^—^kes 

Arc vou also tlie ofiicer to whom notifications of 
diphtheria and I suppose, other infectious disoaseh, 
arc made ’—J es 

M ilh n gaixl to diphthi-rm, is it a difllcult diseas to 
! diagnose •*—In some cases no, m some cases ji a 

Are tiiere unj signs which indicate the pnsi-ncc of 
, it ?--(VrUiinlj 

TcU us stiortlj the usual indication of diphthcna 
—The first indication is a soix throat, and on exami- 
nationof tin throat jou wall find a patcfi of m<mhmtu 
then. In addition to that, jou frtquentlj g t a 
clischargt fmm the nose of a tiuck pussj clmmcUr, 
flomttiinLS ting d with blood In manv cases jou 
i gi,t poinc tnlaTgi.nu.nt of tlio glands at tlie angle of th 
jaw 

klr Le^h In manv caiw a ’—In some 

cases, fn-qucntlj , not m nil cases In adiiition, 
there arc cirtam g neril signs which are a sign of tin. 
poisoning winch is taking place 'Ilicee consist of 
pallor frtqutntlj dro\vsims.s, and vtpv marked 
rspiditj of tin. pul's? 

Mr MUKEmiWAiT Is then, nnj chamclenslu 
smtll ■*—\trv fn.quentlv 

Is the pmell a bad smell ’—^k* s 
Is there anjilmig peculiar about St as n ganls 
diphthinn as compand with nnvtliing cfsi <'—Of 
course, J cannot dt senU the smell except I would 
say in rnnnv ca«se« it is chamctcnitic koii g t it in 
diphtheritic cases and not in olhern Skill <J peojtl 
con often tell win tin r a dijOithcntic ca.«c is svich 
almost bj the smell aloni 

Is it a smill of the hnatU?—kts, through th 
breath 
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Witli regard to vomiting, is that a common indica- Sir EmvAKD aiABSHALi, Halt,. Oji the lltii 
tion of diphtheria at any stage ?—^It is an indication 1 Dr. Washboum had received intimation of tlie 
at a later stage of a vciy serious import; sometimes i necessity of a post-mortem examination. 


you get it in cases about the eighth or ninth day, 
and sometimes earlier, and then you look very 
seriously on such cases. It makes the prognosis very 
bad. 

We have heard that the method of dealing rvilh 
diphtheria is by the antitoxin ti-eatment ?—Yes. 

That is the oixlinarj- i-egular method ?—^Ycs. 

Do you agree with the last witness with regard to the 
length of time in which it ought to be done, five or six 
days ?—Yes ; I would hot say I would not give it 
after that; I should give it, but I should not hope to 
get very much benefit from it. 

In the case where a careful doctor, after examining a 
patient, finds the symptoms present which you Iiavc 
mentioned, what is the proper coui-se, in your opinion, 
for the doctor to take ?—If he tliinks it is diphtheria 
his first step should be either to get the child rapidly 
removed to hospital, or to give antitoxin himself. 
If he is doubtful it is diphtheria, but has a very 
strorrg suspicion, then he should carry out the 
same steps, and take a swab as well. If his 


suspicion is not very strong, he should take a swab. Then was the little girl, Olive Comock, brought 
and wait for the result of that before he takes any to the hospital ?—^Yes. 


other steps. 

Mr. Justice Lush. You say if it is a doubtful 
case, and there is nothing to indicate diphtheria, he 

should-?—^Hc might take a swab, and wait for the 

rusult of that, birt if there is the slightest suspicion I 
do not think he is justified in waiting. | 

Ought he to be suspicious of it. How ought be to | 
bo even more than suspicious if ho sees the symptoms are you not ?—Yes. 


Mr. Justice Lush. I did not want to put it 
higher than it should be put. All I am saying is 
it is a pity Dr. Iladwen had not an opportunity 
of satisfying himself about Hilda, but I did not 
know whether you wanted to proceed in detail 
with Hilda’s case. 

Mr. Vacheix, I will say no more about Hilda 
but now there is another child Dr. Hadwen did see 
whom we are going to ask about. 

Mr. Mickxetiiwait. Was the little girl, Gladys 
Burnham, brought to the hospital ?—Yes. 

On which day?—The 12th, the Tuesday. 

MTiat was she suilering from ?—She was in u 
very poor condition and she had a verj' nasty thick 
discharge from the nose with crusts of blood on 
the edges of the nose. 

YGiat was she suffering from ?—1 fomied the 
opinion she was suffering from the late stages of 
diphtheria. 

Is she still in the hospital ?—^No, she has been 
discharged. 


On what date ?—The 12th, 1 think. 

What was she suffering from ?—Diphtlieria. 

Is she there now or has she been discharged ?— 
Discliai'ged. 

Cross-exam'med by Sir Edward Mabshali. Haix. 
You are Medical Officer of Health for this city 


put to you, the drowsiness, the offensive breath, and . Have you yourself had much personal practice in 
the discharge with blood in it. Can you undemtand diphtheria ?—^Yes. 


anyone not having his suspicions aroused by seeing all Before you were officially appointed ? —Yes, ami 
those sjnnptoms ?—I think he should have diagnosed ' I havo considered it since I came, 
the condition, and more than suspected it if those | Do you practise privately ns well as being medical 
symptoms were present. officer ?— Ko, 

hlr. 'Mickl'ethwait. We know that this disease is | 
extremely infectious ?—^Yes. I 

I suppose the whole object of sending them to the ' 
hospital is to gat tlicm away from infection ?—^That 
is one object; the other is to give them satisfactory 
treatment. 

Sir Edward Marshali. H.aui.. Is it infectious, or 
contagious ?—Both. j 

Mr. MiCia.ETinvAiT. Did you receive a notific.ation 


It is a whole-time appointment ?—Yes. 

In the case of the child Glad.vs I think Dr. Colquhoiin 
saw her ?—^Yes. 

And he reported it a.s a condition that miglit bo 
diphtheria ?—Yes. 

And it did turn out to be the last stages, Ihc lafer 
symptoms of an old diphtheria ?—^Yes, a late stage 
of diphtheria. 

Do you mean to suggest that drowsiness is only 


in the case of the little girl Nellie, who died ?— consistent with diphtheria in the case of a .“oiv 


It was received in the office on the 11th. 

Did you receive a notification in respect of Hilda ? 
Yes. 


throat ?— No. 

Taking the ordinary sore throat, if I might say so, 
the common sore throat which is not dipIJlientic 


jVnd in respect of a little girl named Olive Comock ? or anj-tliing of the kind, is not that one of the most 

_Yes. 1 lowering complaints you could suffer from ?—1 “O 

And also a little girl named Gladys ?— I did not, not look upon drowsiness as duo to a lowering con- 
rcceive the usual notification of an infectious disease ditiou ; it is due to toxaemia. . , 

in that case. j Without toxicmia you get drowsiness ?—It is n®'' 

Fireb of .all with regard to Hilda, was she sent classed as drowsiness. . 

to your hospital ?—Yes. Do you mean to say if you feel inclined to go w 

Was she under your charge ?—^Yos. sleep in Court that is toxajmia ?—No, I attnuuu 

'From what was she suffering ?—^Diphtheria. ' toxremia to poisoning. 

Mr. Justice Lush. That rni.ses the same question ' Havo you ever had sore throat yourself ?—V®- 
ag.ain, Hilda was ?—^Yes. _ _ 

Havo you had an opportunity of ascertaining 
whether, i'n your client’s opinion, Hilda was suffering 
from diphtheria ? 

Sir Edw^uid TiIarshalu Haul. I do not think 
he ever saw Hilda at all. 


Do not you feel drowsy ?—I do not think .‘^o, 
j not with a throat of that kind. , 

' It is not the sort of occasion you would choose lo 
make a speech ?—No. . 

And it is a condition in which you would ratiiw 
i not talk to the people who come to .see you. 


Mr. VACiinr.r,. The materiality as far as Hilda > No. . , ti, ?— 

is concerned is on the question as to whether Nellie j Now let us deal with the offensive urcain • 
was suffering from diphtheria. Hilda comes from | Tlicre is a poculi.ar cliaracteristic which you moi 
the same iiouschold. , x i expect. 

Mr. .Tusticu Lush. I do not overlook that, but 


wlicn was that child sent into the hosiiital ? 
August nth. 

Then at that time the mvcst-gation of tiie case 
against Dr, Hadwen was really proceeding. 

'lilr. Y-VCHei.t.. No, my Lord. She died on the 
•Sunday. 

Mr. Justice Lush. Early on the Sunday mommg, 
and the su'^picion at all cvent.s of neglect had already ) 


arisen, had not it, with regard to Dr. Hadwen? 


If you have a peculi.arly refined .sense of 
you can detect tlio offensive smell of diphtheria irom 
the offensive smell generated by otlier .«ore throal*' • 
—-If you have sufficient exporienco^ 

Do you know Dr, Hadwen ?—No. 

Never met him ?—No. . 

You know nothing of his practice or his quannC' 
tions at all ?—^\''ery roughly. , 

You know lie is a well-qualified man, do not , o 


I —Yc.s. 
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He has heon 85 years in practice here, has he not ? 
—I take your word for that. 

Do you suggest that the antitoxin treatment is 
successful ?—No. 

By no manner of means ?—It depends on the 
stage you get the disease. 

Quite lately you have had a very had instance 
of the failure of the antitoxin treatment, have you 
not ?—I do not want to give the name in open 
Court, but you n^ght look at it if I write it down ? 

Mr, Justice Lush. What is this name you arc 
^v^iting ? • 

Sir Edwaed Mahsiiaix Hale. I do not wont lo_ 
mention the name in open Court. 

Mr. Justice Lush. What is the point of it then ? 

Sir Edward arshall Hall. I u ant to ask about 
this particular individual, we will call him A. B. to 
identify him. (To the Witness.) Do you know that’ 
particular case ? (Document handed to the Witness.) 
—Yes, I remember it now distinctly. 

I want to particularly deal with this case. That 
was a case admitted on the 0th of August, 1924. 
There was a swab taken positive reaction, and it was 
admitted as a patient to tlic Over Isolation Hospital ? 
—will take the dates from you. 

Do you know that serum treatment was used for 
that child at all ?—^Tes. 

Mr. Justice Lusn. Antitoxin ?—Yes. 

Sic Edward ^Marshall Hall. On the 12th of 
September, that is a month and four days afterwards, 
was the child returned home as cured ?—Yes. 

And five days'.aftcnvards, on tJic 17th, w«as the cliild 
found to bc-suffering from diphtheria, and also her 
brother ?—Yes. 

And they were both brought back to the hospital ? 
—^Yes. 

And is the child still there ?—No. 

But jfc was brought back again on the 17th of 
September, after it had been discharged as cured, 
and was kept in hospital up to quite recently ?—Tes, 
about tlirco weeks. 

So there is a very strong instance where antitoxin 
treatment at once failed ?—^Not a bit. 

Of course, that was done by the official authorities, 
and therefore, of course, there can bo nothing wrong ? 
—No, The antitoxin cured the child, she became 
reinfected, and came back to the hospital. 

Having had diphtheria, and being cured, she went 
back, and was reinfected with diphtlicria within five 
days; a very unlucky child ?—Verj’ unlucky, and 
very unusual. 

You heard the evidence of Dr. Washboum. a 
gentleman for whom we all have the greatest respect; 
you share it ?—^Yes. 

Would it bo possible for you to say, upon the 
evidence that you have heard, what part pneumonia 
played in the death of this child ? 

Mr. Justice Ltrsn. Arc you not content; you have 
Dr. Washboum’s evidence. 

Sir Edward ]Marsiiall IIaij.. I have also got it 
that he says the same thing.—As 1 slated before, 

I consider the pneumonia to be purely secondary to 
the diphtheria. 

Did you say this : " It is not possible for me to say 
what part pneumonia played in tliis child’s death ” ?— 
There is also an addition, I think. I wish to qualify 
that. 

You did say that. Then you certainly did odd; 

“ I rcgar<l the pneumonia as a sequela to diphlhoria.” 
—I cannot consider the pneumonia separate from the 
diplitboria ; that is the position I take up, that it is 
not a .separate entity. 

You cannot say whether she would have died of 
(liphtlieria minus pneumonia, or of pneiunonia minus 
diphtheria?—She died of diphtlicria progressing' 
through pneumonia to death. The thing is a natural 
progression, in my view. 

Mr. Ju«5Ticr. I.usu. Without the pneumonm you 
cannot say that the child would have died ?—^The 
pneumonia was part of tlie diphtheria. ' 

Would j oil mind felling me, because I want to know | 
if I am %\Tong, but I understood from Dr. Washboum { 
that without the pneumonia the child might never I 


have died ?—I find it difficult to answer that question, 
because I consider the pneumonia as a development 
of the diphtheria. 

That is really not the same thing as I uas a.sking 
you; I may have failed to put what I want. 

Sir Edward jrARsnAi.L Halt.. If you arc wrong in 
your diagnosis that the pneumonia wa.s a sequela of 
the diphtheria, and if, in fact, the pneumonia was 
caused by the chill on the 7tli, can you say tliat the 
diphtheria was the cause of dcatli ?—^No. 

Sir. Justice Lush. That is what I meant?—No, 
if you rule that out. 

I?c-ciramincd hy Mr. Vacuell, 

Axe you acquainted with the effect that antitoxin 
has had on the death'rate from diphtheiia ?—Yes. 

I do not know it you can give us the percentages, 
or whether I had belter leave Iho'so for Sir William 
Wilicox ?—I can only give them very roughly. 

Sir Edward Marsilu.l Hall. I thought you left 
it for Sir Willuam. I did not touch it. 

Mr. Vacuell. I will. 

DR. EDWARD GRAHAM, pmm. 

Sir Edward M.uisiiall HaTx. Wo have not had 
notice of this evidence. 

Mr. MiciuXTHWAiT. It Ls mci-ely on this technical 
question about one of the swabs. 

>Ir. Justice Lusii. Of course, I can allow it 
without notice. 

Mr SDcrletewait. It i-s merely on this technical 
question about one of the swabs. 

Sir Edw^vrd Marshall Hall. I do not raise any 
objection. 

Mr. Justice Lush. I think. I ought to allow it in 
any case. 

rxamined hy Mr. ^iiCKLiTTilWAir. 

^Vlmt are your qualiflentions ?—Bachelor of 
Medicine and Bachelor of Surgery of Glasgow. 

Did you attend a little girl, illlda Burnham ?—^’’cs. 

Was she taken ill while you wore attending her ?—7 
I was asked to see Iter. She was ill when I saw' her, 
of course. 

Wlien did you first sec her ?—On the llth Aupist. 

And did you take a swab from her throat?—Yes. 

On wimt date ?—That date, on the llth, the time 
I saw* hor> 

And did you mark the swab 5 did you mark Ibc 
envelope, or whatever it was that was sent in ?—I 
biuiply put the full name and addres*!, and sent it to 
the Jledical Officer of Health. 

Sir Edward JIarsiiatx Halt- The full name and 
address ?—Yes, her name and addrc«i*«. 

Mr. MicKumrw'AiT. And you sent it to the Jledicnl 
Officer of Health, Dr. Berrj' ?—^Yc^. 

Cros^-cxmmned hy Sir Edw'ard JIarshaix Hall. 

Did you put “ Hilda Burnham ” or “ II. Burnham,” 
or what?—“ Hilda,” I think. 

Tlicn apparently that is not the one tlie doctor got 
because lus was marked ” Hilda Burnh.am,” but 
never mind about tliat. Where was Hilda Burnham 
ill, at Mrs. Burnham’s hou'^o ?—Yc^. 

And you wore called in on the lltli ?—^Yes. 

Do you know that Dr. Ellis had been called in on 
the Satunlay to attend to tlic other child ?'—Yes. 

Ami did you know that Dr. Hadwen had l>ecn 
previously attending the child before ?—They told 
me that when I arrived there. 

So you were called in ns a different doctor to Dr. 
ElHs. ’ Had you over attended Ihein before ?—Tina 
girl 1 paw was a patient of mine. 

Was she a panel patient of yours ?—Yes. 

Was she fn fcervicc then ?—She ivas about 18 je.srs 
old. I think pile was in pcrvice. 

Does pile live at home ?— 1 think po. She was ill 
at home, anyhow. 

You arc a verj’ strong opponent of Dr. Ilndwen, are 
3 'OM not ?-—I do not think po. 

Did s nu WTite that vou would be nahnniM to sit on 
any pu\)llc bo<ly of which he was a mcinlM^r ?—Yes. 
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Sir Edwabd aiABSiiAiX Haix. And you are chosen 
to privc evidence n-ith regard to another of these 
children. 

Itc-cxammcd htj Mr. Vacheli,. 

Have you a club ?—No. 

Arc you the medical officer of some club ?—^No. 

How* about Hilda ? How came you to attend her ? 
—She is a panel patient of mine. 

How long had she been on your panel ?—1 should 
-say six months, or something like that. 

SIR WnUAM WHiCOX, si£om. 

^ Examined by Mr. Vacjieix. 

Ate you a Knight Commander or Companion, 
is it, of the Order of the Indian Empire ?—^Yes. 

Companion of the Bath ?—Yes. 

Companion of St. Jlichael and St. George ?— 
Yes. 

Doctor of Medicine ?—Yes. 

Fellow of the Itoyal College of Physicians ?— 
Yes. 

Physician at St. Marys’s Hospital, London ?— 
Yes. 

Are you also an Assistant Pliysician to the London 
Fever Hospital ?—^Yes. 

At that liosiutal ate there a large number of cases 
of diphtheria for attention ?—^li’cs. 

And have you given considerable attention to that 
disease ?—Yes. 

During the war Avere you Consulting Physician 
to the Ai-my in Mesopotamia and the Dardanelles ? 
—Yes. 

And there had you experience also of the-trealmcnt 
of this disease ?—Yes. 

Wc ai-e told that diphtheria is an infectious disease 
and contagious as weil ?—Yes. 

You agree with that ?—Quite. 

What is the disease ; how does it originate ?— 
It is a disease caused by a microbe which was dis- 
coA’cied in 1883 by Klobs and also by Loefller, two 
.independent scientists. It settles on a certain part 
of the body, often the throat or air-passages, and it 
gioAVS theio, and it produces an inflammation locally. 
Then there is the discharge which clots and a mcin- 
brane forms which contains large numbers of this 
microbe and the microbes in the membrane produce 
a lot of poAverful poison Avhich is absorbed through 
the raw surface, and that causes the symptoms 
of the diphtheria, the general symptoms. So that 
the usual symptoms of diphtheria are headache 
and general pains, then there is the soreness of the 
throat Avhcrc the membrane is, and the voice may be 
thick. Often the nose is affected*, and if so, therc is 
a discharge from the nose which is often slightly' 
blood-stained, yellowish. The breath has a very 
offensive smell and the absorbed poison often c.ausos 
drowsiness, great weakness, and vomiting. It is 
a powerful poison to the heart, and there is danger 
of death from heart failure during this disease. 

Mr. Justice Lusn. How soon does the A'omiting 
come ?—There may be vomiting at the onset of the 
disease, and then it occurs later on ryhen the disease 
becomes dangerous. It is a grave sign if it occiii's 
after the tU-st or second day, it means the jiowerful 
action of the iroison on the vomiting centre in the 
brain. There is one other symptom I should mention, 
and that is th.at a not uncommon complication of 
severe cases is pneumonia. 

Mr. V.ACtlEt. 1 .. Before you pass away from the 
sjnnptotns I should like you to toll us wliftfc the genera! 
appoarapee is of the membrane ?—^It looks like dirty, 
vellowisli-wbitc wash-leather, but it isjmiiortant to 
ivmember that you do not always get a large patch 
of membrane. Sometimes you may' get little patches 
of exudation, little Avliite patches comparatively 
.Munll, but in a severe case yon get a largo patch of 
membraire. 

t^an the membrane become loose ?—Tes, it alters. 
It is a discharge from the l>ody u'hich, of course, 
eiinnges. It chango.s in colour. It may' become 
^in beverc cases black or it becomes dirtyish in colour 


and darker in colour, and then it sepai-atcs off and 
leaA'cs a rarv surface. 

Has diplitbcria sometimes or at all times an effect 
upon the glands ?—^Yes, the poison, assuming the 
throat is affected, is absorbed from the thioaf,. and 
the little protective glands in the body, Avliich are 
there for the purpose of filtering off poison which is 
absorbed, become enlarged, and you can feel tlrein 
by carefully palpating or pressing the finger on 
them. 

Is that something that is necessarily' obvious 
without the palpation ?—No, in the very bad cases 
the glands are very enlarged, and in more than one 
case diphtheria has been mistaken for mumps, 
but in a moderately severe case there is some enlarge¬ 
ment of the glands, but it might not be obvious to 
the naked eye. You rvould have to feel carefully 
to detect the enlargement. 

What is the course that an ordinary prudent medical 
attendant should take if, when he is called in, he 
finds the patient suffering from some of these sym¬ 
ptoms, the ones being thickness of utterance, sore 
throat, offensive breath, coloured discliargo, and 
drowsiness ?—Coloured discharge from the nose ? 

Yes, what do you say would be tiro proper and 
oixlinary coui'se for a reasonably careful nredicnl 
man to take ?—After "exanriniirg the patient and 
satisfy'ing liimself of the condition, a swab should 
certainly' he taken, and if there is to his naked eye 
a reasoiiablc suspicion that the case is diphtlierin, 
th.at is if membrane or patches of exudation nn> 
visible in the throat, then it rvould be one’s duty 
to give antitoxin theio .and then. 

Wtbout waiting for the losult ?—Without wailing 
for the result of the bacteriological ex.aminalion. 

Mr-. Justice Lusit. Is that so common a ti’catment 
that you would say no loasonable or ordinary doctor 
would think of avoiding it, or is it only a treatment 
that most doctors would give ; I do not know how 
to better put the question I want to get ansrvoiccl ? 
—^I would say it is the treatment which every doctor 
should give, that is, of course, unless it is loo late 
for it to be given, and it is the ti'oafmont which 
is given in every case that goes to the Metropolitan 
Asy’lums Bool’d hospitals and the other fever hospitals 
in Ixmdon, assuming, of course, tliat thei'c is a reason¬ 
able suspicion that the case is diphtheria, and if there 
is not, the bacteriological examination will tell you 
yes or no. One does not give the antitoxin as a 
rule after the sixth day, or it is not of so much value. 
One might giA’e it in some coses, but it is-not of such 
value .after the sixth day'. 

Mr. Vaciiei.t., There was a point i-aised by oir 
Edward THarsball Hall yestoi-day' as to the 
of antitoxin treatment,’ and .at my i-cciuesl. he kindly 
left it for you to deal with, the suggestion being 
that the rate of mortality, I tliink, W'us higher befoiv 
ite introduction than since. Can you assist us tlieiv . 
—The diphtheria antitoxin is one of the greatest 
discoA'orios of medicine, and it has reduced the 
inoi’tality of diphtheria from 30 to 40 per cenf-i or 
even more. 

Sir Edward ]vrARSitAi.E Halt.. Will you give, us 
the figures on some ofiicial document for tins. 
—Yes, I have the Metropolitan Asylums Boanj 
rejiort. It has reduced it down to 10 per cent, and 
under. „ . 

What is the date of that one ?—^Thc 1911 Bcixrrt. 
of the Metropolitan Asy'lums Board. 

I have 1923-24?—Yes, but 1023 bos not got 
tiicsc curwes in. I was asked to give-it a long 'vay 
back. I have 1923-24, but it baa not got this curve. 
Thi-s is the curve. This is 1890 to 1893, before anti¬ 
toxin. There the figure is 30 per cent., and it has 
dropped down since the introduction of antitoxin- “ 

Jlr. Ju-sticeLusii. To rather less than 10 percent.. 
—To rather Ic.ss than 10 per cent. Tliat is llie latest 
curve that is given. I have the later reiKirt. 

Does y'onr own experience bear Hint out. 
-Vbsolutoly. 

-Mr. Vacheli.. Then Iborc ivcrc Hie Begistrer 
General’s returns referred to; I think that is 
different thing ?—^Yes. 
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It was, indeed, on tiiose figures that Sir Edirard 
Jiad «^ 5 Inething to say. ‘Wlmt 1 want to know on 
that is the death-rate. tVIiat date is that ?—]923» 
})ngD 'do. 

The death-rate from diphtheria, compared hefore 
1803 and since, being about tlie date when anti¬ 
toxin was first us'ed ?—In 1895 it ^vaa first used in 
this country. 

You have the figui'es tliore, l>ave you ?—^Yes. In 
3803 tlie mortality from diphtheiia was 389 por 
million in England and Wales. 

Sir EDWAnn Marshau. IIai.!.. "N^liat page arc 
you reading from ?—Page 35. 

Of tile 1923 edition ?—Yes, and in 3023 it was 71 
per million. 

That is between onc-fifth and one-sixth ?—That 
is so. it is under one-fiftli of wJiat it -was. 

Is that Table 0 ?—Yes. 

]Vrr. .TuSTicn Lusit. 380 against 71 ? 

Sir Edward ilARSiiAU, Hall. I have the 1021 
book, the same table, and the' figures are totally 
dilTereat. Tlicy are five yeai-s’ figures, the figures 1 
Jiavo got. 

Hr. Justice Lush. Perhaps wc liad better wait. 

3Ir. Vachell. You have lieard all the evidence 
in this case, Sir William. ?—Yes. 

And, in addition to lliat, you read the Depositions, 
I think, before you came down to Gloucester ?— 
Yes. 

You must, of course, for the purposes of an opinion 
assume that the facts are correct ?—Yes. 

Hliat do you aay, in your judgment, was the 
cjHif«o of this cluld’s death ?—Diphtheria and pneu¬ 
monia. 

First of all ns to diphtheria, and t)ie evidence that 
you have hoard of the symptoms, do they all xKtinl 
to the child having sufTercU from diplitberia ?— 
Conchisivcly, 

-Nnd strongly ?—1 sa\A conclusively. 

'Vlwn arises a question on (ho pneumonia, the 
.suggestion being that the pneumonia that the child 
iulTcred from was wholly independent ? 

.Sir Edwahd Haiwkall Hall. Not wljolly inde¬ 
pendent. 

Hr. Vaciieu.. Independent of the diphtheria. 
^\^iat conclusion do you come to uj>on tliat ?—-1 Iia\o 
no doubt but that the pneumonia was secondary to 
the diphtheria. 

Now would you kindly give us your opinions ?— 
I have carefully listened to Dr. Wa.sliboum’'H evidence 
as to his facts as to ulsat he found at the post mortem, 
and he described it veiy clearly. ImaRiue that my 
fingers are tubes, and that they sptvad out in that 
way from tho main tube ficrc. He described that 
the wliole of the bronchial tubes of tho right lung 
Here filled with dipljtlicritic membrane, some of 
which was adlierent, and the opinion timt he gave 
was (hat this membrane Iiad formed in situ, and it 
had grown there, and it was that very part of the 
lung which was supplied by these infected bronchial 
tnb^ wliich was iJneumonic, and, tJiat being so, it 
appears clear to me that this pneumonia of the tight 
lung was caused by the diphtlieritic membrane, and 
poison in the bronchial tubes which supidied that 
identical part of the lung which w.as ofTected trith 
pneumonia. 

A point seems to have been raised about Ibis 
pneumonia being unilateral, that, I supiKisc, means 
in one lung only ?—Yes, 

Wiat efTcct W'ould that fact have upon your 
opinion ?—It would not Iiave any effect in view of 
what was actually found. It is uncommon for this 
kind of pneumonia to bo unilateral, but I have Njen 
it occur m diphtheri.a. 

Then comes the question of w’hat sort of pneumonia 
it was ; lobar or lobular, and will you tell us w}iat 
the PATuptoms of lobar pnuemonia are ? 

Sir llDWAnn IfARSHALL Hall. .Might he first s.ay 
which he tiiiuks it was ? 

Mr. Vachkll. Yes, certainly?—It is clear that 
in this care to the naked eye it was very difilcult to 
>Ay which It was, but in view of the comlitiou of the 
bronchial lubes of the right lung I think tluit tliis 


vras a massive, or verj' extensive bronchial pneu¬ 
monia. 

Sir Edwabd M.arshall Haix. That is lobular ?— 
It is also called lobular. 

Mr. Justice Lush. I wish you would reduce that 
to the tenns of lobar and lobular ?—I do not like 
those terms myself very' much. It should be lobular; 
it is called lobular. 

Mr. .Justice Lush, * It is only tliat we have 
worked in otlier temis of efpintion —I will ivstrict 
myself to tliat. 

Mr. Vaciiell. Mliat. then, are tho sjTnptoms of 
lobular imenmonia ?—^You mean the clinical s>in- 
ptoms, the sj-mptoms during life ? 

Yes. 

Sir Er>w\RD SIarshall Hall. Of lobar?—Of 
lobar pneumonia Die syTiiploins durbig life? Its 
onset is \ei’y sudden, and the natient has what is 
called a rigor, or shivering fit, but in a cliild very 
often a con\niUion occurs instead of the rigor, nnd 
the tcmpei.aturo will shoot up vciy high, often to 
iOt, and there will be p.ains in the side, and cough; 
the bieathmg is vciy rapid, and the child appears 
hot and llu^^led. It comes on very quickly, nnd it 
is a very dramatic cliangc, tho onset of lobar pneu¬ 
monia. 

3Ir. Jirsiicn Lush. Would you toll me w'hv it is 
called lobar, nnd why the other is called lobuiar?— 
In most cases in lobar pneumonia you get the 
whole of one of the lim^ involved, a laigo aroa, 
and in lobular pneumonia usually a little imtcli, 
perliap'. (he size of a marble, scattered tlirougli 
each hmg, w'hich you can see and feel by (utling 
tho luiu 

Is bioneliiol pneumonia ahvaj-s the subject of 
small patches?—It is generally, but in some copcs 
tlic smill patches may be so numerous that they 
coalcsu into one, and it is dilliciilt to say whether 
it is lobar *u* lobular in certain cases, 

Mr. XwjHLL. Is vomiting a sj*mptom of lobar 
pneiuuom.v ?—No, it is not a common h>inptom j in 
fact, it IS not mentioned in tho book which was 
rofcrrcd lo (Osh'r) as a s> 7 nptom, but it is only fair 
for me to saj that in children Ihevc symptoms an* 
difTcrent from wliat they are in grown-up people, 
and althougli \omitvng is not mentioned as a fejnii- 
ptom, y<t I have acen vomiting in children, and it 
may occui. 

Mr. .U-rur. Lusji. In the c.ase of lobar?—Yes, 
it may o»«m- but It is not a common BjTnptom, and 
if it do<*> v>«.c\ir il would occur at the onset, within 
the first i« w iunirss. 

Jtlr. \AtJJU.L. Have you alroady menlioned 
whctlni \omilmg is a symptom in diphtheiia, and 
when it '■«^ts III?—Yes, I Iiavo montioneil flial. It 
may o<cui m the first day, or it may occur later on 
in the v<\. iv cases, nnd it is a dnng.‘rous symptom if 
it occui-' J.it'*. 

We hn^e been told by’ Dr. Washliourn that on 
applying tlie floating test Dial the rigid lung was 
just awaNh. Docs that assist you at all in cpming 
to an opinion ns to tho nature of the imeumonia ?— 
It does to ‘^me extent. In lobar pneumonia, in the 
stage at which this is said to bo, the lung would 

Mr- .Tistice Lush. After thrf'c days?—I was 
rather going by the term .Sir Ldivnrd ii'-ed, rod lupa- 
tis-alion. In red hepatisntion it is the rule for the lung 
to Jsink. In lobular pneumonia the lung would usnnlly 
float, or more commonly floats. 

Tlint IS not a conclusive test ?—It is a rough teM. 
but it is one which is always done in the 3 iost-mort« in 
room. It IS of value. 

^Ir. Vacihxi.. Can you express an opinion ns to 
the probability’ of tbe child’s going liownstairs on 
(lie 7th of August having any eiTis.'t upon her death, 
a.ssisting m any way to her death?—You mean ns 
reganls tiio pncurnonln. do you ? 

H would be in that way, if it was at all ?—In my 
opinion tlie going dowTi^tairs would not cau^e nneu- 
jnonia such ns was found in this rase. Going down- 
Mairs. of cour-'e, would be liannful lu this ttage of 
diphtiierin. 
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Mr. Justice Lush. Wliy would it- not, in your attendances, we know, on the 1st, 4th, 0th, and 0th- 
opinion, cause such pneumonia as this ?—The lobar With what frequency should a case described as you 

pneumonia is different in its appearance from this, have heard by the witnesses have been -vdsit-ed ?_ 

in my judgment. _ A case like this should certainly have been Visited 

Then does it come to this : Have you assumed, or daily; it was a serious case. 


inferred, that this was lobular, and not lobar ?— 
Massive lobular. 

Yes, one mass of infection. Then you do not think 
that the going do^vnstairs could set up a chiU which 
would account for that sort of infection ?— 1 do not, 
because one sees, or one has had described, the very 
cause of this pneumonia, the bronchial tubes ail 
filled up with membrane. 

Mr. Vacheli,. Is lobar pneumonia ever secondary 
to diphtheria ?—^It is in rare cases, under 1 per cent. 
It is a complication of it. 

Mr. Justice Lusu. In practically 1 per cent ?— 
In less than 1 per cent, lobar pneumonia is a complica¬ 
tion of diphtheria. 

That is to say, practically one may almost eliminate 
the cases in which lobar pneumonia is a sequela of 
diphtheria ?—Bronchial pneumonia is very much 
more common than lobar pneumonia. 

3Ir. VAcnEM,. For making a conclusive test as 
between lobar and lobular, is the microscope of 
assistance ?—Yes, the microscope is the only certain 
test where you have a condition such as was here, 
where you have such extensive lobular pneumonia 
ns to involve the whole of the lung, the whole of the 
lobe. 

Do I apprehend you aright when I say that the cliief 
suppoit of your opinion is the fact that there was 
found in the tube the actual diphtheria itself Yes. 

Going down into the vessels ?—Yes, that is one 
reason for my opinion. Another reason is the clinical 
history of the case. The pneumonia in this case 
appeared to come on insidiously. 

Sir Edwaed Mahsualu Halu. Did it ?—I rather 
gathered that from what I heard. There was no 
dramatic sudden change, as would have been likely 
to have occurred if it had been lobar pneumonia. 

Mr. Vacitcli.. We have heard that Dr. Ellis used 
the exploring needle or a syringe, a few hours before 
the child’s death. 

Sir. Edwakd JlAEsnAUU Hali,, Not a few hours, 
an hour. 

Ml-. VACHELt-. Very well. I do not quite know 
what the suggestion against Dr. Ellis was. 

Sir Edward MARSiiiVLU Hall. I do not make a 
suggestion, but you cannot eliminate it. It might 
have altered the position. It was a question of 
minutes. . . 

Jlr. Yacuell. Would you give us your opimon 
as to whether Dr. Ellis did urong ? 

Sir Edward Marshaix Hall. Is that anjTliing 
to do with this case ? 

Mr. .Justice Lush. Have we really to trouble 
.about that ? 

Sir EdWuVRD Marsh.all Hall. No> Lo™, not 
at all. . , . 

Mr. Vaciuill. The comment my learned friend 
made when ho got Dr. Ellis’s answer left the impression 
on my mind, at any rate, that he was going to suggest 
that br. Ellis assisted in some way or other the child’s 
death. 

INIr. Justice Lush. I did not gather that. 

Mr. V.vciiEiA.. I should like to have it put at test, 
at any rate Mliat do you say ?—It was quite a 
proper thing to do because it is xory dilTicult in 
children from the clinical examination to he certain 
whctlier there is solid lung or whether there is fluid 
tiierc. .Sometimes thoi-e is what is called cmi>yema, 
tiiat is a large collection of pus over the lung, and 
tliat is why it is proper to put a needle into the 
chest to make quite ccitain. The risk of doing so is 
infinitesimal if carefully done. 

What opinion do you give as to the degree of care 
and attention that this cnse i-equircd by a medical 
man who was in charge of it ? You have told us 
about tbc swab.—Adequate care and attention wore 
ncccssai-y to make the diagnosis and to take the 
ni'cest-ary steps. 

, And in the course of the disease there were 


Mr. Justice Lush. I do not want to put the 
question in an offensive form, but was it giving the 
child a fair prospect of recovei-y, a.ssuming the 
symptoms there which you have spoken to, to only 
visit her on the 1st, 4th, and 0th ?—^No, it was not. 

Ml-. Vachell. We heard that Dr. ITadivon 
prescribed hot water and vinegar gargle for one 
tiling and a painting with glycerine with the aid of 
a feather. _Wliat do you say as to the value of 
those ?—^Will you give them separately, please ? 

Take the vinegar gargle fli-st.—The vinegar and 
water would do no good; I do not think it would 
do any barm. 

Mr. Justice Lush. That is a satisfaction; you 
cannot speak better of it than that. 

Mr. Vachell. Then as to the glycerine painting ? 
—^The glycerine, if pure glycerine, has slightly anti¬ 
septic properties. It might do a little good, hut it 
would do no harm. 

Mr. Justice Lush. Do good to what ?—^To the 
throat. 

To the diphtheritic patient ?—It -would he useless 
for a diphtheria patient. I was assuming the treat¬ 
ment of the soreness of the throat. 

I thought you were rather saying in a diphtheritic 
case ?—It would be useless in a diphtheritic case. 
The oidy treatment which is of any value is the 
antitoxin treatment and general hygienic nursing 
measures. 

Mr. Vachell. Is the position of the patient in 
bed something to be attended to ?—^Jlost important. 
There is danger of sudden death in diphtheria owing 
to the action of the poison on the heart muscle. 
Many a child has dropped back dead through sitting 
up in bed with diphtheria. 

It is suggested that a quarter of an hour before death 
it is very improbable the child would have had 
sufBcicnt' vitality to have thi-own off this piece of 
membrane ; what do you say as to that ?—^I entirely 
disagree with that, because at the approach of tloath 
often convulsive movements occur. 

Sir Edward Marshall Hall. There is no evidence 
of a comuilsive movement here. "Will you give him tlie 
words of the witnesses ?—Often vomiting occui's or 
the straining at vomiting as death appreaches; I 
have seen it many limes. 

Mr. Vachell. The examination of the throat. J 
suppose everybody knows, is generally aided by sonic- 
thing to depress the tongue ?—Yes, imjess that is 
done one cannot see the tonsils. The tonsils arc down 
here. Unless the tongue is depressed all you see is 
the i-oof of the mouth. 

Wliat do you saj' to the use of the finger of an 
adult, the doctor himself, in the mouth of a child who 
Was 10 yeais old. IMiat do you say to that being uwu 
for depressing the tongue ?—I should say it was not a 
proper way of examining. 

Mr. Justice Lush. Would it prevent tlio .uoctor 
properly examining ?—^If the finger is put in tlie 
mouth—it depends, of course, on the size of the 
fingoi-—^it obstructs tbe view of tlie throat. 

[ Sir Edward Marshall Hall. It doixinds also 
I how mucli of the finger, 
j Mr. Vachell. I have no doubt. 

I 3Ir. Justice Lush. Ought the pulse to bo taken ■ 

I Yes. 

] And the tomiicmture ?—Yes. , 

* What do you say assuming it is true tlint ncitiior 
I was taken ; only on tliat assumption ?—One naturalJy 
I takes the pulse ; it need not lake five seconds to taKf- 
lit: just a few seconds to feel the pulse. - 

I Sir, Vachell. Should it he taken every tunc i 
I The taking of the puLsc need not occupy along time, a 
' few seconds. . , 

' Ought the temperature to be taken on each - 
It should bo taken certainly at the first visit, and >n t ' 

I case of a doctor witli a very busy practice one t-oum 
- hardly expect the temiierature to be taken on ere ^ 
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entity oa the condition of U.c 
patient on a particular d^'- diphtheria 

taken ; ‘“heen known to fall dead from 

•'li the child is sufte^B Sd'aSeflthink 

diphtheria alter sc\cn(la^. g esiwct going down- 
it is nine days, ”“L^"£„ot on a tiled floor, 

stairs, walking with h^ bare ices ducc a 

it^'"«niri‘“^4rToi“™f Spi"d^ conditiSnf-^Tot 


this case ?—A few daj-s before—I can give you the 

exact date—tlio inagistenal 1'™"=';''",^; October?— 
n'lin* ft dftv or two before the .^na ucioocrr 

It’^yor^U “ 

^“very well, you shall ?—On September 18th I received 
‘•'If tCt“tore the Corencr's 

token and their vonlict retimied, had it not i \c , 

"■K"u.rma°gSerial depositions had not been 

'■“The^n^gisterial hearing was in tact 

indThey did in fact come on on the and October ?- 

May I take it that you are the oincial adviser to the 

Home Office ?—Yes. 

^^rZT';?“a\T°p^liee, 1 take it is confined 
Yes'^that i^V- 

liino at vourself out to see patients in 

the^tl mirf wKTn'LTitation of a medical 

™Have^mu had much personal experience in the 

?o rhl^Tt-pTHerdepartment and they would bo 

b«n SSio^ b? any independent medical man? 
~dTVou say that d\plitl;oria is a less deadly disease 
now 'A "i^’tolet^you bavTaml I let yon have 
auriTglbTmtcrvml thi/copy of the 

ikTb'J" «s^ 

,,\oS and mine is the same one as yonre. It ,s 

for the f „ni referring to. I am quite 

.JT?are must be some way of roconclbng Oiese 
sure tb.w mma llgures you rend out. 

5P"'^T!,T'tit h Tolumn oTtliat book p'urport to be 
Does llio tut cou principal epidemic 

the tinnunl a''aiu-raw.‘» mon? Ye«». 

orVneral diseasos ro'" 16.18 1° „l»:6.1„„VlYes. 

Is it ''■"'^.'^''Xuins ^for every disease, small-pox. 

scarlet fever, diphtheria, diphtheria ^ and 

the '7.P'7.JST l'’reo the last one is appslling. Have 
yol." mkoT ibpbtberia and diphtheria with croup 

altogetlior as one ? kes. .fiphthcria with croup 

yoJf ^Ta redSTr‘is"tbat ^hat you mean ?- 

1891 to 1895 tI.otot^YiaTngKT?-rdT.mtS 

ir' “‘to-rtherthey’are taken M-p-aratoly ; I "lean 
them fogotnir, iia> hioluiles the diphtheria, 

sssr- ... - 

„k'sr,s 5 S"-“>"" 

h.ave not reen them.^^^^^ includes the g j,. (j,,,,, d,,, 

Not that there '™u|^,XL‘\,r ,,repo:.. I see by the t does: you line on tl.e p.age for IP23 

it '’a'oiiTifista of d'lstiiretions my learned , « S'™ '“T;, d,‘|, ttiey are the Rs'iinf' 7l» Croup 

qunlincallons l,rtVo practically receivctl you ^ Vj‘ and in the old days it ujh 

friend baa rejffi out U»t you 

cverj' honour tyat you Ix>s>tion and ‘ called croui 

ft ixH*ragc, M)/>oxi axx^ ^ * t diphtheria. . , rx'nlly to exrlmh* 

verv skilled in ansivered that question. Do S'O'J ” ftilJmn nUo'*ctlier ?—Tlie fifth column in 

Mr.V.^ciiiM.T.^ne h^ notm^^^^ j^^Hli column y^f/’^VD^Vanons croup. 

Sir Kdwar 
fird. called in I 


neces-sarily. „«c4nrP mav account for death. 

Sitting in “ d such an extremely 

The thing .^as a dangerous thing, bi^ it 

dangerous thing r—At ^th the heart m 

Touia not 1=7;“ Tl®TfnerTttn1?Sltable to suddenly 

a condition of fatt> dc^neraiioni probably the 

iTioefnoflLve L? progressive 
’'X' VACimo.. Could tlio fact of degeneration be 

discovered witlioiit^ai^f^^™®‘'^[g.^ 

Sir Edwarh it-ivouia be necessary to 

death ?-ln a f« Y°“ '™““ ““ 

have a microscope to discover 

'‘Mr^'jusrtSlTsH; Wliat is that yon would not 
5—Fatty degeneration of the liea 

(ddjotinied/orasfiorlliiiic.) 

Sir-, loonVou nllkTt«“ t e^^^ 

™Sir®EDiJ?^iS Sli^nALi. Hai. 1.. 8 Queens Bench 
“‘S-JusTicP. L-sm X tbongbt y-™f„Vt‘knoT- 
o”Tny«S which tliat has been eommented on. It 
is a vow H/oi. No, I do not. i 

kn!w feu«"qfs|ning Mawbie. 

Mr. JUSTICE LUSII. I want you to 

Mr. Yaoiieli.. (Xo 1 dlphtbcrin on this cliild from 

consider tlio effect of tu p p„<mmonia, 

this point of view. i„aepondent in llie 

wiiollicr it IS lobar °7°, tliat slio got it when 

first instance of the diphtl.cna, 

“ 1 - Tv^S^cT i'L'&nrhVK 

fo‘cf«r”n y'?ur''Tpim^J^^^^^^^^^^ X’-i"'*'- 

chances of reco-ron f Weakness and debilitating 
"■ ‘IheTSihtoria woffid BToatly diminish the 
cdect of the di^pnt j pneumonia. 

■"^ilo^Twr ^bsed ?-UoweYr 

victim to the pneumonia ? terygre 

Cross-examined ll, Sir Edwabd ‘'‘'xneiiAtt- "a^ 

1 .. nnv /‘imnrc had a con^ultolion with 
Have you b> n,i. ftdiouninicnt?—?so. 


m“K lT^m"T7d'S' .‘be adiounmient? 
I have not seen them. 


- ~ 11:^» = 
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■Tlieri what is the good of putting in the fourth j Mr. Justice Lush. I am afraid I do^u^i^^I 
column at all ?—^Because in the old days before the ! understand it. Wiat does' it mean, that *>000 neonli- 
diphtheria bacillus was discovered, the teim mem- j wei-e thought to have diphtheria when thev h,ad cot 
branous croup was used and that was' really 1 sometliing else ? ‘ ® 

diphtheria and the Kegistrav-General in his return’s Sir Bdwakd Mahsham. Hat.t,. Yes, that is what I 
includes membranous croup ivith the diphtheria, in contend it means. . 

order to give the total cases of diphthei-ia. I assure Mr. Justice Lush. AVhat does it mean ? A mi.stakon 
you that is so. diagnosis ? 

■ The figmes I was dealing with, diphtheria as Sir Edwaed Mabshali., JIali.. “ .Summarv of 
apart from diphtheria with croup, the figures for ; cases admitted with a mistaken diagnosis during 
3 920, that is the last five years, are more than they i and deaths occurring amongst those cases,” and thev 
were in 1871—3875, much more ; 121 and 142. Now j give you diphtheria or membranous croup, so as to 
take column 4 ?—^If you will allow me I can explain | include anything, and 1 am told it is over 2000 and 
that. The diphtheria bacillus was not discovered ! there were 70 deaths. 

until .after this time. It was di-scovered in 1883 | Mr. Justice Lush. Does this mean that 2000 
and therefore before the diphtheria bacillus was people were thought to have diphtheria when tliev 
discovered,it is obinous that cases that were notified liad not or thought not to liave it when they had it. 
as diphtheria were veiw much smaller. If you take or both ?—^It is this : These figures are ' for the' 
the time since the cUplithsria bacillus has been London hospitals, and, as eveiyone Imows, London 
discovered, you will see there is a steady diminution is ver 3 ' overcrowded in the poorer districts, and those 
and that is shown by all the figures given here. ‘ are the cases that arc sent to the hospitals because the 

MJien was the inoculation lirst practised ?—1895. doctor is suspicious of diphtheria. He dare not wait 
Will you Lake the figures I read out ? • for a swmb to be taken, because if he did numbem 

1895. Mliat figure do you read out for that ? of other children would become infected. He .sends 
—^The figure along that red line. ■> them to the hospital. It is hardlv fair to sav thev 

You have the single years ?—^They are the single I are cases of mistaken diagnoses. Tliey are c.ises of 
years and the quinquennial years show the same j suspicious diagnoses, and a diagnosis is made at the 
thing. ' j hospital. 

In 1805 it was 313 ?—^.iVnd now it is 71. . jMr. Justice Lush. You mean cases, mauv of them 

But there .are no returns for 1921-22 ?—■Y'es, | sent from over-caution ?—Cases of bad throat where 
I think so. ; diphtheria is suspected, and when the bacteriological 

Will you just look at that. If you are right in I examination is made it is found negative, 
saying that th.at column includes the preceding | Sir Edwabd Marsh.ali, Hauu. But the Begistrar- 
columin, what do they mean by putting “ ? ? ” in , General, ivlio publishes the Report, describes them as 
1921-22. Look at the bottom. ’ I am not dealing r mistaken diagnoses of diphtheria ? 
with the years. It is the fifth column at the bottom. . air. Justice Lush. Yes, that .is really what Sir 
If your contention is that the fifth column includes 1 William means. 

the fourth column, why does the fourth column .say I Sir Edwabd arAKSHAur, Hai.l. In the next year the 
120 and the fifth column merely “ ? ” for 1923 ? numbers were 1985, and 30 deaths out of those. 
They say “ Dcatlis from diphtheria 120 ; deaths | Tliat is to say, 1985 people were sent in as Buffering 
from diphtheria with croup none ? ” and yet you j from diplitlieria, if you like, because some were only 
say they are included. Look down at the bottom j suspected, but of them 1985 were not suffering from 
of the column where the deaths^ from diphtheria are > diphtheria, and of those 30 died ?—If those mistakes 
shown as 120. Tlicn you say diphtheria with croup I were not made tlie amount of diphtheria in London 
includes diphtheria and is simply the addition ?—^Yes. | would bo greatly in excess of what it is. It is for tlic 
But there they have put “ ? ? ” ?—Probably i sake of the public health, 
there were one or two doubtful cases. I Mr. Justice Lt*sh. Because doctors would keep 

Then they would have put down 120 in that • people away who really had diphtheria ?—They would 
column and they would put 107 in the next column ? i keep them, and they would infect otheis. 

—LiVpparently the Ecgistrar-General was not certain j Sir Edward JlAnsHADi. Halt.. You know Sir George 
from his figures what he should pub there. I iSfeivman ?—Yes. 

That is quite obvious, you see, and under the ' HisReportisof greatvalueP-Ihaveworkcdwitliiiim- 
age of 15 in the collateral page they are the same 1 I have the Report here on the state of the public 
thing. He does not include the previous figure ?— ' healtii for the year 1021, and this is from Sir Geoigc 
Which year is that ? ■ Newman’s Report on this matter at page 55 : “ If’ 

1921--22 ?—He puts the “ ? ” there. I do not , seems likely that part, at any rate, of the increase lias 
know why he does that, hut I can assure you, because ‘ been attributable to the notification of diplitlieria in 
I liavc had great experience of these figures, ttiat the | cases of mild illness occurring among contacts in 
'liplitheri.a and membranous croup are the diplitlieria , institutions or liomes.” Then it goes on : “ Apart 
plus tlie cases tliat are notified as croup. ' from the fact of contact, or tlio receipt of a posirive 

I will accept your explanation, but it is not very ; report on the examination of throat swabs, notified 
^bidous to the" casual observer of this book ?— { c.ases in addition have sometimes found persons not- 
.SLatistics are always puzzling. _ ' suffering from illness at all, but wlio, on tlie strength 

I think they are intended to be puzzling. Tliat. is i of the examination of the swah, have boon diagnosed 
your evidence, that there is a steady reduction ?— ; as diplitlieria carriere ” ?—Perfectly true. Sir George 
A .steady reduction, 500 per cent, in that ye.ar I gave. Newman is trj-ing to explain away tlie frequency of 
Now iiorc we have the annual report of the Metro- ; occurrence of diphtheria, and, as he points out. some 
politan Asylums Board for 1923 and 1921 at page 80, people are over-cautious. Tliey notify diphtheria 
Table IS —I have the year before. I because there is bacillus in tlie throat, but no illness. 

Look at T.ahle IS : “ Surnmarj' of cases admitted ' Tliat is not diphtheria. Diplitlieria is the illness of 
with mistaken diagnoses during 1923 and deaths diphtheria, plus the Iflehs-lAiefller hacilhis. and the 
occurring amongst those cases.” That deals with the figures given for diphtheria, as .Sir George Newman 
Brook Hospital, Eastern Hospital. Great Northem says, may be a little high, because some doctors ai-e 

Hospital. North-We.stem Hospital, North-Enstem over-cautious, and have notified ca.sos where there has 

Hospital. South-Westem Hospital, and Western only been a bacillus in the throat, and no iilness. 
Hospital. Those ai"e the main hospitals ?—^Yes, and ' Others, on the other hand, have notified ca.sc.s of 
there is a total. people who liavo been in contact with diplitlieria, and 

Wliat is your total ?—^2021. _ have, periiap.s, got influenza. 

There were 2021 ivrong diagnoses of diphtheria Why .should not that same argument apply to the 

admitted to those hospitals. Out of those, how Registrar-General’s Return; why .should it not include 

many died in the Ixmdon are.a ?—77. in the death-rate of diphtheria ca.ses, diphtheria ca-se.s 

And 2000 odd were admitted on .a mistaken ' which arc not diphtheria cases at .all ?—He would 
: o-is ? ' include them if the death certificates said diphthenn,. 

/"'■•I ' 
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because ho is guided entirely by the certificates be gets. 

He knows notliing about the cases. _ 

Do not you tliink those figures, esj ecinllj the 
mistaken diagnoses of 2000 in one year and prnctically 
2000 in the next year, and a remark hke tJiat of fair 
George Newman’s in the public liealth volume, arc 
verv likely to aitect tlie mind o£ a man who is pr.nc- 
tisihg in a loc.al town, and who is most strongly 
r.rciudiccd against any fomi ot inoculation .—I do 
not think they should. I think one should read the 
statistics, and take a conimonsense view of them ; 
(bey arc perfectly explicable and one can undci-stand 

"'tvlien you were called in you had the material at 
your disposal you have told us of. 'Vlicii did you first 
ni«t Drlwnshboum ?—On the night before the hearing 
at the ^Incistrates’ Court. , _ 

You have read, of coui-sc.tho Coroner s deiiositions. 
You probably heard Dr. Washboiim give liis evidence 
before the magistrates ?—Yes, I did. 

Did you notice that whereas before the Coroner he 
was positive as to two things, that it was lobar 
pneumonia, and that the heart rnit nomml, before 
the Magistrates he weakened on both these points, 
and said be might be mistaken as to whether it was 
lobar or lobular, .and ho agreed that it Pas dlfitcult 
to diagnose the condition of the heart without nmicro- 
scopical examination : you noticed that?—I did not 
notice it. I read Dr. Wasbbourn’s evidence before the 
Coroner’s Court, and I think it was id^tical noth 
M hat ho gave before the Jlagistrates’ Court. 

Do you?—In the cross-exaimmition 
examination, 1 think in the Ckironer a Court, 1 believe 
Dr. Washboimi explained fully his slews about tho 

^’"nTymragieo with this ? I am reading now. from 
the evidence given by Dr. tVashboum this morning in 
this Oourtramt you leard it: " The child may have 
contracted a chill by going donnstairs on the itli of 
August, wlilch chill might .have developed into 
pneumonia." Do you agree with ‘lidf. J'' 'J,® > 

Is quite simple ?—I agree with that in the 

\\niat about the concrete ?—I ao not tiunk this ^ 

"XTdeVta^vi“th tLtnmimonia t^^ 

''\Vi“Vealtag Vith Hm pnelimoiiia he found, and 1 
which iie has admitted in Court this morning was 
lobar iincumonia of two or three days duration, and 
he says tho child may have contracted a dull by going , 
downstairs on the 7tb ot August. which chill migtit have . 
dm eloped into pneumonia i that is that pneumonia. 
Do you agree wltli that ?—No. I do not. 

Then hi- said, " I think the child bad the pneumonia j 
which 1 should expect to/ind folloning a chill 
do you agree ivith that ?—^o* ' , t r i 

Do yoii agree with this : " The piicumonia 1 found 
was consistent nith basing been contmeted Isvo or 
tliti'C (lajs before deatli ” miglit Iia\(: been 

aiio imeuinonia I found is the kind I oxi»cct ^to 
find ulien a child lias contracted a Midden chill ; 
do you npreo nith that ?—No, I o® not. 

‘‘Tlio pneumonia was enouph by it^-elf to cau«c 
death. It miKht have resulted from a elull, which 
iniL'bl been contracted "ben the child ";^bcd 

dottTistairs ”; do >;ou agree with that. There 

are povonil questions involved in that. 

I am now rending from what he ^id before the 
('crenel, of ubich you were furnished witli a copy. 
—In tlmt xstatomenl there are three or four questions, 

*• The pneumonia was enough by it<eU to cause 
death ” ; do >ou ngi\‘e with that i 

“ It miiriit have resulted from a chill, "bwb tniMU 
have been contracted 'when the child walkeii down* 
stnlr&i ” ?—No, I do not agree with tliat. 

Dofore flic Coroner lie Ku™, 

" The pneumonia 1 found is tlie kind f 

iilien a cliild lias contracted a sudden cbill ?— 

1 do not ngn'O w’ith that. 

It is only fair to Dr. Washboum to n-ad one tiling 
else be said : " I do not tbink llic chill was the cause 
of the pneumonia, because of the presence of adherent 


mcnibnuie in the bronchial tubes. It is a reaionable 
apprehension that diphtheria might result in pneu¬ 
monia. It is not possible to say for certain wliether 
the child died from pneumonia, or not,” and it wan 
upon that that Mr. (Elements put the question, and 
got this answer : “ Tlie pneumonia I found is the kind 
; I expect to find when a child has contracted a sudden 
chill,” and then, in answer to Mr. Ilnddock, wlio was 
representing the relatiies : ” It is not tho usual fonn 
of pnemnonia to follow diphtheria.” Those are 
express opinions of Dr. Wnslibouro, and I am afi-aid 
you do not agree with them ?—I am but 1 

only gne ^ou my opinion from expcrionco. 

Did \ou point ont to the TrcasuiT ofilcinls that 
you did not ngxve with Dr. Washboum’s evidence ? 

—I sent a report on the case which expresses wlmt 
I ha\e already said in exnmination-in-chicf. 

I imt it to'you. do not you know that before tlie 
Mngistiates Dr. Washbourn, who liad been definite 
upon tin- subject of its being lobar pneumonia, was 
a little doubtful as to wliether it might not have been 
lobular. Did not you find that. You wore there when 
he gave Ins evidence ?—^ es, I was. 

; lie contradicted hmi‘5elf before tho Sfagistrates. 
He said. • I cannot s<ay if tho child would have died 
' if she had not contmeted pneumonia.” Before tlie 
Magistr.iti's he said, “It is impos-sible for me to say 
what pait the pneumoma played in the child’s 
death. 1 think tlio child had the pneumonia whicli 
I should expect to find following a chill. There is 
a possibility of the child having lobular pneumonia, 
but I canno’t say for ccitain.” Then ho qualified that, 

“ Tlu pneumonia I found is the kind I expect to find 
when .1 child has contracted a sudden chill. I found 
no iinuibraue in tho throat.” So tliero is a really 
serious difTcrcnco of opinion between you and Dr. 
WashlH)um ?—Yes, I do not agree with you that 
there w.is n ilifferenco of opinion between what Dr* 
AVashbouin said at the >rngistmtcs’ Court and what 
he .said at tho Coroner’s Court, if this Is convet. 

lie got as far ns this before tlie Mngistmtes, that 
he gave this answer which I havo just ivad out, 
“Then is a possibility of the child having lobular 
pnciimonm, but I cannot My for certain.” 

^ Mr J'srur. Lush. If Sirltilhnm ^Villcox ia right, 
ins I understand, lie does agree that pnoiimonia 
may hn\e been tho cause of this child k death, it 
Ibccms to me to follow tImMhe ono critical question 
I on tills iiart of tho case Is whether the pneumonia 
; mnv nsi'onnbly have been caused by a chill or 
I whcthei lie only reasonable view' is tliat it was a 
' Rcqucla of the diphtheria. , i 

I yir KDWvnn Maiwhau. ll.u.u Then my learned 
I friend> arc m this .serious difficulty, which once arosj* 
befon.- the late Mr. .Tuslicc Field in a case m wbicli 
I was engaged yearn ago, where there were t w o medical 
Uncii of givat position and one said it was j>os.sible 
’ that death might have resulted from a certain cau^‘, 
and Hie ottier baid he did not think it was xK>s.sibU'. 
Upon that. Mr. Justice Field ruled that there wnb no 
case to go to tho July because it was tho duty of the 
I prosecution to prove afilminlively beyond any ruJuson- 
1 able doubt that their caxo was right. 

Mr. .Ii > 5 ^ 01 : Lcsir. I do not see how I ran wnthdraw 
' the C.VS,* from the Jury. , ,, 

Sir Edwmid Maiwh.uj. Hau.. I am not asking 
■vour Ixinlslnp to, but I am only putting to your 
Ixinlslup the dilemma m wblrh rny friend is. Ui>on 
ttho oMdence ghen by Dr. Washlimim before the 
1 (Vjroner as the result of his post-mortem examination, 
I assiimuig It to l>e accumte. there w as no fatty depmurn- 
tion of the liearl. Assuming Dr. ttashlKiumr 
pvliicnce to be correct there was no fatty degeneration 
of ttie heart, then* was unilnteml pneumoma and 
lobar pneumonia ?—A pneumonia which in hK 
oinnion was lobar. . , , 

1 aay assuming his oMdcnce is etjm-rt, and further 
a pneumoma of the kind wldch he would e^p(;ct to 
I follow A chill. Tliat was the cviduice of Dr. ^\aHh• 

' bourn ?—It was, but he amplifies Ihat.^... 
t (live me anjihing which was aaid 1^-fnre the 
Coroner?— rage 27; that was Infore the (oroner. 
‘ It was by 3Ir. ClomentH, “ Tlie imoiunonia was enough 
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by itself to cause death. It might have resulted from 
a chill which might have been contracted when the 
child walked downstairs. I do not think it was the 
cause of the pneumonia, because of the presence of 
adherent membrane in the bronchial tubes. It 
is a reasonable apprehension that diphtheria might 
result in pneumonia.” 

I have read all that. Go on “ I did not examine the 
loose piece. It Is not possible to say for certain 
Avhether the child died from pneumonia or not,” and 
then the important part I called your attention to is 
later on. “ The pneumonia I found is the kind I 
expect to find when a child has contracted a sudden 
chill. It is not the usual form to follow diphtheria.” 
That was all at the inquest ?—He says that, but you 
have missed out the paragraph between those two. 

That is Ids re-examination ?—^Before lie said 
that. 

“ Croupous pneumonia is not, in my opinion, 
accompanied by such a membrane as found in the 
bronchial tubes of the right lung.” What is that ? ! 
That is lobar pneumonia ?—^That is lobar pneumonia. 
He says “ The membrane I saw was of the typical 
wash-leather appearance ” which Dr. Washboum 
describes as typical of diphtheria. He says “ The 
membrane found in the smallest bronchial tubes in a 
case of croupous membrane is entirely different from 
that found in diphtheria.” 

Sir Bdwahtj SIaiishaij. Haix. In spite of that he 
goes on to sny “ The pneumonia I found is the kind 
I expect to find when a child has contracted a sudden i 
cliill. It is not the usual form to follow diphtheria.” 
Then the Jury asked him a question and he said, 

“ Personally I do not think the child developed 
pneumonia by the walk dowistairs, but she might have 
done.” Dr. Ellis said exactly the same. “Neverthe¬ 
less, it may have begun.” You see when he was | 
re-examined before the Magistrates he said this i 
“ In this case I found signs of diphtheria in the I 
bronchial tubes and those signs were sufficient to i 
cause extensive lobular pneumonia.” Tliat is what 11 
meant; he rather weakened on the question. Ho goes I 
on, “ I formed the opinion it was lobar pneumonia, I 
but I am not sure the opinion I formed was correct.” i 
Mr. Vacheix. Would you mind reading a little , 
further ? | 

Sir Edwakd JIaksiiaix HALt,. “ Sufficient to cause 
extensive lobular pneumonia. I have formed the ] 
opinion it was lobar pneumonia, but I am not sure i 
that that oi^inion wa.*! cori'cct.”—I do not like to 
express an opinion on my colleague’s evudence. i 

Before ho gave liis evidence before the Magistrates, i 
and after he had given his evidence before the Coroner, 
of course he had licard your ^^•eighty opinion on the j 
subject ?—Probably. i 

xVnd put in that most forcible way in which you cjin i 
put an opinion ?— No. _ , 

You have had a great deal of experience in delivering j 
lectures to students, have you not, and very success- | 
fully ? 

Mr. JusTiCTB Lusn. Do you recognise yourself in ' 
that description ?—I think Dr. Washboum Ls senior to j 
me. It is more likely he would have lectured to me ; 
than I to him. ' 

Sir Edwaud 3>LuisiiAi,Xr Hali.. I am not question- | 
ing your opinion. You have not a shadow of a doubt 
in your mind that this child died of diphtlieria ?—No. 

You arc certain if you had been called in you would 
instantly have advised cither an inoculation and a 
swab, or probably both ?—Yes, and I should have had 
the cliild removed to the Fever Hospital. 

And in your opinion the cause of death was pneu- ^ 
monia wliicli was consequent on diphtheria, and 
therefore the real cause of death was the two things 
together ?—Yes. I am clear about that. 

You formed all these opinions upon the e^udence of 
^Irs Burnham and the other people called as to the 
state of the child ?—Yes. 

Did you happen to read the evidence which Dr. 
lladwen had given at the inquest ? —Certainly, I read 
it with great care. _ , 

If his evidence is true he did not diagnose this as 
’’iphthoria ?—No. Dr. Had wen stated that he 


regarded the case as an ulcerated throat, a follicular 
throat. 

I do not think he used that teim, tut ulcerated 
tonsillitis. In order to come to the opinion you have 
expressed must you disregard Dr. Hadwen’s'cvidcnce 
entirely ?—I do not disregard it. 

Does anything in Dr. Hadwen’s evidence help you 
to the opinion that he had in fact diagnosed diph¬ 
theria ?—I cannot imagine that Dr. lladwen had 
diagnosed diphtheria, because if he had I am quite 
sure he would have taken proper steps. 

That is the sort of answer I expected from a man in 
your position. Therefore you will as a medical man 
admit—sve are dealing with probabilities—^that in all 
human probability what Dr. Hadweh did, if tin’s was 
a case of diphtheria, was that he failed to diagnose it 
as sucIj ? — Yes. , ■ 

Mr. Justice Lush. That is Sir William Willcox’s 
view. 

Sir Edward Marshald ILvix. Quite. One of the 
symptoms of the ulcerated throat is a soreness of the 
throat itself, is it not ?—Yes. 

That is to say, a soreness which is very evident on 
any attempt to swallow ?—Yes. 

In diphtheria, on the other hand, that soreness is 
not necessarily present—^In diphtheria often the 
pain is less. 

If, in fact, there was a soreness of the throat in that 
common colloquial sense, that wordd bp one possible 
sjTnptom tliat might militate against a diphtheria 
diagnosis ? —^No, I would not say that. 

You will not go so far as that ?—^No. It is perfectly 
true that often the most painful throats are not 
diphtheritic. If a throat is excessively painful it is 
vci'y probable it is a quinsy, or some other form of 
tonsillitis, but udth diphtheria there is a sore-throat, 
the throat is painful. 

Dr. Hadwen is admittedly a very busy medical man, 
you have seen his qualifications ?—They are very good 
qualifications. 

He is known as a man with peculiar ^ews on any 
form of inoculation, is he not ‘i —I do not know; I 
have not read his woi’ks. 

Do you know he is an antivaccinationist ?—^Yes, 

I do know that. 

Just test, in your opinion, the view. .Supposing _n 
man who is moving .about in the midst of an epidemic 
of small-pox as a doctor, coming in close contact with 
the cases, and supposing he never is vaccinated liimsclf, 
would not that give you a strong indication as to 
wliether his belief in non-vaccination was honest or 
not ?— Yes. Possibly he may have been vaccinated 
in c,arlier life. 

He could have no control over that because they 
do it so young, you know, but I am going presently to 
call liim, and I am going to ask the Jury to believe that 
he never has been vaccinated at any stage of his 
existence. Do not you think yourself tliat a medical 
man going about in the midst of an epidemic of small¬ 
pox, who persistently declines to be vaccinated, must 
have an honest belief in ivlint he tliinks with regard to 
vaccination ?—^I should think that is evidence of sucli. 

There is, is there not, even amongst the highest 
members of medical profession at the moment,_ .some 
difference of opinion with regard to inoculation oi 
serums or vaccines ?—^Are you speaking of all kind.s ^ 

Generally, first of all, there is a difference of opimon 
—^Yes, there is. 

Thei’c are men of the highest possible cla.ss wlio vm 
not allow their patients to be inoculated at all .' 
That is with vaccines. 

Vaccines, of course, are prepared from the human 
body itself ?—^They arc prepared from growing germs 
and killing them and mixing them with the bloody- 

Tile serum is prepared by culture from .an animal. 
Semm is from the blood of an animal. 

There is a distinction, but tliere is a very .strong- 
feeling amongst veiy many* members of the mciuw 
profession, and of the public, against any mociimtio 
by vaccines ?—^Yes. by vaccines. 

Mr. Justice Lush. I am afraid I do not tno 
enough to understand that. Is this antitoxin y 
use for diphtheria a vaccine ?—^No, it is a semm. 
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How IS it made ?—It is made b> inoculating a 
horse with diphtheiia toxin the poi'son of diphtheria, 
and bv so doing the horse de\elops protection, 
immunity m its blood, and then after the Iiorso Im 
been iwotected b> so\eral doses of tlie poison the 
hoi'se s blood is taken and tlic serum separates, a 
strau coloured dear liquid and it is lliat serum 
which IS the antitoxin and it is that which is indicted 
into the patient suffering fiom diphtheria As regaids 
the U'sc of that antitoxin, I do not think there is an> 
difference of opinion as to its advisabihU and eflicacj 
if gi\en 

Without going at length into it, what is a \nccinc 
as distinguished from Hint ’—A vatcin® is tins 
"iou get a» certain microbe, sa> a typhoid bacillus, 
that is groivn and then millions of thc^c microbes 
are taken in a saline that is salt and water, and they 
arc destroyed by heat and that solution of the 
microbes is injected into the bod> 

Sir Edward Marsh U.I. Haix Tliat is to say, the 
dead microbes injected to give the living microbes 
something to do ?—Tlie dead microbes react on the 
bod> and cause tlic. body to produce protective 
substances 

Is the substance that is used for small pox vaccina 
tion a vaccine or a serum ?—That is rather difHcult 
to sa> Tliat is rcall> a serous liquid obtained from 
the calf, and that is inoculated info the skin 

Is it a •vactine or serum ?—It is rcallj a serum 

It IS practlcallj procured from cow pox, is it not ?— 
Yes, that is right but it acts in a ditTerent ua> from 
t)ic diphtheria antitoxin, tlie smallpox or \accinc 
'\\hcn a person is ancemated it produces a local 
reaction , it produces a disease called \nccinia, and 
tins illness caused by the inoculation protects against 
small pox 

X am not going into the small pox question but 
wo know that the nou«e of Commons repealed the 
compulsory ordcis to the extent the> did and that 
was in consequence of gw at pre^-aure of public opinion 
but w bethor > ou and 1 agree or not we cannot express 
our private opinion , at least jou can, 1 cannot If 
it IS a fact that Dr TTaduoti has never m the whole 
course of his practice administered an antitoxin 
injection would ^ou hav it was ntgligent on his part 
not to administer it in this ca*'e —'ics I would or 
not to gi\o some competent person iho opportimitj 
of ndminist<ring it I ought to quahfj that answii 
of course I am assuming that Di Hadiren Iiad 
exorcised sufTicient skill to diagnose diphtheria 

"ios 1 am as«!uining that I need not put it quite 
as high ns that I can put ifc in tins w av Assuming 
the conditions were buch that Dr ITadwen ought to 
haae been suspicious that it was diphtheria—am 
not dealing with a swab—ilo ^ou s-aj that haiing 
regard to the tact if it is a fact that he has nc^e^ 
ndimnistetxd an antitoxin injection in lub life, that 
bo would be guilt} of negligcnct if lie did not cither 
inject antitoxin in this case or call m some other 
doctor to do it?—'i.os I think if ho had not given 
the antitoxin Jnmself that he slioiild )ia\o Mrnt the 
child to the Feacr Hospital when, it could haae had 
the treatnunt 

Mr Justice I usn Tliat docs load one to & 
difnciilt} wc shall haac to face iiUimatth Supposing 
the opinion of a doctor is dead against antitoxin 
whicli the majoiilj of doctor^ approao of, do -voii vn^ 
that tliat necessarih connoted negliginco on his 
pait, although he maj Im\o bun successful m curing 
pitkntB wbo buffered from diphtluna without using 
antitoxin ?—I think in tlie ca'-c of diplithona that 
it in one s dutv to giie antitoxin 

Tliat 1 do not fool an> difTicnlty in following hut 
It does not follow nltliough it is a dutv m your 
opinion that be is gmltj of gross neglect if lie bonesllj 
do<s not behevo in it and think.s he can (lire without 
it dcH^s it?—I think if one ixads tlie medical litcra 
ture the eiidenco is >!o strong as wgirds the lieneficlal 
efftet of antitoxin tliat I think it i« cm, b bounden 
duta togiat antitoxin 

■^oii sna the eaidenco Is so o\ernlifImmgU in 
faaour ol its utilila of cure that a man w-ho will not 
U'>e U IS responsible ?—I think k> 


Of a ncgkctful character ’—^Ves if he sets the caso 
sufficient!} carl} 

Sir Edward Marshall Halt Therefore it comes 
to this docs not it, that an} doctoi, duh qualified 
though he roa\ bo, wlio iionestl} Ix-lieies that ana 
form of inoculation ba aaccino or serum is hannful 
to the patient must giic up practising in anv cast, 
in winch there is the m cessit} of administering 
antitoxin ?—M} answer only apphob to dlphtlicnn 
Tlicre arc many sera and many aacemes about winch 
evidence js not decided enougli, and m such caset, 
everyone is entitled to his mvn opinion 

Do }ou agree, or disagree that there Is a percentage 
of the medical profession in this country who do not 
believe eien m diphtheritic antitoxin ® 

Mr JtsTicn Llsii E^en for diplithcria is that 
so ^—I have not heard of them I liavc heard that 
Dr Iladwen does not and there mav bo others, but 
I am not aware of them 

Sir Edward Marshall Hau Would }oii sa} 
that Dr Hadwen is, m your opinion, or in }our v lew, 
the only man in tho medical profession who is opposed 
io tiu use of diphtheritic antitoxin ?—I cannot 
recall m> other 1 know of no other , there mav be 
otheis 

"Mr TuRncm Lueji What do you think about a 
doctoi s duty if he docs go counter to tlip views of 
thi. vast majority of ph}*sicians in tins matter Is i( 
hi«s dutv to toll the patient Jsow there js a treat¬ 
ment which most doctors follow, but I do not use 
it wall }ou let mo treat vour child or not? '—I 
think that would he so 

‘^11 Ldward Marsjiatt Hatt,. That is tlie view 
}tn would take of Ins dutv ?—"ios 
Would you go so far ns to say, m tho rase of a man 
who does not IkjIh \o m it, it was wilful neglect of hib 
dul y not to do it ?—I am afraid I must sa} so l^tause 
It mav moan the death of the patient 

Holding the view }ou do ?—Holding the view I do 
1 ou hold the vaew, do not vou Hint abstention from 
vaccines is almost criminal talking about smuU pox 
vaccination ?—1 do not liko to use tlic word 
* criminal 

As neai as makes no difToivncc •'—H is vtn 
wrong 

\ud anjbodj wbo disagrees with that is, m }our 
opmi u of course, misguided ’—^^os 
That IS jour strong boncst opinion, and witii most 
pcopi itwouldbnvegrcatwcight Jyt us take another- 
soruin for a moment Some years ago it was quite 
common m cases of pneumonia to inoculate with 
anti pneumococcic seniin ?—Its 

Hat has now, except in Pans and >.aplcs beta 
abandomd has it not i*—It has to a great exit nt 
P< limps it is Old} fair to ask }ou this Abaiidontd 
l>ecmisc }ou g ntlcmcn in the profession liavo not }-et 
satislied }our-elMS that vou have the projicr Scnitn r 
—1 hat IS nglit. 

lou nevtr abandonid llio principle, but }ou think 
tl serum that had been used was not mifllcientiv 
(flicatious for the purpose’—^Ics and that appli/a 
to iminv others 

I do not want to go into detaiis, but tliero are lunnv 
other sera which have, in the past, iK^en injictcd witfi 
the l>ebcf that tlit} wire efficiont, and have thej 
now had to bt nbnrdoncd b} tiic medical profce.sion r 
—\<s 

I am not quam.lling vnth vour opinion at all You 
iioji tii< opinion, and as >ou told us pmcticnlJ} fb 
who! of the medical profiRsion hoi 1 th« opinion, that 
tl e injection of an antitoxin in diphtheria is almost a 
apecific i£ it is done quick enough —It is onf of tin 
ino^'t vnluublo things m medicin 

That will not relieve mv Lord and the Jim of a 
question vriiicli thiv wdl havi to decide lennHer, 
wlictlicr in an honest l>ona fide liellef that that nmrdv 
18 not 1 nicacioub, a man wfio abstains from u*>tng it is 
guiltv of wdfnl mglut ? 

Mr JiJ'TKl Luph Of cours«, }ou are faced With 
this dinirultv, tliat an Iioin st Iiona fide ficf in rouu 
nmcdv watbout calling in a doctor at nil does not 
justifv th< i>ft>fjn who follows it allowing Ids cliild, 
for infitanec, not <#> hav< tiic tn ntment 
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Sir Edward iSlARSirADL HAld. Tlierc is always the 
i|uestion : lias thei'c heen wilful neglect ? That is the 
case of Mawhie. 

Mr. .Tu-stice Lusn. That means an intentional 
neglect; not the desii-e to injure the patient. 

Sir Edward Mar.shal.d Halt,. No, a deliberate 
neglect. 

Mr. Ju-STICE Ldsh. Therefore the Court lias held 
that an honest belief that there is no efficacy in the 
treatment does not excuse wilful neglect. 

Si r Edward Marsh add Hadd. It does not exonerate 
a peison who wilfully refuses to call in a doctor fi-om 
the responsibility for the death of that child. 

Air. Ju-STICE Lush. The Legislature has compelled 
a, parent to call in a doctor. 

Sir Edward Marshadd Hadd. But no legislature 
has yet compelled a doctor to Inoculate iritli an 
antitoxin serum. 

Air. Justice Lush. That is true, but the difficulty 
remains which I have pointed out. 

Sir Edward AIar.shadd Hadd. I have got far 
beyond the initial and important point in this case : 
Did lie diagnose diphtheria ? 

Air. .Tustice Lu.sh. That still remains. 

Sir Edward AIarshadd Hadd. I am only dealing 
with Sir William Willcox upon th.at lij^othesis. 
(To the Mltness.) Now as to the diagnosis of diph¬ 
theria in its earlj’ stages. Do you agree that the most 
important thing is the presence of patches ?—Of 
patches of membrane. 

Do you find patches even in tonsillitis ?—Yes. 
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one can say that it is a diphtheritic membrane from 
sa1d”fhnt^ appearance. I think Dr. Washboum 

He did say that. Mliat Dr. Washboum said in 
fact was this : I did not want a microscopic 

examination, although a microscopic examination 



Therefore, in that case, which is' in favour of the 
theorj’ of the prosecution, you agree to dispense 
with a microscopic examination ?—^I^es. 

Let us take two points which arc in favour of the 
theory of the defence. The fii-st is the nomialitv 
of the heart ?—Yes. 

The answer to that by you is. “No,’ I cannot 
accept that, because unless tliei’e is a inicmscopic 
examination you cannot say whether tlie heart was 
normal or not ?—^Yes. 

So there being no microscopic examination of a 
.symptom which would be favourable to Dr. Hadwen, 
you insist upon a microscopic examination as a test 
of diagnosis?—In a ca.se of diphtheria like this, 
winch became severe, I am quite certain there was 
soine degeneration of the heart which would be found 
under the microscope, but you would not be able, 
i. saj’’, to tell that ivith tlic nalced. cyo. 

*+i you that you can tell ?—You can tell 

witli the naked eye if there is fatty degeneration in 
cases where the patient lias been ill some time, say 
two or three W’eeks or more, becfiuse you can see the 




diphtheria may be very , I suggest to you a gentleman of Dr. AVashboiirii’s 
diTicult ?-It may be impossible unless a .sivab is . position and integrity • would never have repoitcd 
taken, and that is the important thing, to take a j that the heart was healthy—which were the exact 

, vm n 4 . • MI , ' woi-ds in his report—if he had had the slightest 

It may be so diffi^cult as to be i^mpossible unlc.ss a doubt upon it that could have been set .at rest bv a 
*wab IS taken of it ?—That is right. . , . .. - - i-t-..u . 

Tliere is a real danger in ' 
there is a thing called anaphylaxis ; 

■danger if the patient has boon inocuiarea oeiore wirii i nave no doubt it did appear noimal. 
ftonim. , . , . . , . , i Sin-ely it is a well-known thing, is it not, that one 

Or there may be a danger if the child is inoculated of the grave dangei-s of diphtheria is this aiTection 

xifter ?—\ou mean wntli the same ? | of the heart ?_Yes 

The same serum ?—Do you mean at the same time , So grave that children are kept in an absolutely 
as its illness . recumbent position .and people are not allowed to 

No, later on, a dilTereiit ilhio.ss altogether ?—, come suddenly into the room. There must be 
Yes a peison may be susceptible to serum if he j no sudden noise, nothing of that kind, for fear the 
has had one or more doses some time before. ' heart may fail upon sudden shock. Is not that 

feupor-susceptible ?—^ics, but 1 liavc never seen any so ?—Yes, 
fatal caw from the use of senini. , t • conditions of diphtheria that is the grave 

The difficulty is this : Dr. \\ asliboum said, and I j risk, is it not ?_Y'es. 

think you said, that on suspicion of diphtheria it is And if the patient who has got that diphtheria 
advisable to inocul.atc at once ?--A es. and is in that condition died, in all probability you 

Aly point IS this : It is s.aid it does no harm, but if, | would find a condition of heart which was conristent 
in point of fact, the patient had not diphtheria when | with that condition ?—Y'ou would with the micro- 
that inoculation took i)lace,itonasubsequentocc.nsion I .scope, but vou probably would not with the naked 
it had diphtheria, .and it w.as necessarj' to inoculal-e, | eye. 

there is an increased danger of what you call , ’ Do you mean to s.av that with a man of Dr. Mash- 
anaphylaxis ?—It can be avoided if a person has had | bourn’s experience with the question whether this 
serum before ; one gives the second lot of senmi with j was diphtheria or not, if he had seen any doubtful 
special prec.autions. . signs in the heart he would not have Instantly 

If you do not know the patient has had a previous examined it with the microscope, because he knew 
injection, then, of course, you cannot take the , that the f]uestion of the condition of the heart wa*? 
pivcaulion?—If you do not know theie might be important as affecting the diagnosis of dinlitheria? 
some risk. I have never .seen any danger from the use —One does not have time to make these exhaustive 
of dipiltheria antitoxin thousands and thousands of ‘ exammations in manv cases. 

.... does not have time to make microscopical 

Let me try and summarise what the position is. examination at a post mortem oven when flic ciiargc 
On Dr. AYnshbourn’s evidence there are two tlung.s ' involves a charge of manslaughter or criminal 
which .are against your theory with which you do not, negligence against a brother practitioner?—I did 
disagive. tlie condition of the heart, and the exact not mean tliat the examination .should bo made witli 
nature of the pneumonia. Y'ou, unfortunately, ' lack of c.are, but in this c.tso Dr. AV.ashboum had made 
disagree ?—I do not tliink wo disagree about the a complete and exhaustive examination and had 

condition of the heart. . found the cause of death, and lie did not think it 

In the case of the alleged diphtheritic membrane ' necessary. 


that Dr. M’ashbourn found, do you agree, or do you 
not agree, that it is imi>ossible to -say affirmatively 
whetber Hint membrane -iv-as dipbfheiitic'without a 
T-copic.al examination ?—No. I do not. I think 


^fr. V.kchedd. I am .sure my friend will forgive 
me, but wliat Dr. M'asbboum .said before the Coroner 
^*'■’1 "'Tlie iieart was .apparently hcaltliy; its 
cavities were not undulv distended.” 
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Sir ED\r,uin Mahsiiall Haix. 1 read it out to 
Dr. Washbouni this morning and ashed him whether 
he accepted it. I road out tlic actual roiwrt lie made 
and sent to the Coroner, and I read these words 
'• Heart healthy, cavities not unduly dilated,*’ and 
he accepted that as Avhat Jjc found and it was upon 
that I was asking. I will not pursue that part any 
more. Now as to the question ol the lung. In the 
case of lobar pneumonia, what does the lung do, 
float or sink ?—Whan the stage of red hepatisation 
is reached the lung sinks. 

What do you call tliis hut sinking ? He iiaid it 
sank and lie qualified it by saying in re-examination 
it was just awash, that is to say, there was a little 
bit of water coming over the upper part ?—He said 
it just floated. 

His woi*ds were Just awasli ” ?—^Hc said 
“Floated” before the Magistrates and ** Just | 
floated ” to'da;^. 

My learned friend put the w’ord aiva^li to liim and he 
accepted it ?—Yes, it only just floatcil. 

I suggest to you the difference hetiveen lobnlar 
and lobar is apparent to the naked eye ?—It is in 
some cases, not all. 

Do not the iolmles always ^ Jmvcs some healthy 
tissue round them ?—^They do in a case in winch it 
is not very extensiv’o. In tliis case it was e.xce^mgl}' 
extensive, the lobular pneumonia. 

If, in point of fact, the lieart waj? right and this 
was lohar pneumonia, they are both unexpected 
sequelie of death from diphtheria, arc not they? 
. Yes. 

.jVs to the question of this needle husincas before 
tho child died, I do not think my loanicd friend 
followed what my point was ?—With regard to the 
last answer, assuming the heart was right, but I 
disagree ; I say tho heart mu«t have had some 
degeneration of its muscle. 

I am assuming that the doctor’s report is right, 
that tho heart was normal and that tlie pneumonia 
was ]ol>ar. Tliey are botli against your theory of 
diphtheria sequela*. Yoil said they wore a moment 
ago. If you want to qualify it, you may,—I have 
already said that lobar pneumonia is mro in 
diphtheria, and about the heart 1 have already aaid 
that tho heait may appear apparently normal to 
tiio naked eye but yet liavo degeneration. 

Those were not the questions I naked you. I .said 
if Dr. Wosliboum is right in his two statement** that 
ho lieart was normal and that the pneumonia was 
lobar, they are unexpected sequelro of diphtlicrin? 

•—Yc.s. 

Can you conceive of a case where It was more 
imi>ortant that the person, ag.iinst wliom the x>ossi* 
bihty of a chni-ge being preferred was at tho moment 
obvious, should have been invited to be present at 
that post-mortem examination in common fairness ? 
—Tlie invitation to be present at a iK)st-mortem 
evaraination rests enfirely iritlf tho Cbtxiner and I 
would prefer not to criticise any action a gentleman 
of that position takes. 

But if there had been anybody, representing Dr. 
Hadwen, who was a medical man or Dr. Iladivcn 
himself, he could have examined tin- heart micro¬ 
scopically. lie could have examimxl the membrane 
microscopically, he could have cxnmineil the lung 
microscopically ?—Yes. 

And he would have had an oppoMunity of giving 
evidence upon that thereafter ?—Vca. 

Never mind about tho Coroner, if you had been 
responsible, especially In the case of a medical man 
charged with wilful neglect of this kind, would you 
have any liesitntion in inviting him ? 

>Ir. JusTiCK Lusn. la Sir William Willcox bound 
to expre« an opinion, a criticising opinion ? You 
can comment on it to tho .Turj-. 

Sir Euwaro ifAitsiiALL IIacj:- X withdraw it if 
your Ixittlslup tlilnks that. With r»*ganl to this 
needle, you say it was justifiable in tJie case of a 
doctor who has diagnosed a child moribund from 
diphtheria. He viid it was too late and the case ivas 
ho|K*le*>.s, that was his own evidence. Do you say it 
was justifiable to insert this nci'dle for th*o purpose 


; of ascertaining whether there was fluid or not ?— 
Yes. 

Surely if there is fluid in a lung even at that stage 
you can detect it at once by the alteration of the 
position of the lieart?—You can in an adult, hut in 
children it is exceedingly difficult to say for certaui 
whether there is fluid in a chest or whether it i*. 
simply consolidation of a lung. 

But if tliere is fluid the position is allereil ?-— 
Yes. 

♦ Probably would be ?—Yes. 

Probably draivn downwards and towards the healthy 
lung?—It js pushed over by the fluid to the sounil 
side. 

I So there would be no difllcuUy except in the case 
, of a ciitld. Do not you think in any event that ought 
to have been done before you decided to aspirate 
•—Sometimes it is vcr>* difiicult in a child very ill 
to make out tho exact position of the he-art. 

You agree that this pariicular bacillus is often 
found in healthy tliroats, and al'-o in inanimate 
bbjett-* t*—It IS found in healthy throats, but in the 
vnvrioiis figures it comes to loughly 3 per cent. 

And it IS also found, is it not, in ca^es of people 
W’ho are carriers, but not susceptible to the di'vca*^ f 
—Yes, that is so. 

You yourself have no knowledge of either Dr. 
Hadwi u or his views ?—No, 


Pc-fj'rtmintiZ by Mr. VACHin.i.. 

to the difficulties of diagnosing diphtheria, 
it i- suggested, and I think you accept it, that by 
met* oesight observation tliere may be a great 
difiicultv in distinguishing between a ca'se of tonsillitis 
and diphtheiia ?•—Yes. 

In tlKi->e cases, of course, the swab and tho bactorlo- 
logical * xaniination would be most useful ?-—Tlie 
swab '•hould be t.aken. 

Suppo-'iiig m addition to a throat in which (liet'i* 
is moiiihian*' there arc tliese svniploms w’o have heard 
of, th» ver> foul breath, the discharge fitim the 
nostiil diitwsmess. the headache, and tho tiiirk 
spcocli. would any of those symptoms a'^sihl one in 
coming t<> a eonclucion ns to what llio nature of tho 
dlsea*^* wa-’—Yes, it would be practically eeitain 
without taking a swab that the case is one of diph¬ 
theria 

Mr. .h-Tii'C Dusir. In this p.articulur rani ? 
- 

Ml ' Ai iiri. 1 .. Such svTnptonis as you have heard 
; Iiere. it come to tliis, that there may he cam's 

of toiisilhti'. wlitcPi are difficult to distinguisii without 
! the Hid of bnctetiologic.al examination ?—^Tliere may 
[ be ea-H. *•. but not in tliis caso. 

i Ni't when* you h.avo thoo other symptoms ?—No. 

I About tlio heart, does the failure of the heart 
i action frequently play a part in the actual death of 
the p.vlanf ?—Yes. 

Is it due to that in a large i»crccntage of ca.«es ?— 
Yes. it was so in this c.asc. 

Ml Jr*crirR LUfin. Was what ?—^Tlu* henii 
fniUd ; that was the Immediate cause of deatli. 

I Mr. \'AtiiKr.L. I drew' attention to what Dr. 
Washboum saul before the Coroner on tho subject 
: of the heart. What he Ksid before tlic Coroner semis 
to have lieen this: “The heart was nj>pan*ntl>* 
healthy, it.s cavities not unduly distended.” I Mippo^ 

I the distension or not of the cavities would b(* some¬ 
thing ho could see w'ithout a microweopicnl oxamina- 
i lion ?—Yes. 

And would that, supposing you saw no disfension 
, of tiie cavities justify what he says then*, that 

I apparently tlie heart was healthy ?—Yis. apparently 
tho heart appeared lionlthy, but there in always 

‘some muscular dcp'iioration m thes** diphtluria 
cases. 

Now alxwit the dlflllnclion between lobar and 
lobular. If this pneumonia in this right lung luid 
b^*n indei'd lobar would the lung have just fhMited. 

I I think tliat was one rd the terms tiiut Dr. Wmdd»ouni 
used ?—It would have sunk. 

Altogether ?—Yes. 
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Is that something that one can rely on altogether. 
Would it not have been imahle to float to the limit 
of extent this did ?—^It is a rough test, it is not an 
accurate test, hut it is a test that is always done. 

And does the fact that it just floated assist you in 
coming to a view as to the nature of the pneumonia ? 
—^Yes, it confinns my view that it was a massive 
lobular pneumonia. 

Now about the needle used for exploring ; -would 
any harm bo done to the child by that ?—Not if it 
is done with due care. • 

Would that in any way contribute to the child’s 
death ?—No. 

Mr. Justice Lusu. I do not think tliat has vei-y 
much really to do with the case, that puncture. 

Mr. V.ACHELI,. Tlien I really fail quite to knou' 
what my friend meant. 

Sir Bdwaud Mabshaij. Haix. I will tell you why 
I put it, to show that Dr. Ellis was not so competent 
as he would have us believe, and that he ought to 
have been able to diagnose it by auscultation and 
not to pimcture the child within half an hour of its 
death to see if there was fluid. 

Mr. Yachelt.. Is there anything you would like 
to add before your evidence finishes ? 

Sir Edwabd Mahshali. HaIiT.. In the case of a 
lung that has lobular pneumonia, the lung would not 
be solid, of course ?—^No, there would be areas con¬ 
taining air; those areas would be large or small 
according to the extent of the lobular pneumonia. 

Although there was no microscopical examination 
you Wf uld, of course, be able to say whether the lung ■ 
was solid or not ?—Yes. 

I have only just found this. Do you know that 
Dr. Washboura said before the Coroner: “ Tl»e right 
lung was red and solid throughout ” ?—^Yes, I know 
he said that. I accept that entirely. Tliat might 
have been so with a lobular pneumonia if it was a 
very extensive one, and it was so in this case. 

You say that the danger from the lieart is so serious 
in the case of diphtheria; what do you say about 
the condition of a child wlio on tlie ninth day of a 
diphtheritic attack of this ^'avity is able to walk 
downstairs, go and get a drink of water, and walk 
up again ?—1 s.ay that child was running a very great 
risk of dropping dead. 

That is to say, if the heart was nitected ?—I think 
the heart must have been affected because of that 
nine days’ illness ; it must have been affected more 
or less. 


If you administer the antitoxin on the first day the 
proportion of those who do not recover is 3 ix:r cent., 
or even nil ?—Yes, that is right. 

Take the whole of the cases where antitoxin is 
administered, and there are 10 per cent., how do you 
account for the difference between the nil and the 
10 per cent. ?—^Because a lai-ge number of cases that 
come into the hospitals arrive in the later days. Some 
of them arrive after the sixth day, and one, perhaps, 
does not give them antitoxin at all. 

Sir Edward Maeshail Halt,. That would not 
come within your Lordship’s question if they had not 
had antitoxin. He said some do not get it at all. 

Mr. Justice Lush. I am talcing the cases that 
come within the 10 per cent. You have given 3 per 
cent., or nil, if the antitoxin is administered on the first 
day. If the total number is 10 per cent., the other 
7 per cent., or 10 per cent., must h.ave had antitoxin 
administered after the first day, must not they ?—Yes. 

Supposing you administer the serum, say the third 
or fourth day after the attack begins, what sort of 
I percentage would you expect ?—I can give you the 
' figures, if you like. 

Mr. Justice Lush. I would like to know, because 
I have a reason for asking. This patient had diph¬ 
theria, apparently, two days before the doctor wns 
called in. 

Sir Edward Marshali. Hall. Certainly two. 

Mr. Justice Lush. Certainly two, possibly three. 
Therefore Dr. Hadwen cannot be blamed for not 
administering antitoxin before the second or third day, 

! as the case may have been ?—I can give you the 
figures. The first day are 3 per cent., the second day 
.about 5, the third about 6 or 7. I wdll give you the 
exact figures. 

And if it is not administered at all it will be about 
30 to 40 per cent. ?—Yes. 

It is not a perfect and absolute cure if it is adminis¬ 
tered at once ?—^No, but some cases of diphtheria are 
so b.ad, so grave, that they are practically hopeless 
from the first. 

Are there other cases ? Take lockjaw ; do not you 
administer a serum for that ?—Yes. 

ViJiat is the sort of pi-oportion of recoveries there ? 
—In the case of lockjaw the serum has not been the 
great success it has been with diphtheria, because in 
lockjaw the poison fastens itself on to the spinal cord, 
and the poison has done its damage on the spinal cord 
before yon can get your serum in. It is veiy valuable 
^ i i , ■ I preventive, that is if a person has a wound, iind 

Is not tins inference also to be dra-ro, thnt liaving timt wound contains the lockjaw germs, if you give 
regard to the fact that she did so without assistance, ' {.Jiat person a dose of serum you can prevent him 
the probability is as to this sudden death from the i getting lockjaw, but if he has once got lockjaw the 
heart that she had not been so >11 a.s you have other- | serum is of value, but not of anything like the gre.ifc 
wi^ indicated ? No, I do not thmk so. . ' value that it is in diphtheria. 

Have you ever heard of a child with diphthcna . jg there any .antitoxin that is more powerful .as a- 

for nine days getting up and walking downstairs curative than the diphtheria antitoxin ?—No, I should 

in her hare feet«'—les, many c.ases. . • • - - ■ 

Sir. Justice Lush. SVliat liapponed ?—There 
are many cases of diphtheria that are not diagnosed, 
and tlie children are walking about all the time. 


Sir Edward Marshall Hall. But they are not 
serious cases of diphtheria ?—They ni.ay he. 

Axo thev running a groat risk all tlie time ?— 
Yes. 

Tliat is because the heart is invariably affected ? 
—The heart is invarinhly affected. You c<annot say 
whether it may suddenly stop or not. It is invariably 
more or loss in all the severe cases. 

Mr. Vachell. Docs it necessarily mean that a 
diphtheria patient must drop down dead if he gets 
out of bed ?—Certainly not. 

It is nioroly that there is a risk ?—Yes. 

Mr. .Justice Lush. You told us some time ago 
that the proportion of deaths when antitoxin was 
administered had fallen from 30 to 40 down to 10 per 
cent. ?—Yes. 

Docs not it make a difference to the ch.-inces of 
recovery whether you administer this serum at once 
or whetbor you wait two or throe days ?—very 
groat differcjico. If it is given on the first day the 
luort.aUty is very slight. 3 per cent, in some years. 

il in some veni-s the mortality has boon nil. 


I say it is tlie most certain and the most efficacious of 

j all the sera. 

I STEPHEN IVIUJAM WICKHAM, sworn. 

Examined by iMr. Micklethwait. 

I Are you a Police Constable in this City ?—Yes. 
tVero you present on the 13tli of September when 
Inspector James charged Dr. Hadwen ?—I vras. 

I Did Dr. Hadwen say anj^tbing ?—Yes, bo sa'u • 
“ 1 have nothing to say.” 

, 3Ir. Vachell. My Lord, that is the case for the 
Crown. ,, 

.Sir Edward Marshall Hall. I will at onco_ call 
Dr. Hadwen. 

EVIDENCE FOR THE DEFENCE. 

DR. WALTER ROBERT HADWEN, sworn. 

Examined by Sir Edward Marshall Hall. 

I-s your name M’alter Robert Hadwen ?—Yes. _ 
WLiat are your qualifications ?—Doctor of Mcchcino. 

'St. Andrews University; Licentiate of the Rojal 
College of Physicians, London ; Jfember of tlie Roj’ai 
College of .Surgeons, England ; Licentiate in Surgerj 
.and Medicine of the Society of Apothecaries. 
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How loBff have you been iii practice ?—Something 
o\er 30 years 

I belic\e you have been a lifelong teetotaller ?—^Yes 
And a ^egeta^lan ?—^Tortj years 
You eat no meat, and \ ou ha\ e ne\ er tasted alcohol ? 
—No 

Among other things, have you had experience of 
diphtheria ?—Yes, I have had a fair amount 

Wliat sort of cxpcnenco , ha\c >ou e\er had a 
diphtheria epidemic to deal mth ?—Yeats ago, 
about 25 years ago I Tsas as'iociated with an epidemic 
of diphtheria at Stapleton, in Bristol, and most of the 
eases came under my care, and there I had, of course 
considerable experience of what diphtheria really is 
Have you e%er, in any case of diphtheria that 
you attended, administered an injection of diphtheria 
antitoxin ?—Never, and all my cases have been 
successful 

Have ^ou c\er been vacemated ?—I ha\e not 
The Burnham family, I thmk, are club patients ^— 
Thej are 

And I thmh >ou had attended thorn for about six 
months, or so, prior to August of this year?—I 
understand they ha^e been in this association about 
that time , I ha\c not attended them, as far as I 
know, before this time 

Was the first person you were called to see Leonard ? 
—Yes 

And did you go to see him on the 2lsfc July ?—Yes, 
that was the first da> 

tMiat was he suffering from ?—SufTcring from 
ulcerated tonsillitis, commonly called septic tonsillitis 
Was there an> discharge from the nose ?—None 
whatever 

Did >ou notice any foul smell from las breath ?— 
None 

Was anythmg said b> the mother to you as to there 
being a foul smell ^—Not a word 

Did you attend him on four successive days, and 
twice afterwards ?—On the 2l8t, 22nd, 23rd, then the 
25th, and finally the 28th 
That IS fire days ?— Yes 
"Mr JusTicr Lttsii That is July ?—Yes 
Sir Edwaud JIahskall Hall \Miat did >ou give 
him ?—I gave lum n salmo mixture, ordered gargles of 
vinegar and hot water, and when he had recovered 
from his tonsillitis I gave him a tonic 

And we know that he got well ?—Perfectly well 
\\ hen do you consider, first of all, he was well of the 
tonsillitis ?—Koughly in about loui oi five days 
Did you see him again after you gave him the tonic ? 
—Yes, X saw him sev tral times w hilst I was attending 
the deceased child 

^Uid during that time was he running about the 
place, and did he seem all right ?—Yta, perfectly 
Is the gargle of vinegar and water a thing you have 
often employed ?—I have employed it m thou‘'andsof 
coses, and always successfully 

Is vinegar what is called acetic acid?—les, it is 
diluted It IS recognised in the British Pharmacopoeia 
British PliannacopoDia, or no British Pharmncopccin, 
has it proved, in your hands, an efficacious gargle ?— 
Unquestionably 

In this case did it prove efficacious ’—Undouhtedlv 
Did y ou suspect at all the possibility of diphtheria in 
tins case ?—Yes 

Mr JuSTici Lush In which cose ®—Inljconards 
case 

Mr Tusmen Lu«ir Would you mind asking lum 
if ho did in I>?onard s cose ’ 

Sir Low AUD M vnsiiAiJ. IT vu It is still Leonard t» 
case You did not rule out the suspicion of diph 
theria ?—Jso 

And did vou satisfy your«eU whether it was diph 
(hena or not ’—Vb^olutcly 

Sir William has told us that ncuto tousilhtis and 
diphtheria arc often indMinguislmblc in an early 
age, except bv a swab •'—I do not accept that at all 
The gnat and general dislmction betvseen tonsillitis 
and diphtheria is this, that tonslUitU Is confintd lo 
the tonsils, whereas diphthem. nlwavs appears upon 
tlic uvula, or the soft palate In addition to that, 
tonslllitb mvanahly affects both tonsils, but In the 


majority of cases m diphtheria onlv one tonsil is 
affected In addition to that, one of tlic very earliest 
signs of diphtheria is an enlargement of the cervical 
glands, and in every ca«o of geniiino dlphtJioria 
which I have attended the face has hoen practically 
square, square jaws In tonsillitis there mav bo a 
slight enlargement of the glands, but very slight 
indeed The rcallv pathognomonic sipx of diphtbona 
IS tius, very con'^iderablo enlargement of the ccrvual 
glands, very tender, and beginning at an cvccedinglv 
early stage 

Was there anvthing you might have done, short, 
of course of taking a swab, I am not dcahttg with 
that ill forming the diagnosis of Leonard, which vou 
did not do ’—No, not one single thing 

iniat was your diaguo'sis m Leonards case®— 
Ulcerated tonsilhtis 

Was there even sufficient doubt in vour mind to 
indicate the advisability of taking a swab ®—None 
wlmtever 

Having regard to the way m which Ix*onard got 
well and tlie course tliat his illness took under your 
treatment, wlnt do you say now, was ho suffering 
from diphtheria’—Certainly not, not a vestige 
of It 

On the 2Sth I understand the evidence is that 
Mrs Burnham brought little Glad>*s to yom surgery i* 
—Y os 

Mere you told how Jong she had been ill?—I do 
not remember 

What was the matter wnth her’—Simply a slight 
tonsillitis, very sliglifc indeed I may say that 
Leonard had the worst throat of the throe children 
Wliat did you do for Gladvs?—Smiplv ordered 
th same as for Leonard 

Were you asked by the mother to look at Gladys 
again at all?—No, I do not think I was The child 
began to run about the street*, and was running about 
at the time I was attending llio other child 

Mr Justice Lush How soon did Gladys begin 
to run about ’—Well, elio never went to bed 
Sii Edwaud Matishau Hall Had you or liaro 
ou any suspicion that Gladvs ever had diphtiierm ’— 
am sure she never had 

That was the 28tlj Whnt^day was it that you 
well asked to go and see Nellie?—^^Vuguit Ist, a 
Friday 

Did you go?—I went; I reached there about a 
quarter pa«t one m the morning 

Were vou told Iiow long the child had been ill ?— 
Yc** tJie motJjcr told mo that the child Jiad been ill 
tor two days 

Before you saw the child Iiad the mother given 
you any description of her syanptoms ?—No, nothing 
but that the child had a 'sort throat 

Wlien you got there, was the ehdd m be<l ?—^Y'ch 
I cll mj Lord and the Jurv whit you did ■\\afl 
Ixronnrd m bed ?—No 

Leonard had not been in lied ’—\o 
iScHie was m bed ?—Nellie was in bod 

hat was the first thing you did —The first thing 
I did was to examine the throat 
TtH my Ixird and the jiin how you examlneil the 
child s throat, wlint did you do ?—I told tin ciilld 
to open its mouth draw in its breath and say 
Vh and vrhea you do that vntli a child you can 
generally see the whole of the throat with very little 
difUcultv, and I s mply put my finger ut>on the tongue 
just to presi it down—she rai'^ed it elightly—and 
thus of course had a good sight of the tonsils 

\Miat did you find?—So much lias been lunde 
about m> putting my finger in the chtld’a throat 
that perhaps I may. If you will allow me, ha> tJmt I 
consider the finger is the be««t longue depressor you 
can possible have ^\licn I examinetl iJic throat 
I found there were three follicle's, three uln rat< d 
Knots iqion the right tonsil and then'* were tvso iqwn 
the left Tir throat was very red and I made 
the remark, ' It looks very mucii like a scarh t f« ver 
throat *’ and I carefully examined tlu bodv in onler 
to «eo if there vras any ra«h I foimd no ro-sh and, 
considering the time the child had liern ill, if it hat! 
been scarlet fever there would have licen a rosli 1 
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then noticed that the child had .a -watery discharge 
from the nose, in fact the child had a had cold. I 
then examined the chest stethoscopically and I found 
a little harsh breathing which pointed to a slight 
bronchial catarrh and I fancied there might have 
been a suspicion of broncho-pneumonia. 

Yon say you had a suspicion of it ?—I had a 
suspicion ; 1 thought it from percussing one or two 
spots. I then ordered an expectorant mixture for 
the child, vinegar and hot water for the child to 
gargle the throat, and just a few general dh-ections. 

It is said you never took her temperature or felt 
her pulse ; what about that ?—The statement is 
quite untrue. 

Wliat did you do ?—I felt the pulse the verj- first 
thing as I always do ; it is part of the general routine 
of a medical man’s practice. 

From the pulse can the doctor diagnose very often 
other conditions ?—Yes. 

From the pulse did you diagnose any feverish 
condition or what ?—^From the pulse I found that 
the pulse was rather quicker than normal, and I then 
took the temperature and found it was 100°. 

Would the taking of the pulse necessarily be 
visible to the mother when you took it ?—It might 
have been. I u-ill not be quite sure that it would 
be, because I find with children it docs not do to 
make much fuss with them, and I would just simply 
put my hand on its hand and, without letting it 
know what I was doing, I just grip the pulse and 
look at the throat at the same time and humour the 
child. 

Is it any longer necessary to go through the old- 
fashioned paraphernalia of taking out a Avatch ?— 
No, not for that. 

Experienced medical men can tell approximately 
Avithout a Avatch ?—Yes, 

The temperature was 100°, the pulse AA-as a little 
faster than normal and you prescribed tlus expec¬ 
torant medicine. Wlierc Avas that to come from ?— 
From the surgery. 

You had also prescribed the gargle ?—Yes. 

Hoaa' long were you there, should you think, on 
the fli-st occasion ?—should think roughly about 
eight or ten minutes. 

Did you in any Avay unduly huny your A’isit to the 
detriment of the cluld ?—Certainly not. 

Mr. .Tustice Lusir. The mother says you Averc only 
there thi-eo minutes on each occasion ? —^Xhat is ; 
absolutely untiue. i 

Sir Edaa'AITO JlAnsiiAU. II.mj.. You were there 
about ten minutes ?—I shordd tlfink about ten 


minutes. 

AnA’hoAV, did you make a careful examination ?— j 
I didi I 

And your diagnosis was what you haA'e told us, i 
that the child had tonsillitis ?—^Absolutely. ^ I 

Had you any suspicion of diphtheria ?—^Nonc | 
AA-hatcA'cr, though I had it in mind as one naturally ; 
AA'OUld. j 

I suppose in every case of soiu-throat you must | 
haA-e diphtheria in j'our mind ?—Certainly. i 

inien you firat saAV this cliild, Avns she aa'cII- j 
nourished ’ or poorly nourished ?—She was _ a A-ery { 
poorly nourished, ill-conditioned, AA'cakly child AA-itli 
.sore eyes. A\’hat avc generally call a stimnous con¬ 
dition.' i 

Hr. .Justice Lush. JVliat age Avas she compared 
with the other tiA-o ?—^Thc boy was 1<1. 

IloAV old AA-as Gladys ?—Six and this one Avas 10. , 

Jlr. .Justice Lush. .She came between the tAio. ; 

Sir Edaa'.Wid M.Ansn.\i.T. IJai.i,, Nellie came bctAA’cen 
the tAVo. j 

Mr. .1 usTicE Lush. jVnd aa'ci-c t he other t wo healt liy 
robust children or not ? —No. they are all AVcukly ^ 
children. ' 

Sir Edaa-.mid M.vnsn.u.i. n.\i.T- Under the rule of _ 

the club, as the mother has told us, can anybody 
send for you at any time if it is urgent ?—^.Vny time 
AvhatcA-cr. 

Mr. .Justice Lush. If you do not mind_my sug- 
' ting it. before you pass from the first A'isit, AA'ould 
• about tbc yolloAV dischai-ge ? 


I Sir Edaa'akd M.mishaul Haet,. I Avill ask that 
I specifically. On the first visit did you sec any 
yellow, blood-streaked discharge from 'anyivliei'c ?~ 

' None whaloA'cr. 

I Ml'. .Tustice Lush. You ara quite sure of that ?— 
j Absolutely positiA'c. 

Sir Edward Makshall H-Ald. Did you see anv 
membrane or membranous diphtheritic matter in 
the Uu’oat ?—^Not a shred of it. 

Did you notice any ofCensiA’-e breath as far as 
Nellie AA'as concerned ?—^None whatoA'-er. 

Did you notice Avhether she was particularly 
droAA'sy ?—She certainly Avas not droAVsy. 

Not at that first A-isit ?—No. 

Did the mother eA'cr point out to you a yellow-red 
! discharge ?—^No. 

NeA’pj said a Avord to you ?—^No. 

Or did she cA'er say a word to you about lier b.ad 
breath ?—Not a AA'ord from first to last. 

You were not sent for hctAA'een the 1st and the 
4tli, but on the 4th you went again on your own 
accord ?—Undoubtedly. 

Mr. Justice Lush. The mother did not ask you 
to go again ?—^No, 

Sir Edward JIarshalu Ham,. JVliat about these i 
ulcerated spots ?—On the 4tli when I called the three 
spots had coalesced, and so had the two ; they Avere t 
quite small, and apparently Avere already dimini.shing. 

1 was A'ery pleased Avith the condition of the child. 

Mr. ,TUSTICE Lush. Are you referring to the .spots ? 
—On the tonsils. 

Arc they the spots on the throat you can see ?—,, 
Yes, on the tonsils. I Aig s also pleased_to.noticej- 
tlmt there ]iad._been "nb-spread jvi'a^vec.. to, the' 
uATila or the soft palate; simply these spots upon ’ 
tne" tonsils themselves, ' The throat aa’ss still very 
red. Then I did not use my stethoscope on this 
occasion, I used direct auscultation, that is, I put my _ 
ear to the child’s back, and examined its lungs, and 
I found tliat the bronchial catarrh had completely 
cleared up. I saw no watery discharge from the 
nose. The child Avas better in cverj' way, and I 
told the mother on that occasion that 1 Ai’as most, 
pleased Avith the progress it had made. 

Sir Edav.vrd Marshai.l IIali,. You said that the 
throat was still very red ?—Yes. 

If this had been a diphtheritic throat AA’ould you 
haA’e expected to find it red, or some other colour ? 
—No, it AA’ould haA’e been a A’cry pale colour. That is 
one of the most distinctiA’e signs between tonsillitis 
and diphtheria, that is of the A’erj’ pale mucous 
membrane in the case of diphtheria, but a bright red 
in the case of tonsillitis. 

Did you find, on that occasion, A’cry offensive 
breath ? —No, none AvhatoA’er. 

And did you see any sign or vestige of membrane ? 

•—None AA’hntoA’er; it had not spread to the uA’uIa, 
or the soft palate at all. 

Did you change the medicine, or let her continuo ? 
—No, I told her to continue the aperient medicine, 
and to continue the gargle of A’inegar and hot ivnter. 
when she told me that the child could not gargle A’crv 
Avell; it could not get the gargle back far enough. 
AA’crc her u’ords. 

Was that the Jfouday, or the Wednesday ?—^Tli’.s 
AA’us on the Monday. 

Mr. .fusTicE Lusii. What date was tliis ?—^The ‘Itli. 

Sir EDW.AnD M.VR.SH.ALr. H.A1.T.. tWiat did you tell 
her ?—I then told her to apply some glycerine Avith 
a feather oA'or the tonsils. 

How long did you .slay on the Jfondny ?—Houghlv- 
about the same time. 

-About ten minutes ?—I should think so. 

Did you stay a sullicicnt time to enable you to <lf> 
justice to the patient ?—Certainly. 

Then did you come again of your oaa'u A’ohtion 
on the 0th, the Wednesday?—Yes. 

Yliat AA’as the condition of the child then . 

On the M’cdno^day I may say that AA’hcn I onteretl 
the house I met the mother at the bottom of th<' 
.stairs, and I s-iid : “ Well, how is the little one this 
moniing ? ”, and she replied : “ Oh, it is A’ery much 
bettor,” ami aa’Iicu I went upstairs into the bedroom 
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1 found that to be correct. Tiie child was Bitting 
up in bed, and smiling, and seemed better aitogether. 
Tlicre were no further signs of the cold or cough. 
TJie right tonsil was completely clear. Tlie left 
tonsil was nearly clear, only a small pin-point left. ( 
Tiiero was no membrane upon the luaila or the soft, 
palate, and the child was so much better altogether | 
that I said to the mother: “ You need not give j 
any more of the mixture •, I will let you have a ' 
tonic. TIjo child is so weakly that it needs * 
strengthening up.” 1 

Did you, in fact, prepare a tonic for her ?—1 did.' 
I gave her a mixture of syiaip of phosphates, and she , 
.sent do^vji for it, and the child had it. ) 

Did you take the child’s tomperatiire on the 4th ?— 
No, I did not take the child’s temperature either on the 
‘tth or the 6th, because I found f lie pulse quite normal, f 
and it wAs unnecessary. i 

Y'ou did feel the pulse ?—I took the pulse on eoch I 
occasion I went there. 

Was the cliHd weak on the fith when you saw i 
her?—Yes, very weak. She was a poor* weaklv 
child. 

And she was in bed ?—She wna in bed. 

You did not come again until the 9th, did you ?—- 
Dntil the 0th. 

Then you were sent for ?—I was sent for, hut I was 
coming. As a matter of fact I had it booked toe i 
Fiiday, but I wa.s so exceedingly busy I could not reach 
there, and it was not an urgent case, I considered, so 
I <lid not go. 

3Ir. Justice Lush. But you were going ?— I was 
going on Friday. I had it marked out in my book for | 
the 8th, but 1 was so exceedingly busy with some 
urgent cases that 1 could not very well go, and I llicre- 
forc wont on the Saturday inoming. Just as I was' 
going the little boy I Imu cured of tonsillitLs came * 
down and said •. ” Mother said will you come up as 1 
soon as you can and see Nellie, becau^^e she has been 
taken ve^ much wor«o." I said to the boy; *' I am 
just coming,” and I went. I was there about five 
minutes past 10. 

Sir Edward MARsirAi.T. Hall. What did yoti lind ? 
—I was thunderstruck at the change in the child. Tlic 
child was breathing rapidly, and was lying in tlic most 
listless manner, quite contraiy from what T had left it 
on the Wednesday, and I turned to the mother to find 
out what wa.s the moaning of it, llie mother said it 
had been taken wth vomiting early on the previous 
morning, that was on the Friday, She said it had 
been vomiting the whole of the day. She said it 
could not keep down either it.s milk or its medicine, and 
I saw at once that the child was in a serious condition. 

I first examined the throat, and I made the remark 
that has been quoted: “ Tiie throat has cleared up 
nicely.” Th'^ro was not a vestige of ulceration upon 
the tonsil. Tlierc waa no membrane cither upon the 
mmln or the soft palate. The throat was perfectly 
clear, as clear as tiie palm of my liand. I then 
examined the chest, and 1 found that in the right lung 
the breath sounds were deficient, and 1 concluded that 
the child had pneumonia. The left hing was qtiHo 
clear. The air was coming through well, and I 
turned to the mother and said: ” Well. I think she 
will pull through all right,” because having had a verj’ 
long experience amongst children I know this, that 
you can never give .a child up until the last ga.sp, and 
it had one good lung, and I saw no reason why it should 
not, perhaps, providentially, got right again. At the ' 
.same time, it wn.s in a very serious coiidjtion. I took 
the temperature, and I foxmd it was lOl®. Hie pulse 
was 120. I then said to the mother, ” Well, there 
is only one thing, and that is you must give milk as 
often as ever you possibly can ; give it cold, lH>cnn.se 
that is more digestible, but do keep milk going iw 
much as cve» vou possibly can. It is the only tiling to 
save tiie child.” Tliis is to keep the .strength tip in ' 
order to battle against the discaM*. The mother Mud : 

Wiat about the medicine ? ” Well, in a case of 
this sort, of courts medicine wnf \cr\’ little use. I 
»%jud, ** Well, dilute it with water, ami just give that if 
you can,” not that I felt the medicine would l>e of any 
value, hut that it might help Iier to take tlie milk, but 
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keeping up the strength was the point that I felt was 
to be done. 

On that day, the 0th, did you sec any discharge from 
the nose, or from anj’whcre, of a yellow colour stained 
with blood ?—^None whatever. 

Did you at any time during the course of your 
visita to this child ever see any yellow discharge 
stained with blood ?—^None whatever, from first 
to la**!. 

\\'ere you ever told by anybody, ?frs. Bumharn, or 
the sister, or anybody else, that there was a discharge 
of that character ?—It was never mentioned. 

Nor was your attention ever called to it ?*—Sly 
attention was never Called to It. 

Sir. Justice Eusn. Were you quite clo«o to the 
child’s breath wlicn you were examining the chcht, 
you must have been .'’-—Yes, one would bo. 

Did you notice any ofTensive smell?—No, none 
whatever, not but what, of course, with si'ptie 
tonsilhtisvcr>'often you do get a foul breath, but 1 did 
not notice anything here, and my nasal organs are 
faiilv acute. 

Sii Edward SlATt«nAi.L IIau.. You are 70 years of 
agr. I think ?—1 am 70 years of age. 

Tliey are quite acute, in spite of your 70 years ?— 
Yc^ 

Did you ever tell the mother on that occasion, or 
anybody else, that there was nothing the matter with 
the fluid whatever ?—Certainly not, it would havo 
been A most absurd statement. 

Ml . Justice Lush. Tliat impressed me veiy much, 
of «oursc, and no doubt the Juiy. Tlie mother said it 
«/»"• on the 0th the doctor said that, and, of course, the 
on the e.vening of the 0th, was dying?—'With 
tie* conditions that the mother fold me the child was 
•suffiTing from it would naturally have been an 
inijsiMvibility, with the child in front of me. to havo 
made any such obsci^'ation ; it Is too ridiculous for 
word'*. 

, Su Edward nfARPiiALr, ITAi.r.. Ifow long did you 
stay on that occasion ?—1 stayed a fairly good time. 
Of coui>c, I cannot say exactly, but I made a very 
I thorougii examination. I was very* much alarmeii, 

) and taken aback, and I tried to find out from the mother 
1 what was the meaning of it, but I could get nothing 
I from her about it. , 

It iv admitted, so that tlicre la no reason for my not 
putting it to you, tlint the mother never told you that 
the <iiild had been dowii'dalts on the night of the 7th 
in lu'i bate feet to get a drink of water ?—No, sho did 
noC. 

If “ho Imd told you would you hove attached 
impoitancc to it?—Most decidedly I should. 

' Was what you saw then con^islent with the result 
! of a chill caught by the cldld at or about that dale ?— 
(Vrtaiidy ; something I saw Imd seriously happened 
( bctwcen the Wednesday and the Saturday, and it was 
I a mystery to me a.s to uhat it uas that hail Impperied. 

I Do not give mo any details, hut tell me if you can, 
uhen was it that you first know that this child had 
1 b<H*n downstairs on the 7th under the conditions we 
now know of ?—It was .severnl days after the inquest 
1 had been liold. 

, Mr. Justice Lush. I suppose it was proved at the 
inquest ? 

.Sir Edw.\RD MAR.sH.M.r, IIaw- Ye>., it was after¬ 
wards?—At the adjourned inquest. 

Mr. Justice Lush. The mother gave evidence on 
; (he fli>t day, did not she ? 

Edward M.mlsiiaij, IIai.u Yi'**, hut she was 
ri'called. 

Mr. JURTin: T.usii. Did not rlie menUon it on the 
first day ? 

Sir Edward Marshm.t, IIxij- Not a wonl till ^lie 
wn-s cros-s-cxaininetl by my learned friend Mr. OeinentH 
on the 12th September, a month affen^artis. Further 
than that, if your I^inbhip looks, slic was asked if >'i)e 
knew of anything that had hnpi>ene«l, and rhe said 
sheknewofnotldng. Tiienmy friend put it Hpecifirally 
to her, and she admit tixi it. (To the IVItness.) In the 
normal course of events, having regan! to that child’s 
condition, when you saw* her on the momlng of th** 
IMIi, when wouhi jou have gone again to ts*e the eiuhl ? 
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—I slioiild have gone again the same night, and 1 
intended to do so. 

At about vdiat time was it that the telephone message 
came through ?—Just about nine o’clock. I had just 
come in from seeing a case, and just as I opened the 
front door the telephone bell rang, and I went to it. 

We have heard wliat Mr. Pudge sa^. Is that fairly 
accurate ? Will you tell us what did take place ?— 
Some man spoke, and the first words were: “ I am 
speaking with regard to Nellie Bumliam.” I said : 
“ IWio is that ? ” He said : “ Nellie Burnham, 49, 
Vauxhall-road.” I said : “ Yes.” He said : “ I am 
very dissatisfied -with your treatment of her.” I just 
remarked “ T'es,” and he said : “ I want to have 
another doctor.” I said : " But the child has been 
going on exceedingly well until this morning.” He 
said : " I do not agree with you ; I am thoroughly 
dissatisfied with your treatment, and I am going to 
have another doctor.” Then he added : ‘‘ Have you 
any objection ? ” I said; “ Well, we live in a free 
country, of course you must please yourself,” and he 
then said : “ WeU, I am going to call one,” and I said : 
“ Very Avell,” and with that the telephone message 
closed. 

Were you ever told on the Sunday by anybody that 
the child was dead ?—No. 

Did you know on the Monday ?—^No. 

Did you hear it on the Tuesday ?—^No. 

Wlien did you hear it ?—I heard it for the first time 
on Wednesday, an hour and a half before the inquest 
was held. 

^Vho communicated with you ?—Some young man 
from the Coroner’s office. 

Until you heard that, did you know that the cliild 
was dead ?—I did not; no idea. 

Had you had any notice prior to this that there 
was going to be an inquest ?—None whater^er. 

Had you had any notice that there was going to be 
a poBt-moiiom examination ?—None whatever. 

If you had liad notice that there was going to be a 
post-mortem examination and that j'our conduct was 
called in question, would you have asked to go to the 
post-mortem examination ?—Certainly I should. 

Or been represented ?—Certainly 1 should. 

What day was it the inquest opened?—On the 
Wednesday. • 

And you heard of it an hour and a half before ?— 
I heard of it an hour and a half before. 

Did you ever have any sort of communication of any 
kind wlinlsoever from Dr. Ellis ?—None wliatevgr. 

Did you youiself go to the inquest; did you attend 
the inquest ?—^Yes, I did. 

And you heard the evidence ?—I did. 

Prom* the evidence given by Dr. Washboum-? 

—^No, you are speaking of the first inquest. 

The only evidence then was that of Mrs. Burnham, 
the mother, and Dr. Ellis. Then it Avas adjourned, aa'o 
knoAA', AA-ith no CA'idence, and tiien finally adjourned 
until the 12th September Avhen my friend Mr. Clements 
i-eprescntcd you ?—^Yes. 

You have hoard all the OAridence in this c.aso, both 
before the Magistrates, before the Coi’oner, and in this 
Coiu-t ?—^Yos. 

First of all, Avhat do you say, is it possible in your 
opinion to distinguish betAveen diphtheritic meiiAbranc 
and other membrane AA-hen it AA-as found by Dr. 
Wnshbourn Avithout microscopical examination ?— 
You cannot be sure it is diphtheritic membrane unless 
you do microscopically examine it. 

WhaleA'or may bo the exact effect of that, did you 
CA’er sec any membrane such as it is suggested by Dr. 
Washboum you must have seen ; _ did you ever see 
any membrane in tlie dead child AA'liile it was alive ?— 
No, none AvhatcA’cr. 

Of course, you ncA-er saAv the post-mortem examina¬ 
tion ; you did not .see the lungs or anything ?—No, 
I saAv nothing at all. 

Then you had a communication from Dr. Wash- 
bourn, .and you lieard Dr. Washhourn say it was lobar 
pneumonia ?—Yes. I may say I w.as A'cry indignant 
at the inquest when I found that a post-mortem 
examination had been held the day before and I bad 
.been iiiAnted, .and the Coroner said ; “ Well, you 


shall .see the cliiid yourself.- Is there a medical man 
Avhom you Avould like to attend Avith you,” and I 
mentioned a medical man AA-hom I should like to be 
AA-ith me on that occasion. Wlien I got outside I said 
to the Coroner : “ Well, noAv, about tliis post mortem, 
can we fix it up ? ” and Dr. Washboum said: “ It 
Avould not he the slightest use: all the organs are cut 
to bits, and you Avould not be able to distinguish 
anything.” 

Mr. VAcnEEE. I AAdsh you had asked that of Dr. 
Washboum. 

Sir Edwakd Maeshaee Hai.e. I Avas not instructed 
about it, and I do not see the iinpoi-tance of it. 
AnyhoAA% you never had an opportunity of seeing 
any of the dead body of the child ?—^None AA'hatever. 

IVliat is the kind of pneumonia that is a sequela 
ordinarily of diphtheria ?—Lobular pneumonia. 

Wliat do you say about the possibility or the .ability, 
I should say, to distinguish betAveen a lung that was 
affected by lobular and lobar pneumonia ?—I think 
any experienced person can distinguish by the naked 
eye the difference betAveen lobar and lobular pneumonia 
in a post-mortem examination. 

With regard to the condition of the heart, Avhat do 
you say about that; would an ordinary experienced 
post-mortem doctor lie able to state AA'hether the heart 
was nomial, or not, on the aucav ?—Certainly, the colour 
is quite sufficient to distinguish it. 

In the case of your attendances upon this child 
Nellie, was there anytliing you left undone that you 
ought to have done, or was there anything you did 
you ought not to liaA'e done, to your knoAA-ledge ?— 
No, nothing AvhatoA'er. 

And to-day, in spite of the CAudence that has been 
given, Avliat is your oAA-n opinion as to AA-hat Nellie aa-os 
suffering from ?—She was suffering from ulcerated or 
septic, as it is called, tonsillitis, and she had lobnr 
pneumonia, Avhich was in my opinion responsible for 
her death. 

Sir Edward Marshall Hall. Befoi-c your Loixl- 
ship adjourns, I want to say this, that I haA^e medical 
men, but my pmsent intention is not to call any 
other AAdtness but this gentleman. If by any reason 
of cross-examination I am forced to caU them I still 
have the right so to do, but as at present adviMd 
I do not intend to call any other AA'itness except this 
gentleman. So, therefore, if that is so, my learned 
friend would cross-examine and I shall probably have 
to re-examine. 

Mr. Justice Lush. Vei-y well. 

Mr. Vachell. Sir William Willcox has now marked 
the statistics which your Loi-dship wanted. 

Mr. Justice Lush. Do those statistics hear out 
Avhat you told me ? 

Sir William Willcox. Yes, my Lord, 
i Mr. Justice Lush. If you tell me that, that is 
j all I want to know. 

j Sir William Willcox. Yes, they do. 

(Adjourned io the following morning of 10.80.) 

Wednesday, 29th October, 1924 . 

ilr. Justice Lush. The dischaiga from the nose 
I or throat and nose Avas not mentioned by the mother 
I before the Coroner on the first day, Avas it ? , 

j Sir Edavard Marshall Hall. Y’es, I think the 
I discharge was mentioned. 

i Mr. Vaciieia,. Yes, it w.as. ., 

I Sir Edward Marshall Hall. But ncA'cr tlmt it 
was pointed out to the doctor, but she said it (iiu 
I exist, that is my recollection. We Avill look at it. 

IMr. Justice Lush. 5Ir. Clements will look it up. _ 

Mr. Vachelt.. Your Lordship Avill find that in 
the examination by Sir. Haddock of Sirs. Burnliani, 
the motlier, on the first day: “ I haA-e a child namca 
Leonard,” Then at the end of the examination 
your Ijordship will find this: “All thrce_ chilarc 
iiad a discharge from the nose of a greenish colo 
Avith a little fluid in it.” . 

. Mr. Justice Lush. Was that the cA-idencc gi'ci 
, on August Isl ? .. ,, 

Mr. Vachell. It is siieaking of all throe child 
she had, including the deceased. 
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Mr. Justice Lush. It docs not say in terms that 
that discliai^je >vas noticeable on the 1st August. 

Mr. Vachell. No, I do not think attention was 
dra\vn to that; there is no distinction made. 

Mr. Justice Lush. It is a veiy important dale 
for reasons I nill point out later. 

Mr. Vaciiell. Tcs, my Lord, I quite understand 
that. 

DR. WALTER ROBERT HADWEN, recM. 

Cross-examhied by Jlr. Vachelu 

You liave, I suppose, considered the cfRcacy of 
antitoxin as' a lemedy in. cases of diphtheria ?— 
I have. 

Have you consulted statistics upon the subject ? 
—I liavc. 

Apparently you have furnished my learned friend. 
Sir Edward, with a copy of the statistics of mortality ? 
—few. 

And you lioard Sir William Willcox cross-examined 
about them ?—I did. 

Did you hear liim correct certain errore that Sir 
Edward apparently had made in dealing unth those 
statistics ?—did not. 

Do you agree that tlic statistics show that since : 
the introduction of antitoxin there has been a very i 
susbtantial decrease in Uic mortality from diphtheria ? ' 
—^That all depends what kind of statistics you are 1 
dealing wth. The statistics that Sir Edward Matshall 
Hall presented to the Court %vci-c the statistics of 
the Itepistrar-Gcncral. The statistics which Sir 
William WUlcox gave to the Court were the statistics 
of the Slctropolitan A.sylums Coartl. 

Do you know that Sir William VlUcox dealt also 
with the statistics of tlic Ilcgistvar-Gcncral ?—Uc 
made a few comments upon them, but lie did not deal 
with them. 

Did ho give the results to the Court yesterday? 
—^IIo simply commented upon tlic statistics which 
Sir Edwara Ziratahall Ilall presented. 

Did not you liear Sir William Willcoxin his evidence 
say that the statistics of the Ilcgistrar-Gcneral 
showed a decrease of at least 30 per cent. ? 

Mr. Justice Lush. It is somewhere about that. 

Mr. Vackcix. I will accept that. Did you hear 
that ?—1 cannot say that I remember that. Perhaps 
my mind was concentmted upon what were the real 
facts of the case. 

Did you hear him say that those statistics show that 
tliG death-rate in 1893 was 389 per million and that 
by 1023 it had been reduced to 71 ?—Tliat was a 
single year. 

Did you hear him say that ?—I Iieaid him say 
that, yes. 

Do you accept the returns of the Registrar* 
Genei-al as being accurate ?—I do. 

And you obser\'c that they wore not challenged 
when Sir William Willcox had given his exidanu- 
tionof them —Quito tnio. 

Do you believe in the clTloacy of antitoxin ?— 
No, I do not; I consider it a useless and dangerous 
remedy. 

You have said that you lieanl also the tlpires of 
Uie llospital Boartls in I..ondon dealt wtli. Do you 
agree that those show a very substantial reduction in 
the mortality where antitoxin has been administered ? 
—They do, but I consider them a vciy unscientifle 
collection of statistics. 

You say you do not believe in it ?—That is so. 

Then you, 1 suppose, h.avc never administered it 
yourself V—1 have not. 

Never given it a trial ?—1 liaNtJ not. 

Do you believe that it is right for anybody rise to 
administer it ?•—Each one must act ncconling to his 
own Conscience. 

Would you mind ans^vering it a little closer? Do 
you think if any other medical man administers 
antitoxin ho is doing a right or a wrong thing?— 
It depends entirely upon his oum conscience. Each 
medical man must act us he feels to be right. 

I am asking about your conscience ; what do you 
think?—I am not going to gi\*e any ans%ver to such 
a question. J 
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■\1ould you willingly allow any patient who wa*? 
suffering from diphtheria, any patient of your own, 
to bo treated with antitoxin by another medical 
man ?—^Not if I could help it. 

Would you do your best to prevent it ?—I would. 

And you hare, have ^-ou not, published articles 
and pamphlets in whicli you have attacked the whole 
system ?—I have. 

And scathingly referred to the practice of using 
it by medical men ?—I have. 

Howmanycascsof diphtheriahavc vmi had amongst 
your p.atients in tlie last three yearn?—During the 
last three years I doubt wliether I have had any at 
all; I cannot call to mind any. 

Not any ?—I do not think so. 

There has been diphtheria in Gloucester during 
those throe j-cats, has there not?—^^Ve}l, I dareaav 
there have been some notified. I do not know that 
I liavo read the Jledical Officer’s rt'jxiit on the 
subject. 

200 or 300 ?—Yes. 

Havo you notified a. single case yourself ?—Of 
course I am only speaking from mere memory. So 
far ns I remember I d© not think I have notified a- 
single case during the last three years. 

■\\1icn a case of diphtheria is notified to the Medical 
Officer of Health, docs he at once take steps to liave 
the patient removed to an isolation ho'^pital ?—I 
caimot say. 

Is (hat wlmt is generally done ; you know that ?— 
It all depends. 1 have Imd a fair number of cases 
since I have been in practice in Gloucester in which 
the Medical Officer of IleaUh has allowed me to 
treat the case at homo. 

Hon long ago mis that ?—TJint I cannot say. 

Tn% m yoai-s. I do not want to pin you too 
closely to a number of years ?—I really cannot 
say. 

TIio isolation hospit,al exists, does 11 not ?—Cor- 
tainly. 

Tile Medical Officer is there ?—Certainly. 

Is it one of his duties to remove—— 

Sir Euwahd Majishali. Hall. I must object to 
that question; tlierc is no compulsion to remove, 
citJicr for fever or diphtheria. 

Mr. V.M'Jinu.. 3Iy friend ansivers the question for 
you. Is it the practice of the ^^edical Officer of 
I HcaUh to remove thc<50 ca*^es, if he po‘«ibly can, to 
! the Isolation Jto-'pit.'il —I believe it is unless there 
! is sufljueiit room for i'«oJation at home, 
i To an infectious disen'^cs hospital I think they 
I call it, and is one of th© firet steps that he takes to 
administer the antitoxin treatment ?—I Iiave heanl 
' so. 

Thi'> was a small house, wtis it not, whore the 
j Bumhnmb livetl ?—^Yes, 

And a f.smily of children, four or five. Iliree of 
them Jiave been mentioned, hut there is anotlior?—■ 

I think there were four children altogether. 

Have you any doubt at all that if you lind notified 
this case to the Medical Ofilccr of Health—I am 
assuming, of course, that you tlioiight it was iliph- 
thcria—that ho would have taken steps to get these 
children removed to Iho infectious diw‘a‘s'S or inola- 
tion hospital ?—Considering tlio coifditlon of the 
liousc I would have suggested that tlie child should 
have been removed 

But at any rate if you had re|>oited it, you liave 
no doubt tlio child would Imvo been removcil ?— 
■Undoubtedly. 

SirEowAJiD Maiishall IIau.. Ifo said more, ".:Vnd 
I m>>olf should Ii.avo advl«e<I it.” 

Jlr. Vachhij- Do you doubt that if tho>M« cliildri’n 
liad been removed that they would liave ha<V the 
antitoxin treatment nt once ndmlniMensl ?—Of 
course I «lo not know wlmt is tlnne there; I have 
oidv heard that they do administer antitoxin. 

You do not doubt that that is the fir-t thing tlmt 
would have been done, do you ?—I cannot say, I 
do not know a bit what they do tlierc; t Imvo only 
wliat I have hearth 

IVJmt do XTUi think is verj* likely tlmt tlmy 

would, hucli is the fashion of tlie time. 
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■ Do you think for one moment tliat they would 
have ab.stained from that treatment 'i —I think it is 
verj- probable that they would have administered 
antitoxin. 

And that, I take it, would have been, not only 
apainst your views but against your conscience ?—It 
would. 

JIi-. .Tustice Lush, Why ? \Vliat is the distinc¬ 
tion for this purpose between your views and your 
conscience ; I do not understand. 

Jfr. Vachelu. Tlie views are he would not 
administer it himself because of Ids views, and Ids 
conscience tells him to do all in his power to prevent 
other people administering it. That is .so, is it 
not 1*—No, not exactly. My conscience is that 
which tells me to do what I believe to be right 
before God. I have nothing to do with other 
people. 

And to trj' and make other people do what you 
think ?—Undoubtedly I should persuade in every 
legitimate way other people, as you would, to fall 
in with my views. 

Am I right in saying—I think you have already 
told me—that you not only would refrain from 
applying this yourself but you would do all in your 
power to -prevent anybody else applying it ?—^To 
persuade other people not to do it also ; there is no 
(luestion of compulsion. 

And to pi-evcnt them if you could ?—It depends 
what you call prevention ; yes, I will admit that, 
because I quite agree that I consider the whole 
system ought to be stopped. 

Mr. .Tustice Lush. I wish you would clear up 
that difficulty which your question raised in my mind. 
If a doctor’s view is that antitoxin .is a bad thing 
for a child, there is no question of conscience; that 
is his view. If his view is it is a good thing you do 
not suggest his conscience would toll him still not 
to do it. Will you tell me what that means. IVliat 
do you mean by saying as a matter of conscience you 
would not allow it to be administered ?—^Because 
conscience is that which tells a man whether his 
acts are right or whether they are wrong. 

But. right in what sense ; do you mean whether 
antitoxin is a successful remedy, or do you mean 
something else ?—^No, because I consider antitoxin 
a very dangerous remedy. 

Your view is that it is not a sate and proper remedy ? 
—Undoubtedly, therefore my conscience would not 
allow me to make use of it. 

>Ir. Vaciiei,!,. You made some reference to_^ it 
conflicting with the view? of God in your opinion ? 

Mr. .Tustice Lush. That is what puzzled- me ; I 
want to know. 

Sir Edward yiAR.sii.vi,i. Hai,i.. 1 did not think he 
said that. 

!Mr. .Tustice Lush. What do you mean ; the 
duty of a doctor is, I suppose, to do his best for the 
patient, is not it ?—Undoubtedly. 

How does conscience, apart from a man’s con¬ 
science telling him to do what is best for the patient, 
operate on your mind in these matlei's ?—I can only 
■say that conscience is, .so far as I understand it, that 
principle implanted in nran which leads lum to decide 
before God wifat is right and what is uTong, and 
therefore for mo to give anj-tliing which I believe to 
be wrong would militate against my conscience as 
befoi'c God. 

ilr. Vachei.i.. You go further than that, surely. 
Not only do you practise for youiself what you think 
is right, but- you endeavour to prevent other people 
practising what you think is wrong ?—It depends in 
what way you use the word “ provention.” I have 
written, "as" you rightly say, a good deal upon this 
subject. 1 have not advocated compulsion in-any 
way whatever, but I do seek in every way in my 
power to urge other people tliat they shall not adopt 
that which 1 do not believe in. 

And arndhing that you could do to prevent anti¬ 
toxin being applied you would do ?—Certainly. 

Mr. .Tustive IjUsh. On what grounds, that is what 
I want to understand ?—^Because I consider it is 
■ U'-eless and dangerous. 


Have you had a case in which you have found it 
worked out disastrously to the patient ?—^No, but I 
know of cases in othei-s. One of tlie verv earliest 
cases was that of Dr. Langerhans, of Berlin, who 
injected antitoxin into his own child and it was dead 
in three minutes. 

How long ago was that ?—I forget tlie date, but it 
is quite a historical note. 

Mr^ Justice Lush. I wish y-ou would pursue this, 
Mr. Vachell. because I want to understand it. 

Mr. Vacheli,. You can understand, I suppose, 
the diflerence between holding and practising your 
own views, and the sort of missionary work of trying 
to persuade everj^body else ?—Certainly. 

You come in the latter class ?—I am in botli clas.scs. 
As a medical man I refuse to have anything to do 
with antitoxin. As the President of tlie largest . 
antivivisection society in tlie world I do everything 
in my power to urge other people to follow in the 
steps tliat I pursue. 

And one step further. I have put it several times, 
and I tliink it is necessary^. You go further than that, 

I put it to you that you would do all in your power 
to prevent antitoxin being administered to nny^ 
patient ?—^Yes. 

Mr. Justice Lush. Wiat has antivivisection to 
do with antitoxin ? 

Mr. Vacheeu. Because it is a- culture from a 
horse, this antitoxin. 

Mr. Justice Lush. MJiat light docs that tiirow 
upon the question whether it is a dangerous or useful 
remedy' ? 

Mr. Vachei. 1 .. I do not know. 

Mr. Justice Lush. AVhat does it ?—^The relation¬ 
ship between all tliese inoculations and vivisection 
is that all these inoculations are based upon experi¬ 
ments on animals. 

Is that wliy' you object to them ?—Oh dear, no. 

I object to antitoxin quite independently' of that ns 
a medical man ; I am speaking of my' two character¬ 
istics, one as a medical man, and one in my public 
capacity in another direction. 

Mr. Vachell. In one of your pamphlets on thus 
very subject of diphtheria antitoxin do you say 
this : “If people are able to believe that these weird 
and cruel methods of treating disease can be of any 
possible service one can only admire faith’s response 
to a very big demand.” That, I think, is one of the 
passages ?—^That is quite correct. 

Is diphtheria, in y'our opinion, an easy disease to 
.diagnose ?—TYith care. 

Mr. Justice Lush. Do you moan with care it is 
ditticult, or easy' ?—Easy', with care. 

Mr. Vachell. Nothing easier in the world, is 
there ?—It is quite easy to diagnose diphtheria. 

Did you say before the Coroner : “ It is quite easy 
to diagnose diphtheria, nothing easier in the W'orld ” ? 
—Yes, with care. 

Y’ou did not .s.ay with care, but I have no doubt 
care is always necessary' ?—I have a rca.son for giving 
that answer. 

Tliere would be no difficulty in your case in diag¬ 
nosing it; I mean y'OU would have no difficulty, 
would you ?—I .shoul'd certainly' exercise care in the 
matter. 

TVe have liad certain symptoms spoken to here, 
and I would like to ask you something about tbeni. 
Is one of the symptoms of dipbtlicria a thickness in 
speech ?—^Ycs. 

Indicating trouble in the throat ?—Yes. 

Another one sore-throat, possibly' part and parcel 
of the other ?—It depends what y'ou call a so_re-throat. 
In tonsillitis the throat is very sore. In diphtheria, 
so long as the membrane does not cover the faucc.s 
there is not much soreness, and not much difficulty m 
swallowing. . . , 

Is a discharge from the nose of a yellowish-greenisli 
character if tinged with blood one of the u.stial 
symptoms ?—^Not one of the usual symptoms, but 
it docs occur occasionally'. 

It is a symptom ?—^^'cs. 

Mr. .Tustice Lu.sh. Do you mean you notice a 
discharge tinged with blood with a child suffering 



T/m L \ >-cgrJ _EVIpT^CK FOR THK _ _(Nov. 8, in2( 4T 

from wliat shall we caU sore-thiont; would you» ' fon«‘>, only takes a Ki-cvi«:h colour in verv soveiv 
or would you not, suspect that it miglil be diphtheria ? cases?—I do not think so at all. 

—One would always keep that in niind, of course. Mr. .rr«Ticc JjVSU. Would vou inhul nskinu l>r. 

I did not ask that quite ; I asked you something Ilndueu to tell us ulml he does consider are Ih.- 
more than that. Of courx? you would always keep } indications of diphtheria, that is to-sfiv, the symptom» 
it in mind. Would you say to yourself, if your of it ? You have asked him certain things ? 

patient was complaining of sorodhtoat, and had a ' Mi \ \ai!:u.. Yes. There was anothot im|»ortanl 

discharge with streaks of blood in it; “ 1 must aee | one to deal leith first, and (hen I will come (o your 
if this is diphtheria ” ?—I should ceitninly look with 1 Loid^up's question. (To the Witness.) Doe-* 
suspicion upon a thing of that sort, j dtplithena also affect the air pa‘5^ages of the no's.*, 

3Ir. VAaiCLT,. And if tiie nose i.s affected by the (the nas.al air passages ?—If the mucous mcmbnine 
dijditheria you always get that discharge, do not. is suolUnt sufficiently it docs. 

you ?—^Yes. I think one would ray that you , And does that result in a yellowish encrustation in 

u ould. the nost* •'—Xot nooesssarily. 

Is a -Nery foul and peculiaily foul breath one of the [ Does it sometime^ ?—It might upon rare occabions ^ 
symptoms of diphtheiia ?—^lliat is not by any means 11 eaiuiot say I have been struck by it. 
common. The foulest breath is really found with i Xow would you mind nnsweringmy lyDixl’s question, 
sejitic tonsillitis. ‘ and tell us what, m your opinion, arc the s>Tnptoms of 

Is there a characteiistic offensive odour about the } diphtlieiia ?—^'I’be spread of n membrane over the 
diphtheritic breath ?—I do not consider so, but I j tivuiit .uid soft palate, the cervical glands, that is 
have heard that said in Court. j the gland*, at the angles of tlie jaw, very much 

IIa\o you never heard it said any^^hele else ?— enlaigid so that the jaw becomes practically square, 
No, I do not know that I have. ^ Iheiv is not a Verj’ Iiigh temperature; the pulse is 

At any rate, you cannot detect the difference?—'not vti\ much aUove nonnnl. Tlie mucous mem- 
No, I do not set any store upon that point, j kram sun-oundmg tlio membrane is of a pallid colour 

But the foul brcatlv is, is it not, a very usual accom* } usunlt>. Only one tonsil is affected, and the ulreration 
paniment of diphtheria ?—I do not know tlmt 1 1 n)ur)» occurs is usually afterwards covered by a 
iiavo over noticed any particularly foul breath-1 nienibume. I think those arc the main s^Tuptoni-s ami 
Of coui'se, under those conditions the children’s | plix**!*. il •'igns. 

stomachs are often so veiy much out of order tlmt j .Mi .li stick Lush. Did you obsen'e any of those 
they may get a foul breath from that cause, not spm>t..ms on one of the daj-s on which you attendeii 
necessarily from the diplithciia itself. {this iluld?—Xo. 

If there is membianc there is no dnuhb about that ? Xol one ?—Xot one. 

•—Xo, It all depends. Wien the membrane begJas to Noi t\en on tbe l>th of August ?—Xo. On the 
alougli then you got an odour ver>' often, unless you { Otli \\igust the throat was perfectly clear, 
keep such a tiling as vinegar and water going fre* i Mi V icJJjn.!.. -\s to those sjTnptoms IJml you 
quently, and then you do not haic the same extent | hR\« i' tined. arc those only to be found in verj* severe 
of foul breath. jca-si-* that have been in existence for wuuo time? 

If you hoo membrane in the throat, that Is a —Xo. tbo-o ftio the signs, the pathognomonic 
very strong B^mptom of <Uphtheria, is It not ?—• signs. 

ITnuoubtodly, that is on the uvula, the fauces, the In tb* hf^t thivo days of an attack of diphtheria 
soft palate. I would lou expect to find the glands swollen to tlie 

Mr. Justice Lush. That is a strong indication, { extent >ou have put?—^That Ls ono of the very 
is it ?—Ccitaiuly. earliest sign** of dipbthena. 

Mr. Xaciict.l. Is there membrane in cverj* case } The pm snollcn to the extent of making the face 
of dlphtlioria ?—^Vou cannot liavo diphtheria without appeal almost square ?—That will come on within 
mombrane, because that is really what the tonm ■ two oi Has •• days. 

implies. • j You l«»'e hr*ard Sir 'William Willcox give m Ills 

Does the bacillus of diphtheria sometimes gix'o nn evident upon this point ?—Yes. 
exudation without, in the first place, forming mem- I And \ou have heanl him lyiy tiuit hi many 
brane ?—I do not know that tlio bacillus produces Jibe gJand" are swollen to so slight an extent that it is 
nn exudation, hut thciv is an exudation before the only b\ paljmtion that you can discover it?—I do 
membnmo forms. I not acn*pi Sir William WUIcox'b t>talement at all on 

Is it not the fact tlial that is ahvax's the case, them I that 
is alwn>*s first the exudation?—Of course, there} Do jou agree that with the Bwelling of the glands 
must be. Tlio membrane is nothing hut the con-* to th« « \tent you have described, those cases im* 
soUdation of tlic exudation. j nearh always fatal ?—Certainly not. I can rcmembei* 

And docs that consolidation, or I use tlie tenu j now uUmt years ago a numbor of cases that I 
we are all using, ineinbrano, take about 21 hours to attend, d m which the whole of tho*-© Kj*niptoms were 
foim after the exudation has commenced ?—It Is alproM'nt. i can mention tlie name of the phj-sieian 
variable time, sometimes it forms very rapidly, and I undti wb<»M,‘ care they were at the time, and xvhom 1 
Munetimeb it is slow* in forming. I ns.si*st.*d. Dr. Shlnglelou f*mith, of Biistol,^ and 

>Uid tlie exudation, before the membrane Juts J everj'om* of those cases recoveretl, and no antitoxin 
formed, gives the appearance of rawmetw, does it» wa-s u*.*sl throughout. 

not, to the parts affected ?—I would linnlly i>ay that, I ll«*w many >ents ago would Hiat be ?—^I’bat would 
tioc.suso we look upon raimess a.s tlmt of a red colour, ‘ I>e, roughly, iJh veal's ago. It was when 1 w-as at tbe 
whereas the mucous mcmbnme in diphtheria is of } Bristol ItoxTil Infinnarj*,^ 
ijuite a pale mouse colour. jVs a student ?—I was in my Inst year. 

lias it the npi>earance of lieing inilanusi, the! Anjthing since then ?—I have had a fair numls'r 
affected part ?—In diphtheria, do you mean r of tnsi*'* since then. 

Yes, before the membrane forms ?—Xo, it does not. j Mr Jisrii'K Ia'SU. AIkiuI Ijow many ?—-I saw u 
You Imve .spoken about the colour. Is it not tlic f great iiinnj when I wss-s in practice in Kiniersot. 
fact Hint it is only In verj' hcvcre cases that Iho I lluw long ago was that r—That was, I Rhould think, 
exudation patch hn.s a gr^'j-Dh nppenmnee?—^In ' rouglily. T.S jx*nrs ago. 

hovetv cases ? I>*t iia come down to more n*ceMt times : take tie- 

Yes, only in severe cn-si**,?—I would not sny that. Inst 10 or 15 >e,ani. How tnntfy cius'S of diphtla-ria ? — 
Tlio fact is tlic membrane changes colour x'eiy con- I hn\** ha«l verj* few indeed of Hie jenrs. Them is 
•siderably. You sometimes have the membrane quite not much gmmne diphtheria aliout, 
while, a pale jellow wash-leather colour, sometimes If jou Imve bad wry few* how ha^e j'ou Hvii nhl** 
dirty grey, and so on. to form .an opinion a» to the utility or othetsWst* ti{ 

Wliat i am putting to you is homething in addition antitoxin ?—1 judge the utility of antitoxin, .as in the 
to that. Is it not a fact that tho throat, not the | case of any other n'mc<ly-—namny.lu Itic languag.'of 
membrane, but the affected p.art, beforethe membrane etatistics. 
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Then you i-ely only on statistics practically ?—It is Mr. Justice Lush. The death-rate from vlint ’_ 

the only thing you can rely upon. Prom diphtheria. 

“ I rely on statistics in support of my view as to Mr. Vacheeu. Before the discovery of the bacillus 

antitoxin being a dangerous and useless remedy ” ; was croup treated separately from" diphtheria ?~ 
is that right ?—Exactly. Croup was. 

Mr. Vachele. Do you agree tlnat the very large And you have excluded croup, have you not ? It 
majority of the mcmbere of the medical profession are is not included in those figures of diphtheria you have 
in high favour of the utility of antitoxin ?—^I do. been giving us ?—^AU membranous croup is now 

Mr. JnsTicE Lush. You know they am ?— Yes. included in diphtheria. 

Mr. Vacheee. And that majority includes some of Jlr. Justice Lush. Take your eai-ly date. If 

the most learned and pputed and skilful members of croup was treated separately you must add your 

the profession ?—I quite agree. death-rate for croup to diphtheria in order to bring it 

Mr. Justice Lush. That is rather a responsibility, on the same line as the present figure. Will vou do 

is it not ? If the majority of members, including the that for us. Add the death-rate for croup'?—-lie 
most eminent, are in favour of antitoxin, and if the does not give it. 

Registrar-General’s i-etums are as we know they am. Let us have that figure. It is useless to compare 
and you have )iad very few cases, is not it rather a one thing with two, which is what you have done ?— 
msponsibility on your part to say you will not use it ? The diphtheria and croup together are 306 in -1871 to 
—The wliole medical profession at one time were 1875, and in 1010 to 1920 it is 143. 
unanimously in fa'Vour of bleeding. Tliorefore instead of being what you sav, a rise in 

Never mind that, that is another matter; cannot thedcath-rate, it is about half what the death-rate was. 
you deal with antitoxin ?—^I judge a question, and Just look at that for yourself. If you take diplithcria 
I use my own intellect in order to judge whether I and croup together, which is the way it is treated now, 
consider a case to be right or wrong, and I act you find, do you not, that the death-rate instead of 
accordingly. increasing has fallen from 305 to 143. Is not that so ? 

But your intollccf, must work upon some materials ? —^That is so, undoubtedly. 

—Certainly. IWiy do you compare the UTong thing. Wliv do 

And you told us the statistics are what you work on ? you compare one thbig only in 1875 with two things in 
—Yes. 1910 ?—Because the Registrar-General separates them 

They show that antitoxin is a most useful remedy ?— himself. He grees the diphtheria by itself and the 
No, I do not agree ; I consider they show that they diphtheria and croup by them.selves. I was going on a 
justify my view. ... . . wrong argument. Have you my pamphlet there ? 

I should like to see some indication of it; there is Before you turn to your pamphlet do clear up this 
notliing I lieard of yesterday in the statistics to .show point; it is a perfectly simple equation. If you take 
it is a dangerous i-cmcdy, is there ?—I will take the from your statistics diphtlieria and croup in 1875, 
Registrai-General’s returns, which I consider the and you take diphtheria and croup in 1910, then you 
scientific ground for statistical judgment. find instead of the death-rate increasing it has fallen 

Mr. Vacheee. But vou told me just now that you from over 300 to 142 ? 
heal'd yesterday those figures given to the Court, that Sir Bdw.vhd JLvhshael Hall. On tlie assumption 
in 1803, which is just about a year, I think, or two that croup is diphtheria. 

years before antitoxin began to bo used, the death-rate Sir. Justice Lush. They are grouped together, 
per million was 387. Then antitoxin came into use you see. He is working on statistics. Is not that 
two years after, and by 1923 the death-rate had been right ?—Yes. 

reduced to 71 per million, and you accepted that. Mr. Vacheee. He takes it at one end and not the 
Mr. Justice Lush. You accepted that ?—I certainly other, 
commented on it, but the learned Coimsel took no _ Mr. Justice Lush. If that is riglit.bow do you 
notice of my answer. justify your statement tliat the statistics show that 

What was that; will you repeat it ?—^That they this treatment is useless and dangerous ?—^Because 
wore single years. Tliere are sucli things as epidemics I this is the question of croup being thrown in with the 
of diphtheria, and tlicy vniy. Sometimes there is n | diphtheria. In the early days, and in the last stage, 
tremendous outbreak of diphtlieria, and .another time j the last quinquennium, the croup is now practically not 
there is very little. recognised in relation to diphtlieria at all. 

You liave not dealt with my question. I wish you i Mr. Vacheee. Is it called membranous croup ?— 
would repeat it for me ; I will put it again myself. | Called membranous croup. 

MOiat is there in the statistics to lead you to the Is it the same bacillus as diphtheria ?—^Well, of 
coiiclusinn that it is a dangerous and useless remedy ; I coui'se. 

that is what I want you to deal with ?—^Allow me to • Well, is it ?—I myself do not accept any bacillus as 

turn to the Registrar-General’s returos. _ • the origin of diphtheria at all. 

Yes, let me see what there is to justify that view ?~ 3Ir. .Justice Lush. Why ; on what ground do you 
I will take the Registrar-General’s returns on page 35. | base that view ? Dr. Hadwen does not accept tiie 
That is only just published within the last month. In j bacillus theory with regard to diplithcria. On wliat 
the yc.ars 1871 to 1875, that is 25 years before antitoxin do you base that view ? Is that the result of study ?— 
was introduced, the death-rate was 121 per million. | Undoubtodljv I look upon the bacillus as the result of 
Mr. Vacheix. Will you just stop there. You have disease and not its cause, 
gone back to an early date. Was that before the Mr. V.vcheee. You recognise the existence, of 
bacillus was discovered ?—The bacillus was discovered , coui'se, of tlio bacillus ?—^Yes, certainly, 

in 1883. ' And I am not quite sure tliat you gave me an 

Mr. Justice Lush. Tlie first lime that the senim answer to this, namely, as to whether that bacillus is 
was prepared and cultivated and used was, I think, not the same in diplithcria as in ci'oup ?—I cxiiect jt is 
1805 ?—That is so. the same. I expect it is found in the'same connexion. 

Sir. Yacheee. This was the discovery of the Did you base your objections to antitoxin on tliose 
bacillus ? , figures that you Jiavc just been giving to ray Lord ?— 

Mr. Justice Lush. That precedes the use of the Yes, to a large extent, 
serum. Not, I take it, on the particular edition of statistics 

lilr. V.ACHnEE. Yes ?—I go back to the date before that you have before you ?—I follow the Rogistrar- 
Ihe bacillus was iliscovercd, or before anlitoxiu ciunc , General’s statistics year by year. 

in. that is the quinquennial veal's 1871 to 1875. Now .ilnd on the same basis that you have dealt with 
I take the last quinquennial which the Registrar- them before your attention was called to the error c 
General gives—n.amcly, 1910 to 1920, and tlie death —Ye-s. " _ . ,i 

to the filing i>opulation has risen in that quinquennium And on that basis Avas it that you refased m .all 
from I'Jl r>er million to 142 jxir million, that is, that ca'sos to administer antitoxin, and made, indeed, a 
it is 21 per million more than it was in 1S71 crusade against it ?—Largely upon the ground of 
1873. statistics. 
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"Mr JusTiCF LtJ'su Is there an^i-lung el^c ? 
—Certainly Another reason is that I consider the 
injection of poisoned lior«e hlood into a human system 
IS not a scientific method of treatment 

ilr Vachixl But it IS adopted bj men ivith the 
highest knowledge of science, I think ?—Yes 

tVliether the bacillus ls the origin or the result, the 
cMdence of the disease, I suppose its discoierj in *i 
case where a person is suffering from these sjmptoms, 
would make the matter bejond doubt that he was 
sufTeiing fiom diphtheiia ’—Certainly not Locfller 
himself, the discoierer of the hacillu*?, found the 
diphtheritic bacillus absent m. 25 i>er cent of the 
cases of genuine diphtheria 
But if >ou did find it I am not saving jou do not 
LoelTIer is not here, I suppose, is he ? IIo was a 
German scientist, was not he ?—les 

What I am putting to you is this If you did find 
the bacillus in the throat of the pcison who was 
suffering from these s>Tnptoms jou would know at 
once that thej had diphtheria ®—Oh dear, no 
2Jot e%en then —No 
Air Justice Lush AMiat ? 

Mr "V ACHELL If you found the bacillus m the 
throat of a pewon who was suffering from these 
spnptoms 

Jlr Justice Lush Tou said then jou would not 
diagnose diphtheria?—I should judge diphtheria ba 
the chmeal signs, and seeing tiiat the diphlhcna 
bacillus IS absent in a large number of cases of genuine 
diphtbena, and that it is piesent, as Professor Osier 
says m lus work, m e\cr> kind of soie throat from a 
simple sore throat to a septic angina, and that it can 
also be found in hoalthj throats, and, as one medical 
witness lias siid hero, even in inanimate objects, 
I cannot pos5ibl> see what the diphtheritic bacillus 
liaa to do with the subject 
Come to it a httlc closer I haNc mentioned ccitam 
smptoms to jou, and I understood jou to agree that 
they by thcmsches wore mdicatiie, wc will call it, 
of diphtlienn ?—Ccrtainlj 

If m addition to those symptoms >ou dlsco^o^e(l the 
actual batilhis itself in the throat would you hate 
an> doubt that that is wlmt diphtheim is ’—I should 
pat no attention whatetei to the diphtheritic bacillus 
because these bacilli art 8impl>, judging b> the great 
Professoi Bachu, the noitiial constituents of the l»od% 
which hn^e been nllcicd by mason of their morbid 
ciiMromiient 

Then may I take it ^ou would not take a swab ?— 
1 would not, I SCO no itason m it 

t\o»!d tliat apply to all diseases like t>pboid fe\er 
and eacrything els., m Tout opinion ?—\C8 

Do jou discai’il the whole of the bacillus theory ^— 
I discard the whole of the gvi-m tlicorj causing disease 
In all diseases’—^I believe it is an absolute)} 
unscientific idea 

■\ou think the whole of the medical profession 
pi-acticallv haacall gone w-ronginaltachingimportaTiec 
to tho baedlus cultivation ?—consider so 
"Aou set up jour judgment against them all ? 

Air Justice Lush ^VIl ba.std on statistics and 
nothing else? — No, I have ahvad} mentioned I 
tonsidei it an unscientific inetliod of treatment 

I do not at prc'sent understand that, that is onU 
a name jou give it, unscientitic ’—1 have mentioned 
that to injcet jKiisonod horse blood into a human bod} 
IS to 111 } mind contran to even the dictates of 
naluro 

Air Justice Lush Now wo know vilioro wo are 
at all events 

‘^irEow ARD ■Marsiiatj. Uaix. I would like to take 
vour Lortlshijis ruling on tins, I have lioen lotli to 
intcrfeiv m anj wav , 1 do not want to,but docsvovtr 
Lonlslup think lids eross-eTammalion is relevant to 
this issue ? 

Air Justice Lu*^h I quite agree walh this, tlml 
1 do not think m Uus ca>e the Jurj have to consider 
whether there was n» gleet or not in rosiKct of the 
bacillus, Kcause Dr Iladvren’fi view is, and lus 
lonlintion was nil tlmiugh, that lluro wns no dijili 
Iheria, and be lind not to consider the antitoxin 
In atment 


&ir Edwabd Marsitaix Haul I agree this might 
be most interesting if the inquiry is, is Dr Hndwen 
light or wrong in Ins view 

Air Justice Lush No, but I cannot shut it out 
because it IS going to credit 

Sir Edward Marsuaix Hail. That I agree; 
that IS vvh} I did not intervene before It also goes 
to some thing el«;e , it goes to piejudice 

Ml JtaTicr Lush I cannot shut it out. Let me 
be ck ir , I think this croas-examinntion is iv U v ant 
because it goes to what one oi’diiianl} calls the credit 
of the witness, 1 do not mean in respect of tiuthfuincsa 
but in icspect of tho care lie takes in things )io deals 
with, but in itself it is not to the issue 

Mr Vaciifll It is no personal attack on Dr 
Hadvveu at all (To the itiiess} Alav I take i( 
that holding tlic views that you elo jou would consider 
it pobilivil} liaimful to any patient of >ours to be 
treated with antitoam ?—^I should 

As to the swab I will leave that, I may take it 
you never have used tho swab ?—I never have 
"iou have never submitted ono to a bacteriological 
examination ?—Never 

Do vou agree with this, that tho bacteriologist, 
at an> rate, on examining tho swab can detect tho 
prosentt of tho bacillus if it is there ? —Yes, I have 
man} a time done it mjself 

Loon vrd was the first of these children you dealt 
wath ’—\ts 

li»u ‘?usiKcted it might be a case of diphtheria, I 
gttlbci —\os, I lind It in m> mind 

A I have beartl vvliat the mother has said about the 
siTuit nid , }oudcnyit It is no use going over tlicm 
one I) one with you You denv, I understand, tlmb 
Iberp M rc an> of those sj-mptoms hi Ijconanl's case / 
—I e iw nothing of thorn at all 
Notl H g of tho svanploms , I do not mean the con 
elusion — No, (ht RjTnjitoms 
No distharge and no odour, nciihcr of those ?— 
No 

\ou 1 utl the mother sav that at one date in the 
itlncss—I tiuok It was the 21th—what dav wore you 
called 111 r— J vrliom ? 

To Lnuirtl —I cannot Ra> whether it was tho 
21 ht 1 c 111 i tun 

Aon huuvl iur s.a> that ho spat up something 
which as h< decenbed it led one to beliert it was 
mcmbiaiK fiom the wav 'the described il Aou hoard 
her «:a} that —No 

In 111 witniss bov. ?—With Ijoonard ’ 

Air JisTKrLtfrH I am not aware of it 
Mr A vem u I am vorj Bony It was bcfoiv. the 
Corou r 

Sir J ow oiD AlAR-eHAij^ IlALi No Pkast do 
not iimki (iicso remarks 

All A vtJitxL 1 am going to withdraw it altogether 
if it was not said liero 

Mr Ji •'rici Lush I do not think it was 
Sir I »w oRD AKrshali Herr.. I am very confident 
about It mybrlf, 1 liavo no rroolkction of it, and 



Air Aachilt- 1 am veiy son-} that that sbould 
be eo One is usuall} misled bv looking at tbe other 
txammntions 

Air Ju‘aicr Lush Quite I vvisli jou would 
ask Dr Uadwen to tell iw again Iiow often lie ntfindod 
Leonard lou went evLrj (Taj to Jilm, did not 
you ? 

air I i»WAUi> AIuisiiaij Dait lit said fivi limes 
Air II "Tier LT-8H Aou attended on conFcciilivi 
<la}^r — Acs I did 

Mr Ji finer Llbu Tlicrtfort as far n.s l^eonatd 
IS concerned you cannot )io said not to hav o given him 
cnougli attention in i>ofnt of tlie nuinbir of 

Sir LliWAim AlAJLBHAii. IJaix a our l.ort!i«hlp 
will not forgit yistorday that lie wiuJ Ixoiimnl l»nd 
the wor^t throat of tho tliut 

Air Ji STici J,V“n And iie went to 1/ onard every 
da) for I hire or four da}-^ 

Mr Vvein 14 - Ac« (flniUn wai the next case 
Did you ‘■ce no sign** iti li r i vst *'—Nom wliati Vf r. 
Iliciv was rtnll} very little tiie matter with Ikt 
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Did you in any way connect lier illness with that; A41ien you saw her on the 1st of August 'did 
of Leonard’s ?—I presume that it was the same diphtheria cross you mind then ?—One alwavs keeps 
kind of throat. The septic tonsillitis rxms right through it in mind, as far as that goes. ‘ 

a family, generally speaking. - Did it ?—Of couise it did. 

AVhatevex’ it was, it was something that was You, of course, i-ealised at that time if you took a 
infectious, is that it ?—It depends what you call s^vab you could get it examined bacteriologically bv 
infectious. I tliink the condition of the house was Dr. AVashboum, the ofiicial bacteriologist, who lives iii 
such as would be very likely to produce an atmospheric the same City ?—^Ycs. 

.state calculated to result in tonsillitis. Did you know that would be about tlie first step 

Then you have the little girl who died, XeUie ; .she that the oivlinary medical man would take in such a 
Avas taken ill in the same way ?—^Yes. case as this ?—It is the first step, I believe, tliat mo'-t 

Did you connect her illne.ss with that of her brother medical men do take, 
and si.ster ?—Yes. Air. Justice Lush. I do not quite follow tliat. A 

By infection ?—^Yes ; I do not mean from one , medical man, if he only examines a throat, and finds 
pereon to another, but the atmospheric condition. I it merely inflamed and red, with no indicative 
AA’ould that be because the bacillus had passed 1 s\Tnptoms of diphtheria does not take a swab ? 

Irom one of the other two children to her ?—Oh j ‘ Mr. A'achele. That is the question I put. I put 
dear no ; as I have already said, I do not believe j to liim that he found the little girl in a ceitain condi- 
in the bacillus ; I believe that these result from a • tion ; diphtheria was in his mind, and lie agrees witli 
chemical poison, an atmospheric chemical poison. I me. in those circumstances, the ordinarj'medical man 
A'ou do not think, tlieu, that disease is capable I would take a swab ? 
of being commimicated from one person to another . Ah-. • Ju.stice Lu.sh. ' Is that what you mean ? 
by bacillus ?—Yot by the bacillus, but it can be ■ It is tlie fashion to take a swab in the case of prac- 
communicated in many cases—small-pox, for instance, i tically every sore-throat to-day, and the result is 
is verj' infectious. j that the vast number of simple sore-throafs are now 

AA’e had better not, I think, talk about small-pox ; ' called diphtheria because they find diphflioria. 
let us deal with diphtheria. In that case do j'ou think I Do you mean whenei'er a child, or grown uj) pei-son. 
that the disease was communicated from one to 1 has a sore-throat, the doctor always takes ii swab ? 
another by.bacillus?—^Yo, I do not. j That has become the fashion. 

Air. Justice Lush. AAHiat is j-our theory ns to. Air. Justice Lush. That was not my view, I' 
communication, then?—^jVn atmospheric condition, thought it was only where there were some symptoms 
Air. AL\cnEix. That is consistent with the bacilli, which would lead a doctor to suspect it might he 
being in the atmo.sphere, is not it ?—No bacillus j serious. 

has ever yet been collected from the atmosphere,' Air. A'achei.i.. Your Loidship remcmbeis this 
cultivated, and injected into a human being, and | part of his answer, that diphtheria was hi his mind_. 
produced the disease with which that specific bacUlus ' Afr. Ju.sncE Lu.sh. He .said it is always in his mind, 
is supposed to be the cause. Pasteur was challenged ; —AA'henever there is a sore-throat one naturally thinks 
again and again to do that, and he never did it. of diphtheiia. 

That means no, does it, in answer to my Lord’s Did you see nothing to indicate in that child Yellio 
<luestion that you do not think it is the bacillus in on the 1st' August that the throat might be some- 
ihe atmosphere ?—No, I believe it is the chemical thing more than an oidinary sore-throat ?—I saw 
poison. nothing whatever. 

The atmosphere without the bacillus, is it ?—Yes. Air. .Tustice Lush. Because that, to my mind, is 

It is n chemical poison ?—There is no proof that, one of the most impoitant questions in this case, 
the bacillus exists in the atmosphere. ' .Sir Edwaud AIar.shai.t. Hai.!.. That is the crux of 

Has any disease ever been traced by the analj-st' the case, I believe, 
to a chemical origin in the atmosphere ?—Tliat is | Air. Justice Lush. The doctor did not go again 
a mystorj' that no one has ever j-et been able to for three days, and one must know whether he saw 
discover. . anj-thing in tlie cliild’s throat on the 1st of August to 

I only want to know, has it ever been toced to indicate that it was a ca.se requiring real care, 
a chemical origin ?—No, because you cannot discover Air. A''achei,u. If your Loidship pleases. (To the 
in the atmosphere any .specific chemical cause AA'itne.ss). You examined the child's throat, did you • 
for it, _ —^Yes. 

So you put it dov^Ti to something in the , By putting your finger into the mouth to depress 
atmosphere ?—AA’^e only know that insanitaiy con- the tongue ?—No. 1 explained yesterday that in nine 
ditions produce it. . cases out of ten you can see a tliroat jicrfectly clear]j' 

'Ll your view would it be perfectly .safe, then, by telling a child to open il.s mouth, breathe in, anil 

to transplant a bacillus, or b.-icilli, of diphtheria say “ Ah,” .and the uvul.a and soft palate ri.se up, ana 
from a person suffering from diphtheria into a healthy you get a full view of the whole thing. A'ou only nceii 
throat ?—To transplant ? to put the tip of your finger on the tongue to pre-s-- 

Yes, to transfer"? _ _ the tongue slightly down. 

Air. Justice Lush. Take a iiatch with hncilli upon Yon do not depress the tongue at the tip, do you . 
it, and put it into the healthy child’s throat; would It is not there you put your finger. A'ou have to put 
you like to be the child, or would not you mind ?— yonr iinger in some way ?—^In nine c.ases out of ten 
if it were the bacillus itself I should not hesitate, you Iiavc no need to put your finger in at all. ^ 

.separated from its surrounding parts, I should not' That, apparently, is M'hat you think is the he.st waj . 

hesit.ato at all about that bacillus being put into a .—I do. 

healthy pei-son ; it would have no effect. Do you agree that the usual way is to a.sk for a 

Air. Vachell. Bcc.-uiso you can get the bacillus .spoon ?—A’es, I think most people do. but, n.s 1 .said 

with healthy surroundings, cannot you. from a yesteiday. I consider the linger i.s the be.st tongue 
culture ?—You can get the bacillu.s in all manner depressor you can have. Children are frightened oi 
of ho.althy throats. _ in-stniments. . . . 

I moan if j-ou wanted to get a bacillus, pure and Do you say you can see the tonsils by using join 

simple, without any surroundings that would he finger as a depressor ?—^A'es. 

of danger, you can do it; you can got them ?— You cannot see them until you depress the toiiguei 

It is vciy diflicult; they .are microscopic. _ can you ?—Oh dear yes, in the iimjoritv of cn.ses 

A'ou s-ay there would be no danger at all in having never Jinve to iLse my finger at all. It is a pure 
those placed in the throat- of a healthy jxjrson ?— knack. _ . ,, .i.! 

There is no proof that a specific bacillus hn.s ever Did you u.se your finger in looking .at the tliroai 
caused .a sjiccific disease. of two of tlie other children ?—cannot s.ay ; I ma, 

AAlicn you saw Nellie was she suffering in the have done. _ , , . ii,i 

same wav'as her brother and sister ?—^Yes. just the ■ Air. .Tustice Lu.~H. AA’hnt about 1/ionaiai; ui 
'jsame. ' you treat liim .as you did Nellie ?—Exactly the .‘■arne. 


I 
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"Mr Vacjiell. If tins hid boon diplitlienn Trliat 
\\ould your troitment ha^o been ?—I should lm\c put 
hot fomentations round the throat, and ha\o painted 
the tonsils with glycerine three or four times a daj 
Sir Justice Eusir Is that an antiseptic, or has it 
antiseptic qualities ?—It la partly an antiseptic , it is 
Jijgroscopic, that is, ifc draws the water tlio fluid, out 
from the mucous membrane, and permeates the whole 
of the mucous membrane GI> ccrinc is one of the most 
\aluable remedies for application In the Pliarmncopoein 
Mr Vachell \\ould >ou have cautioned the 
mother tliat the child must bo kept in a recumbent 
position ?—^I should 

Would you have made frequent attendances on the 
cJiiId ?—I should have called at least once a da> 

You would not, I take it, have notified the author 
itics, would >ou ?—^nad it been, diphtheria I should, 
of course 

And would you have advised the removal of the 
cluld to the Isolation Hospital ?—should, under 
these circumstances 

Mr Justice Lusu You did not notify Leonard 8 
case, of course ?—^No 

Mr Vaciiell None of these things, of course, wen, 
done by you in this case ?—^No, of course not 

In fact you did not treat it os diphthcna at all ?— 
No 

Sir Howard Marshall Hall That is admitted 
Mr Vacheli She is quite a respectable woman, 
the mothei, Mrs Buniham, is not she ?—Quite 
And evidently regarded >ou ns the medical man of 
her choice ?—1 have always got on with her exceed¬ 
ingly well, and sho has got on cxcccdmgly noil 
with me 

And she has no animus against you ?—I do not soo 
what grounds sho has for it. 

Do jou know Mrs Taylor at all ?—No 
Or «iid you know Mrs Peachey ?—No i 

Or the brothor-in law ?—No I know nothing, 
about them ' 

They none of them, at any rate, have an> ground 
for hostility to you ?—Not that I know of 
And they are respectable people ?—^Yos 
"Vou have heard from all those four jwoplo state 
mtnts as to the different symjitoras they observed 
during the child s illness Do you say they ate all 
mistaken ?—I am afraid I must say that they ore 
I cannot understand it 

You have hcaid as to the smell that on the occasion 
that the httio child went down for the drink of water 
on the 7th the mother hod actuallv gone out for a 
(hsinfectant because the smell from the cluld was so 
bad Did jou observe nothing of such a amcll ?— 
Nothing whatever 

Not at any time ?—Not at any tunc 
“iou have heard the mother sa> she drew joui 
attention to raembrano foraied coming from the nose , 
18 that uutnic ?—^Ihat she stated on the last occasion 
She did not mention that on the Ivv o prev lousoccosiotm 
do you say to it ?—I never saw anything of 

the kind 

Was the child drowsj vslion jou wre there ?— 

Not at nn> time ?—Not at any Ihno 
^Ir Justice Lush Not on the Ofch ?—Tes, on the 
0th the poor little thing was absolutely ill 
i.ou must ohminato that ?—^cs 
Mr VACTirix. On the 0th you sa> the child was 
silting up and smiling ?—lies 

Notfiing the matter vsith her, iiracUcally ?—^No, 
except excecdingl> weak, a poor ill eonditioncd child 
Do you accept it that the child died of diplithena •* 
—Oertainij not 

air Justice Llsit \ou sa> jou do not now 
agree ?—Oh dear no I was quite sure the child 
xn V cr had diphthc na, and nc \ cr imd a symptom of it 
"Mr \ AniLXX, lou do not agree, tlicn, that she 
died of it ?—Certainly not. 

Do j'ou accoptit that the other cluldn.n, Gladys and 
Hilda, whom >ou never attended I know, and th 
httk plav-matc, OUve (X>mock, had it •'—I know 
nothing about those children 

I will leave out Hilda and the other, but do you 
agree (hat Gladvs vvois suffering from diphtbLria?— 


Oh dear no, it was simplj the septic tonsdhtia whuh 
ran as it does nm tlirougli a house 

Ml Justice Lush i do not follow that, if 1 
might inter 2 X>se with a question Ilavo you h<anl 
Dr M aslibouru give us the it suit of las post mortem, 
exammation ?—ies 

And ho desciibed the mmibrano ho found, nnd 
things that vou >outSi.K saj would bo s^auptomatu 
of diphtheria?—No, there was no membmno found 
in the throat at the post mortem txaminalion 

Atr Aaciiell "Ves 

Su CowMtD SfARSHALL Hall No ?—NouG what¬ 
ever 

Mr \ ACiiELL Fiiist of all, on the last day the 0th ? 

Sir Edward Marsitall Halt Do not lot m> friend 
pass away from it My friend is contnubcting tills 
answer and he says lie has evadonce tliat there was 
diphtheritic membrane found m the throat I 
eliallcng d that and Sir AVilham Millcov acccjitid 
that It was m the lung 

Mr JubTitc Lusir I thought Dr Wasliboum 
gave one of his reasons for saving it was a diphthontic 
mcmbiane 

Mr \ AciicLL A loo*5C piece of membrane which 
had CSC ifH d indicating wheie it had come from, ami 
it was on the top of the lung 

Sir Edward Marshaix Hall. It was not found 
in the throat 

Ml Justice Lu‘!H No, but it had been somewhere 
m the child s mouth 

Ml \AUUEU- It was in the lung?—Not nccos 
sarily 

Air A ACIJELL. Dr Washbouin said bo found tbesi 
raw, I think was the term used, patclics in the tlixoat, 
from whence it ha<i come 

Ml Ju ricnLUbir That is what I meant, and what 
I thought 1 said 

Sir Edward SlARsnAix Hall I do not say mv 
friend IS deliberately evading tho pomt, but my 
learned fuend said that Dr NAashbourn said that 
tlib, membrane was found by lirni, jiosfc morlom, 
in the throat I sa> Dr AA^ashbourn never said any 
I thing of the kind AAliat he did say was ‘ I found 
I membrauc I behove to bo diphtheritic I found a 
I place m the thioat vsbich was raw, and I drew tho 
, conclusion that that mcmbiane I found in tho lung 
' had com* awav fiom the sore place in the throat ' 

Mr AAcnrLi ATy friend s witness does not require 
all this a« istance, at least, I tiunk not \Miat I 
' have said w exactly that, 1 liavo not inisrcprescnttcl 
, Dr AAushbouins ovidenco \our Lordship has 
repented it and I nm exactly with it There v\ns 
thw, in addition, that ho also found tho vessel, the 
bronchus of tlic right lung, thickly coaled witli 
diphtlicritu membrane, eorna of which Imd grown 
' m situ 

Mr Ju^riuE Lusii Accepting those as facts, 
nssummt, that Dr AVaslibouin w rmlit m wlmt In 
I Saul be saw and coupUng them with the fact tliat 
I vvlicn the mvab was baclcnologuaJly examined tho 
diphtheria microbe was found, would tlmtnot pcrsimdt 
I you tliat It was, at all events, in all proimbUitv a 
cose of diplithcria ?—No, my Ixird 1 lie point is this 
^ Uc found some membrane in tho bronchus Tint 
membrane ho said ho belitveil to bo diphthexitit 
Uc never examined Hut inicroscopicaliy, and tliere 
fore ho can produce no proof, and no authontv, 
timt it wasdiplithentic 1 urthcr, it is quite a common 
thing when a cluld has croupous pnoumomn it must 
be remtmbcixd that lobar and crouiHius pntunionu 
are the same thing, and Ibo words croujxiua pneumonia 
arc gi'eu to lobar imeumonla beaaiito It is acconi 
pnmed by ft membranous exudation which is fo liki 
crouTi that you cannot distinguisli it, and this incm 
branc, both fn tho larynx, on th back of the to opJmg i * 
and III the bronchus might all liavc Ix-^n the i-csnlt 
of aft ordinary inflammation hprca«luig np from 
the croupous pncuinonia which had nfTcctcd tho 

A vciiiiL. Dr AAasIiboumI ashadfomc cxix.n 
enct , doyouagrva with that?—Ci rtauily, vt ry lar>, 
cxwncnce , , . . . 

ilo hafl Ixcii ft bactcnolagj*t for souk timt r— 
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How long ?—I cannot say. 

Quite a long time ?—^Ycs. 

And he is regarded as a very lionoiirable and 
upright gentleman ?—I have eveiy respect for Hr. 
Washboum. 

'Do you say that Hr. Washboum, then, has made a 
mistake about this membrane ?—It is not a question 
of making a mistake ; _ it is a question that he gives 
ns his opinion that this was diphtheritic membrane 
for which I say he has no authority. 

Did you ever see it ?—^No,imfortunately, I did not. 
I ought to have seen it. 

He did ?—^He did. 

Do you set up your opinion against his ?—I set up 
my opinion, because it is not a question of opinion 
against his opinion. I say he has never proved that it 
was diphtheritic. He had no microscopic examination. 

AMiat about the gro^vth in the bronchus ?—It was 
pneumonic, croupous pneumonic. 

The membrane he saw there ?—^Tliat membrane 
was, of course, the result of the croupous pneumonia. 

Is diphtheritic membrane quite easy to identify ?— 
Yes, I agree. 

And you have heard Dr. Washboum who, I take it, 
is a careful gentleman ?—-Certainly. 

You have heard liim say that that membrane in the 
bronchus tube was diphtheritic ; what do you say to 
that ?—I again say he has no authority for saying so, 
he never examined it microscopically. Sir William 
Willcox himself B<aid in the witness i)ox before the 
Magistrates that lie had not done that, and therefore 
he could not definitely prove that it was diphtheritic. 

Mr. Justice Lush. MHiat does the microscope 
reveal when you examine the membrane ?—It reveals 
the bacillus which is supposed to be associated with 
diphtheria or pneumonia, whatever it may be, and 
therefore gives to it its name. 

Tlien you do attach importance to the fact of whether 
the bacillus is, or is not, in the membrane ?—No, I am 
simply arguing from their standpoint. 

No, let us keep to the point, if you do not mind. 
I asked what good a microscope would do, and I 
thought you said it v ould reveal the presence of the 
bacillus there. Did not you say that ?—^I did. 

But a short time ago, when you were asked about 
tliis bacillus, and the advantage of taking a swab, you 
saidit did not matterwhether the thingwas examined 
or not, because the presence of the diphtheria bacillus 
would not show it was diphtheria?—^You misunder¬ 
stood me. 

I wish you would make me underetand ?—^AVhether a 
thing is diphtheritic or not according to the recognised 
fashion of the time, it must be associated with a certain 
germ. Tlicse membranes are all practically alike, and 
it is impossible, from naked-eye appearance, to judge 
whether it is diphtheritic, pneumococcic, or any other 
kind of membrane ; you must examine it by the 
microscope to discover. Osier gives two pages to 
diphtheroid membrane, that is membrane in which 
you cannot tell the difference between diphtheria and 
the other membrane unless you examine them micro¬ 
scopically, and he never did that. 

Mr. Vaciieul. Y’'ou spoke about what Sir William 
Willcox told us, or what you say he said before the 
Magistrates ?—^Yes. 

Do you know that what ho said as to microscopical 
examination referred to fatty degeneration of the 
heart, and not to membrane ? Will you find the 
passage ? I challenge my learned friend to find that 
passage. 

Sir Edwaud M-AnSHAU, H-ALU. Mliat he said is 
within my recollection. He said : “ I had no need to 
examine it microscopically, because I could tell it 
from the view, I was so Certain.” I 

Mr. Vacheul. That is not what the Doctor has j 
tried to put upon us, but that Sir William Willcox i 
admitted before the Coroner that you could not 
identify the diphtheria membrane without a micro¬ 
scope. 

IMr. Jusneu Lush. Tliat is what he said ; let us ' 
ECO if that is right. } 

I, Sir Edwaud Maushau. Haut.. It was not before ' 

10 Coroner ; he did not appear there. 


Mr. Vaciieul. It was before the Magistrates. 

Sir Edward Marshall Hall. I can find that Dr 
M ashboum said it before the Coroner. Ho said: 
“ It is necessary to have a microscopic examination 
to decide between them,” that is the condition of the 
pneumonia. “ I made no microscopic examination ” 

Mr. Vachell. Of the pneumonia ? 

.Sir Edward Marshall Hall. Of the lung. 

Mr. Vachell. The point I put is the membrane; 
this piece of loose membrane he found. 

Sir Edward Marshall Hall. That was found in 
the lung.—I did not understand you were inferring io 
the bit of loose membrane ; I undei-stood you were 
referring to the membrane tiiat choked the bronchial 
tubes. 

Mr. Vachell. First of all as to the loose membrane 
what do you say as to that ?—^Jly o^vn opinion is that 
the loose membrane was coughed off from the lung 
itself. 


TJie question is, would Dr. Washboum, in yonr 
opinion, be able to identify that ? He said that that 
was diphtheria membrane.— Jle had no right to call it 
diphtheria membrane if he did not examine it micio- 
scopically.. 

_ Then you say that without a microscopic examina¬ 
tion he could not identify it ?—^No, he could not. 

Has ho ever said that himself ?—I do not remember. 
No, I do not think he has. 

Has Dr. William Willcox ever said it ?—Sir William 
Willcox staled definitely that Dr. Washboum had not 
thoroughly conducted this post-mortem examina¬ 
tion. If 1 have the paper I can find if. 

Will you answer the question ? Has Sir William 
WiUcox ever said that Dr. Washboum could not 
identify the loose piece of membrane ?—I do not 
know that any reference was given to that at all. 

As a matter of fact have they not both said that it 
could be identified, and easily ?—I do not know; 
I do not remember that. All I can say is that it 
cannot. 

As to where it came from, you say it w’ould bo 
coughed up ?—^It may. 

W'ould there bo some raw spot from whence it bad 
come ?—No, I think it is not at aU unlikely, when 
Dr. Ellis pxmetured the lung, that ho set loose a portion 
—^lic went into a bronchus, and set loose a portion of 
the exudation—and that W’as the reason why it set 
up a reflex cough, and brought it on ; that is my 
theory. 

.tVs to the bronchial tube, where it was found actuaUj' 
growing, what is your view as to that ?—^Tliat, of 
course, was pai’t of the pneumonia affection. 

Dr. Washboum has told us that that was diplithcria 
membrane ?—I say he has no authority for saying so. 

Do you say that Dr. Washboum is mistaken again 
about the membrane in the bronchial tube ?—1 do 
not imderstand your question, , 

What I want to know is this : Wo have hatl 
here a well-knoivn Doctor who, for some yeare, has 
been the bacteriological examiner. He tells us 
positively that he found diphtheria membrane p'owmg 
in the laige bronchial tube of the right lung , 

ns I have already said, he never bactcriologicaliy 
examined it. , 

Sir. Justice Lush. ^ Wc shall not get much further 

with it. „ n.o 

Mr. Vachell. No, I am afraid not. (to _mo 
Witness.) Then you believe in bacteriological exammo- 
tions for one thing, but not for another ?— ^o, 1 no 
not believe in it at all. , , 

You beard Dr. Washboum say that ho also fouiiu 
certain raw pal-chcs in the throat from wliicli, m >' 
opinion, that loose piece of membrane had 
come ?—He made use of that expression for the iirsi 

time in this Court. .v. • i 

He said it ?—He said it, but in his olficinl report, 
and in the stateraenls he made previously, no nexti 
used that word “ raw ” at all. , 

You mc.an, then, we are to disagree with him, Uiai. 
he did not find anjlhing of the sort ? _ 

Sir Edward JIarshall Hall. Ho said raw. 

3Ir. Vaciieu.. Inflamed and raw. It is the tun 
once between inflamed surface and raw. 
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Anti of such a charactoi- that lie said tliat, in liis hold thc^e views you fall bach upon siati^ilics. Tiieti 
judRinent, the loose piece Iiad come fi-om it; what you make a mistake, ns has been, pointed out; vou 
do you say ns to that?—lie lias no authority for liave compared two UTonp fljjiirrs. If thatImsgone, 
saying so. what is left whicli fonns the basis of this strong view 

Was it there?—Uow could it have Ijeen there? jxm hold? If j-oii eliminate statistics wiiat else do 
Were the patches there ?—^Thei’C was no mem- yoiirelyui>on,iustifyingyourdifrcriiicrrompractically 
bmne in that throat when I saw it by daylight on the whole of the medical profe^ion ?—The basis of 
Saturday inoining, and there could have been no the whole tlieory is thnta specific gium is tlie cause of 
membrane in that throat on Saiimlay night, and if tho specific disease, and I maintain that those who 
there was that membrane on Saturday night it ought hold this view have never yet proved it. Prof, 
to have been at the post-mortem, and there was none. Koch wrote to Pasteur, and said : “ If that theory is 
It is nob said that the membrane could be seen correct the gcim must be found in connexiou willi 
from the outoido. The membrane he was speaking every specific disease: it must not be absent from, 
of wa.s out of sight, but in this large bronchial tube ? that disease ; thirtlly, that it must be cultivated apart 
—Very then I say that was a continuation from the disease, and In'slly, that when the culture is 

from tho croupous pneumonia, and hwl nothing to inoculated into a human body it must produce that 
do with diphtheria. identical disease.” Pastenrncccpfcd that theoiy, and. 

He also said that there wore patches in tlie tliroat as far as I know, it has not yet pror«l to l>e true, 
from which he thought the loose piece had come Tho Editor of Tim LANOnr himself has declared tlmt> 
which could bo seen from the mouth; what do you based on Koch's postulates, (ho whole germ theory 
say as to that?—lie used that word “raw” ui>on falls to the ground. 

this occasion. I say he had no authority for doing Mr. Justice Lush. My question was not quite 
so. Ho simply said it was red and inflamed. | that which Dr. Hadweu answered. I asked him a 

Red and intlamcd; what do you say as to tliat? simple question whether he did not think ho was 
—I say lie has no right to say that the membrane | influenced m lus view about the presence of diphtheria 
came from there. I by the strong riew ho took about tho bacillus. I did 

As to the existence of the patches, what do you say ? not invite t iiat long explanation. 

—Tliat is something ho li.as added since, and baa Jfr. VKiur.u,. No. 3Iy learned friend seems to- 
nothing to do Avith what he said previously. tliiuk 1 liave. 

Then you moan we are not to believe him?—I Sir Eow ard M.uisnALL Hall. I was dealing with 
think he has rather gone upon his imagination, to the whole lino of this cross-examination. My friend 
some extent. I do not want to say anj’thing with knew b»fote wo came into Court that Dr. ifadwen 
regard to Dr, Wa.shboutn. I thorougidy resi)ect holds «'\fri*mo views on thi*j .subject. If 3 'ou cro«^- 
him, and 1 do not want to be made to say that what examine !nm in this way, and lie is honest, you must 
he said was untnio. expect him to rather flaro up. 

I do not want you to say anj-tbing, but I would Mr. Ii'stick Lush. One of tho questions the Juiy 
like to know this, whether you deny that there were must consider is whether there was diphtheria in tliis 
these inflamed patches in tho throat ?—I accept child. 

tho fitatement that there were inflamed patches. Uo Sir Ehwmid SLulshall II.kll. If your Lordship 
said so at the onset, and I quite accept the state- so dirccUs tficm of course I cannot prevent it, hut X 
ment. think it is cntin.‘ly immaterial in this case on n cliargo- 

Did you fsec thoso yourself ?—How could I sec of mansl.nightt r. 
them wlion I was not allowed to be at tho post- j 3fr. JV'inrr. Lush. You must give ino crodlf for 
mortem examination ? I not forgetting that I told you frankly 1 hhall tell tho 

On the Sahutiay night, wlicn tho child was alive ? Jury—ii is <n(n\ly for them—that oven if they think 
—1 was not there on the Saturday night. there was gro^s neglect or culpable negligence that 

On the Saturday morning?—On the Saturdav that does imt of course dispose of tlio ca«o at nil, 
morning tho throat wna inflamed and red, much They xvill ii.iv.* to find that even on tlio hrpothesh 
about tlio same ns Dr. Wa.shboum lia.s described at Hint thco' w.xs gross neglecl, and on the hypothcsl’^ 
tlio post-mortem examination, but there was no , that tliei, was diphtheria, that Dr. irndwo'u eaii'.cd 
membmno there. , the de-ath nf that child or accelcrntwl it before they 

But it wa-s inflamed and rod ?—CJortainly. - convict liim. 

I thought it had all cleared up by tho Wednesday ? iJir Ei>«'Ri> -M.AR-'JH.all Hall. I agree. I wav 
—Of course the ulcciatiou had gone from the going further than that. I knew your Lonlship was- 
tonsils, but thcro never wa.s any membrane on the {going to v,-\j that. I shall contend, wlien your 
u^'ula, or soft palate, and the fact of it being rod lx>rdship gi'oH mo nn opjiorlunity of stating wliat 
and inflamed, not only aa I saw it, but as Dr. Wash- I contend. Ih.al oven if in fact this child had diphthtTia 
bourn saw it at tbo po.st.mortem exaniinntlon, proves ' that is r«'aJly not relevant except for the pnrpo'ie of 
conclusivolj' that it was not dijihthcrin. dcciduig whflher thcro was gro^s neglect or not. 

3Ir. JURTici: Lumt. There must he no demon- I Mr. Jusrirr: Lusrr. That maj' be so, but I cannot 
str.ation in Court. I am surprised that in a case | shut it out upon that question. That is the only way 
of this kind people should give way to their emotions in which it h mnturidl. 

when nn nn'ovor is given. {To tJie Witness.) Are) Sir Edward .MAn-siLtu. H.all. Doc-j your I.onJ. 
you not influenced in your view about the existciico * ship propose to a.‘»k specillc quC'-Uons ot the 
of diphtheria by tlie views you hold of the part the 1 Jurj' ? 

bacillus jtla^-s in the dlso.'isc ?—1 roallj* think, ns the ) Mr. JusTicn Lusil. No, not at nil, but 1 sliall toll 
rosultof a long experience, and a vcrj'c.an'fulnttenliou them they n*ill have to And Ino things Ixfore they 
to all great questions of the day, that 1 mu capable can con\ict upon this indictment, first that there wna 
of forming an impartial judgment absolutely free I culpable, nicked, criminal iioglect, v hat over jour 
from hin.s of everj' description upon a vital matter I expression may be, and .sc-condly, and this Is ^ital to 
of this sort. * > the c,vm;, tliat that neglect if they find it existed did 

Are you not dcs-irous of constantly leaniiug from ' cause or accelerate tiio death of this child, Unless 
slatistirs ?—1 am always trj’ing. ' tlie .Furj find l>oth against Dr. Hadwen they 1011*11 

Wait one moment—and the experience of other I acquit him. 
doctors, especially tJiosc who Itavc given fliem«elves. t»ir Epuard Halt- Timt mis*-*: th,* 

up to the study of bacteriology ? Arc you not desirous , important question on tho first part of j'our J/anl- 
of always learning, and seeing whether you cannot sIiip'K judgment. Will your I/uxlsiup direct the Jury 
get more knowledge than you had l>eforo ?—Most in onler to constitute wilful or gross neglcvt of thf 
dccidc^lj’ 1 am, but I look iqiou the whole of this ' kind your lAinlship indicnt<‘H, that it must 1 h' actually 
Pasteurthcorj'n.s a D'trograde movement; itis going wilful and iHx>s.s neglect, and I submit this envi-*- 
back, not going for%vnnl. exnmiiiatton Is pmring it does not exi^t in this case. 

I wi«ii 1 could see some justification for that view; iKxyiuse if it wts a neglect, and Iwcau**' If it u.i*- nilful, 

1 cannot find any, ^^^cn you arc asked why you It was based iqion a conviction Ih.at tins child uvis not 
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suffering from diplitlieria. That is the dilemma my 
learned friend is in. 

Jlr. Justice Lush. I do not want to go into it at 
this stage. I cannot help saying on that that the mere 
fact that the Doctor holds a strong view does not in 
my opinion shut out the possibility of a Jm-y saying he 
was guilty' of gross neglect. I am not saying it is so 
at all in Dr. n^dwen’s case; I am only' saying it 
generally', tliat a man may allow his mind to be in such 
a condition of prejudice that he may not in the 
opinion of the Jury be acting bona fide though he 
thought he was. 

Sir Edwaud Mahshaij, Hai,!,. Is not that a case 
for a mental expert ? 

Mr. Justice Lush. I do not know what you mean. 

Sir Edw.vrd JIahshaul HLall. If a man has allowed 
his mind to get into such a state that because he holds 
an opinion so strongly' _ that it is not reasonable, 
would he be responsible in law for the crime of man¬ 
slaughter ? 

Sir. .Tustice Lush. You do not say he is insane. 

Sir EdWxMID M.ahsh.ali, Haul. I am not suggest¬ 
ing that defence for a moment; it is only academic. 

Mr. Justice Lush. We will not pursue it further, 
1 must direct the J ury' about it when the time comes. 
Please do not think I in the least degree suggested 
that y'ou U'ere too long, Mr. Vachell, I assure you that 
that ii-as not in my mind; 

Mr. Vachell. If your Lordship pleases. (To 
the Witness.) In addition to wliat we have been told 
of the post-mortem appearances, the swab proved to 
have bacillus on it. That does not affect y'our views 
at all ?—^Not at all. 

AWiat do y'ou say' to the other children suffering 
from diphtheria ? You have heard Dr. Berry', from the 
Isolation Hospital, and we will take the case of one of 
them, if you like. Glady's.—Gladys was rimning about 
the sti-eets when the child was taken to the hospital. 

She was taken to the hospital and found to be suller- 
ing from diphtheria ; what do you say to that ?— 
I cannot say. I understood from Dr. Berry that she 
had a sore nose. 

Hilda, another sister, was living in the house and 
she was taken to the hospital and found to be suffer¬ 
ing from diphtheria ; what do you say to that ?—I 
expect it was the same kind of throat as the other. 

In other words it was not diphtheria ; is that it ? 

.—I know nothing about it. 

Assume that Dr. Beriy was right and that they' were 
so sufXering, does that to your mind point to the 
probability of Nellie suffering from diphtheria as 
5—I [io not think that is a fair question to ask 
me ; unless I saw the patient I cannot form any 
judgment with regard to it. 

I think it is a question you might answer. If 
y'ou find a little girl veiy ill, who afterwards dies 
and the doctor finds the diphtheria bacillus in a swab 
taken in lifetime, that it was in her throat, and they 
fmd these post-mortem appearances and the docloi-s 
tell us she had diphtheria. Then you find fiom the 
same housoliold about the saine time two of the 
residents, two sistere of hers, a'rc taken to the hos¬ 
pital and they are suffering from diphtheria, does that 
in your opinion make it more probable that Nellie’s 
real disease was diphtheria too ?—Certainly not. 
Nellie had no symiptoms of diphtheria whatever: 
neither had the boy' whom I cured and Gladys I 
cured likewise. 

I just want to i-emind you of what Dr. Ellis s.ays 
he saw on the Saturday night, the 9tli. He said 
lie could see at that time membrane in the throat? 
—Yes. 

Do vou accept that ?—No, I consider he was mis- 
t.aken.’ What I expect he really .“aw was dried mucus 
and clotted milk which has been mist.akcn over and 
over ag.iin for diphtheritic membrane. 

He al=o. 1 think, spoke of certain symptoms, did 
not he. the smell and the dii-charge ?—He said there 
was a discharge from the no=e. All I have to say 
is there was none in the morning. 

I am reminded that Dr. Ellis said he took a swab 
-...from the membrane ?—Not from the membrane ; 
took a swab from the throat. 


If the membrane was there, that would bo from 
the membrane, would it not ?—^There was no mem¬ 
brane there ; there could not have been. 

If you have a case of diphtheria, do you tell the 
patient that there is a remedy that is generally in 
the profession looked upon as a good one, antitoxin, 
and give the patient the opportunity of hartng 
it administered ?—Certainly not. VHien a patient 
comes to me. a patient leaves himself in my' liamls 
and I treat him as I consider to be right. 

I And you would not take that step of giving him the 
I opportunity' of having the usual treatment prescribed ? 
I —Tliere is no necessity' for it; I can cure diphtheria 
I without. 

1 lic-examined by Sir Edwaud Marshall Hx^ll. 

1 Does diphtheria always show itself fimt in the 
throat ? Can it originate in any other portion of 
I the body ?—You can get membrane, what is called 
a diphtheritic membrane, in ulcers of all kinds evety- 
I where. 

I Do y'ou know of .any' case where it develops in the 
, lung or in the bronchial tubes, for instance ?—I do 
not think so, I have never heard of anything of the 
I kind. 

' You refeiTcd my' friend, in vindication of your 
' theory with regard to the want of value of the bacillus. 

' to Osier’s book which was referred to by my learned 
friend, and indeed by' Sir William yesterday. Would 
' y'Ou mind giving my Lord the exact passages out of 
this book which you were referring to ? Will you 
refer my Lord to the page, only' on this one point 
of mistaken diagnosis of diphtheroids and diphtheria ? 

. —It is at page CO. “ Under the term diphtheroid 
I may be gi’ouped those membranous inflammations 
which are not associated with the Klobs-Ijoeffler 
bacillus. It is perhaps a more suit.ablc designa¬ 
tion than pseudo-diphtheria or secondaiy diphtheria. 
Streptococci and pneumococci are the organisms 
most often found. The name ‘ diphtheritis ’ is best 
used in an anatomical sense to designate an inflam¬ 
mation of a mucous membrane or integumentary' 
surface characterised by necrosis and a fibrinous 
exudate, whereas the term ‘ diphtheria ’ should be 
limited to the disease caused by the Klebs-I.oe.nicr 
bacillus. The proportion of cases of diphtheroid 
inflammation varies greatly in the different statistics. 

, Thenit gives a number of cases in which the diphtheroid 
’ altection occurs, scarlet fever, measles, whooping- 
cough, typhoid fever, and so on, right away on eveiy' 
kind of diphtheritic membrane which y'ou cannot 
tell from diphtheria. . , 

My friend has put to you a pamphlet which He 
suggests y'ou ^vrote, from which he quoted, called 
“ The Moderp Medicine Man ” and it is written 
by' y'ou. Jly' friend has quoted a passage. Have you 
I for a long time written a .series of yiamphlets against 
‘antitoxin and against all the semm treatment- 

—I have. , i el 

1900 or 1909 somewhere about then was the latest, 
or have you wiitten since then ?—I have written 
hundreds since then. , 

-Anyhow in Gloucester have you iiubhshed tlie.=e 
pamphlets ?—^Yes. , , 

And my friend asked you what reason you linn 
for being opposed to the administration of antilo.^m 
and you ansivered him by' saying that there v-- - 
a well-known case of Prof. Langerhnns and ol 
cases, as to which you could not give the ^nct "-a • 
Do vou know a book published by Dr. Bo-saniijit , 
a Fellow of the Boyal College of Physicians, IxoiuloiL 
the Assistant Physician of the Charing Gross Hospi • 
It is a book published by him on the senims, vaccin ■ 
and toxins ?—Yes. . , 

Jlr. Justice Lush. Mfliat is the date of it ? . . 

Sir Enw.vRD M.arshall II.vi.l. 'J’hc 1909 edition. 
(To the Witness.) Is that a book you have frequent i 
consulted ?— Yes, it is the standard work m ti 
medical profession. .i,,. 

Sir Edw.uid M.vns!LVLL ILtuu. .f/ IL 

cross-examination I ask your Ix>rdshii> t ■ ^ 
Doctor may be allowed to cite the p-a-'-sag. 
that book. 
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The WiTNES'? ' It c-innot be tletued that m a In spite of that, you ventxiit to differ ’—1 do 

certain, number of instances llie injection of diphtherial Tint is a matter vou arc rcsponsiblt for not mo 

antitoxin has been followed ba death, direcllj ith regnid to tho*:e statistic^ is there attj difTi n neo 
attnbutable to the action of the scrum A mclnn betueeu the total number of deaths and tlio case 
rholy mstance avas afforded by the sudden death mortality from diplitheria, doaoudistinguishbctwocii 
of Profc'^sor Langerhnns infant son soon after a the two’—les most materiillj 
prophylatic dose of the scrum, but this has been Will >ou tr\ and explain to ui\ I^ord uhat it is 
attributed to the existence in llie cliild of the status in tlio«:e statistics upon uhich you reU as suppoilmg 
hmpliaticus, irhicli predisposes to death from twnal your tlanry of hostility to antitoxin treatment®— 
causes ” Tins is the ‘Nletropolitan Asvlums Board Beport, the 

Mr Justice Lush This has b^'cn attributed to Inst one published, and Ihej base Ihoir stntKiiomipon 
what ? case mortahti, that is the number of rase-> of notified 

Sir rowABD IMabshalx. Hatx To status lyin diphtheno, and the nimibor of deaths to the cases 
phalieus I mil suniinaiise it If nocessarj, the \Miat is noticeable here is this Tlie antitoxin tixat- 
the passage can be found I inll not tmuble you inent i\ us inlioduecd in the jeai IbD'? Tilth tJio 
to road it in extenso In that book are therc ncorded introduction of the antitoxin treatment came an 
a number of deaths directly attnbutable to the entirciv nuu method of diagnosis Instead of tho 
injection of antitoxin ?—^es diphtheiia being diagnosed in tlie old fashioned and 

Mr Vachtll I think it is a pitv, when Sir M ilham ns I considei scientific uav of physical signs and 
IViIIcox was m the box, tliat liis attention was not syniptouw it btcanie the fashion to diapiose it ba a 
di-awn to it germ Tho result u as tint a groat man> common sore 

Mr JusTicr Lush I know It is imjxirtant throats that uould ha\e got well under an\ circum- 

Sir Edwaud JrAiiSHAUTi Hau:. lenmed fnond stancts utro found, as Professot Oslei and oilier 
raised tins point I did not I could not deal uatU it writers admit, to haie associated uatli tlum the 
until myfiicnd raised it, I was ontireh unawaie of it diphtheria bacillus and consoquentlj thej ucre 
Tlr Justice Lush It is enough for you to saj, called diphtheria You can sec tint if you ha\c an 
IS not it, that in a well recognised autlionta that increase 1 number of cases of common poro throat 
statement is made by n jicrson of some position tliromi mto tho count the death rate mil decrease 
It may not be a coneefc aien of the question upon It is a nniarkable fact that mlh this ncu nietiio<l of 
an indictment for manslaughter If the Mew is diafcno^t-, the number of cn«cs incixased matenallj 
one that 18 enteitained bj reasonable jicoplo, wlictliei Ton lia\t it bore that in 1805 there ucre otiU 3000 
it iS right or xvrong does not matt/r cases of diplitlicm In 1890 thej Jiad increased to 

Mr Vaciiell It surclv becomes important then tliat 4000 m the next year tlie number of cases men nsod 
this should be dealt with a little mom closclj than to'000 in tho next a car they had increased to COOO , 
that Dr Iladwon should saj, in a genera! wa> m thu next rear tliej had mcrpasecl to 8000 and the 
“ Tlicro arc a number of fatal cases ’ more of these harmless bacteriological diphlliena 

Mr Justice Lush Tcs, wo ought to know some cases t(iat ucre thromi into tho count tbc loss m\s tlip 
thing moto Heath rnU Mar I put it in this iwiy® Sup/m-^mg 

Mr Vaciiell Yes Tlic fiist one ma fnend read >ou had ki> 100 cases of diplilheiia, and there uero 
out from something rcfcrrcd to the fact that the 2l deatlus that moans n death rate of 21 per cent 
child probably had status l>Tnphaticus at tlie time You nd 1 to th it 100 cases 200 Imrmlesa cases of sorc 
SirEDWAUoSlAiisuALLnALi I soo that Sir William throat mth v germ with them which would not die 
Millcox is still aaailable, if au> question arises on at all and thon jou liaic 300 cases, but the s.itno 
it—-May I be allowed to rend from this standard number of dc ith'», and aou ha\p roducid vour 
w ork of Bosanquet and Eyre ? Itsa>8 “ It cannot 2lperc<nt down to 7 per cent That is the statuittcal 
be domed that m a certain number of instances the trick bi «hi Ir all these statNtics are worke<l And 
injection of diplitbenal antitoxin has been followed tliat aiph s to the \eiy book which m this and 
b> death dirocil> attributable to the action of the lost jcaridition lias admitted tliat there werc o\cp 
serum A melancholr mstance was afTorded bj the 2000 last rear and approximatclr 2000 this aear, 
sudden dentil of Profcssoi Langerhnus infant son mtstakou diagnoses of diphtheria which ha\o been 
soon after a propbvlactic dose of tUt scrum, but this sent to h xrr hospitaU m liOndon alone 
has been altnbuted to tho cxisleiico in the child Mr Ii sTitr Lush Tlien ts it jour mow tint a 
of tho status Ijanphaticus which prcdisposes to death number of i ases m which doctors saa that the anti 
from triMal causes A similar case of sudden death toxin treatment hn-s boon successful are rcallj cascri 
is ivconlcd by Boone, m n boa aged 10 jeare, who whicli arc not diphtheritic at all ?—That Is so , It Is a. 
after an injection of 4 000 units of antitoxin suddenlj case of po'ff hoc crjo propler hoc 

sat up, clutched at lus throat, became deeply cyanosed. Sir Cuw utp MxitsrrAU Il^ur,. Tins tlie existence 
and died No cause of death was discoaerod at the of tlirs Kkb'> lAJcffler bacillus in ca.sos winch arc not 
necropsj Macl ten rcjxirts a fatalitj m a girl aged 17 , diphlluria guen rw to a certain nnnu called 
the subject of asthma and status Ijinphaticus in IxiefTIcrm whichisabookof 192 1 adNea.v'mwhichtlK 
tins case the antitoxin was adnumstoivd as a pro } bacillus is present without the ordinarj sjTiiptonis?— 
phvlnctic TIost of the f ital cases reconlod have ' Yes and lure I have a work h> one of the chief nu dical 
been of the same ffudden character ’ i men of the fc\ cr hospitals in 3 ondon in w liJcli lie saj's 

Tfr JusTici Lush I sec one of the joint authors ; that tht casts of jiaraUem Imvi. inertastd materially 
of that book IS tbc bacteriologist at Oin s Hospital j since this has occumd The introduction of anti 

_Woxin troatment ha.s had a marked i ffect upon tho 

Mr JusTici Lumi And bactoriolopst to St I mcidmce of paraljsls On the whoi this has bctii 
Marys Children's Hospital (incrcaw d prohabh heenuso a largo number of sciiro 

Sjr Edwabd TIaushali Hait \nd he is in clmrg . <a«es an tided oicr the acute stage of the attack, 
of the aaccint department of Gu> s 1 hoiKj aour* indeed this increased mcidcncf lia-s taken place in 
Ixinislup wall rcahso that wo an not adiotatmg our t those brought under the freatmcnL 
l>er=oual Mtws, wc are dealing watli Dr Hndwen I TIr JusTin Ilsh If aou look at Dr Bosnnqu I’s 
m this case I and Dr Ejms lx>ok I think sou wall find that htate 

"Mp Vacheu Did sour lordship follow that all ment explaimd and dealt with II< dials wdh that 
that IS from Bosanquet ® apparent inert asc of panihajis and sajs, I tJunk, 

•sir row vim Mau.-'HAiJ lUix- Y'es tj, rt wa^ notliing in It 

Mr Ji sTirr I L«H \iid 3 ire Sir J i>wMm Majishatt ITait^ I purpo^-th did not 

Sii 1 ow \im M\u.sUme Hu U Is that n recogniseil attach nnj imiKirtanci to it, but tin Doctor did 
standnnl work ®—It is Mr Itsrtci I tsH Tills Is flu j as'^age It Is onlj 

In fact of that is it s^ift. to say as mj h nrnc<l fnend fair to it ad it Tin re is n n<< n t/j l>t hr \« that f mci 
suggcslctl to ton that practicallj the whole of tin, the introduction of antitoxin tla jm rc«ntn^ if cas s 
medical prohs-ion arc in faiour of antitoxin tttai- wliich su/fir from parnh-.m aftrr dqiuh na has 
mcnl ®—Quite true defiiutelt men asi^l This i fT« et was at fir^t attn 
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bntod to tlio remedy, and some prejudice against the j Had Leonard the same symptoms ?_Much nhnnf 

use of was thei*eby excited. Since, however, as \ the same. 

vro have just endeavoured to prove, it saves tljp lives ' And was there anv substantial difference belween 
of many patients who. would otherwise have died ”— ! the throat of NeUie as you saw it then and the thront 
IS rather praismg the antitoxin. ' you had seen in Leonard’s case ?—In Leonard’s case 

Sir Edwabd jIahshaUj Halt,. It does, ‘ the ulceration was very much worse. 

Mr. .Tustice Lusn; “And these severe cases are [ 
those which are most likely to exhibit paralysis later | 
on, there inevitably arises an increase in the" percent¬ 


age of cases of paralysis : it is in reality a testimony 


Are you quite clear that on that date, 1st August, 
there was no discharge of a blood-stained yellow 
nature ?—I am absolutely positive. 

MTien did you first hear it suggested that there wa.s 


to the value of the antitoxin, and not a drawback to its | and that you ought to have s'een it ?—^The mother 
” never mentioned a word of it to me at all. The first 


Sir Edwakd MAESnAi.E Hale. Mliat th.at means | time I heard of it was at the inquiiy, I forget now 
is that even if you give the patient paralysis it does i which inquiiy, wlietlier it was the first inquest or the 


not matter, because you have saved the life. 

Mr. Justice Lush. It says the advantage is veiy 
great. 

Sir Edw.aed Maeshai.l Hall. T am not suggesting 
that that book is against antitoxin, it is only recording 
some of the things that have happened. 

Mr. Justice Lush. The book that Dr. Hadwen 
relies upon, under your re-examination, is rather 
condemnatoiy of his view. 

Sir Edwabt) Mabshall Hall. (To the Witness.) 
Is the book an antitoxin book or not ?—No, this book 
is written by men who thoroughly believe in anti¬ 
toxin, and yet they have to admit its failures, and 
the paralysis, and the rheumatism which it causes. 

Sir EuWiVBD Makshatjc, Hall. My friend asked 
you an important question about the presence of this 
exudation. You say there was no evidence of any 
exudation at all, and you gave your evidence of what 
you saw. Is Dr. Eyre a very well recognised authority ? 
—^A standard writer. 

I see on page 155 he says this, “Again in tonsillitis ' 
the oxuda is seen on the tonsils only, whereas in ! 
■diphtheria it is spread over the half arches of the j 
uvula,” and that is the distinction you draw in this ' 


adjourned inquest, but I never hoard a word of it till 
then. 

You did not go to the child again for three days ?— 
No. 

You did go to Leonard eveiy day ?—Yes. 

Consecutive days ?—Because he was so much 
worse. 

_ Leonard’s case being so much worse, you did see 
him every day ?—^Yes. 

Nellie’s throat not being so bad you did not think 
it necessary to go more times between that interval ?— 
I told the mother, “ She will soon be all right; she 
has a cold and tonsillitis.” 

And the mother, who had seen Leonard come 
through his illness, never sent for you ?—^No. 

Had you any reason on the 1st August when you 
left that house to suppose that the child was in a 
serious condition with diphtheritic sjunptoms or any 
serious symptoms ?—None whatever, the child was 
very much better. 

I am speaking of the 1st August.—^None whatever. 

Some diseases arc more infectious than others, 
I suppose ?—Yes, that is so. 

Or contagious ?—Of course, some are contagious 


case ?—That is the distinction. , j and some are infectious 

If you have diagnosed this as diphtheria, you would, i Was Leonard’s illness infectious or contagious ?—-It 
of coui-se, have notified it and you yourself would j would be contagioiLs. I should not like to say tliat it 
have agreed to the cliild being removed. It was all | was infectious. 

to your advantage that the child should be removed | it would not follow from its being infectious or 
because you were not paid by the visit, and you wore . contagious thatitwasanythingmore than what people 
paid the same whether the child was removed or not, | call an ordinaiy sore-throat ?—^No, it is the kind of 
so there was no reason why y'ou should object to the | thing that nms right through a house; we have had 
removal ?—No. ' . I thousands of them in Gloucester lately. Tliere was a 

You have heard my learned friend’s cross-examina- ' regular epidemic of sore-throats and I have treated 
tion and the views which you have told my Lord you | a vast number, 
hold in answer to those questions. Are those honest 
views ?—Undoubtedly. 


You do believe in them ?—do. 

And you rightly or wrongly think it would be 
against your conscience to use those methods 
Avhich you do not approve of ?—Certainly. _ 

Because, as you have told my Lord, rightly or 
wrongly, you believe they would do no good ?—^That 
is so. 

I will again repeat the question I asked you yester- ^ 

day; did you ever diagnose diphtheria either in the 

case of Leonard or in the case of Nellie ?—I did not. 

Was thei’e any difCei'ence in the symptoms of Nellie 
and those of Leonard ?—^None whatever. 

Did you apply the same treatment in both cases ? 

I did. 

AVere they successful in the case of Leonard :—A. es. 
So far ns'Ncllie is concemed, you told my_ learned 
friend you do not agree she died of diphtheria ; you 
dispute' it ?—Undoubtedly. 

But what you do say is she died of pneumonia . 
Undoubtedlv. 

In your opinion was that a pneumonia consequent 
upon a chill which she contracted on that Tliursday 
night?—^Yos. 

Hb‘. Justice Lush. Especially with reference to 
the 1st August, a date which I may tell you I attach 
veiy great importance to, when you saw the child 
.she' wa.s, of coui-so, in bed ?—Ye.s. 

Had she any temperature or do not you know . —■ 
She had a tem'perature of 100°. 

That was the time when you took the temperature ? 
-Ye.s. 

d a pulse of a little above nonnal ?—Yes. 


Does not that indicate a geim origin of the disease ? 
—^No, I think it indicates a peculiar state of the 
atmosphere. These cases of tonsillitis arc very 
common in Gloucester. We lie veiy low here and the 
atmo.sphere is very humid. Tlie schools are very 
crowded, and diphtheria increased veiy materially 
after the passing of the Public Education Act wwn 
all the schools became crowded ivitli children. Tlie 
same thing applies in a small scale all the way' round. 

Mr. Yachell. Your Lordship rather stopped my 
learned frind, IMr. Micklethwait. when he ivas 
examining the mother on the subject of I.,eonard s 
illness. 

Mr. .Tustice Lush. I was not conscious of having 
stopped Jfr, Micklethwait. . 

Mr. Vachell. Yes, my Lord, there was an objection 
by- my learned friend as to one of the symptoms in 
lionard’s, case. Now surely it has become of 
importance as to whether that symptom did exist. 

Mr. Justice Lush. If I did, it has become more 
important now. I did not at that time, of couise, 
think we should have to go into Leonard’s case at all. 
I think you ought to be entitled to recall the mother. 

Mr. AIachell. I wanted to put a question to Dr. 
Hadwen upon it, but we will have her evidence iirst. 

Mr. Justice Lu.sh. Ceitainly. 

ANN MARIA BURNHAM, tkoIU 
Further exumined hy Mr. Micklethwait. 

I want to a.«k you a question about r.eonard. 
He was taken ill on the 19th .Tuly, I think, le'. 
that was the date, I think. 
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Did nn^'thinp happen after ho had been ill two or 
three days ? Do you remember anything happening ? 
—do not know wlint you mean. 

At night do you remember anj'thing happening ?— 
No. 

Do you remember him in. bed on the night of the 
24th ?—Yes. 

I do not want to suggest anything in any way. 
Did an>'tiiing happen when he was in bed on the night 
of the 24tb V—■^Youid Hint be on a Thursday night ? 

Yos, I think it was?—^It was on a Tlmrsday night 
he brought something up out of his throat. 

Wmt was that something ?—It looked almost like 
indiarubber to look at. I bad been giving him some 
slices of lemon and sugar to suck. 

Wliat colour was it ?—It was about tho same colour 
ns rubber. 

Do you mean a gre>’ish colour ?—He brought it out 
of his tliroat because I had seen what was in the 
children’s throats. 

Had you seen anything like that in his throat before ? 
—Yes, I saw it when the doctor came, in each^cluld’s 
throat, in the two cluldren> both Leonard and Nellie’s. 
It was there the first day the doctor came plain 
enough for him to see, right across their throats. 
Their tlironts were full. 

And on the 21th Leonard brought this piece up ?— 
Yes, on the Thursday night. 

Furlher Cro^s-eranuned hy Sin Edward 
'Mmisiiall Hall. 

Do you remember seeing the child Imwk up great 
lumps of mucus from tho throat ? Do you Know 
what it is ? Have you seen the groat lumps of stii/T 
people got up when they have a cough ?—Yes. It 
was not like that. « .rr » 

You say it was something like rubber ?— Yc% I dm 
not look at it long j it smelt so badly. , „, , , 

Did you over tell Dr. Hadwen that tiie child had 
coughed up A piece of rubber ?—No, he only came once 
^tev that. 

Mr. JusTicu Lusif. Did you ever tell lum ?—No, 
I did not 5 he saw the children's throats every time 
ho came. He ought to know. 

Mr. VACinrix. Now I ought to put a question to 
Dr. Iladwcn. 

Sir Edward MAR«iL\LTi Haxu In Hus book, 
Bosanquet and Eyre, it says “ It may also be found 
in a virulent condition in the throats of heuUhy 
persons.” 

DR. WALTER ROBERT HADWEN, reca/W. 

Furlhcr Cross-exdmined hy Sir. V.vcunLi.. 


Mr. JosTicr. Lush. Unless tlie doctor secs it and 
knows what it is like, I do not sec jjow ht‘ can be 
asked to say whether it would indicate diphtlicrla : 
that is the trouble. 

Mr. Vaciiull. If your Lordship pleases, I quite 
accept that. 

Sir Edward 3rAn.sjrAU. IT all. Is nliat is called 
croupous pneumonia diphtheritic necessarily?—Oh 
dear no. 

Ts croup dipbthoriijc ?—^No. 

Tlierefoie, when the Ilegistrar-Goneial has com¬ 
bined diphtheria and croup, does croup necessarily 
include diphtheria ?—Oh dear no. 

So, ns regards these figures that my Tx>rd 1ms very 
properly pointed out to you. If you add Hm two 
columns together or deduct the ^ccond column, tlml 
is the sum of the first plus croup and if you lake a 
subtraction of it and take one year 1805- 

Mr. Vacheix. Is this re-exiimmation ? 

Sir Edw \R!) JfARSHAix II.M.i.. It is on the question 
of tho presence of a membrane coming up. 

Mr. v’AcnELi.. Let me .ask your IjottUlup to look 
at the table itself ,* it is called membranous citjup. 

Sir Edward JIarshaix Uaix. No. it is diphtheria 
and the other is diphtheria and croup. 

Jlr. V'Acnux, Mcmbianous croup is llie only cioup 
notifiable 

Sir Edward Marsualx Haix. Now my friend has 
added that. 1 do not sco tho woitls membmnous 
croup. Mlmt has happened is that the doctor has 
obvioush taken the one column .and not the second 
coliunii It the second column uhlch talks of diph¬ 
theria and croup means croup which is diphtheritic, 
then it J'. p-ufectlyproperiotakeitascomp.arabJeasa 
figure of diphtheria, but if it means diphtheria and 
croup, that IS croup uhich is not (Uphtlieria, then it 
is not tin* proper column to take in comparison, 

Mr. Jv 'TICE Lusu. It is quite obiioiis when you 
examine those returns they do not justify, It seems to 
me. Dr. Iladuen’s statement that the mimbor of cases 
had incre.ised instead of diminished. 

Sir Edw ii?D M \n.siwj.x Hajx. Unless you take tlio 
one column of iliphtheria only. If you do that, Dr. 
ITadwen is luiuinte, but if you take the next column, 
diplitlicna .iiid (loup vldcn Sir 'William told us ton- 
tamed Um* pme.ding column plusthecroup cases, then 
I a give Di liiuJwon is inaccurate. 

'Mr. Justice Lush. Tlmt is the dinicuUy. 

Sir Kd\n \RD SIar-shaix IIaix. I will leave it at 
that. I do not call any otlier uitncs.'-es, and that is 
tlic case for the Defence. 


CLOSING SPEECH FOR THE CROWN. 


You have heard what !Mrs. Burnham has said, that 
Leonard Jmd something visible across his throat 
inside ; what do you say to that ?—All I can say is 
I never saw it. 

If you had heard tlmt lie had spat up something of 
tho character that she has described, would that have 
altered your opinion as to what he was, sufTering from ? 
—I should like to have seen it first. 

Was it the sort of thing you might expect in a 
diphtheria case ?—I do not know why J should. This 
is not a diphtheria case. 

Is it the sort of thing \ou might expect; is it one 
of the incidents in diphtheria that tho membrane 
becomes loose ?—^Bnt tho membrane never comes away 
in a largo mass, os is describoil bj' the mother. Mem- 
brano alwaj-a comes nivay from the throat in small 
pieces. 

Tliat is always so, is it ?—^.Vlways so. 

Dr. Waahbourn found a piece I think he described— 

Sir Edward ifARSiiAiX IT.axx. This witness was 
recalled for one purjiosc onl 3 ’. 

Mr. VAcnnix. If my friend would have a little 
patience. I have had some cx|>orience. My friend 
IS fco very jumpy. {To the UTtnov'^.) Dr. Wxushbourn 
tells us of a piece tliroo inches by one ; do you call 
that a hinall piece ?—^No, I coiiMdcr that a very largo 
piece, and tlmt lends me to conclude it came from below 
and not from above. 


Mr. \\ciULL then iiddre«.sed llio juty. They 
would be ooked, lie said, wlicn 3Ir. .Tiistico Lush came 
to sum uji, to consider whether there was in tliis caso 
culpabk niglut on tho part of Dr. Uaduon, and if 
so, did Omi neglect either cause or accelerate the 
dc.ith of the child. 

The tiV't matter tli.at one wns bound to consider 
in donimg vith tho question uas whether the chil<l 
over hod diphtheria. As against all the eviilenee 
for the pro’'«culion tiiey had iimply tho eviderire of 
Dr. lladwen, the most mtiTosted iierson in the case. 
His uiiolc anxiety naturally ^\ns to escape from the 
cbaigo that nas made against Inm, ainl although his 
(counsel's) leanicd friend (Sir Edwanl) had rattled 
about a number of lioaks and road from Dr. Ifadwen’s 
p.amp!ilets passages concerning Ili^ theories and 
effusioiiB, not one single medical man had been called 
before them into the witne'*s-l)ov to supiwirt any of 
those views and tlicoric*- that tho doctor had lectured 
to them ufKin so ctoquontiy from the ^\itno*is-box. 
TJiat perimps tvould he mon* important when one 
came to consider the merits of antiloxm than when 
one was dealing witJi thi.s first qu<‘-^tion as to uhnt 
the child was suffering from. It might also 1 m* 
helpful on the question of pnoumonln. But Dr. 
ILadnen stands alone, and says, in effect, “ you must 
lUscrcdit all the wltnofcse-, for the pro«<-culion, nceejd 
my tlicories on dhonso and iijKjn germs of «ljM>a‘e, 
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put on one side the whole weight of the professional 
medical men of this and almost every other country; 
I don’t helieve them, I have no regard for them ; 
accept your facts from me.” 

Going on to 'review the evidence, Mr. Vacliell 
ashed tlie Jury if they thought the mother of the 
child had any animosity against Ur. Uadwen and if 
there was any reason why she should come to Court 
and make up a story against liim. Yoir are the jirdge 
of her, he said. There is no douht that now she 
feels very strongly and feels very bitterly against 
Dr. ITadwon. But she told most of tliis story, 
I think, at the inquest, which took place a few days 
after the child’s death. All the witnesses had spoken 
of just those symptoms which attended most cases 
of diphtheria. There was, too, Ur. Ellis, who saw 
a piece of membrane in the throat of the child when 
he was called in on the night preceding death, and 
further, how could the Jury give the “ go by ” to 
Dr. 'Washboum’s evidence ? How are you going to 
deal with all the evidence ? Mr. Vachell asked. Ar-e 
yoir going to say there is a sort of conspiracy between 
aU these people to do an hrjvrry to Dr. Hadwen, and 
that these people are deliberately committing perjury 
in order to achieve their end ? 

Sir Edwaed SIaeshali. Hai,i. here interposed to 
say that he had never made any suggestion that the 
witnesses for the prosecution were committing 
perjury. ■ 

Sir. Vachel.!.. I have never said that you made 
the suggestion. 

He would venture to suggest, Mr. t’achell con¬ 
tinued, that it was impossible to put aside the evidence 
as evidence they could not act rrpon without coming 
to the coirclusion that much of it had been invented. 
The witnesses all spoke of actual facts, saying, “ Wo 
saw this, that and the other.” And if that evidence 
was accepted, the symptoms of diphtheria were 
present and were observable in the child. Dr. 
Hadwen did not treat Leonard’s case as diphtheria, 
but it was probable that it was diphtheria, and 
was the one which brought the disease into the 
family. 

Dr. Hadwen preferred not to give antitoxin. The 
question of antitoxin was more than a belief Avith 
the doctor, it was a religion, and they could see that. 
From what the doctor had told them it was perfectly 
obvious that it was not only a matter of eliminating 
it from his own practice, but he regarded it as per¬ 
nicious and, he (Mr. Vached) thought, almost as 
wicked. Dr. Hadwen had said ho would not give 
antitoxin, and would try to prevent others giving it 
to his patient, and it was worthy of consideration 
whether the true explanation of the doctor’s conduct 
throughout was to be found in that and based upon 
th.at. IMight it not be that the doctor was prepared 
to call and treat it as tonsillitis rather than notify 
the case, which would me.an going to the isolation 
hospital? They would have to consider whether that 
was the cause of death or accelerated the de.ath. 

Mr. Vachcll went on to refer to the difTci-enco 
between lobar and lobular pneumonia. Ur. Hadwen’s 
theory was that the child got pneumonia in conse¬ 
quence of a chill c.aught by going do^vnstaim. and was 
something for wliich Dr. Hadwen said he cordd Jiot 
be held responsible. 'They had c^^dence to .show 
that the pnemnonin, whether it was lobar or lobular, 
was a direct consequence of the diphtheria. It was 
to the advantage of Dr. Hadwen that it was called 
in tills case lobar, which was mors likely to be caused 
bv a chill, but both Sir William Willcox and Dr. 
Wnshboum were clearly of opinion that the pneumonia 
was a sequela to the diphtheria, and secondary to it. 
’There was no evidence which would .suppoit Dr. 
Hadwen’s idoivs on the matter. There w.as the 
cogent e\'idencc of the post mortem of the track of 
the fell disease from the spot where probably the 
membrane was created right doivn to the lung, 
which became involved and eventually acutely 
congested. Tlioy had c^^dence that the child was 
unable to withstand the added ravages^ of the 
pncuinonia boc.auso she liad not been given the 
'' uper treatment for diphtheria. 


Tlie next thing, proceeded Sir. Vachell, thev 
liad to consider was how far Dr. Hadwen coulil 
be said to be criminally liable for what he did. Much 
depended on what he actually saw. The case for 
the prosecution was that antitoxin ought to have 
been administered on his lii-st visit. If Dr. Ilndwon 
in the excess of his zeal for doctrines which are 
believed in by but few of his fellow practitionore. 
wilfully shut his eyes to the symptoms and pereuadod 
himself to believe that this Was not diphtheria but 
something he might call tonsillitis, and if he were 
prompted in that by the knowledge that if he called 
it diphtheria the child would receive antitoxin treat¬ 
ment, that was neglect on his part of so gross a 
character and so tinged With feeling, that he neglected 
to give care and assiduity to his patient and indulged 
in his own special whims and theories in medical 
matters, that it surely came within the range of 
criminal neglect. A doctor’s first care must be his 
patient, not the airing and practice of his own peculi.ar 
views, and if there Were a recognised method of dealing 
with a disease, and if the results as shown by statistics 
were greatly in favour of the use of that'pniticular 
remedy. Was a doctor to say, because he had acted 
on a general theory differing from that of all other 
medical men, that he was to allow a child to run 
a risk which would not exist if the child Were given 
the antitoxin treatment by sonteone more orthodox 
than liimself ? Was it the sort of care that poor people 
were entitled to expect even if they paid only a small 
fee for the services of a doctor ? 

One thing, Mr. Vachell said in conclusion, which 
had done good to mankind and saved a largo number 
of lives was the particular serum which Dr. Hadiven 
chose to despise. Hehad sufficient before him to make 
him suspicious of diphtheria, and he ought to have 
taken steps which all prudent doctor’s did. He should 
have taken a swab and sent it to Dr. Washbourn, 
and the antitoxin ti’eatment should have been applied, 
when in all human probability, the child’s life would 
have been saved. Instead, he Went on liis somewhat 
curious view's upon the whole subject of antitoxins 
and the whole question of bacilli and germs—view's 
which no one had come into the box to support. 
He chose rather to take things into his own hands 
and treat the case as one of tonsillitis. 'Tliat was 
something so gross and so unfair to both the patient 
and the poor mother tluat the Jury should feel bound, 
for the protection of public welfare, to register a 
verdict that would .show' that they regarded it ns so 
gross ns to make itpunishnble ns a crime. Dr. Hadwen s 
answer to the various points W'hich had been pin 
before them in evidence was of practically denying 
everything. He opposed bis rmsupported opinion 
against that of every' medical m,an. Were the Jury 
going, to support that sort of treatment for children 
of the poor ? Such children were entitled to as 
much care and attention, and with ns much skill, 
as the children of those who were better off. lie had 
no doubt that Dr. Hadwen was sincere in his some¬ 
what unusual beliefs, and the probability was that 
those beliefs made him deliberately clo.se his eye= 
to the true condition of the child. If he had done 
his duty' and exorcised proper care, and had properly 
examined the throat and looked at the syinptoms. 
taken a sWab and administered the antitoxin treat¬ 
ment which he abhoi’i’ed, the strong probability was 
that the child would never h.avo died. 

{Adjournment for hincti.) 

Mr. V.AcnELT,. Jly Lord, Sir William Willcox, who 
was called away, has left an nnaly.sis of those figui’cs . 
that were dealt with. I have shown (hem to my learned 
friend, and he does not object to your Lord.shij* 
having them. (.Same handed.) 

Sir Edward l\rAR.siiAr.T. HAr.D. The whole thing is 
really dependent upon whether membranous croup is 
the onlv thing included in those figures. I am only 
going to deal with it on the question of bon.a tides 
to siiow that Dr. Hadwen read it as the Kegi-strar- 
Gencral published it. It was the fresh infonnation 
which enabled him to saj' what he did. 
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CLOSING SPEECH FOR THE DEFENCE 

SirEowAJtD MAnsuAT'L JlAr.!:. tbe Jury 

He said, ho itjalised the importance of this case, 
and ho onlv lioped the Juij vrould also realise its 
import-ancc bocau&e at A\as not onh this particular 
case they %v'era dcalinf? with—the eftoct of n Ncrdicfc 
in a case of this kind, must haic far reaching 
consequences Dr Ilndvren was charged with man 
slaughter, and the Jurv liad to hnd their ^o^dlct on 
the cMdence The law had to come entirely from his 
Ixirdsliip but on the facts upon which the legal 
position would ha%e to be founded thej ncrc the sole 
3 udges and they would be asked to saa avhethcr 
Dr Hadwen was guilty or not guilty 

The onus of proving lum guiltv rested entirely 
With the prosecution and if the prosecution failed 
to satisfy the Jurv beyond all reasonable doubt 
that he was gmltj, he was entitled to bo acquitted 
■\Vhat constituted an offence of manslaughter m this 
case? Had Dr Iladwcn been guilty of such wilful 
and culpable neglect that it accelerated or causctl 
the death of the child Burnham ’ Vs to what was 
wilful or culpable negUct his Lordship would give 
them guidance, but ho (counsel) submitted that there 
was abeolutelv no evidence upon which they could 
rcosonahlv he satisfied beyond all doubt that Dr 
liadwen had been guiltv of anj wilful or culpable 
negligence The ca'^e for the prosecution was dopen 
dent almost entutlj upon the evidence given by that 
most eminent medical man Su \\ illiom H lUcox 
for vo^hom be (coimsel) liad the greatest and most 
profound regaid But he vras not m a position, 
bowcvti great his position might be to come dovm 
and saj thoio was an absolute tailc of piactict bv all 
qualified nion that on suspicion of diphtheria thev 
inu''fc take a swab and must injtct antitoxin He 
(counsel) submitted vrith tbe givatost confidence 
that it would bo a tenible da> for this countrj, 
for the medical practitioners as much ns for tlie 
people who were their patients, if anv such broad 
proposition of law was Isid dovm 

The Jurv had to ask themselves Sir Edward went 
on, wlicther Dr Iladuoii diagnosed the exse as one 
of diphtheria and if he did not was it an honest 
diagnosis or did he wilfully bj reason of his prejudice 
against the well knowai fashionable diphtheritic treaU 
ment, and deliboiately shut lus ev cs to the symptoms 
which otherwise ho ought to have scon In his sub 
mission although lie was not saying it was irrelevant 
it was onlv of collateral relevancy that it was a fact 
tiiat the child was su/Tonng from diphtheria, hecause 
if the Jury wen. satisfied that the child was sufftring 
from diphtheria m such an aggnivatod form as to be 
mainly rt sponsible for Us dc ith tlicn they might say 
it was incredible that a doctor with Dr Iladwon s 
experience bhould have honestly mistaken those 
symptoms Tlmt was leallv the lost of (ho case 
Although they liad the word of four medical witnesses 
that the cluld died from diphthonn it was not con 
elusive against Dr Hadwen and it was onlv so far 
IS tiiat cviikncc affictid Dr Hadwen that it was of 
impoitanco to the ease Dr Hadwen had 35 yiars’ 
experience, and as the Divi lonal Court had said on 
a previous dav he was entitled to the benefit of anv 
i-cputation ho hnd earned among his fellow cUi/cns 
in tlio great city when, lio pracliftcd how evir much 
they disagreed with the cxtiemity of his conclusions 
and id* ns and he was bcfoiv them ns an lioncU man 
who had eaimd and deserved his reputation Dr 
Hadwen said ho did not diagno-o diphtheria, and 
tiiat it was not diphtluna so far ns lie knevv , hut, 
unfortunatdv, lit could not sav whether that wa-s 
richt er wrong hv reason of tla unfair way in which 
he had been treated in the c i^e Dr Hadwcti took 
up the position that he did not ngne with Dr Hash 
bourn bet ius< tlio pm umonia was lobar and was not 
t!u I las?, of pneumonia which was consequential on 
diphtheria 

With regard to the mernbr'iiie found at the po^t 
mortiin examination, Dr V\ ashboum had agreed 
tlmt it <ould not bo properly distinguished uiil*«s it 


was imcroscopicallv examined lhat was where the 
prosecution had been in a dilemma, and tlie Jurv 
could not, a-'> asked by the prosecution, rtly upon the 
visual examination of membrane and rely upon 
visual examination to settle the question of the kind 
of diphtheria the child had There was also tlie 
question of tho possibility of afTccliou of the heart 
which Sir William H illcox had told them sjiould 
have showed signs of fatty degeneration Dr Hash 
bourn said tlmt tho heart appeared to bo nonnal 
and healthy If the Jury were satisfied tlmt the 
girl had lobar pneumonia and that the heart was 
normal, they had two important factors winch mih 
tated against tho diphtheiia tlieory Upon that point 
alone there arose an element of doubt, and he asked 
them to say that Hit, girl had lobar pneumonia 
consequent on a chill got by going downstairs at 
night Dr Hadwen s statement that tho child was 
better on the Hednesdny morning was borne out by 
the fact that the child was able to go dowaistalrs 
IL as the mother said, the child got rnpidJv worse 
of the diplithena after the visit of tlio doctor on 
Wednesday was at credible that slio would be able to 
go downst urs m a condition of increasing diphlhtiia ’ 
If, continutd Sir! dvvard,they thought the evalentc 
proved that the cluld did go downstairs m her bare 
feet to fctt some water, contracted a chill, and ns 
a result of that chill contracted lobar pneumonia 
from vvliicJi slie died, Dr Hadwen was not ginltv 
under anv conbidcration Had tbe Jmy anv doubt 
about It’ According' to the mothers evulcnce 
the next motnmg the child wn-s eeircd with vomiting 
and lias much worse on the featurdav morning, when 
Dr Ilmlvv« n was staggered bv her appearance lict 
accotxbn„ to the mothci. Dr Hadwen within 1J houiN 
of the child 8 dentil, said then there was nothing 
wliatevci Uic matter with the child, and that she 
vrould 'i cn bo quite well Was not that so incredible 
that tli( Jury would refuse to believe it? If (hev 
did not 1 h VC it, wlmt was tho other ovukncc of 
the inothr-' Ihcre were two points which Iif 
(counsel) leuud d ns of vitnl importnnee in this 
case On w i tho admitted fact that the child 
ran tho n k of incurring a chill, and sccondlv it was 
an adimtt J f u t that tlic pneumonia was the pneu 
xnoma tn v < uld expect to find following such a 
chiU Jh 11 thf r no doubt folt s)ie had a gnov anco 
against I‘r llalwen, for though Dr I Ihs told her 
lie was pKparol to give n certificate of death, slit 
insisted up n tlio holding of an inquest to have al) 
the facts in\C''(i|,attd so far as thov affeclod Dr 
Hadwen In her t ulicr evidence tlicro was no 
specific imution of the now much relied upon nnsal 
discharge stirakcd with blood , and, what was more, 
though s| knew the child had run down^-tifrs and 
liad intiiirc i tlic risk of a chill never once did she 
tell the do toi of these incidents, and neillur did 
she tell th toroncr until cross txaminod bv Mr 
Clements for the defence Did tho 7ury thInL it a 
fair thing to do—to liold back from the doctor facts 
whleli might be very imiHirtnnt for consideration 
in connexion with the question ns to what tin child 
died of Hu re wtes suggested Counsel, a suppression 
of somotl mg—an omission to state something bv 
the mother whieli hnt colour to the suggestion (hat 
she had to some extent coloured her < vidcncc 

The lu xt jioint wa> Hcrelhe Turv going to lulu vo 
Mrs Tavlor? Slu was a sister of ^Ii'^ Burnham 
Thev ‘saw her in the witm®s hox, and iie wouJil n^k 
the Juiv to bear m mind lu r demeanour ns a witiu S's 
When bcf< re the Coroner she said (he child (ntd lo 
vomit a quuter of an hour lufoit lu r di ith, but did 
not bring nnvthing up Bcfoia (he 'Magisfratrs six 
said tlu child tntd to vomit and a htlli. came from 
her thro vt whm she hflMl her head, and wlun ertjss 
examined she said sh staled nothing at th inqmst 
as to anvthmg ctming from (hr mouth of (lu thild 
hecau'^e Hie only paid attention to it hiiico the various 
doctors evidence Now, Hforo tlu Jun r! < had 
stated tint she could sea something hi h<r mouth 
and saw something slip from her mouth—a small 

K .ece of slimv vellowLsh “kin htreakeni with 1 h>od 
id tie Jurv lullevt one word of that statuiunl 
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Was not that the final stage of colouring ? If that , was to follow was woiso. It was true that undoi- 
was the nature of IMi-s. Taylor’s evidence, could they the present system the Coroner was absolute master 
rely upon the evidence of the other witnesses who of his own court, lie could summon through liis 
were c.allcd, and who -were members of the family officer whatever juTOis ho liked and no one could s.av 
council ? They had been in close contact with each i aye or no. lie could oi-dor a post mortem and 
other. He (counsel) would not say- that they had i whether the poi-son wlio was most concerned with'tbe 
invented the story, but they had persuaded them- | result of the post mortem was consulted or not 
selves to believe that what they said really did ■ depended upon the Coroner, ns did the fact whether 
happen. he could be theie roprcsented. The Citv Coroner 

The Juiy might think, Sir Edward went on, that was away on his holiday, and the Deputy Coroner- 
Dr. Hadwen was obstinate, that he was wrong, that his , a medical man—attended the post-mortem oxnnii- 
views on medicine and medical matters were somewhat nation. Dr. Hadwen, who was a sldlled, duly qualified 
eccentric, hut he hoped they would not believe . man, although ho was concerned in the refill of the 
the suggestion that he was the only medical man in post mortem, was not present, although it was kno^vn 
England who was opposed to the administration of : that thero might be a charge against him. In (hat 
antitoxin. In this case it was admitted that Dr. i case nothing had come out clearor than this. Had 
Hadwen had given the boy the best attention, and this , Dr. Hadwen been allowed to he present many of the 
was the weakness of the case for the prosecution. ; questions left in doubt would have been definitely and 


Hero they had to explain away something. Dr. 
Hadwen said the boy never had diphtheria, but 
ulcerated tonsillitis. He treated him and cured him, 
and troated Nellie in the same way and would, he 
claimed, have cured her if she had not been exposed to 


finally clearod up. It was little less than a public 
.scandal that the Coroner-should not have given Dr. 
Hadwen an opportunity, to be pro-sont at the post 
moi-tem, or his representative. 

In conclusion. Sir Edward said the Jury must be 


the chill. The impoi-tance of the point was that a , satisfied that the child died of diphtheria, which was 


swab was taken from the boy’s throat, and was 
returned as negative. Was Dr. Hadw-cn to be 
charged with manslaughter and convicted because he 
omitted to give the child on what was the tliird 
day of illness antitoxin, treatment of which he strongly 
disapproved ? or charged and com-icted of man¬ 
slaughter because he did not take a swab and call in ' heal’d outside, whatever prejudice might have boon 
another doctor to administer the antitoxin ? or imported into the case by the cross-examination of 
because he was said to have failed -wilfully and ‘ Dr. Hadwen, they would judge the case on the 
neglectfully to diagnose diphtheria, but treated the ^ evidence given within those four walls acconling to 


the result of negligent troatment by Dr. Hadwen 
beforo they could bring in a veidict of guilty. If they 
wero not satisfied ho was entitled to be acquitted. 
Confident that he could get a fair trial from his fellow- 
citizens of Gloucester, he (Sir Edwaid) left Dr. 
Hadwen in their hands. Wliafever they might have 


child for another disease ? Sir Edward commented 
upon the fact that Dr. Hadwen had opposed ha-ving the 
trial elsewhere. Ho was entitled, he claimed, to be 
tried in Gloucester before a jury of his fellow-citizens, 
hence these proceedings at Gloucester. 

\Wiore was the negligence ? Sir Edwai-d asked, and 
asked -^rith confidence. Wlicrc was the culpable 
negligence ? JUstaken diagnosis possibly—probably 
if they liked. If they thought Dr. Hadwen was wrong 
and the child was sufloring from diphtheria, that -was 
a chance which everyone took when a doctor was 
called in. No doctor was infallible, and no doctor 
was liable for an honest mistake. No one could say 
that -rvas manslaughter. He agreed that if,the .Tury 
thought Dr. Hadwen prejudiced his mind to such an , 
extent ns to .shut his eyes deliberately to symptoms 
he ought to have seen were those of diphtheria i 
because ho did not want to notify it and expose the 
patient to the irossibility of the use of seium inocula¬ 
tion, then it was another matter. It, however, they ^ 
believed that the doctor was fortified in his diagnosis 
by what h.ad happened in his treatment of a case of 
follicular tonsillitis with identical symptoms, there 
•was an end of the case. They could not, if they 
believed the doctor, say it -was a rvilful and negligent 
diagnosis. If they thought that they could not 
I'ctui’n a verdict of guilty. 

Sir Edwai’d icgi'ottod that he must i-efer to Dr. 
I'lllis’s behaviour in the case. He was sorry Dr. Ellis 
had done what he did, and he -was sorry to have to 
say what ho was going to say. It was an unfortunate 
thing that the doctor called in in this c.ase was the 
doctor who had been the most bitter opponent of Dr. 
Hadwen in the public pross in the preceding year, and 
who was the man who had gone so far ns to write 
to the editors of nc'vvspaiHji’S offering to give informa¬ 
tion detrimental to another doctor’s professjonal 
IX).sition. He (Sir Edward) had a very high opinion 
of the medical profession, which was bound by a 
.string-'iit etiquette, and he thought Dr. Ellis, when he 
thought the matter over in the quiet of his surgery, 
would r-egi'ct. having regard to the bitter hostility 
between Dr. U.-idwen and himself, that when he was 
.asked to attend a c.a-se where Dr. Hadwen’s conduct 
was to bo called in question, he did not suggest 
.'Some other doctor should be asked to attend. Dr. 
Ellis knew of the death of the child on the Sunday, 
and although he was on the telephone he did not 
nn Dr. Hadwen. Wliile .all that was bad, what 


their oath, “A true verdict give, upon the evidence." 
If they did that ho, like Dr. Hadwen, had absolute 
confidence that they would do justice to the doctor 
.and the prosecution. They had td hold the scales of 
justice between the two, lemcmbcring that the 
prosecution must put so much into the scnle.s that it 
must outweigh beyond all possibility of error the 
scale in which the defendant’s innocence rosted. 

THE JUDGE’S SUMMING-UP. 

Jlr. Justice Lush. Members of the Jury, we have 
now reached the last stage of this very serious and 
somewhat unusual case. You have listened to two 
very powerful speeches, and it is now my duty to 
sum up the evidence to you, after-u-hich it will be your 
duty to say what your verdict is. 

There is one rvord I wish to sny now at the outset, 
although I hope and think it is scarcely necessap’ for 
me to say it. This case, as we all know, has excited a 
very- unusual degroe of public interest, I might say 
excitement, and it may be beforo you -went into that 
ju^--box you heard the case discussed. You heard 
opinions expressed with regard to Dx-. Hadwen and 
his conduct with reference to the child. I am quite 
sure that you in considering your verdict will not allow 
anything you have hoard outside this Court to weigh 
in the least with you, or to have the slightest effect 
upon your judgment. In a Court of .Tustico we have 
to consider one thing only, and that is what ls the (rue 
conclusion to come to having regard to the evidence 
that has been placed before us, and you will, I know, 
apply that method, and that method only when you 
come to ask yourselves, ought wo to find a veixlict 
of guilty or a verdict of not guilty. You have heard 
the evidence, and by that evidence you will come to 
your conclusion. 

The case is undoubtedly, as I have ..-nid, a very 
serious one. It has con.sequences that extend beyond 
those who are pereonally concerned in (his case. 
charge of manslaughter is brought against a inodical 
man who has for some 30 years been following hu> 
profession and practising in this city of Gloucester, 
and, of course, to him it is a matter of the utino-t' 
importance. It is a matter of great importance to the 
public, to the community, and, I may say- to the 
medical profession, because while on (he one hh'in 
children and others are entitled to bo, and mu'-t of, 
protected against criminal neglect, crinmnal inls- 
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contluct on the pait of a medical man, it -nould be 1 yon why 1 h i\o dntlt so stmnfeh upon that atul 
deplorablo and disastioU‘> if a medical man following w’h> I must urge >ou to bear it ino'^t camfullr m 
his profession according to the best of hia judgment, mind 

and acting honcstU in the treatment of a patient,* 1 here arc two quite distinct qu stions tlint^oii ha\* 
were to think that he had hanging o\er lus head a to deal with m this cas The first is whtther then 
weapon like this and a feai lil c this if anjtfung was that culpable neglect on Br iladweus paii 
should go WTong with his p itients It is a case wlilch and the second is that which I ha^e just ivfern-d to 
of course requires strong and clear proof on the pait if them was the death was the death laused hr it 
of the Croivn, and it is only if you are convinced by and there are certain mattei-s which jou have got 
the evidence that has been called bv the Prosecution most carcfullj to coiisidei even if aou think that 
thatBr Hadw on was guilty of criminal wicked neglect, the neglect has been proatd by the pros''cution and 
and if you are also conMneed that it was that ciiminal I will tell you what thej arc I ha\L mentioucd 
and wicked neglect that caused tlie death of that little before tlmt that date of August 1st is an inniortant 
girl, that you can find a verdict against him and if the one, and it is also ob\ious that the question of the 
Crowai, upon whom of course the burden rests ha\c pneumonia how it came about, and how far it 
failed to bring home this criminal misconduct to him,, pHwd a part in the death of this imfortunatc child 
ho IS entitled to a i erdict of acquittal I are the two questions irhlch I am going to saj a word 

Now it IS of the utmost importance tlmt you should j about, and which Jia>c an important bearing ui>on 
realise and always boar in mind this fact lou are the death of the little girl Thi doctoi was ciUltd to 
not sitting as a jury merely to criticise Dr Iladwen’s 1 s o the child on Vugust 1st The doctoi hod bet n 
views Ion are not lieie to saj merely whether he j attending I^onard Ltonaitl, ho told us Buficn-d 
has or has not adopted ilews wInch in jout opinion from n worse throat than ho found tht little girl 
a wise medical man ought not to adopt The cliargo I aufttring from when ho went therc on the Ist iugust 
against him is tlmt ho caused the death of this little ! ICnowang that Leonard e throat was %orv bad ho had 
girl llic indictment in its iovm says that he did I attended Leonard conseciitiielj for some throe or 
ftloaouslj kill the child and it is a vital part of fhej foui days Wl know when the doctor tailed m to 
cn*!e tlmt the Crown has to establish not only that he » see Nellie he onl> attended hei on the 1st August 
neglected hei—I will saj a woid about that iii a I and did not conic again till the Ith One must try 
moment—hut that his neglect did actually cause her i and git at the answer to this question, which to luy 
death I want to say a word first about the last of {mind is an all important one m this cas Wmtc\er 
tho«^o propositions—namely that his neglect caused j may ha\t b»cn tlie child s condition on the later days 
hoi doatl) Sfana cases Ila^e been tried in these j m August up to the 9th when she died what w is 
Courts m which a medical man sometimes an unquali her condition upon Vugust 1st’ Bid slic thfn 
fled man has undertaken the euro of a patient and has {show «uch signs of diphUitiia or such syanptoms as 
m the course of the cndeavoui to cure the patient. would make an onlmat\ doctor suspect dinhthtni 
chOacn to administer a dancorous drug or perform some and take prcciulions ncamst it or did she onU 
op-'ration in the hope that it would do good to the show siens of what one may call nn ortlunrv son 
patient If the drugwas admuusUnd or the ojiciiv throat ««uch as Lconani had had and from which 
tion performed, in such a disgraceful careless fashion, Leonard had ju^t recOM red If the latt< r is the true 
or performed with such a disgrac ful ignorance as %icw,if ^xiutonu to the tonchwioii that on August 1*51 
to wlmt the effect of tlic dmg would he oi ns to the tliorc wa» nothing to ^u^,g st lo Br Iladwau tlmt 
way in which the operation ought to be performed, tbe child was sufXcnng from a sciious tjiroat, a 
and the patient died then thiro is no difficulty in throat which would roqmrc venous can and hUps 
flaying m such a. case that the doctor or the operator to be taken it seems to me then that thcro is this 
caused the death of the patient because what he did dllliculty in the way of the Provocvitlon, and I want 
naturally would ha\c destroyed life But the aou to b ir this in mind Tlio doctor wont agun 
pccuhant'i of this case is this Nobody suggests on Vuguit 4fh August KIi you know, was six 
that Dr lladwen did anything, admmistorod n drug, days nftci tJa comrncnctmi nt of the child k iH 
or performed an operation or did anvthmg else ness Kciuso tlio child was taken ill on Jul^ *10th 
which caused the death of NoUie Burnlmm ’Bhat August Uli is six day^ after tlmt V\o know 
is said is that ho was so neglectful m lus diagnosis from bir William Willcox indeed wc know from 
and in his treatment that the child whose lifo would all the doctois that imlov, this antitoxin is gi\cn 
haNO been saatd if projier care bad boou u'lcd, died withm six ilays it is practically iiicflcctnc It m 
through that neglect, and the CroNvn therefore haac practically useless to gi%e it, and tf thi truth is 
to pro\e this not only tlmt there was tlie neglect that Dr llailwcn had no reason until Au^,ust 4th to 
but that she would haso had her life sa\cd or pro suspect tint thero uis anything scrunmij wrong 
longed because to cause death is the sime as to with tin child v tliroit it seems to follow—it m foi 
accelcmte death for this puiposc It must b'* proved vou, not for me to judge—tlmt even if ho did after 
tlmt lior life would have been prolonged before you Auguvt 1th neglect the child that did not really 
can say that proper care had not been used One is affect the childs ncoccry It cortainh would not 
met, of coui4c wnth this difilculty 'Mio can tMI make the withholding of the unfitoxin a matt<r 
what would have happened to the patient assuming I of nnv vorious importance, b c ia««c uni ^ antitoxin 
there was neglect on Dr ILadwcns part if proper {had been gI^ctl within six dnes tht doctors iiavt 
care laid boon used ? Of courec one cannot say for j told O', it iH pnicticnlh uselt ><«; to gj\i it at all and 
certain what would have happened The disease ' thoreforo I do myvilf uttacli und I avk \ou to ntl vch 
might liaao run its course favourable to her It | the gixatcvt importance to this natation V\hnt 
might on the othci hand, oven with care, have ended I was the condition of tin patu nt when Dr ITiulwcn 
as this did, but the way m which you must deal with was first calUd m to <He her on tlmt dav in Vugud 
this question IS this If a doctor is culpably negligent If slw showed signs of diphtlioiii if Ik then and 
in lus treatment of a patient and if the patient dies there ought to litt\< feiid to him- If Well this 
it IS not enough for the Crown m supj>ortmg an is a stiious en<!C Inaistgivt it cIo<^j ntt< ntlon thin 
indictment of manslaughter to prove tlmt if the voii will Jia\e to ask vourKlMs wlKther )k did j,jva 
doctor had bcin careful the patient would Imvo It tin iitUnlion that the cave d rv id hiving regard 
had a chance of g tting favourably and succesi-fwllv lo the •,v'niplom> riicn iL will lx com important 
tbrougli her illness lliey must prove more than for aou (o cotmidoi wluthcr h oiiglit or oukIiI not 
tlmt Ihcv must prove tlmt in nil human prob lo have taltn n ‘ovnh lut it to th bitl nolo^^ivt, 
abilitv if care Imd Im eii used the child would have and admmist nal antitoxin wlikh yrti nn t< Id is 
rocovt red and if tlic Crowai Imvc established lo youri the co«rv« that ordinary ranfu! docton fellow But 
reasonable sitisfnction first tlmt tin doelor did ' if on the oUk r h md on \ui,u I 1^1 thm J ttl girl 
neglect the child, and bccondlv, that m all humau wras onlv Fhowuigtlic vam» Fvtnptonvs that fyonml 
probnidlitv Ibi child would have neovcnal if he had shown iftluri w as notlimg •H.riou*'m the thro it 
liad not neglected her, then, and tlicn onlv can nothing to call the doctors attcnl on to tin fwrt 
tin Crown nsk for n Vtniict of guiftv I will tell (hat there migiit Ik dipldfurm tii n. m git lx mm 
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perious malady in the throat which no one would j 
think of criticising him for not taking a .swab, and 
for not administering antitoxin. Tlicrefore you, 
have to bear in mind, to my mind, the importance i 
of that date, and ask yourselves whether the Crown 1 
has proved to your reasonable satisfaction that on i 
that Ist August the child did show signs of a serious ' 
malady which the doctor with gro=s neglect refused ( 
to consider. So much for that part of the case. 1 
The other factor which bears upon the question j 
whether the death was caused by this alleged neglect 
is this question you have heard so much about, of 
the pneumonia. If the pneumonia was really the ' 
sequoia, the secondary consequence of the diphtheria, ' 
then if the doctor is I’esponsible for the diphtheritic 1 
condition continuing, of couree he would be equally j 
responsible for the pneumonic condition, because I 
that would follow ns a consequence of the diphtheria. 1 
But if, on the other hand, the pneumonia was brought 
about by an entirely independent act, the unfortunate ) 
act on the part of the child of getting out of bed, 
going downstairs, walking with bare feet upon the 
tiled kitchen, and then going back to her bod, if in 
fact it was that wliicli caused the chill, and the chill j 
caused the pneumonia, and the pneumonia caused ' 
the death, then one cannot say, it seems to me, that ' 
the neglect on the paid; of the doctor in the earlier > 
days in August had anything to do with causing the i 
death of the child. Thorefore you have to consider , 
this question with reference to pneumonia from that 
point of view. Did the cliild die of pneumonia ? } 
If she did, was the pneumonia the consequence of i 
the diphtheria which the doctor, as the Prosecution | 
say, ought to have discovered and treated in the ' 
earlier d.ays in August, or was it the consequence ; 
of something the child unfortimately did for which ' 
nobody can suggest that Dr. Hadwen is responsible. 
Tliose arc the two things, to my mind the important 
factors for you to take into account when you come 
to consider the second of the two questions you 
have to deal with, namely, did the neglect in fact i 
cause the death ? If it did' not, all I can say is that i 
there is an end of this case, because unless the Prosecu -1 
tion can prove that the neglect by the doctor did j 
cause her death, they cannot ask you to find a verdict, 
of guilty against Dr. Hadwen. [ 

Now I ivill come back to say a few words about | 
this question of iregloct. Tlic law does not say that , 
if a pierson who is attending a patient, a doctor | 
attending a patient, is unfortunate enough to have | 
an ciTor of judgment, or even unfortunate to commit 
an error of judgment because he does not take all 
proper care and the patient dies, that he is guilty 
. of manslaughter. The law does uot cast upon 
anybody who is merely careless, and whose careless¬ 
ness is the cause of the death of another, the respon¬ 
sibility of defending him.se]f in the dock against an 
indictment for manslaughter. There are many cases 
in which a person is guilty of negligence, and that 
negligence causes the death of another person, where 
that man who causes the death of the other through 
hi.s negligence may have to pay damages for' his 
negligence, but certainly he could not be indicted 
for manslaughter. Unless the negligence of which 
the person is guilty who does cause the death of 
another is of so gross a char'acter as to make one say 
of it. “ ^Yell. tiiat is wicked negligence, it is not 
mere c.arele.^sness, it was a wickedly caivlcss thing 
to do.” a man who causes another’s death camrot 
be con^^clod of manslaughter. Thoi'o rnust be some¬ 
thing evil in the negligence, something culpable, 
something crimirml in it, before an indictment for 
manslaughter can be sustained. Thorvfoiv the questiori 
you have to ask yourselves upon this question of 
negligeirce is not whether Dr. Hadwen failed to 
exercis<r that care which a doctor or anybody eL«f 
ought to cxcivise, but whctlier ho was guilty of what 
I have called, and c.all again, crtlpable and wicked 
negliirenco. If he wa-s. then the Crown have proved 
the first of the two things they have to prove. If 
he was not, then the Crown has failed even to prove 
the Ihst step, and of course that will be a verdict 
of not girilty. 


Now let us consider how the evidence stands 
with r-egard to this question of neglect. There is 
no doubt about this, that a doctor who undertakes 
the char-ge of a patient, whether he does it for a 
rewar-d or gratuitously—it does not in the least 
matter—is hound to give to that patient all the care 
which any or-dinar-j' doctor in ordinary circumstances 
would give to a patient. He is boirnd to do that. 
If he fails to do it, then, as I say, one has to ask 
oneself was that merely an error of judgment, care¬ 
lessness which he ought not to have been guilty of, 
or is it something worse where the circumstances 
are such in which one would characterise that negli¬ 
gence as culpable and wicked negligence. Mliat 
is .said on behalf of the Prosecution with leganl 
to Dr. Hadwen’s conduct towards the child is this:^ 
“ You have some five or six witnesses apart from ’ 
the medical witnesses, who speak to the condition 
of the child, and the way in which Dr. Hadwen 
behaved when he was called in. First of all tliere is 
the mother, and I want now to remind you tlint when 
you come to deal with August 1st, wliich as I have 
told you already is, as it seems to me, such a critical 
date, you har-e only got on the one hand the evidence 
of the mother, and on the other hand the evidence 
of the doctor. Thei-e arc no rvitnesses to corroborate 
the mother with regard to the condition of the child 
on August 1st, because the neighbour's and the 
relatives who saw the child did not sec the child 
imtil August 4th and later. Therefore with regard 
to August 1st, this critical date, yon have nobody 
hub those two witnesses, the mother on the one side 
and the doctor on the other. The mother says that 
the condition of the child was ob^^ously very serious. 
The mother speaks of the thick utterance when the 
child tried to speak ; she says there was this discharge, 
blood,tinged,coming fi-om the nose; she speaks of 
the offensive smell, and she sa^-s that when the doctor 
came in and saw all those serious symptoms he did 
notliing but put his two fingers, I thought sho said, into 
the child’s mouth, looked at the thi-oat, and after 
stopping there two or three minutes proscribed some 
medicine and ordered .a gargle of %’inegar and rvawr. 
She said the doctor never took the child’s pulse, 
and never took the child’s temperaturc. If that is 
true, of course that is a serious matter for your 
consideration, because you may well think if that is 
true, and if you come to the conclusion—I will ®ay 
a word about this in a moment—that tiie child was 
r-eally suffering from diphtheria, tliat that was sonie- 
thing woreo than merely carelessness not even to wxe 
the child’s pulse or temperaturo; to do nothing 
except order a gargle of ‘^’inegar and water when, 
according to the evidence of the doctor, if those 
sjunptoms did show themselves there wa.s 
at least to suspect diphtheria. You may think that, 
that indicated something worse than mero eriur 
of judgment, or mere carelessness. But Di’. Hadwen 
says that the mother’s evidence is entii'cly untnist- 
worihy. He says so far from this being true, that; 
lie ncr’cr took her pulse and never took her tempera- 
turo, he did and he gives you the ivsnlts. Ho Mys 
there was no discharge ; there was no smell, and nc 
savs this little girl showed no symptoms otlier than 
those which he had observed in the brother hconani 
whom a few davs before he had succeeded in curing- 
Th.at is how the evidence stands upon this ‘‘“If 
August 1st. It has been pointed out to you by oir 
Edwai-d MarshaU Hall that the mother did not m an 
respects take quite the care, I mean behave ‘lb‘^1'*^ 
way in which one would have expected her to benaAc, 
but one can make all nllowauces for her, and i 
not saving anaUiing against the mother s kindne.-. 
to tlic'child or desire bo be fair to tlie doctor, but 
it is to be observed that in that very impoi - 
matter of the visit of the child to the 
the 7th the mother did not think 
would liave expected sho would, to c.aU tlio 
attention to it. A'ou may come 
it is entirely for you, that the mother in sPff 
of those si'mptoms on August 1st i.s giving an , • , 
of the miCttcr wliich is exaggerated, and upon wait 
you could not safely rely. You ha\c the s 
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evulence of Dr Hadwcn against it, and \ou h%\o no 
corroboration of liei storj m the nature of things 
because nobody (.ls“ sa%\ the child As I sai. if you 
come to the conclusion that on August Ist the child 
■was not exhibiting svmptonis from wfucli any owhnary 
doctor would mfer a condition of diphtheria or 
any serious condition at all it seems to me that 
■you cannot say that on that date the doctor was 
guilty of culpable and %Mcked neglect and if he was 
not 1 have pointed out already inasmuch as he did 
not come again till August 1th I cannot for myself 
see any ground nhateier fo" sapng that he was 
guilty of criminal negligence in not taking a suab 
or administering antitoxin August 4th would ha 
too late to do it with any expectation of getting anv 
benefit from it and unless it was lus dutv to do it 
on August 1st I cannot mvself see that his omission 
to do it on the 1st August can bo said to have caused 
iho death of the cliild 

Now we come to the later dates because you must 
take all the dates into account in Older to sec liow 
the doctor beba\ ed on those dates anti ste whether the 
doctor did then senously neglect his dutv towaids 
this little girl On the 1th August tho mother 
says the child was in the same condition On the 
fith she says she pointed oiit the discharge to tlic 
doctor, and }ic told her to paint the child s tliroat 
"With glycoime, and she sa^s ht did not come again 
slie ne\er sent for ium although she knew on August 
7th the child hud been da\mstairs and that tlie 
vomiting began on the 8th She no-ver sent for him 
■until the morning of August 0th The mothei sajs 
then that the child was \ery had, and that the doctor 
when he came m found hci m the condition that the 
mother described Then the mother makes this wry 
remarkable statement She sud that alfhougli the 
doctoi saw tho condition tlie cJuld was in on that 
morning—and wo kno % that within 14 hours the cluUl 
3iad passed away—the doctor w as so can.loss, so reck 
lessh neglectful of tho condition of the chil 1, that he 
said ' The throat 18 clearing nicely there is scarcely 
anjlhing the mattei, she will soon be all right gne 
her plenty of cold m Ik, and sajs the mother tho 
doctoi said that altliough otli r people there, the 
other witness whom Sir Edwiid has commenUd on, 
I think Jlrs Tavlor, has said tlie ch'ld s condition 
was such that anybody could see she was m a critical 
and dangtmus state Is that tnu ’ Tf you think 
Di Ilndwen on that morning used Innfniage like 
that of a d>ing child, because that is almost what she 
was, sou maj come to a conclusion adatrse to Dr 
Hadwtn upon tins question, Did he act ncgligenllj 
and wath reckless nej,Icct towards the child ’ But 
Dr Had wen sa)s tint the mother lias made a misinkc 
of the most critical imjMrtanee with refennee to that 
conaersation, and again, curiousU enough, comes this 
dilTtrenco of date I out-ht to tc.II vou that Mrs 
Ctaylor docs corroborate the mother, and she says 
she Jicard the doctorhho will soon be all right ’ 
Sir Edwanl 'MarsJjalJ II ill has cnlUd attention to the 
eaadcnco of Mrs Taaloi and made comments on it, 
and I need not read it but Dr Iladwcn says It la 
an entire mistake to say he said oi thought anything 
of the, J ind He said it was on the (Jth August that 
tho child was better not the 0th, and Ju said when ht 
got there on the Olh tht child was sitting up in bed 
aimlmg, and the doctor did think «lie was g..t1mg on 
iiicolj If the niolla r and Mrs Taylor heard Hit 
doctoi aaa something like what thtt saa thev did 
hut if the\ arc wrong in putting Uni down as J>t!iig 
said on the 0th, and in truth it was ‘'aid on tlu fllh, it 
setms to me awaa goes ngaiu this case of m gl ct. 
Wicked, culpable nfgleet on tlu pait of the doctor 
If you lulu Nt Dr Ilulwtn lu wa-sjustl/itd in sajing 
on th( Olh tht child was g tting on nicih hut I>r 
Hadwan saas On the Dtli 1 was thunderstruck 
When I *=aw tlu clnng that had ronw o\tr tht 
child far fn in s vying '■’lu has got on 

mcel\, t>!it will soon b w« II, lu said ht wasthunikr 
stnick wilIi Ik r I could not niaki out what had 
hapivn d tlie cJiiJd ws'^ so bad Th n Ik f«H 
tlu pul t—that tlu inolhtr adnnt‘- Mu admits he 
fell tht pul t of the child on the 0th Ht took the 


cliild’s temperature, and he said that he saw that the 
child wns m a senous condition That is Ijow tlio 
CMdonce stands with ivgard to the matter, and you 
again ha\e to ask youi-sohes who is right with regard 
fo that date Tiic impoi lance of tliat date is not that 
it was then time to administer the antitoxin that 
fHDD liad gone bv, it was much more than six days 
since the illne“'S began when >ou get to August 9th, 
but the importance of it is this how ht beha\cd on 
that date throws the strong^.st light it seems to me, 
upon Ills conduct throughout in tmating this liUk 
gill If ho behased m the waa the mother sa^s on 
the 0th 4wgust one can only how could he halt 
used language like that or expressed an opinion liki 
that when the facts were staling him m tlic face, 
and tht child died almost withm Iwcho hours Hut 
if what fie says is the truth thcix is notinng m ius 
conduct on the 0th that I can ste that would justift 
your sapng that he showtd reckless and culpabh 
neglect towards the child So much for tliat, I 
need not trouble \ou about the ollur witiiessts 
Mr^ Poachty coiroboratcd tht mother with n gartl 
to the state of the child on the ftli That \ou need 
not (louble about, at hast I think you mat ngrtr 
with me that you need not bo so concerned about it 
It was after the expiration of the six davs and she 
said It was after the expiration of the six dass "Min 
H otchkins the aunt, speaks of the child’s ftstrish 
condition on the 5tli and also on the 8th and abo 
speaks of the child trjang to vomit on tho nth Mr 
I4idge who 1 think stnf the telephone mexsngo 
telling Ur Iladwcn m tlic evening not to come ngiin, 
said ht -xw the child was very ill on the 7th 'Jhat 
of com e was a date on which the doctor was not 
there and the motJier never sent foi Iimi on tho 7tli 
He sp aks of the child btmg vciy ill on the 9lh at 
9 oclock m tho evimng Then tlirro was Mrs 
Tvylor whoso tvndcnfo 1 have dt ill with alreadv 
Ihertkro you have now tho evidence of the wit 
nesses tailed for tho piosecution with rtgaixl to all 
these daks 4 ou Jiavc on tho other side tlic evidence 
of Dr lladwtn who deals with thi so dates and 
deolb vvitii the child’s condition 1 do not think It 
cm be mcevHary for me to mad that ovideuco over 
to you 4ou have htani it so recently, vou have 
followed it with such caix, but you know (Iiat Dr 
Undwen "tvs—3 ripcat this in oitlor that flu re may 
be no po" ibility of my overlooking anything to be 
<«iid for him— I consider that that littli girl was 
not only n« worse than Ijoonnrvl but really hss ill 
tlinn Ixonanl I had shown my dc m to do my 
best for tiie patient *-0 far ns Ix^oiinitl was conccmtal 
bv going creiy day wlien it was netesswarj, and Ik 
says, I sliouid have done the lyune with Nellie and 
gone evt ly dav to Iwr if I thought it was ncoessarv, ’ 
but ho 5>aid, 1 8vw nothing m her condition on any 
of the tlireo davs on which I vnsited her in August 
to make me bcluve or ovt/i suspect with anv nal 
suspicion that she wies sufliring from anv othei 
malady than that which Ijeon uxl was sufTcmig fmm, 
ami that was not diphtheria but an ulcerated win 
throat of which I>.ounnI was tun d ’ TIi vt is ins 
nnsw i to (he case made by tho ( rowat 

I do not think I need go into detail lliroiigljoiil, 
blit vou have to judgi anil vou have to a«k wti tin r 
the Crown upon whom aslhivi ‘Haul, tho hvirdi n rests, 
liavc c^-tabllslied to your rta>«onnl)le “Hati*'fnttuin, that 
is (osav, all remonahk doutil tliat tin, chilis hviu 
ptoniswtrt, grave on the 1st Vugiixf Uutjouwoiihl 
SAV that tin doctor not only did not usv projv t cm 
m Ills treatment of her hut that lu wiw guiltv of 
wavkod culpable no^ket in tht wav in wliicli li di 1 
treat lu r 

Now we ronu to tho rmdical tvilonoe, and th 
medical tvideiui is Important with isgihl to thb 
question of iw„1 ct in this nialtor pirtiouLirlv In on* 
sensi IldtHsnot maltti of courM , wlu tin r fh child 
died of diphth ruv or win (her th clnld n vir ha*l 
diphthena hut inniiothor‘ n*-* it Is a rof inijKir 

faiice which you cannot ienfrt an 1 with whitli you 
must dtal If tlu child iu\<t h ul diphttuMa tlu-n 
nwnv goes tlu case forth rirosccullon lio* ail's the 
coj-c for the preset ution is that s|k liad ifiplith rv 
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and that the doctor vas guilty of wicked and culpable 
neglect in not discovering it and not treating it. 
Therefore one cannot ignore this question and say it is 
inunaterial whether the child did suffer from diph¬ 
theria or not; and it is material in another way. The 
child undoubtedly had pneumonia. The doctors wlio 
have been called for the prosecution say pneumonia 
was the secondary consequence of diphtheria. If the 
child never liad diphtheria the pneumonia Cannot 
have been its secondary consequence, and if the child 
never had diphtheria the pneumonia must have been 
caused as far as one can see by the chill the child 
contracted rvhen she went downstairs on the evening 
of August 7th. One cannot shut one’s eyes, it seems 
to _ me, to the importance of the question. Had the 
child diphtheria? Do not misunderstand me. It does 
not follow if she had that Dr. Hadwen was criminally 
responsible. I have dealt with the question of his 
neglect even on the hyirothesis th.at the child had 
diphtheria, but if she had not, as I say, the case against 
him disappeai-s. IVas she suffering from diphtheria ? 
Now we come to this very singular aspect of the case. 
We have heard of Dr. Hadwen’s views and mental 
attitude with regard to the generally accepted theory 
that diphtheria is a bacillus disease, as to the discovery 
of the bacillus, and the discovery of its treatment by 
means of antitoxin. We have hcara liis views with 
regard to the correctness of that theory. As I said 
before, you are not sitting here as a tribunal to criticise 
these views, to say whether you agree wdth them or 
whether you do not. Some people who have heard 
them may take a very strong view about them, and 
1 think it is legitimate to .say it would be very unfortu¬ 
nate if any one doctor were to shut his eyes to improve¬ 
ments in medical treatment which are accepted by 
the profession as a whole, and to say unless he has good 
ground for saying so, “ I prefer to follow the old- 
fashioned treatment; I do not believe in these dis¬ 
coveries until reference to the scientific treatment of 
patients.” After all the medical science is a great 
science. The medical profession is a very_ great 
profession, and unless a doctor is going to avail him¬ 
self of the discoveries that are made from time to 
time by those who follow the medical profession, one 
is not likely to see that development of medical science 
and improvements in medical treatment which one 
hopes to see. It does not follow from that, of com-se, 
that a man who w’UI stick to his oivn views is guilty 
of culpable and ivicked neglect. A doctor is allowed 
by our law to practise Ids profession, if he is properly 
qualified, in the way in which ho honestly thinks is 
the best, and if a doctor does hold peculiar -vdews, and 
honestly holds them, and works tliem out and follows 
them because in Ids judgment they are the best 
methods to apply, or his views lead to the best methods 
to apply, one cannot say to my mind that he is guilty 
of any misconduct or any culpable and wicked neglect 
even though one may think he is_ terribly sadly mis¬ 
taken. But I think one can conceive a .state of things 
in which a man whether he is a doctor or anybody else 
—I do not say this of Dr. Hadwen, of course, it is not 
for mo to pass a judgment upon hini ; I am not doing 
or intending to do anj'thing of the kind, but I say it as 
a proposition which I think is sound-^an get Ids 
mind into such a state of prejudice in which he can let 
his judgment be so blinded that re.ally his position is 
this, that ho would rather s<acriflco his patient than 
his prejudices. I do not sjty that is tiue of Dr._ Hadwen 
at all. I only say it is a possible state of things, and 
it a man, whether ho be a doctor or anybody else, 
allows Ids mind to be .^o prejudiced, and Ids judgment 
to be so blinded, that he Ls unwilling to avail himself 
of discoveries and learn things that arc being taught 
by the profession of which he Ls a member, I can under¬ 
stand a jury saying of such a man that he Ls guilty of 
wilful neglect, just as one knows a parent may be 
guilty of wilful neglect of a child it he refuses to call 
in a doctor however bad ho may be. If he .says: 

I do not believe in doctors; I do not believe they 
do any pood ; I prefer to have faith in his recovery,” 
there comes a stage at which a man must be judged 
by what he docs. If a man is acting honestly, not 
lowing his mind to bo blinded, but is bona fide 


foUo-iving out that which he believes to bo be.st, in 
my opinion he cannot be convicted as being a man 
guilty of culpable and wicked neglect. It is onlv when 
he gets into that state of prejudice I have mentioned 
that a jury would be Avarranted in saying. “ You have 
Avilfully neglected your patient.” 

Noav we come to this question, 'Was the child 
suffering from diphtheria ? You have a very power¬ 
ful body of evidence on the part of the prosecution 
upon that question. A SAvab taken, a positive 
result, and The presence of the bacillus found, and the 
fact that the bacillus theory is adopted and acted 
upon by almost every doctor in the land ; the evidence 
you have had Avith regard to the membrane that 
came aAvay, and the evidence of the positwe 
diphtheritic result found Avith regard to the two other 
cliildren ; a strong body of evidence on the part of 
the prosecution upon this question. You have heard 
the evidence, of conrse, of Dr. IladAven on the point, 
AA'ho, as I say, does hold strong vicAvs about the use¬ 
lessness of this bacillus theory, and you liaA’e to ask 
yourseWes AA’liether the child AA-as or aaus not suffering 
from this malady. If you come to the conclusion, as 
I said before, that she aaus not, of course, the criticism 
against Dr. llndAA'en then aU falls to the ground. It 
you come to the conclusion that she Avas, it docs not 
in the least dispose of the question, but it is then a 
factor winch, of coui-se, must be put into the scale, 
and to AA'liich proper Aveight must be given, but cA'on 
then you are throAATi back upon this question of neglect 
AA'hich I have dealt AAuth already, and also you are 
tbroAATi back upon the question to AA’hich I have 
refeiTcd already, namol3’, did the neglect, if it c.visted. 
cause the child’s death ? 

I have saidAA’hat I haA’c to say about Avhnt happened 
on the 1st August. Lot me say a Avord or two, and 
this is the last subject I think I need deal AA-ith Avith 
regard to the question of pneumonia. If, as I have 
.said, the child died from pneumonia, and the 
pneumonia AA-as caused by a chill brought on by Avhat 
the child did, it seems to bo impossible for you to say 
that the neglect on the part of Dr. HadAA’on to diagnose 
diphtheria in anj’ Avay caused the death of the child, and 
if you think that is the true A-ioAv then apaii from nil 
the other questions you Avill acquit him upon tlus 
charge of manslaughter. What has been proA’M 
Avith regard to pneumonia being the c.ause of death, 
and AA'itli regard to the pneumonia being caused by 
the chill and not by the diphtheria ? I do not propose 
to go tlu-ough the cA’idonce again ; you liaA-e heard 
it A’ery carefully sifted. You liaA-e heard the iiowcr- 
ful comments made upon it by Counsel on both sides. 
We h.T,A’e got the fact that the mother did not tell yr. 
HadAA'cn of it and give him an opportunity of Ircnf mg 
it. He noA'cr knew till after the cliild’s death that 
this had happened, that the child had gone douTi 
with bare feet in order to get the AA’ater when her 
mother’s back AA-as turned. But what aa-os it caused 
by, and there curiouslj- enough you liaA-c a A-ciy rtrong 
difference of opinion betAA'cen Sir ^William Willco^- 
tbat very distinguished bacteriologist and physician, 
and Dr. Washboum. Dr. Washboum’s A'iews_ 
ns I follow them, although I think it may be right to 
.say it is not unnatural that in deference to .Sir Wuham 
Willcox’s opinion he does not hold them quite as 
.strongly ns he did, that at all CA’cnts in the oartj 
stages of tliis inquii-y the lung AA-as lobar not lobular, 
that that was tlie natural indication not of secondnrA 
pneumonia brought on by diphtheria, but of an 
independent pneumonia caused by chill. ’ 
his opinion, and he consideicd that AA-as lobar and no 
lobular. He agiees in one or tAA-o other mattere aai ' 
the A-iews put to him bj- Sir Edward IMarsh.-ill Ilall^ 
being one side instead of both. The perii^ 
days that elapsed all points, ns I folloAV Dr. _A\a. - 
bourn, to the conclusion that this pneumonia aa. 
reallA- the result of the chill the child caught. • 
William Willcox takes another a-Icaa-. He holds ru<- 
other vieAA-. He thinks strongly it Avas a /ccondn 
consequence of the diphtheria. He AAill not baAC 
view that it AA-as lobar ; he thinks it AA-as lobular, 
he feels, apparently stronglj', that it v’as a si^uc 
the diphtheria, and not the result of the chill. But, 
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],ou will boat tlus “ but ” m mind, it is for the Cro^vn 
to proac their case beyond reasonable doubt and if 
jou tlnnk, looking at the viens entertained by these 
iv, o distinguished gentlemen that the Croivn have left 
it m reasonable doubt as to vhethcr (lie child s death 
was caused by pneumonia brought on by chill, then 
I should warn >ou to be veiy careful before >ou 
couMct tlas Defendant of nianslauglitcr, nhich >ou 
can only do if the child s death ivas m fact, caused bj 
the diphthena because the neglect alleged against him 
IS not, of course in allowing the pneumonia to super¬ 
vene , the neglect alleged against him is neglect in not 
discoloring that theie was diphtheria, and taking the 
proper steps to get rid of it Therefore if the Crown 
have left this question as to the caase of the child s 
death in doubt, then can you say th it the Crown have 
p^o^ed beyond doubt that Di Hadwen is responsible 
for flic death? I hope you follow ^\hnt I mean? 
Tlie unportance of this pneumonia question in tins 
case to my mind i.s very verv great becau'^e, ns I 
say, e\cn though jou may I do not say you nill, 
cicn though you iiere to blame Dr Hadwen for his 
views you cannot bring m a aerdict of guilty of 
manslaughter against him, honeier strongly you may 
criticise ins Mews unle'ss as I have said, you aro 
convinced that that child s death i\aa caused throigh 
his neglect 

That IS how the case stands I cannot help saying I 
agree with Sir Edward Alai-shall Hall that m a case 
like this, when there was this strong stt p contemplated 
a step not often taken I do not in the least sav it vas 
not right to take it but a step not often taken—of 
putting a practising doctor in the dock upon a chaigc 
of manslaughter that it l;^’as unfortunate he was not 
allowed, au opportunity of being present when the 
post raortem examination nas hold m order tint he 
might Be© for himself what sUps ho ought to hn\c 
taken in order to investigate the cau^o of the child § 
death Unfortunately he was not told The micro 
scopio osammation of the membrane might for might 
one knows have assisted him It was never taken, 
and he was not tlicro to hai o an opportunity of taking 
it It IS an unfortunate incident and as I say, I do 
not ask you to attach too much impoitance to it, 
but I did not think it right to pass it oier without 
expressing my agreement with what Sir Edward 
Marshall Hall said about it 

I do not propose to trouble you with any other 
obscr\ ations, or read over any of the ovidcnco unless 
you wish it \ou have heard it all and followed it so 
carefully, that I am quite sure it is not ncco«=sary for 
me to remind you of it If there is anything you want 
to ask mo, and you ^vlII do so I shall be glad to give 
you any assistance but I think you arc familiar with 
the ea idence, and I hope I haa e not failed to mak«» clear 


to you what your dutv is wlicn you come to consider 
your verdict 

May I repeat tlje salient pomts, and then I haie 
done ? The burden of proof is upon tlu Crown 
The ftown must establish that Dr Hadwen was 
guilty of culpable, mcked neglect in his treatment of 
the patient They must proae that if ho had not been 
guilty of that neglect ho would haac discolored, m the 
ordinary course, thattho child w assufftringfrom diph 
thena They must proao that the condition of the 
child at the tunc was such—I mean that the stago 
was so early—that by llio use of antitoxin the cjiild s 
lifcwouldhaaobcon,ntall events prolonged and they 
must prove that he was guilty of culpable mgloct or 
would have been if ho had discovered the cause of the 
malady, m not administering the antitoxin that is 
to say, tlu y must «how, m other wonls, that the death 
of tijafc child must bo Initlafchis door bt,causojfc was he 
who had undertaken the charge of the cliild tliat lie 
had the means at lus dispo al of savung that child's life, 
and tlmthewilfuJly, Imean by that not intentionally, 
of course, but that he wickedly, and witli gro sueglect, 
refused to avail himself of the means at his disposal 
and refused to make lumscJf acquainted with what 
the child was suffering from, and with the remedy ho 
had at hand If the Crown has proved nil those 
things Ihtii, without regard to the constqucnccs, 
you will say so and find him guilty But if tjie Crown 
have failed to prove either of them, if the Crowoi has 
failed to prov o the neglect, or ov cn if they hav e prov cd 
it, and tlicy have failed to prove that that neglect 
caused the death then Dr Hadwen is entitled to a 
verdict of acquittal 1 will ask you now to ronsldcr 
thocndencc and tcllme wbethoryou find Dr Hadwen 
guilty or not guilty 

VERDICT. 

riic Jury retired at -i 10 and returned into Court 
at 5 o clock 

TIic CiEniv oi A«Siz3 Members of tin Jurv, 
arc you all agreed upon your vcnlict? 

The roRCMvs OF* Tin: Jimr "ios 

Tlic Ci EiiK OF rfVssizr How say you, do you find 
the Prisoner Guilty, or Xot Guiltyr* 

Tlic Poirius OP Tiir Jun\ ^ot Guilty 
(Applause In Court) 

Mr Jx «Tici Lu**!! I tell vou this, you who have 
made that demonstration m this Court that conduct 
like that makes, one feel inchned to take very grt it 
care, in a cose of tlus kind, how far people are to he 
allowed into a Court of Juslict without taking some 
steps to stc that they behave profierly "ion have 
no right to make a demonstration of that sort m 
Court (To tJio Prjeonor ) loumay be discharged 
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I’KOGKESS OF PATHOLOGY. 

])rlncTC(J al ihc 0 } cntno of ihc Ncio PathuloQicnl InnixMc at 
Ihr Uviiors^ly of McGill, Monlrcnl, on Oct 6ih, 1924, 

JU A I EOICOTT, A . D sr, r It s, 

riiMiv't ntoiES'Jon (ii i VTitoiofn in Tiir umviii.it\ «tF 
rdsi o\ iiiMaroii ot rmjoijjoi ;n t sivuimitx lozuo* 

HO«<PlTM. A\n MI 1 IC \LIjCHQOI 

JiA'i 1 begin b> tbaiiljng the Umvcisitj \cr> 
foi gi\ing me ilie chance of taking part in 
t?ifs ccicnionj It gi^es mo Die greatest pleasure 
to be lici'c, ami 1 take it as an nnexpcctoA compliment 
to rnglish palhologj tint jou ha\c asked me, it 
helps ns lo know tint Uk common opinion that 
I nglisli pitliologv does not count for aei> much is 
not unncx<atty slmied Speakmg on hchaJf of in} 
colleagues, I bring >ou our best congratulations on 
nclucving tbis splendid addition to your resources 
and ma bist wishes for the future Wo ft el, 1 
Hunk, tlml Me baae n special kinship witli McLiin 
pathologv W’c both onjo>ed the stimuhis of Osloi, 
jou at (lie beginning and wc at tlie end of his carter, 
Adami lias always been Milli us more or less, in iierson 
oi in 7 ms hooks , I^Ijss Maude Abbott has tried to teach 
inaiw of us ho\' to clossifa museum si> 0 (imcns 
So (hat v>t Jiavc ala ij*k had a good deal to do 
With you 

'ihe Inston of academic pathology it* biief Itmi 
ditifc piofossor uas appointed in 1802 and still lists 
m thou Olid of administration to which ho has been 
allied, and m thinking and talking of pathologv, 
it IS always well to renumber what a joung subject 
it IS—still m liio ixuborant and ratiioi di^onlcrlv 
IHtiod of ftdoiosconco 1011 am non enjojing join 
second piofossoi, and his can 01 has culminabd and 
started out on a fresh pdgnmagr at a higher lo\«) bj 
(ht proMsion of this noble institute "^ou haac seen, 
01 wall Beo,foiy oursehes what a place it is, I need not 
<lucll on that I do not set so \gv} much store on 
buildings and fitments m\self—the jKopIc who use 
them mattci mucli mon hut 50U do want loom and , 
light and plontj of gas walei, and elcetiiuty, and 
it IS cMdent ifiat this mw institute is ndmii-ibl\ 
adapted foi its pui-poso 1 wuuld rather cmjiliasjsc 
its origin which has I think, moie (o leaeli us It has 
been ci-ccted h> (he patriotism of Oto c/tJ7e«s of 
Montreal and the loaalt> of Hu aliiinm of the Uni\ci 
sity under the encouragi nu nt and stiniulatiou of (he 
Ilock* fcIJei Foundation and I do not thinkl nm going 
too fur when I sugg st that Hus insUtuU wouhl not 
in.^e been attained, at uij rate in thf se jears, without 
Hit aid of that remark ibk corjioralion yhcJtotkc 
felki louiKlation is thatgod to administer its funds 
"for (he good of mankind throughout the woihl’ , 
it has chosen incdic il ‘dm ition ns its siicci d field, 
andlhtu art now schooKallo^t rHu world fmm China 
to r» ni which arv. indebted to the wise g^mrosjty of 
])i 1 Hid nt and his colhngm s Ifns lliete c\ci Utn a 
inoie ample mid b( ntficcnl example of that mtei 
Jiitionahsm winch the world po much needs r ue 
ait I Kupjiosp, agned that the wliolo elliic of a giu>d 
lit. isMimnud u|i m tlinl <;iinpk ditrction “ Tknr ip 
(iMo iinotlicr b liunlLiis ” It is. simpk but it is 

h ml l<> d'l—nil Hjom ridi i w lucli bsiis ,,aM 

Ur are lianl to do, nru Hun not i* But 1 think (In 
Koekehller Foundation has been and is making a 
prvttN good attempt Wliat bunlen of theirs -von 
uie iKanng m nturu 1 do not know uni s<? jt ih the 
bunh n of muik of tbcir liquor 

qiir Dl1,01 HINT OI PATpouioy 
\M»n is it tint wc wiIconic tins building - What is 
pdliologN about that it is worth studN - FaHiologe 
has come to lx RUth a bodgv iiodgs of inUnstR and 

actuita s tint a dilindion IS difiKuU But muglih 
Kj»nking it d als with the cuises of mjiiia- to li\e 

uiSl 


oigimsnis, with their officts on the bod>, ami with 
what the bodN docs to trv to put things straight. In 
other words, it is m its application to ni m, the stmU 
of disense apart fiom diagnosis and treatment 11 
began caciywhere 1 think m morbid anatotUN, m Hu 
iiiiesligation of the clianges found in Hic Ixuh afttr 
death \nd m this it still finds its fund iinent il base. 
Though modern biologists sometimes vein to Hunk 
the coulrarr, form has still to be takin uito account 
along' With fnnetion, and if nUemtions m slnietun 
ait not now the end os well ns the beginning of m([mrN 
the quaint notion that morbid anatomt is jilaycd out 
comes onlv fiom those wlio are ignorant of what Hu 
anatomist Ins to say And Kcaust those who 
piirsncd this woik were the onh jicoplt in immcdinle 
contact with medicine and siirgeiw who liiid i liking 
for, and uiv skill m, lalioriton methods of miestigi* 
tiou. It !i IS extended \eiy widoh into nn\ lal>oralor\ 
work 111 relation to sick lx?opk 1 he itNUlt is that 
the loiitent of pithologa is singularlj anriom Jf js 
like a UooUvortli swindow—sonic of itis wortli ha\mg 
U t/ic pi ICO and some of it isn't, some of it ought to fx 
Halt, and some of it ought not Ixt me illustiati 
what 1 mean bj two examples token from topus 
which Jme in recinl years occupied a consnh riibh 
all ire of the printed literatun of the suhjeel 

y /ic 7f mscrnKriin Ifeoclton 

riu Uavsei-mnnn re iction fot the duignoNis of 
f>yj)lidjNb> the examination of ihcbloodw as disu»\« n d 
nlxud Ki years ago It was found out ba Hu logn il 
appluatioa of establiNheil piincipltis Jhit it i<ri 
soon appeared Hint it had in fact noHimg to do witii 
(hose principles at all; it was an impiticaf (nrk, md 
to this day its rationale remains un( M’l>^‘>icd and il m 
a phenomenon which is unnlatid to anything tN 
J5ut It is a first rate method of diagnosing a ilist/iv 
which has been a slumblmg block m clinical iiirdu im 
and sing ry since Frasmus d ploredthi eMlirifluinctof 
its glowing premlenct onihedcMiopuunt of rultuii In 
Europi in the sixtmith century J xcept in its enrh 
stages di igriONis was often simply «{>ecul itne, ami 
the ml preialinee of the discasf and itH p ol imjxii 
tanc* pro'idod nn uniivnllcd field for Hie guesj, wotk 
(0 will! h wo doctors ha\e been almost ns prone ns Hu 
propagandists The \\ nasennaim n action lias nib 11 d 
nil (hat U( now know who lin-s s\{>hihs ami who 
bo-Sn I , w know that general paralysis and talus 
are SNphili'*, we know that it is a serious iIih ns , hut 
nothing hk< so s»'iious ns (ubcreulosis or cnrin r, or 
bacUiial mfe< lions of the lienrt All of wliuh a on wiU 
SK o I*, iliat/iosis —in otherxroitU, inc(helm 5o fwtho 
logN th disco\ery h escontnbuU d prsctiealh nollung, 
it kails nowhcp, it illunnnatts nothing else It is 
one ot tin Items m what is tall d patliologi wlmh 
ought not to bt there until it has earned its place in 
(hi Mhirnoof rdionilaml njated know! dg 

The tl JlcrcVc iVicMmiicnoM 

(oiiti-nst this with the plunoini-na nciiiHy 
discoiend In d Hcrelk and suice discuss d In him 
and ollu rs m Imndnds, I exp ct Hiou^'and*,, of p ip r 
d’JIcrcll found dial undir eertam cinutiiKtamis 
sona tiling apjieaivd m niltuiia of bneb ria wJihIi 
kilKd and dp‘ol\td them I msd not gi mto Hu 
ritlier tecluucal details; tiu cs-ertHo w (hat this 
i RoiiK thing IS nx'^iemtcd in an intimate wna with Hu 
iHidies of Hie lincb rin, that it can multiph, and that 
it IS too small to ecc Of the fuels, two onjxt^ di xplnna 
lions ha\ Iki n put (oiwnnl dJbnlk linns'If holds 
Hint (la Kanetlimg IS a IiMHg pamsit< of Hx hn^ilhis 
and tiimks that lie has found out an imp>rt ml 
method of circumNentingtheirohJ ctionabk nctmtus 
OtJii rs think Hint tlu something is not nliM but is a 
di lul fennent I know of no cruoinl l< *•( w Inch could li* 
applied (o stlHo the jxnni nt Jf it m nhi» il 

ceitnmly diffirs fmrn nue oHu r known Iim thing, 
if it IS (lead itequallv c« rtamly (iifTers fpmi any oHi r 
known ilend thing \\lien n nous nod skilful inn ••(i 
gntors b m a diff* n nee of of mion of this kmd. it ma\ 
ahni's lx* ns^umi d Hnl th di1 imuvwhifli Hi \ nr* 
projsMinding bi on nnollu r is not a r nl on , <ir th it 
V 
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their antagonistic interpretations do not exhaust tlic 
possibilities. So it evidently is in this case. Is it 
alive or dead ? is not the final question, for the some- 
tiling is plainly half alive or half dead ivhichever way 
you like to phrase it, and this work has revealed to n's 
the connecting link between live and dead matter 
which almo.st eveiyone has assumed to exist, and 
which everj’^one is strangely loth to lecognise when it is 
before them. lYo now see tlie wliole world displayed 
in one continuous series from the atom to tlie elephant. 
I need not dilate on what a discoveiy like that means. 
True, it is of no apparent importance in the treatment 
of dysenterj' as d’Heielle hoped, it has no obvious 
connexion with clinical medicine and sui'gerj’. It 
just helps us to make a substantial step in under¬ 
standing the world. Is the IVassermann reaction 
or the bacteriophage the more worth oiv* attention ? 
I’lie Y'asscmiann test does much for our bodies, it 
may do a little lor our minds when we tot up statistics, 
it loaves our souls wliere they were. The bacteriophage 
knits up some of tlie greatest adventures of the 
human mind, it brings together people so diverse as 
Bcchamp and Rutborfoid, and for my own part I 
feel the better for it. 

Such are two examples of the varied topics of which 
“ pathology ” has come to consist. Of its practical 
utility there is no doubt; some of J 3 )u may have 
heal'd, and more will have read, tlie statement which 
the President of the British Association made this 
year at Toronto of the wonderful progress of recent 
jvare. In tlie dead-house, in parasitologj'-, in nutrition, 
in chemical pathology, in experimental work, progress 
lias boon prodigious along practical lines. In the 
everyday work of any respectable hospital the methods 
of pathology take on an over-increasing importance— 
parenthetically I may bo allowed to suggest sometimes 
too much; as every pathologist knows there is 
.singular readiness on the part of some of those whose 
business is diagnosis and treatment to desert the 
difficulties of the wards for the far easier problems 
wliicli wo make up in laboratories ; that, however, is 
not my business. I remember as a medical student 
seeing as much of the work of Dr. Tenner’s pioneer 
clinical laboratory in London at St. Tliomas’s Hospital 
as a rather autocratic director would allow, and it is 
interesting to compare the scope of what was done then 
willi what is now commonplace in meaner institutions 
and under far meaner inspiration. Useful then 
pathology is. But it is not on that account that we 
think pathology is worth studying, and welcome so 
heartily this new encouragement of its pursuit. 

The REASOK.S FOii Studvixg Patmologv 

Dean Gaisfoi'd, of Christ Church, once said, about a 
hundred years ago, that there were three reasons why 
you should know Greek. In the firet iilace, Jie said, 
it enables you to read the woids of Jesus in the 
original; iii the second place it allows you to have a 
hearty contempt of those who are not acquainted with 
the language ; .and in the tliird place it ]cads_ to 
jX)sitions of emolument in the Church. Our immediate 
comments are obiious, and we should naturally say 
of his first reason that it is untrue, of his second that it 
is hai'dly cliaritable. and of his thiid—well, the less 
said about it the better. But at bottom I am not at 
all sure tliat tiie Dean was not putting forward, in a 
curious way it is tnie. a very real apology lor the study 
of a subject whicli has done so much for our right 
development during the past tOO ycara. Tiie world 
100 years ago was quite a different place from what it is 
now, and ho knew that ample means helixjd towai'ds 
the freedom which is wanted for mental and spiritual 
progress ; ho realised tliat this cidture admits a man 
to an intellectual arislociacy which knows it-self to 
have inwanl re.sourees from which tho.se without 
Greek are excluded ; lie wanted to say that if a thing 
is to be rightly apprehended and in the fullest way you 
must get down to the root of it, you must re.ad it in the 
original. This is the real apologv for Greek, and it is 
the ii-al apology for pathology too. \Ve want to study 
pathology because of ourin.satiable curiosity to under¬ 
and things.and because we knowthat (ho .satisfaction 


of that curiosity helps us along tlic world's .search for 
goodness, truth, and beauly. In other woids. we want 
to realise hi patiiology the ideal which is the basis and 
impregnable rock of our universities. 1 am almo.st 
ashamed to deliver myself of such platitudes before an 
a&sembly for the most part composed, if I may 
judge from your gay clothes, of univei'sity doelois. 
But things happen nowadays and things are Kiid wliicli 
seem to make it noco.ssary to skate our ideals occasion¬ 
ally in black and white and to remind oui'selves for 
comfort that our rock is, in fact, impregnable'. Know¬ 
ledge is extolled because it is useful; we arc told that 
universities should be run on business lines, that their 
main purpose is the passing of undergraduates tlircugh 
courses of instniction. People are ashamed to .say that 
they are interested in Greek grammar or (ho anatomy 
of Crustacea or the necroses of the liver for no otlie’r 
reason th.an that God has put it into their minds .so 
to be ; they must fain produce excuses about polilicid 
anthropology or inshore fi-sheries or medicine. Oidi 
the other day Prof. A. Y. Hill was making oxcn.scs 
to (ho Royal College of Physicians of Ixindon for 
the study of physiology for its oini sake—a sign 
of the times on which I can make no adequate 
comment. 

I judge, therefore, that the time has now arrived 
when pathology must recognise that i(. is a science 
which can and ouglit to stand on its own foot and 
pursue its qivn end, which is the study of patholog)'. 
not the study of medicine and surgery. Tliat it is 
alilo to do tliis and that it c.an be so studied if'' 
achievements have, I think, amply demonstratwl. 
Arising from medicine and having been brought np 
with that Inimane kindliness which characterises onr 
profession, it is time it started out on its own; it 
needs to go to its secondai'v school and not to have it.s 
education stopped at 14 to do chores to help out the 
family budget as a half-timer. It by one of your 
miracles of inhibitory legislation you prohibited 
medicine and surgery to-moiTow, pathologj’ would 
still go on ; it is old enough for that now, .and I 
sometimes think it might bo none the worce for a 
holiday right away from its parents. 

The PRESENT State op BACTEiuonoor. 

It is, I believe, only by a recognition that this is 
the present situation—more or less—that furiher 
progress is possible. And surely fundamental 
progress has been slow enough in recent times. 
Consider, for example, the present stale of bacterio¬ 
logy. The study' of it began intensively' about 
40 years ago ; it .started technologically and for long 
ivas almost purely medical in ch.aracler and applica¬ 
tion. Lately' other branches—soil, leather, and what 
not—^liavo grown big, but they are technological loo. 
Wliat is the result 'i Its technological progress has 
been prodigious ; our knowledge has not only' com¬ 
pletely revolutionised medicine and hygiene but ha.s 
come to be an integral part of the daily life of the 
general population. Indeed, if I w.ant to oxjdain to 
some curious laymen what^ my pre-occupation 1=, 
“ bacteria and so on " .saves trouble and Will convoy 
something pretty' definite ; everybody “ knows about 
bacteria.” But bacteriology' is now sterile: no 
discovciy of first-rate importance has been made for 
many years, ancl we arc constantly being brought to 
a standstill for want of knowledge of how bactena 
live and move and h.avo their being—knowledge of a 
sort which may bo called botanical. lYe do not even 
know how bacteria multiply and whether they haic 
anything in their life-hi.story corrc.sponding to a 
sexual process. Rot knowing that, wo c.annot 
evaluate the possibilities of variation and mutation, 
questions which lie at the root of many problems o 
epidemic disease; nor can b.acteria sathfactorii, 
form the subjects of a number of biological expenment' 
for which their small sire and layiid multiplic.auon • 
admirably fit them. jVnd this .state of affairs is ilu 
to the fact tliat bacteria h.ave been .studied ns can 
of diso.asc ; no one has loved them for thcnwoin • 
Pi-actico lias otilnin theory so far (hat practue 
itself coming to a dead end. 
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A.part from, ils tecluucal mcdiuvl aT^ects, mucli the 
fcnmc lb true of the rest of pathology ns anyone may 
Me by comparing Coats s text book ^\lth the latest 
edition of ’VlcCalium Except m detail progress Ifis 
been \Gry slow , 1 need not labour examples 

TlClINOlorlCAT AND OrNFRAt, P STnOIOflX 

e must then return to the outlook of Viixhoxv and 
Cohnheim and the othci great imstei'5 who taught 
us that patliology existed and was uoitli ourntlention, 
I do not imagine that it evei occurred to them that 
it uas nothing moio than an appendng of tncdicmc 
11)0 medical asjiecU aiu at piescnt inmost places fairly 
ucll satisfied , it IS the moie gt.neral outlook winch 
needs attention Oui lustorv will I imagine, reproduce : 
the histoiy of chemical study Postered a good deal 
m medical schools in c ul^ da>s for its pharmaceutical 
miliortancc, il has now dei eloped into the theinistia , 
which is prosecuted in umvers>ilics and the chtmislrj 
to winch schools of technologj dcaote themselves— 
not two separate seicnces but two waj's of looking at 
th( same science which, incompatible in temper to a 
degree which makes it impossible foi them to Ine 
liappilj togetbii act freely communicate with one 
another, haxe all knowledge in common, and unite 
into a complete and hannoiuoub whole ^rrespond j 
ingly wo shall have a tcclmological pathology in the I 
medical school and a general pithologj in the science I 
faculty rheru will bo no dnorcc of clinical from, 
scientific work—1 am pai'ticulaily anxious that >ou' 
f'hould not think I am advocating that—but each of j 
tlie i>artners will be fioo in the btmec of the other I 
N( \t,’ says Dorotha Osborne to dome you a j 
FoiMcc m^ greatest pleasure is to recoi'o onc,from i 
>011 ’ , that js the relation which should exist' 
hotweeu midicim and pathology ' 

If wu fly <o direct (hi« paci. of oiolut/on bj 
dchberato effoit in detail wo shill be likch to make 
*<imotlnng of a mcas of it \Mmt we need is the 
light spriit and with that all tlasc things will be 
added to us But two or throi things are obxious 
In the first place much of what is now callod patliology 
muiit bo fiansfcritd to mcduine and hygiene where 
it propcily belongs Lspcciallv should tliat cimoiis 
hybrid clinical iiathologa be btxjught to an end 
It has been an oxtinoidinaril> umCuI makeshift but 
It i« pathologically sterile and lues other mulish 
f(inlifics and hoing <bagJioMS should be 

distijbutcd between the apiiroprmtc clinical subjects 
This traiisfeivnco has begun its need is wuKlv 
ixtogniscd, ami m due roiu’^ uo doubt it will be 
complete The elnngt m made easy b> the establish 
incnt of the whole tune clinical departments whicli, 
ifonl> people will base patience are going to transfonii 
the whole atiuo'^pheix of our medical schools 
Smulnrh in In-giciiic bactciiologa diagnosis should 
pass to the health oflicoi and the scandal of unisersitv 
departments engaged in trade, proalcnt enough m 
3 ijgLaml ought to be stojuied In each case the 
ehangt will be much to the navantage of both parlies 
l>oth tlie clinician and the medical ofi/cei of healtli 
will gam hyiiavmg the work in their own hands mid 
the pathologist will bo fico of a mass of dull woik 
of which Ite seldom sees 4hf mil significance and 
which at the best nffoids a pHcid occiijiation for 
ununaginatuc minds 

rhe Tico S'orfs of PaVolojisU 
Sfanv of mj jiathologiMil frunds wall, I know, 
object slrougl> to these proposals 'Tluix arc roug1d> 
two Forts of people who profts and call thenisehes 
pathologists—those wliosc n a) heart isinuudlcme 
witli all its human fascination and its uidialdual 
mltrists and those who an. m pathology because 
tlH> haac liad it laid upon them to Irv to know 
about t be react ions of li\ i things to injury and diK aj«t 
Without anj imm particiilir ixfeixnce to Jimnan 
uelfaix than all of us ^tlllh Immans hast. in. our 
anthroi>otcntric world I lia\o no wish to M^art a 
jiens> laint but it i** plain that in the reilislnbution 
of work which 1 haso nulirabd tin former elA.sa will 
go w 1 cix theirtrt isutv h and join chuUal ih p.irtimnt« 
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Ami m tlie second place, wc must widen tfie Mope 
of tlie pathologv which wiU in tins was be freed 
from much that does not really belong to it \\ h n 
>ou come to think of it, it is rcalls fantastu to tn 
and deduce genei-il rules from an mlcn'^uc studs of 
man and casual obscraations on the few species of 
nunnals which we find comenant for hnmati work 
to base m our laboratones Tt is curious how often 
a more generahsed pathology has been ad\oralul 
md how Jittk it has been pi ictis d Hunter, Pig t, 
and Mactwen are names winch avill api>enl to tin 
most practical of surgeons, tlica all fanl stress on 
making the field of om study wider, fiw Iihm 
listened to them ^\^mt wc need is a conijiaralui 
pathology,and itwill tnnsfonn oui notions of diMav 
ami mjun as the lompantivo aimtonix of Ksl 
ccnluiv lexolutioniscd zoology Ihore is no tmu to 
enlarge on tins necessity , let mo jiM qnoi tJiree 
txamrks Uhc site distribution of tumours is a 
mattei on winch there has been a good deal of talk 
we happen to know that thedislnbiiljonsm theinouet, 
the dog and the cow are different from on anotlier 
and quite difiTci’ent fiom what obtains m man i\« 
clearly ought to know what it is in ns mnn\ nnun iK 
ns jiossiblo b( fore w( dmw ana conclusions of more 
than specific scojie Uhe anatomieal reaction to 
injury is one of the greater topics of patholog\ 
How much Will you find in our textbooks on plant 
galK winch exlubit an exquisite ‘•jxcificily of 
anatomical reaction wlncli is quite unrepresented in 
animals •’ Of the plnsiology and jiathologi of palls 
little jK know’ll and their studs is sUll m the taxonomic 
slape How often is it lealised that the rhemio il 
methods of defence against painsiUs of which wt 
I ha\e to read so mud) are an caoJulioimra dcMlopment 
attained to only ns warm bloodidness was nehl \(d 
amithfltthcy are of imiwrtanec onh amonglhnt small 
and xery Bpecinhscd gmuj) of liNo things'* llii 
importance of studying nminala other than man is wi If 
iliustmtcd hy the work whicli Miss Slye 1ms dom 
on lier town of imco at Chicago , quite apart fre>m 
tumours towards wluch her htudy is particularli 
directed she has a nmas of interesting dita about 
U» pathological chang s to which those animals are 
subject and (he causes of their death I>r li 3 ox 
in I*JiiIadelphn has lalelv shown us what good um 
may l>c made of zoological garth ns and Dr Js S 
Lucas and others Jm\o maih a beginning al ing tin 
same lino's in Lapland \etciinnry studies hasi 
contributed pomethmg and Pr Jtieobnld Smith gists 
119 an example of what niaa be done Ire obs laing a 
htrtl of cattle as a- lienlth oflicei ob«i.rvt« a Ijuman 
population But compamtiit j»alhoIogi is not 
always wlml it might lie too ofkn it is simj ly th 
technological fcludx of ihseaMS of imixutanci m 
domestic amniaK of iconoinit xnhH and it is gretn 
a name xtbich wall patls[^ the ncatUmlc p< dant and 
for its proH-CUtion excusts are made which tnfi pi nv* 
the pmttical agncuUunst and with luck nttmet 
endow mints Anyone who wishiH to set wliat an 
allround conception of g neral pithologi can lx 
should studx the writings of tlmt good man and 
gixut scholar b.inm I Oeorgv. *^hattoek who tlietl a 
few immtlis ago after 10 yi nis dt \oted h r\ice to his 
Science 

\iwl tlimlh, pomclliing maa lx done eduratimalK 
Medical instruction 1ms i)cen maul d about «noukh 
for the present , I Hunk ate bad lietler leaat iL alone 
for rt whi] and Mt how our re/rnn* work But 
palhologa should no long rbt apurela medical subj ct 
and courses Bhould lie aa nilable for ot ht r than in dirnl 
etudenis first jierhars for the Ijologi*’! to aalus* 
mibject ivathology is mon g nnaiu tlmn 1ms Iks n 
nahred, tiun for the plulosopher It wouIJ do us 
teachers A deal of good to hnac to piide mfo reathologa 
Htudentn a\l») neitiierknow nor intenled to knoaa any 
niedicme wc hhouhl, 1 am mitv, naj» a px>tl Jmrvi*>1 
of fresh ideas A biginning m this has Ik* 4 n nm } 
ntready, rvl Cmihndgx undi r J*re»f H B 1^ an 
{»nt)ologa has g'ol into the imtnnl frcmi e, trijKiH nt 
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.Miiiicliostei- Prof. ^\^ IV. 0. Topley, and at. Lecils 
Prof. .r. 10 Jlcljcod ai« exploring the possibililies of a 
generalised bacteriology, and theie are, no doubt, 
other advance.? being made along the same line 
which I do not know of. l^eeling a little nervous that 
the progi-atnnio which I have sketched might not 
commend itself to Prof. Oertel, I was delighted to 
learn on getting hero that McGill is adopting this 
wider point of ^'iew and recognising pathology as a 
.subject for the M.Sc. and Pli.I). degrees. 'Whether 
many students will present themselves for these 
new courses remains to be seen, but that is 
a factor which should count for little in any 
sclieme of university refoi'm. 

COKCLUSIONS. 

Well, here is your new building; may you have a 
happy life in it. William James says somewhere, you 
will remember, that a deed well done can reach 
pei’fection oirly if it is well received. Those who 
have provided' this institute have done their good 
deed ; it remains with yorr to make it perfect by 
your good use of it. I am suio you will. 


Again, our conception of the disease is still delicind 
in two particular directions ; we have verv little 
accurate linowledge either of the life-history of such 
an infection when once it has gained acce'ss to the 
human frame, or of the influence of the tissue- 
characteristics and habits of the patient upon its 
course. On this account I have always included in 
any scheme for the prevention of acute rlieumnli.sm 
proAusiorr for opportimitics for research. 

'The varied sjouptoms of the disease dependent upon 
the various important organs attacked constitute yet 
another difficulty, though one wliicli must steadily 
diminish with increasing knowledge. Then llicie i's 
the difficulty of treating this disease with succes.s, and 
upon this point, so far as children ate concerned, I 
unfortunately find myself at variance witli many able 
physicians. Except for the relief of pain, my experience 
as to salicylate of soda and other merahers of tliat 
group has been so unsatisfactory that I have no 
hesitation in stating that in the most, formidable ea.so.s 
of carditis in the young my he.st re.sidts have been 
obtained without their u.se. 

Beasoxs for Attejifting Preventiox. 
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PREVENTION OF ACUTE 
EHBUMATIS5I. 

TirUvernJ a( the liotjal College of PUgaicUim of London 
on jYor. 4th, 1934, 

By F. JOHN POYNTON, Sr.D., P.R.C.P. Lond., 

I'lIVSIOIAK 'CO UXlVnnSlTV COIXKOK UOSfITAI. AXD Tin; 
HOSl’ITAI. FOR SICK Ctllt.IIRF.X, ORKAT ORMOXTl-STRIXT. 


[ After referring to the study devoted by Follows of 
ihe (lollege in the past to the subject of acute 
rhoumali.sm, and specitically to the work of lho.se who 
had been his own teachers, Dr. Poynton proceeded to 
discuss the diflicitlties that besc't the problem of 
prevention. Uc said :—] 

'The proventioir of acute rheum.ati.sni is faced with 
many difficulties, and I think the mote closely it is 
.studied tlie mote airpaient these become. 'Die first of 
these is nomenclature, for acute rheumatism may he 
the most insidious of maladies. Yet if we leave out 
“ acute ” and use the term “ rheumatism ” we arx- 
at once overwhelmed by the various di.sorders willi 
which we are confronted, and if we abandon tJic 
term “rheumatism” altogether we .sh.all have great 
dilficulty in finding a substitute. 

The next dilficulty is concerned with the rotiology 
of acute rlieumatism considered as an mfeetivc disease. 
This has a most important bearing upon the possi¬ 
bilities of prevention, but is at present in a .state of 
uncort.ainty, I believe I slmll not be wrong if I put 
the position somewhat thus. Many who have given 
the most attention to the subject recognise the imjwr- 
tiuice of the streplo-diplococcus, but do not think 
that it afToitls a complete exiilanation and would 
look elsewhere—to .some filter-iiasser, for example. 
Xeitlier do 1 look upon tins mictecoccus .as a complete 
('Xplanation, but I do not anticipate the discovery of 
another infective agent. I look for help from the 
unravcllingot the tangled .skein of the secondarj' factors 
which combine with the micrococcus to produce this 
sivcilic disease. 

Even if wo admit tlinl acute rlieumatism is due to 
a specific infection we liiicl ourselves confront<‘d by 
fiutlier pixrblems, among which are the many predis- 
po-.ing factors to the infection, siicji, fny pxnift])li“, 

i-iUly, cnvnoiiineiit. and 'nofvf'.sfrtiiiu 


It may be asked whether' it is not premature in tlie 
face of so many difficulties to enter uiion elaborate 
attempts at prevention, but to this I believe wo may 
safely answer “ Xo,” and for these rfiasons: 1. It is 
genei'ally admitted that acute rheumatism i.s a caiiv 
of lliree disorders of national importance—first, aiul 
foremost, organic heart disoa.se, secondly chorea, anil 
thirdly artliritis and libTO.sitis. 2. It is not a mie 
disease but a frequent one, and tlio heart lesions, 
chorea, and arthritis arc common manifestation'. 
3. It is much more rife in the poorer cla.sses, and flic 
study of poverty with a view to it,s_ amelioration 
is undoubtedly a function of a civilised coiintry* 
‘1. Again, it is a disease wliicli certainly responds to 
careful supervision and tr'entment, and there arc af 
the present time flaws in our supervi.sion capabio of at 
least considerable mending, o. Lastly, it is uni. a 
disease of t.he old and failing, luft one lliat kills and 
m.aims children and young adults, damages u.setnl 
citizenship, and wastes much money spent 011 educa¬ 
tion. A recent Blue-book on the subject of the 
“ Incidence of Bhoumatic Diseases ” in iks quiet pages 
supports all the .stafemont.s I liaA’e just made. 

'The HfEDICAE PRACTITIOXEn. 

Iir the prevention of acute rheumatism it is clear 
that the doctor in gcnei'al practice must, as in an 
the great problems of preventive inedicine, take a 
prominent and essential part, not only in earlydiagnosis 
and trcalmont, butin the supervision of llio.se wJio have 
siiffeied from liie results of the disease. It. is not too 
much to say th.at it this bmneh of our profession faiicii 
us, which is not thinkable, the wliolo fabric of preven¬ 
tion would he unsound at its foundation.?. The 
responsibility for adequate training in Ihe clinical and 
pathological' aspect.? of the disease tests with 'ha 
great teaching centres. To them we inu.st look for 
roii.sing in the minds of future praclitioncrs a" 
enthusiasin for the opportunities they would have to 
help to make a .success of .a scheme which holds mil 
.such great possibilities. 

TfiE Hospitals. 

Our hospitals, and in particular the cbildi’i'n s 
hospitals and the children's departments in the gcnei-d 
ones, would in any scheme hold, I inesutne, the i""?’'' 
IKjsilion tlicj' do now, and would also caiTV out the 
training of the undergraduate students in the recogni¬ 
tion of the disc.asc and it.s inanifc-stations and fl'' 
methods of prevention and immediate tieatrnenl- 

'Die out-patient departmcnt.s of ho.spitals would ne 
mainly consultative. 'Drey would in the poorer cases 
fake the jdaco of the general practitioner a? sirR'i'' 
visor. Ijtif, their most essential function.s ironhl h" ' 
deciding a difficult diagnosis, in .admitting to I'l' 
.hospitsilt and in .advi.sing doctor's and piitierit.s as 
the he.st prorr'dnres at the moment. 
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A Tr«i/ Poml school Mcdtcal Sentce 

VTc are nav. root hv n eak pomt m our manngomenf r[.,„ p ,„,a of ^rfiool ;,fr p 1), f„r tin moat mnxuHut 
It IS common knoulodB*. tint ixcorro-r from ncute rl.oumilism fins cmmtrr 

rlHuumtism is otteii slou, mid that noitlior cnrtmc Tlic iiiciilencc of tlio diac-iw rn sroimlli oft, rtlielltlli 
iiinmiim-ition nor cliorca are conditions nmtid to icnrto about the Until mid cliolvo ulucli I Inst oocn 
ordinan con^nlc8ccnt homes The aReTOnliTcs aw to early ns nine months nnd occasionnth in the «s?coiul 
Uep tlicm 111 a sick ward in the middle of n preat „„ („ ,( 

town or to send tliem lioine Tlic ueikncss tlicii in must ctcr-iiictvaanip 

till present position is twofold we are not doinp the problem of pintiitroii 

best faiourrlioiimaticpmients,mdnc are using beds ,pp,ironce of chorea during tlie school ng* 

in e-tpcnsitc institutions winch are required foi nrgint j d altoiiliori This jiinnifisln- 


01 ob^^curc coses 


J^ccoicry IIoHpiUtls 


lion i« a most interesting one, for on account of the 
ppcubai moaemeuts it becomes tho most si.nsili\t 


Each acM it is becoming: more e\idonfc that the chnital imkx at, haio of fictiio iheumatjsni and it i-a 
groatcitios.anclEondonin particular,require ^^.co^e^v ol*?© the mamkstation which mo^Jt frequ^nth occurs 
hospitals m the adjacent countn m Mlal touch uilh alone and has a most stiikinp sex UHjdt.nce \cconl 
the mother hospitals In an ideal ho',pital of this type inglr the stud^ of (he cotip-^ of chon a giics its n itr% 
the cases irouhl haAo the neecssarr time for cona ales fair msjj.ht into tho gmoial bcha\iom of acutf 
cenco would, m the sunouuding grounds be trained rheumatism, and when wt, iicall that rkpented chon a 
for physical exertion and caentunll^ be classified is a fw qvunt indication of an carh mitral stenosis 
ncconhng to their ultimate degree of recoici), ami "<? ct that both these lesions aio pie-eimiunth 


thev would also—a jvnnt of great importance-— 
coTifjiiKC Uteir educaiwn Tho histoi'j of acute 


the result of the smouldermg actujla of inf« ction 
Then Is a passage ii\ the report of tlic Clnef Jtcdical 


ihcumatismivould he continued III a sequel to the flret officer of e/u Board of Iducafion which <hst.ne« 
hospital notes and esentually the cluldwii latutnod pailiculir otttiitjou It conics from a r» iwrt in l‘)2'l 
to their jiarents mth a short practical statement ns to of th« 4onsuUati\ e cemnuttte on the difTeivnlintiou 


their capabilities 


of <h curncuia for hois and gnK respcctiuli m 


One link in tins chain requires tlie most careful Bocoudu> schools Tins committee draws atlmtion 
consideration There must be an intimate and Mtal to tb piesont dnnpu to heaUb rontucted witli the 
connexion between the parent and lecovery hospital strain >f i\ammalions and of niconiplisijuitntK addtci 
If the latter once drifts into a second rate aoul Jess to IJi »ovh cumcula and the> note the h.latI^.l\ 
abode for “ uninteresting cases its aalue is lost, and hoaw I ouseboid duties dtiol'ing at this ngi on 


lb becomes a monument of mcfficiencj 
Pioncpr Ahempfa 


nianj u «Im I sec in this passngi light foi tin futim 
ami a s nst, of tjje leahtj of things which clici j> me 
alnio 1 s much as the sight of a flowering shnib iqion 


Pioneer attempts ha\c alivad> been made in this f one of tiiosc gaunt buii{Im,.s with whicli we 

countrj as for example at tlio Edgar I>ce I^mc famtlinr 


(Stoncbriflge Park), Broaclstairs at the Chiene Hos 


J arly Idolf'^icttcc 


o«r uUu.tion to tin nmcrnl nil. of 
els'*wherc the m«. Ucnl pjobltms, we pas^ to the agt of carlx 

mpnrticulnrhnstakinapremmentp^ mUscomo ll-I«yenre nmllo fin tim nlnn tin 

nwnt, nnd has rerenUj Ely cd n Eupinreion ol Ihn reliool jmdicnl 

^niytsup to I! ^i-are ami iimjea to 7-loiirej^ ap^ at. )„is the clitnri' of orcupition immtdiiitih 

narinUil, m Sussex ^ * ahead Vx rsonc lecogniscs that thi«i is a cutual 

tliolion Nusitingonicero and.thougliaisloo^ii^ , „'-„„roitunatp that ju t at lliW 

makp a reixirt on piogrea, I inay remark It at at P , break in tin conlmulla of onicial 

prcsmt tho laanlls are s ptnaMon Pin achoni modical olllrer re loft and 

weight, the absence of attacks of rheumatism the ,,.,.^1 Tn=,ii-onLe hat, not beunn 

improicd plnsKino and tli lmpiunoE,„t the oinidren Jn-nronro has not nokun 

wilo an continuing tlnir education nml liMng and ] ttrlortf 

akcping practical!} in the opt-u air, make me hopeful hUk now to the facton eurgfon*' who art 

that we are entering upon a real ad\aucc m the ^ m school medical oHlci!•« and all of whom 

Irtatmcnt of rhtumalic heart disease mag cl b\ ‘^ir G« orge Niwninn to lojp 11(4 

closeh uitli those ofllcen liieM < snimm adoh itnts 


TiiE SIiMSTJia Ol IlFArnr 


Lcannp now the role of hospitals, I come to the «t 1" 5^"'^ intermg facton Id. mid nndu lliat at, 
Jar-rcaclung activities of the Ministr> otncalth Board troplor-m-nt nicludroi, ririam 

of Ldncalmn, and medical onicers in the London d "-m';’ '"I”- (■' a" r, rtdIcM.' 

Oonntv Council achook Hiddin aniy in tlic.r not «<-iui "{'E' bT,nrm B, chain milia?i 

Elipcrncialh atti-iclirc reports there arc some of tia. fiUK-'' I:-“''S 'li th ™"". '‘'"J” 


gupcrflcmlli uttraclno rcxxjrts there arc some ol 
most fascinating chapters m modem medicine 
OJJtcxnl Ifcdicnl Supcri ision ItifatU Wcffarc 


moTi apiaont Iwcatikc poni tim* M/iin ago tJu gap 
l><tw(i.ii 11 and lb ■'lai'Q was practicnlU chtskd b\ tit 
da\ conliiuntion school 'Iht a\«, liowever Ml. 


During the /ir>t jtars of life we Jiaio the infant cutting through this #rl{>nd<.rn<»ek and th< lonng'Inad 
welfare ctnttvs Irom 'i to 11 yiarsthe Rchool medical of the mIiooI medical pennd tumbhol mto the Ivvsktt 
olTlcors, and from 10 }Cars onwanls the >*ntionni of eiommv 

inburance Then, are two breaks m compMe con TliPixpurt of the D« j artmciifal CrmmIUec i smd 
timnU, one between tbe w cond nml fifth vears, ami ll«s >ini shows moTvo^e^ that the I artor' Vet hnv 
the other bclw-ecn the fourteenth and sixteenth years not pn \ td wvti fact on In l'*20 it I'n-s found that 
The break between the •second and fifth avan,whn.li neailv imliMdunK wire njtctnl In the T tilffnl 

in theon docs not exist but in pmcfico diws wiH Rlngikm f>} thefaelon Mirgit ii*'on m^ilun! gmund-s, 
doubthss bo escntualh brulg d and nlroaiU is ami o7i> of tin e for <h«4 of tlu b< art and hinc 
cucroacbed upon, on the one sule ba the infant T hn c! nrls points to sem kakag in that Jk n xl 
w<Ifaro organisation and on the other bj tho iKrliool l«twan Iniinp scliool and aipiiing for /it<.l«>r} 


authontus 1 ba^e picn considirabl time and 
atUnllon to llu. subject of ncuti rheumatism under 


tUiploMiunt 

\tt e< from this ‘•liort mitlim of Ut ofilcnl •■ul 


o 11 ars of ag4, and though i am not impljang tint tli< ofth mwlinl pmbj m that on of iN nio t ImjHjrtant 
diseaK lb fn quent then, 1 am sure that it occurs more ilixtu*' i'' akin to that of tin Fj"nnl nu n on our mllwav 


often than is ginerallv susputed and that it is Imbl 


at r* rtain i-tap along tin hii of hfi tfi “'i 


In th(.Sk''earii acarsto can't- gn at damage to Iheheart officials indicate danger and pul! up 1h* tram 
Sujx.rMslon lx tuxin 2 and 5 saars should c'eqtiinlU mslical prictitlon4.rs niul hi>pltnl cl nr tic 
throw light on tho cnrlu St phases of till rhnak«Iowns 

& M C. Mto 
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IFoWas Doctors. 

There is another link, and one of increasing value 
in the chain of preA'cntion. Tiiis is the appointment 
by majiy large industrial concerns of special medical 
officers, matrons, and nui’scs to supeivise the health 
of their staffs. There cannot be any doubt that this 
link, forged though it may be on the aiiAil of strict 
business by the hammer of self-defence, must do 
great good; particularly Avhen that service is far-seeing 
and kindly. 

7'hc General PraclUtoners. 

-As I have already stated, throughout their eaily 
life the doctor in general pi’actice is faking an 
unobtrusive yet important part, in attending rheumatic 
children, but as Ur. Carey Coombs has suggested, 
they could offer more special assistance by the 
foimation of voluntai-y groups in A’arious districts 
around seme great city. In this way some point 
under inve.stigation in the city hospital .such as the 
incidence of tlie disease in certain amas or the appear¬ 
ance of a local epidemic, Avould enable them to use 
their si)ecial knowledge and exiierience. 

ITlien the insurance age is reached and, indeed, in 
every stage of life, the general practitioner's who give 
time and interest to this particular subject can con¬ 
tinue to furnish A’aluable d.ata not ptherwise to be 
obtained. 

Incbeased Cooperation. 

Tills raises a somewhat delicate subject, and my 
remarks must be looked upon as an expression of a 
purely personal view. Taking a broad outlook, 
there are three gi-eat medical forces in this country. 
Tlie hospitals, with a magnificent historj' of past and 
present work but financially unstable ; the Ministry 
of Health, yo\mg and powerful, with immense 
resources and advantages: and the general prac¬ 
titioners. with the all-important assets of experience 
of the daum of disease and intimate acquaintance 
Avith their patients. Each can take a most valuable 
part in the prevention of acute rheumatism, but 
greater results are to be expected if these forces 
can be dmAvn closer together. Greater organisation 
between them AA'ould, in my opinion, enhance the 
A’alue of the School Medical S'orA-ice, AA'hich appears to 
me often to be in the position of a doctor whose 
patient has been imder a consultant’s care and 
returned to him Avithout a note of guidance. Looking 
to the future for one of these forces I can only see one 
fate, and tliis is that the hospitals become the strong 
right aim of the Ministiy- of Health. I use the Avord 
“ strong ” adA'iscdly, for to be strong there must be 
wide liberty of thought and action, and not the 
suffocating groAidh of “ officialifm.” 

For my part I should like to see skilled ollicers, 
somewhat on the lines of our hospital medical 
registrai-s. but representatiA'es of the 3IinistrA- of 
Health. Imking up the cases and notes of the rheumatic 
patients in our hospitals AA-ith those of the school 
medical ofiicci's, and bringing to us hospital physicians 
the particular lines of thought and inA'estigation 
under the consideration of the 3linistry and in turn 
keeping the latter in intimate touch with hospital 
actiA'ities. In another direction, also, there arc great 
possibilities, and that is in the cooperation of hospitals 
and almoners Avith the Boai'd of Education and their 
army of A-ohmtary AA'orkers and the child care com¬ 
mittees. From the .standpoint of the rheumatic 
children they Avould giA'e gi'cat assistance in folloAA-ing 
up tliese cases AA'hen they leaA'e the hospitals. 

EXA-lRO>rMEXT. 

The influence of ciiA-ironmcnt upon the incidence 
of acute rhoumatiim is one of the problems in 
pre*A-eution AA'liich appears to me iiarticularly to need 
more extensiA-e investigation. This aspect is one Ai-hich 
I alway.s associate AA-ith the honoured name of Sir 
Arthur XcAA-sholme. aa-Iio showed us the importance of 
urban life as a factor in causation. D.amp and cold 
houses and districts tend to make acute rheumatitm 
drift into a chronic course, and it is my belief that a 
child tvtuming from hospital after an attack to such 



inA-alidism and likely to die in a fcAV years. 1 am nko 
I most suspicious of cold Avinds Avhen 'there has been a 
I spell of hot weather and much dust in the totni.s, 
thi.s combination producing tonsillitis and increasing 
the incidence of acute rheumatism. The medical 
officers of health Avould have a prominent part in this 
investigation, and already to my knoAvlodgo they arc 
taking the problem in hand; the care committees, 
too, should proA'e inA-aluable. 

X" OTIFICATIOX. 

I believe that a partial and temporary notification 
nright be helpful. General notification in the pu'sent 
state of our knoAA-ledgc Avould probably lead only to 
great expense and confusion. It migh’t, hoAvever, bo 
adA-isable to notify acute heart-disease in childhoodor 
chorea, or, again, obvious cases of acute rheumatism 
up to a certain age and for a limited time, 

Contarjton is an aspect AA'hich at present I should 
not care to be brought into prominence, belicA-ing 
that it does not take an important part in the hisloiy 
of acute rheumatism. 

Ediic.atiox of the Pubt.ic. 

Tavo directions suggest themselA-es by which avo can 
better instruct the public : the first, by means of 
educational leaflets and lectures, to liring home to 
parents, patients, teachers, and labour employers the 
dangers of the disease; and the second, to assist tliem 
in choosing industrial occupations and in recognising 
the limitations of employees AA-ho haA-c been partially 
maimed by acute rheumatism. The Jlinistry of 
Health could, I belieA-e, render a great service it they 
AA'ould publish a leaflet for the guidance of the public, 
setting out in simple terms the dangem of acute 
rheumatism, together AA-ith some simple instructiori.'. 
In the other direction, the assistance of the public in 
the problem of employment, Ave require the best 
possible organisation for proA-iding information for 
the guidance of those aa’Iio haA-e rheumatic children 
to place in life, such as schedules of suitable 
employments. 

It certainly should become increasingly difficult for 
such a case to occur ns recently came under my caie. 
This AA-as an undersized girl of'20 yearn AA-ith obvious 
mitral stenosis wbo was AA-orking as a bottle labeller 
imderground, often in Avet clothes, and lifting heavy 
cases. As a result she AA-as admitted Avith a complete 
cardiac brenkdoAvn from AA-hich .she has never 
recoA-ered. 

The Locai. Foens. 

The next point is the remoA’al of local focal infection 
.as a factor in prcA-ontion. On .Tunc 7th, 1900, a man, 
aged 2.S y-ears, came to St. Ufary’s Hospital suffering 
from a sore-throat. The condition Avas one of acute 
tonsillitis and he had ‘mitral and aortic disease, 
arthritis and muscular pains. There AA'as a preA'ious 
attack of rheumatic feA-er four years before. Dr. A. 
Paine, by plate culture, isolated a slrepto-diplococciis 
moiphologically and culturally' indistinguishable from 
that we bad isolated from the lesions of acute rheu¬ 
matism. IntraA'enous injections into a rabbit produced 
acute aortic and mitral endocarditis. Fitz-Mej-er, 
tAvo years later, by cxtensiA'c experiments .supported 
these results, and later AA-ilh Mr. Gcoige Waugh avo 
repeatedly- A-erified the ability of this micrococcus 
obtained from mihcalthy tonsils to produce canliac 
and arthritic lesions AA-ithout any preA'ious injury to 
the A-alA'es. This Avas the birth of the “ local focus ’ 
in rJjonmatism. 

Xo one can be more conA-inced than I am tlint the 
rheumatic infi-ction h.is one imjwrtant site of entry 
into the sy'stem, through diseased tonsils and par; 
ticularly those Avliich resemble in their deep lacumu 
culture tubes. Xo one probably- is less convinced 
than I that AA-holosale remoA-al is indicated in the 
rheumatic child, or that the remoA'al of the loc.al 
focus simts the door. Xaturc is not so ca.sily managed, 
and I liaA-e seen .soA'cre caiAlitis in a first attack 
occurring some y-eai-s after ,a complete enucleation. 
Recent American statistics bear out this experience. 

I look.wpon the tonsils as an important baixier, but os 
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no man is inoiv O'lnfe.crous than a cleN cr min who has 
lost Ins ci\pacit>, *^0 ii'*- bacih dninigod tonsits 1 
constmt source of dinger Cireful treitmcnt of the 
DjtoiI, na'!o ind iect)i jji tbe prcicntion of 

acute rheumatism will be,m m\ opinion, a permanent 
fictoi More mNtstigition is required to deteiminc 
other local foci is equallj definite 
Resenxich 

That further research is essential to adMiiec the 
piei ention of acute iheumitisin is gtnenlh admitted 
Opinions as to the best method for obtaining rtsuUs 
will natiirallv diffoi, md I can but espreas mi oven 
Mews I think tlici-e should be some institution in 
which the stud> of rheimiatism ” should be con 
tinned uninterruptedly In a centre such as Tendon 
I would hate this institution concerned witli the 
entire problem of iheumatic affections for it is my 
t^Npencnce that m research one is liable if following 
a particular line to reach a dead end , some fact or 
some technical detail is lacking or the brain becomes 
weaned Then one needs to ka\e that line for a 
time and to work jn other directions returning later 
n freshed with new ideas 01 Nvith new equipment The 
problem of ‘ rheumatism ” would always ha\c open 
spices, now there might be fresli liglit tlirown on 
malignant endocarditis now a discoicrj m the bac 
teiiolog) of rheumatoid aithntis or some chemical 
advance bearing upon fibrositis Thus the \itahty 
of tho research would bo kept active Such an 
institution could be oi-ganiacd for trammg m\eati 
gators and putting them m touch with our groat 
hospitals and infinuanes and would have at hand 
an ample literature I admit the scheme is ambitious, 
bub 1 am looking ahead 


A PKECIPITIX METHOD FOB THE 
STAKDABDISATION OE “OLD»» 
TUBEE GULIN 

AM> TUE EXrrESSIOV or liESULTo IN ST vvdapd pmts 

GEORGES) BRE\rR, CB E , . 

MV. r R s, 

AND 

B L VOLLtJM 

■(From (he Department of Patl olo^j, Umeersiij of Oxford ) 


Oil) tuberculin, since lU dKcovci-j b> Koch m 
ISOfl has bc<n used e\ti.nsivelv as a diagnostic, 
prognostic, and therapeutic agent m lubcrciiIosi8 
I nfortunately, tlu proportion of llie active principle 
<if tuberoulm pre‘-cnt in difT» rent samples is not 
constant—ns judged bv the n actions thov produce— 
but vanes consultiihlj even wlun the method of 
prtparation is moic or less ‘■tamlaidistd It is 
apparently mtUicnced bv sevcml factois such as the 
ctroin of 'ji iuhercuU)-*!^ used, the ccmiwsition of the 
nictluim, the ago of the culture and tho method of 
concentration VUhough the activt pnnciple tins not 
vet bcin isolated, numerous methods linvc bein u<-(d 
to estimate tho ivlativt amounts of it present in 
difTnviit pamplos of tubcivulhi The fact tint its 
u c is attended with 'omt daiigor—an e\cesvi\o dost 
may produce a s-titn gcrunil mtlion—makts it 
mcessarv, m clinical work, to know with na onni k 
accuracy the stivngth or toMcity of each ^mpk 
used nndin scicntihcworkit is of cmirs<,imperative, 
m onler to otitaiii ccnif arable resuhs 

Mcthoih of S/a»id«rdiv<ifinn m /’rtsenf JTfif 

llu methods of ptnndiivbsjUiou in vogui at prtsent 
an — 

1 Die dctonnination of the lethal do*/* for tuber¬ 
culous guinea pigs This iv the ofhcnl Cn iinnii Tnethml 
as used by tla ‘stantsinslllut fHr 1 aiHnmtntelle 
Dierapio In Frankfurt V/M * * • i 


2 ^ on ImgehlKunfi intracciabral method rii 
nonnal or tuherculous luumiK * 

3 Du. quantitative von Pinput and th< mti i 
dttmnl naction on tubcmilous guini a pigs.* * 

4 riu. quantitative von I’lrquct on luman tubti*- 
culous Rllbtccts * 

Dio methods depending on the use of tiibcrculou', 
animals have ccit im mheirnt dieidv mlig s Ada r- 
cnious guinea pigs even though inficled at the i-rmi 
time with the frcm amount of mocukni mav si,o\\ 
groat variation m the ovtcnt of the rvMilting 1 shiiip 
A nd tvin when the Icsjons au appirvntiv s milai 
the animals may pIjow great v armt ion m s< n^it iv < m ‘•s 
to th s mo dose of 1110*^11110 tubti-ciibn Thtrtfori, 
m ord r to obtain iv i onablv accurate ixsuits it i*, 
ncccs iiv to use a large lumber of nmmak—which 
make*, tiu method tiouliltscnii and expensive flic e 
diMidvantages applv even to tlu Intndeimal fe^( 
wlicre loth tlio standard and unknown tiibcixiilin 
aro used tn the same an mal bccauso diffcixiit parts 
of til km vary greatly in sj nsitiMiuss I urtluimoix, 
\mIes-% the animal is m exacHv tho light stage of 
sensitisation the reaction may beven ill dellnid and 
even at best it i5> often dinicuU if not impossible to 
distingiu b bctwtm two lesions caused by two 
diffcmit dilutions of the same tuberoutm, uni s^ the 
one la at I asf double the stniigth of the other 

^<11 I mgcLshcini i* method Ins the advantage that 
it c m bi used on nmmal anim its but It is applicable 
onlv to lubtrculiu which is fixe of glycirme the latUr 
bom,^ highly toxic foi the neni cells Th» most 
satisfactory in vivo lest is probabh the quantitatiM 
von 1 ii juct, on liimnn casts of lubcivulosis as 
modiH I bv 1 Hcimnim nml rilandson or by 
Cummins » Even m this test it is diflicult to disthi 
guisli lutwccn the lesions produced bv tlie same 
quanfitv of two dilutions of the «flme tuberouhti of 
Jess than ICO pi; uni di/Ten mein s^lrongih J'^jrlhir 
mou the tist mav In acctmpanied by scim meon- 
vcnunce and disecinfoit to the patient ns the ksions 
freqiuntK p isjsl ^rem a week (o n month h« foro 
disappt imv 

Jn CfiiiUnlJcn of llioso dinieulticfc, it would 
obviouslv b of gnat mlvanlaue to havi an m vitro 
test foi llu standardisation of old tuhercuhn rin 
compkm nt fixition reaction lias been applied for 
this purp< i but the niimbir of icaguits implovul 
and tht liflieultv of standnnlismg them bung m 
sevcial unavoulable wurces of errot which would 
tend t ) prcilude it frem being a hutisfactorv 
quantilativi test 

It s »m d to us that mi m vitro t» st, involving the 
least jH sjl li mimbir of nagents wherebv it would 
be pc ibl rt adily and aceiinltly to eompaix tuber- 
tulins if unknown htnnglli with an tsta!)Iu«lud 
sfanelant would he dosirahh and Hint a precipdm 
I test «a.s hk I\ to fuini tji st roeiumnnnts 

' / r cipdo/iu'/ I'oiccr of n iycrum for I uherculxn 

' Do. first dinieulty which jm.*' nted Itself was to 
oblam 1 Re rum of Jiigli pietipd vting powir for 
tubereulw inimelte* ami olhi in hav» pixpandf ra 
I winch would precipitate tub ixuhn ami vv. obtiumd 
!two sviui>l s of p ixm wiiich had b <11 pn panel hy 
' inminiiiMition of a hotve witJi the wlioh hacilhiR \\t 
'found that tJuir pneipitithig jower for tuVicuhn 
Iwas ixlvtivelv wiik and fuilb imon as Calm Itn 
had ptcMously found that the pn t ipitntle n was not 
hp iliL mice th V n ms pixcipit iteel m ell in to 
nhoeit an equal extent It was found that by th u 
of dmplv't* (elofnlteel) It liif t'rculoti‘< Mirenn to 
immunise a horse a s rum coultl b< oblnlnoil which 
had u high pn t ipltaliug power, not enlv for itx 
spctiflt preeipitinomi obtained bv di,.eNting tb 
dnpJjteal kaiilli witli trvp m but als<> a^nmfcl old 
tuberculin It elul not prr*rii dale mailt m eliibtbetia 
toxm tircfnceiiirateelbrt tbeontrols , itspncipltatmg 
j>ow«rfirtub It ulin was fmn -tK) <0 spfl t m as 
strong «s that of Hu oth'i nims wJdeli wi fn/-d 

lIowe\cr,the pnlmunarv qumtitative exisrm nts 
fslmwed that m criuparmg two tul uulm Verv 
diM.frpmt n-stiHs wero oh* nued, depend ng en Hi 
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relative quantitie.s of serum and tuberculin used. 
Using concontmted tuberculin, or dilutions up to 
about 1 in .lO with a constant quantity of senim, tbe 
I)recipitation increases M'itb decreasing amounts of 
tuberculin ; but ■«-itb high dilutions, ranging from 
I in 500 to 1 in 30,000, depending on the strength 
of the tuberculin, the degree of precipitation decreases 
ivith the quantity of tuberculin present. This being 
the case, it became nece.ssary to ■U'ork out in detail 
the whole quantitative rela{ionship between serum 
and tuberculin. The details of these experiments, 
which are chiefly of theoretical intere.st, null be pub¬ 
lished later. The practical outcome of them was that 
it was found j)ossiblo to measure with considerable 
accuracy the strengths of different dilutions of the 
same tuberculin or of different tuberculms. 

Technique. 

The teclmique which we have evolved for the 
standardisation of tuberculins by the precipitin 
method will now be described in detail. 

(A) Jicagents and Apparatus Required. 

(1) Standard tuberculin ; (2) standard precipitating 

serum ; (3) normal saline for diluting serum and tuber¬ 
culin ; (1) Dreyer agglutination tubes and stands; (5) 

accurateiy graduated measuring pipettes, Dreyer dropping 
pipette, and dilution tubes; (0) water-bath, 37-5° C.; 
(7) artilicial-lightarrangement for reading tubes againstdark 
b.ackground ; (S) six-magnification hand lens. 

Details are as follows :— 

1. TJio standard tuberculin we liavo used is the German 
Standard Tuberculin, kindly supplied by Geheimrat Prof. 
Dr. Kolle. It Is the standard used by the Staatsinstitut fiir 
Experimentelle Therapie, Frankfurt A/JI. 

• 2. The precipitating serum, as stated above, was obtained 
by immunising a horse with diaplyte B. iubcreulosis vaccine. 
Tlio hoi'so received weekly injections, intravenously, of doses 
increasing from OT mg. to 225 mg., over a period of three 
montlis. 

8. The sterile normal saline is prepared by dissolving 
O'O g. of chemically pure sodium chloride in 1000 c.cm. of 
freshly distiliod water, and immediately sterilising in the 
autoclave. 

4. The agglutination tubes employed are those used for 
the Dreyer agglutination technique. The inside diameter of 
these tubes is 5-5-0.2 mm.; the outside diameter is 0.0-7.2 
mm., and the length is 58 mm. The bottom is conical and 
the top is flanged to facilitate filling. These tubes, and all 
other glassware, must be thoroughly cleaned in acid, and 
then washed in distilled water until all traces of acid are 
removed. The tubes are then sterilised by dry heat. 
Agglutination stands containing three rows of 20 holes for 
agglutination tubes are the most convenient. 

5. Pii)ettcs, accurately graduated to contain 0-1 c.cm., 
I'O c.cm., 5-0 c.cm., and 10-0 c.cm., respectively, are required. 
The Dreyer dropping inpettc, as used in the standard 
agglutin.a'tion technique, has a total length of 10 cm., 
length of capillary portion, 2-S cm.; outside diameter of 
body of pipette, 5-0-5-4 mm. ; outside diameter of capillarj- 
portion, 2-30-2-11 mm.; boro of capillary ^rartion, 0-5 mm. 
The dilution tubes are test-tubes, 18 by 2-5 cm., without 
lips. They are sterilised by dry heat without plugging. 

0. The water-bath must be regulated to maintain a constant 
temperature of 37-5“ C., and should bo provided with a 
device to keep the water-level constant. A^satisfactory 
arrangement is described by Dreyer and Ward.” 

7. An artificial-light arrangement for reading the tubes is 
essential, and it should be used in a darkened room. _An 
adjustable lamp, fitted with an ortlinary plain conical 
shade, covered on the oiitsido with dull-black paper, is 
suitable. The end of the bulb should not project appreciably 
beyond the edge of the shade, and the lamp should be so 
arranged that the observer docs not look directly info the 
light. The tubes to bo read arc held against the edge of the 
shade, the lower end tilted towards the oljservcr, and the 
meniscus of the fluid in the tube should be slightly above the 
lower edge of tlie shade. It is desirable to place a dull-black 
cardboard on the table, and anotlicr resting against the 
fartlier edge of the lampshade, so that the observer may look 
through the t\ibo against a dark background. A frosted 
bulb of 20 candle power is satisfactory. A stronger light 
obscures tlie finer degrees of precipitation, and should not be 
used. 

8. A compound six-magnification hand lens of reputable 
make. 

(B) 2Ictho(l of Diluting the Tuberculin. 

S3ve!v dilution tubes are placed in a stand and sterile 
saline is measured into them, the first receiving O-O c.cm., 
and each of the others 10 0 c.cm. ; 0-1 c.cm. of tuberculin is 
in -nrod in the 0-1 c.cm. pipette. The outside and tip of 


the pipette .are wiped free of tuberculin, and the contents are 
blou-n out into the first tube. The viscous tuberculin sticks 
to the walls of the pipette, and must be washed out hr 
carefully aspirating the mixture in the tube and blowing ou'l 
.again. To ensure thorough washing of the pipette, this 
should be done 30 times. For this purpose it is convenient 
to use .a teat. If the supply of tuberculin is not limited, this 
first dilution may be made in a sitniiar manner, using 
09 c.cm. of saline and 1-0 c.cm. of tuberculin. Having thus 
obt.ained a 1/100 dilution, further dilutions of 1/300, 1/POO 
1/2700, 1/8100, and 1/24300 are made ns follows. AVith the' 
5-0 c.cm. pipette measure, 5-0 c.cm. of the 1/100 dilution 
into tube 2. Wash the pipette in the dilution by aspirating 
several (at least 10) times, .and after thorough mixing, carrv 
over 5-0 c.cm. of this dilution into tube 3, and so on until the 
required number of dilutions has been made. 

(0) Method of Setting Up Test. 

Place a row of 20 agglutination tubes into the stand. 
AVith the standard dropping pipette, measure out into the 
tubes the following quantities of saline, tuberculin dilution, 
and serum dilution in the order named. (See Table I.) 


T.VBI.e I. 


1 c? 

No. '^1 

Tuberculin. 

s.s. 

(drops) 

Tube 

Xo. 

Saline 

(drops) 

Tuberculin. 

® § 

1 

1 , 3 

1 ! ' 

4 I D 

5 ' 10 

(.Drops 
o( 1/300 

.) 1/4 

ft 

f f 

ft 

11 

12 

11 

15 

3 

5 

7 

<) 

10 

12i 

10 

8 

fj 

Drojt^^ 

'1/2700 

5 I'l 

;; 

ft 

C 1 3 

7 ' 5 

8 ' 7 

9 , 0 

10 10 

12v 

^2 [Drops 

B(1/000 

b’ 

ft 

10 

IT 

18 

10 

20 

3 

5 

7 

9 

10 

12, 

Drops 

1/8100 

ft 

>• 

ft 

ft 


S.S. “Standard Seiaun. 


One and the same pipette must bo fiscd throughout the 
whole operation. Al'hen changing from one reagent to 
another, or from one dilution to another, the pipette should 
be carefully w.ashed out with distilled water, and dried by 
washing through with acetone, followed by gentle heating 
overa Bunsen burner. The use of an ordinary suction pump 
will greatly facilitate the washing and drying of the pipette. 

AVhen the reagents have been added to tlie tubes shake 
each one thoroughly in order from right to left—i.e., beginning 
with the tube containing the highest dilution of tuberculin. 
Place the stand in an open icater-bath (not in a dry-air 
incubator) at 37-5° C., and arrange the water level so that 
the column of fluid in the tubes is only one-half to tico-lhirdi 
immersed. Precipitation is gi'eatly facilitated by this 
procedure. 

It is desirable to put up each of the unknoivn tuberculins 
to be tested and each of the standards in duplicate. Two 
or more standard tuberculins should be used in each te=t, 
but if only one is available four or five dilutions of it should be 
made up independently to secure a true average of the 
readings of the standard tuberculin. As a general riile, it is 
nccessarv to put up onlv 15 lubes in each row—^using the 
dilutions' 1/000, 1/2700, 'and 1/8100 or 1/2700, 1/8100, and 
1/24300, With strong tuberculins it is necessary to use the 
higher dilutions, and all but the very weak ones will show a 
good reaction in the 1/000 dilution after nine hours’ incuba¬ 
tion. In the case of very weak tuberculins on the other hand, 
one may have to begin with dilutions of 1/100, 1/300, ivc. 
If tbe lower dilutions of strong tuberculins arc used, a 
precipitate will come down almost immediatolj- after the 
scrum is added, but dilTerent tuberculins are found to 
different reaction times, and the end-point is not usually 
reached until after nine hours' incubation. It left for a 
longer time the precipitation loses some of its sharpness, and 
is more difficult to read ; also the danger of infection becomes 
gre.ater. 

(D) Beading of Besidts. 

Tlie tubes are read in the manner already indicated under 
(A) 7. To secure uniform readings by different observers it 
IS desirable to use permanent tubes showing standard aim 
trace precipitation for comparison. The principal lemi« 
usc<l in describing the different degrees of precipitation nwt 
with are: Total (T), standard (S), trace (tr), and nil (‘'h 
Total precipitation indicates a condition where the IniK 
in the tube has become quite clear, with a relatively laipe 
bulk of precipitate settled down at the foot of the tu le. 
Standard indicates a degree of precipitation that c.sn 
seen readily with thenaked eye. The fineparticlesareeven 
distributed, of uniform size, and definitely separated im 
one another. Trace is the term applied to a very nni 
precipitation, barely visible to the naked eye, but reniii 
visible irith the six-magnification lens. Nil indicates ftiai 
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■\isiMp prccipit'ition has {(iLcn place, thougJi the fluid mfl> 
sliou «omeopacj{T. 

XaturalJy tJjen are ilepitfs of juo'ipitnlion T\hich fnlljn 
betute)! total, gtanilmd, trace, and nil, total imnua (T— ), 
nhere the fluid is clear and the partules are large and TreU 
separated, and sonu lm%c fallen to the foot ot the iubi 
On either side of standard precipitation there »9 standard 
plus (S-^) and standard minus (S —) In the former the 
particles are larger than those seen in standard precipitation , 
tlit^ are iinifomiU distributed, and clanflcation Is more 
nmiketl, in th» latter la seen a finer precipitation Uim 
“taiidard Similarlv, there is a tract plus (tr+) And a 
trace minus (tr—), the former rcprcfscnting something more 
than o trace but le<=s than a standard minus, and the latter 
heing a\try line degree of precipitation visible onl> xritb the 
SIX mngniflcallou lens In addition, a condition uhero there 
IS otilj a \cr} slight opacitr, or an extrcniely fine degree of 
precipitatjon, hareh Msiblewith the six mflgmflcation Itns 
ia designated is trace qiier^ (tr 

(E) /arju-cssion o/^esuffs in SlamJard U%uts 

The strengths of all tuberculins art csprcssetl in standard 
units '^^e iiaae chostn the Frankfurt staiidartl tuberculin 
ns the standard compsneoii, and have arbitrarilj nsa-ignod 
to it a Milup of 100 units per c cm Tlio value of an> other 
tuberculin In standard units i» jn\ei!>el> proportional to the 
smallest amount riquircd to produce the same degree of 
precipitation as the stnndnyl uith the same quantity ot 
scrum under tin, ‘>ime conclitian> Thus, if twice the 
qunntit} of tubtrcidin X la nqmred to produce the same 
degree of precipitation as the standartl tuhtrcuhn under the 
same couditioti, its strength is one half of the standanl— 

I e , 50 units in.r c cni 

(F) Cafcidofion of Cin(i 

The unit value is calculated from those tubes in tlit. 
seriet. which show stindird and trace precipitation respcc* 
tirelj. The unit value is talculatcd for each of thc-so two 
tubes senirateh, and the at erage is taken ns the unit value 
of t)ie t jjDerculin If there are no tubes m the series showing 
exactly standard and trace precipitation, it is luccssarj to 
»iteri>olate for these aaliles—eg, if tube i shows S+' 
and tube 5 shows S —, S would be lulonneiliate between I 
them. lu Tables II, III, IV, and V, are shown this 
method of recording readmgN and calculating results. 


Tvdtj. II. — Erarni)1CM of Bcadou/t 


Tiilio 

No 


Tuhcrciiha— 



Quantity 1 
in rtroi- j 

®tan<1fln1 


mm 

m 



Pilnilon 1 ono 
T T 

T 1 

T 


in 

t 

1 T- 

T 

1 

{ 

8 ' 

T 


T 

1 


r 

T 

s- 

1 

1 

6 

a 

1 

tr 

1 T- 

1 

c 

12 

Dilution 

T- 

k27«0 

tr- 

. s » 

T 

T 


in 

s + 

trt 



s 

S 

0 

* tr 

«: + 

•I 


N- 

n 

tr - 

b- 

TO 

5 

ir 

Q 

tr T 

ir + 

n 

12 

I>lUitinii 
tr - 

l/'loo 

n 

0 1 

tr - 

1.' 

pr 

tr r 

(f 

ri 

0 

1 j 

s 

{) 

11 

0 

11 


I 

11 

n 

n 


1 > 


0 

0 

0 

0 


Tamr V —.lirrnre of Sltittdard and Trace CaJculattouH 
tn T.ibffs III „,id /r 
*Jtfliu1nnl tills rciilln •=■ lOfl O unit'» ptr < cm 
Tuberculin* K‘ « as ^ 

., “It" « „ 


For the accurvtc measurement and standardisation of 
lubcreuhti ills di^sirabU’—as In all other quantitative work— 
to make MVcral deteriunmtions and to tak< tlu averngi as 
the final figure Wo find that at ha.«t tU« «Uttrmiuatioius 
are nquired to giie accurate ri'sults hresh dilutions 
should be made for each ditenumatun Tin. standard 
tulicrculins jiiu-t, of course, bt put up tncli time with the 
unknown tuberculin, Iwcaus, shfclit variations in the timo 
of incubation and m the temi>» ratiirt and wattr level of the 
water bath have an appreciabU (ITcct on the degree of 
precipitation AUhough the actual readings of anv tiiUr- 
euliii luav varj slightly from day to daj its value, rtlitivo to 
the st mdard, should remain constant 

(0) Prccanitons to be Ob^tned 

1 Tlte scrum must, of course, be nlisolutcli clear ami 
fitenlt \\c have found that the 'vjilz lalniratorj llllcr is 
verv t^flluont ami satisfactorj for removing snlimcut and 
contamination from sirum, and it does not laki out the 
prccipitm The scrum must not be heatoil Tlu extent to 
which a -.triim mav be dituted to give sntisfnetorv insipi* 
tation wiU varv w ith itu str< ngth 'ilic serum we have, iiscil 
gave gi o<l results wJieti diUiled 1 iit I 

2 Vntisiptics, such ai ihenol, tnkri'sol, or forrualin 
should not be nddc<l to nn> of Ihi reagrnti,, as evp. nmtiita 
bav« sjiown that when tlnse antiseptics are present in a 
conctiiti ition anfilcienlh gnat to privmt hactcnal growth, 
thci mUrtero with the reaction and change the character of 
the preciintation 

3 n ngglutinatien tubes winih arc used for (ho (est 
must t of the «linnict<r laid down If tubes of Jrtrp.r 
diam * r ar« iwcd, the clmractir of the precipitate changes 
and \f •*» not give uliarp leadings 

I Ml glassware must hi pcrupuloiislv chan. 

o Ih water bath must be open nnil the temperature mast 
be nc uratclv regnlated, and must be kept constant at 
'll Vi The water levil must be carifully ndtusteil, no 
(liAtoulv one half to two (lurdti of (he column of ifuid In the 
tube IS ioimtriM.d 

JiC^ulh 

A pern s of cartfuIK pn*pimd dilutions of n ‘Ample 
of old tulunuim were inrtdt \ip bj one of us nnd 
htbcihdii 0 c. y, nnd a; rospcctivth, nnd wow Ustid 
nnd cahuhtiil bs the. other who dnl not know the 
kej In rablo \I arc givin tiie actual utringth of 
fill solutions nnil the values found on a fingin 
dctontiination 

Tantr VI. 


TuUnuUn Tub rcuKn Jl!,lT^n\V/lVb^^’o1 i nxnrncc 
laNlM unit jxrt 111 . t.Vt ‘ ^ .hvlatJon 


Tsiirr III —CfdcitUihoD frrw Slnndard 7.V/rrfi/ys 
mten >n fahh II 


TuVrculIn j 

^ Qiwiitltv of tiftx ivuUii 

1 In (Irofs 

j Iteclincnls 

j 1 nits 


Bi 

H 

i 

Tvnn I\ • 

—Caleuhihnn frcjH fnio Ilntflnuti nttcu 

III Tone IJ 

lulKrcnflii 

j Qiimtiti of tab rctdiii 

1 in In J« 

i 

1 Pteti rern'« 

1 

kntU 

••tnii iinl 1 

\ 

•U*' 

• t * ' 

> -■ J 2'i 0 ~ ■I'J'i 

] i' — (-I lit , 

S X 1 “'to « II 1 f ? u 

13 '» X 1 ‘IK 0 M tn 

{ 5I« 

1 IM»o 1 

aiS 
too 

I I 

, ion 

[ 11 
' IS 
111 

i 


ilaving (Inis tvtnblivhdl tin thioiatjcal miiimi v of 
fi« rmtJKxl. it was ijeti'v-nr>* lo toinpiio diflirint 
frainphH of old tubtnuhn to ‘•ri win tin r tin ihgne 
of putipitation dtpinileil mtinlj on tin amount of 
active principle of tnb'jvuhn jinsint, or if it w*r* 
mllmiJiid l»i Ihi piTiportion of juplom, ‘•alt*-, nnd 
pl><tnni in vniioim ‘•nnjdiv. TJieii appinhd to tn 
no romintioii Intwctn tin »Ukr*.« of po-eijntation 
and tilt ninount of non sp<( ijic jnnt« ilal jii the tubi r- 
cnlin'- lhu‘- il wlU bo ‘t <n frrtii labh \ II tint the 
slringtli of vninjde llnti'-h U is ciil> ulHuit 11 jxr 
cttil of ♦-ampb llnti-h 5 , whib Uh vico'-ilv was 
found to \w tliTi e In f.mr Vnuf s as gnat. 

in Inlde \ II. ;.i\< n th* n suits obtain d bv 
rvammiuc oO difTinnl conmn rxinl tulKHulms of 
varvatig onMun, taking tlu IVankfuit ^tnndn^d 
tubtrcnlin as our standanl It i*' at ome nu tbut 
diffi nut ttmiinf ixial tub< nuliusmav varv i noiinotnlj 
m str uglh—namolv, In tn 11 J to iiiori ttmn Iflfl units 
jhc ccin. Turtlu rinore, jt vvas found lint c* rtalu 
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sample.s of tuberculin—namely. 23i'i(i.sli 2. 3, and 4 
alleged to be equal in strength to the Frankfurt 
standai’d—varied considerably. The.«e tuberculins 
were found to contain IS.I-l. 33-2, and 4ti-0 units 
per c.cin. respectively, instead of 100-0. Tliis being 
the case, it became neces.sary to test these s<ainples, 
together with certain others showing great differences 


T.able VII. 


Units per 


Units per 

Tubercui.ix. 

C.cm. pro- 

Tctjehcei.ix. 

c.cm, pre- 


cipitin test. 


oipitln test. 

Frankfurt 

100 

Frankfurt 

100 

standard (1). 

standard (1). 

British 2 .. 

13.5-1 

Belgian 22 .. 

254-0 

„ 3 .. 

33'2 

23 .. 

French 24 .. 

249-8 

„ 4 .. 

40*0 

50*9 

»» •"» .. 

241-7 


02*0 

t> 0 .. 

100-5 



7 .. 

G9\'i 



,, 8 .. 

119'G 



0 .. 

95*2 



M 10 .. 

190*9 

A’-ETERlX.Anr- 

Units as 

11 .. 

M 12 .. 

138*1 

117*8 

Tubeucclix. 

above. 



„ 13 .. 

„ 14 .. 

,, 15 .. 

271*3 

00*0 

Frankfurt 
standard (1). 

100-0 




Oxford 10 .. 

44-1 

British 2G .. 

0-4 

German 17 .. 

39-fi 

American 27 .. 

14-8 

American IS .. 

2G9-0 

,, 2S .. 

29-fi 

,, 1« 
Danish 20 .. 

304-8 

,, 29 .. 

Bolixinn 30 .. 

131-3 

421-0 - 

19-8 

.. 21 .. 

47*5 

French 31 .. 

18-3 


in strength hy a recognised in vivo method, to find 
out if the results obtained by the precipitin test wci'e 
home out by tlie in vivo test. In our hands the 
cpiantitative von Pirquet reaction on human cases of 
tuberculosis ga^-e the most satisfactory results, and it 
seemed likely that from the point of Anew of diagnosis 
and treatment of tuberculo.sis in man by me.ans of 
tuberculin this method of standardisation should 
prove of greater value than tests on animals. 

In our experiments. Cummins’s modification of the 
von Pirquet reaction rvas used. A metal plate, 
1-5 mm. in thicliness. ivitli a circular hole 4-0 mm. in 
diameter, is pressed liimlyon to the fore.arm, so that 
the skin seen through the hole presents a slightly 
convex surface. The epidennis is scratched off Avithin 
the circle by a sharp surgical needle, exposing the 
exits vera. The scratching must not be sulTiciently 
deej) to draAV blood. Tavo parallel roAA’s of six scratched 
areas .are prepared in this Avay, and six dilutions 
contaming 2, -1, S, 1(5. 32, and G4 per cent, of tuberculin 
respectiA'ely are laibbed gently into the exposed cutis 
using the blunt end of the needle, AA’hich has been 
preA-iou.sly dipped into the tuberculin. The stand.a-rd 
tuberculin is applied to one roAv and the unknoAvn 
to the other. The reactions ai-e read at the end of 
21 and 48 hours—by direct comparison of the lesions 
pi-oduccd by the staud.ard and unknoAAai tubcrcidm. 
The intensity of the reaction is judged by the 
infdtration. colour, pustule foimatiou. Ac. 

Each series of dilutions of each tuberculin AA-as 
marked AA-ith a different letter, before being giA'en to 
the pei-sons (A. II. G. and'F. G. 11.) who caia-ied out 
the test on the patients. The te.sts AA'ere read 
independently by G. D. and A. D. G., and the key 
to the tubeivulins AA-a.s in no case divulged Aintil the 
final readings had bcin made. 

In Table VIII. are giA-cn the result of the in a-Ia-o 
tc.st of ten of the tubercul!n,s recorded in Table VII. 
I’he results aiv c.xpre.ssed in standard units per c.cm., 
taking the R-iuikfurt standard tuberculin as equal 
to lOi) unit.s. The lettei-s a. b. and c indicate tests 
on different patients,. Each figure giA'cn in columns 3 
and I mpiA'sents the aA-erage of from tAA’o to fiA'e 
readmgs on the sjune patient. The indiAidual readings 
from Avhich the aA'crage.s Averc obtained A'aried in 
some casos .as much as 100 per cent. In columns d 
and li are giA'cn the aAcmge of .all readings made by 
G. 1). and A. I). G. ivs])ectiA'ely. and in the last 
column tile aA-erage of all the re.adings matle by the 
tAA ,,ob‘-..rA-ei-s. From the table it i.s seen that the 

/ ■" 


results obtained by Iaa-o different per.sons reading the 
same test may A-.ary considerably, and tli.at the 
A-alues found for the same tuberculin AA-hen te.stcd on 
different jiatients may show marked A-ari.ations. 


T.Able VIII .—Hitman Cniancous TcsI. 


Tuberculin. 

Test. 

Units per c.cm. 

Read 

bv_ i 

AA'erago of 
readings. 

{.VA-crage of 
ivadings bv 
G.D. and 
A.D.G. 

G.D. 

1 A.D.G. 1 

G.D. 

j A.D.G. 

F.S. 

1 

_ 

300-0 

100‘0 1 

lOO'O 

300-0 

lOO'O 

Brit, 

2 

n 

iin*i 

137-0 1 

110-1 

137-0 

1-23-0 


3 

a 

30*4 

24*G ! 

44-9 

50*5 

47*7 


3 

h 

53-4 

70-4 ! 

— 

— 



4 

a 

55-2 

02-0 ! 

41-9 

50-1 

40-0 


4 

h 

28-C 

37-0 , 

— 

— 


t* 

5 

a 

200-1 

207-2 1 

200-1 

207-2 

203-7 


G 

a 

57*5 

81-9 i 

57-8 

74-0 

05-9 


G 

h 

58-1 

CC-1 , 

- ! 


— 

Gcr. 

17 

n 

83-3 

102-5 ' 

75*3 

80-7 

78*0 


17 

b 

88-1 

104-1 




»> 

1 

c 

54-0 

35;4 1 

— 

I - 

— 

Amer. 18 

a 

474-0 

089-4 ! 

395-2 

! 475*4 

43.5-3 


18 

h 

310-5 

327-5 ! 

— 

... 

— 


18 

c 

395-0 

409*4 ! 

— 

— 

— 

Dan. 

20 

\ " 

237-0 

109-1 I 

237-0 

109-1 

173-4 


21 

a 

34-1 

51-1 i 

09-0 

48-2 

55-0 


21 

b 

DS*8 

42-3 1 

— 

— 

’ -* 

»» 

21 

c 

74-0 

51-1 ' 

— 

— 

— 


F.S. =Frankfnrt Standarcl. Brit. = British. Ger.'^German. 
Ainer. =Anierican. Dan. “Danish. 


In T.able IX. are recorded the results obtained by 
the precipitin and the in A-iA'o tests respoctiA-ely. It 

T.able IX. 




Units per c.cm. 

I 

Deviation of 
j B from A 
j in per cent. 

Tuberculin. 


A. 

Precipitin 

tc't. 

B. 

nuninn cuta¬ 
neous test. 

Fimhhirt standard \ : 

300-0 

lOO-O 

o-no 

British 

O 

135-1 

123-0 

- 8-51 


3 

33*2 1 

47*7 

-f 43-CS 


4 

40-0 i 

40-0 

0*(M) 


5 

244*7 

203-7 

— 17 7T 


C 

100*5 

05*9 

- 34-43 

German 

17 

39*G 1 

78-0 

90'9S 

American 

18 

209*0 1 

435-3 

01-83 

Danish 

20 

421-0 1 

173-1 ! 

- 58-8T 


21 

47-5 1 

58-0 

4- 23*37 

AA-erage 



.. 

3i*51 


i.s seen tlint in the case of the Frankfuit standanl 
tuber-culin, and Briti.sh 2, 3, and 4, the differences in 
strength found by the precipitin tost is entiiely 
borne out by the in aua-o test. On the aa-IioIc. the 
I'osults obtained by the tAA’o methods run paiallel. 
The aA-erage percentage doA’iation of the in vivo test 
results from those obtained by the precipitin te.d 
AA-as foimd to be 34-ul for the ton tuberculins recorded, 
Fi-om the data presented .aboA-e, it seems justifiable 
to suggest th.at a satisfactory in A-itf-o reaction foij the 
st.andardis.ation of old tuberculin has been devi.scd. 
Thci-e m.ay be certain possibilities of error, as in the 
cjise of the standardi.sation of iliphthoria toxin bv 
Ramon’s precipitation method.” AA-here it is found 
that the change of the toxin to the toxoid by cheinienl 
or physical influence.s is not accompanied by uiia 
change in the precipitating properties of the toxin. 
We haA-e been imable to detect any change cither in 
the toxicity, as (e.sted on tuberculous guine.a-pigs. or 
in the precijiitating pi-ojicltics of old tuberculin, Avlien 
subjected to a temperatui'e of 0' C. for .six months. oi 
to a temperature of 100''G. for 15 days, or 1 *] ,’nilo- 
cl.aAing for tAA-o houi-s at tAA-o atmospheres. , ] 
culin, thei-efore, seems to be compandiA-ely •'■table l 
tempenature changes, and under onlinary condition, 
the precipitation and in A-iA-o tests on any .eaniji e 
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shoxiUl contmxieloiun p-xi-illel bomcoiit Ra 

n longer fcenos ot experiments, t!»o gicnt ndx'intngt of 
tilt m Mlro lest is ob\ions Ibe time and expense 
required is n duced to n minimum, and \ a<.ia high 
dogieo of aeciiracj can be obtamod In comparmp 
each unknown tuberculm with tlic standnid tuboi-cnlm 
using a piecipitating sciaim of staudmd strength 


In conclusion, we wish to express our warmest 
thanks to Captain S K Douglas TRS Px-of J. B 
Buxton and Major G \V Dunl in. foi prcpaimg the 
piccipitatmg serum at the National Institute foi 
Jlcdical Boscarcli Also to Dr \ D Oaiainei and 
Dr r G Ifobsoii for tiieu kind !u Ip m cnirMiigout the 
AonPirquettubercuhnt».st,andtoDr G R Gmllestone 
for the facilitits accoitlcd us at the IVingritld Ortho 
pa.dic Hospital Purthoi, to Geheimrat Prof Dr 
Kolle for kmdlj supphang us mih the Irankfurt 
standard tubeicuhn, and to Dr R V 0 Bricn, of the 
■V^cllcome Rcseaicli Laboiatorics for ceitam samples 
of tuberculin, and similailj to Prof C O Ttnson, 
of tlu Vctcrinara High School, (openhagen Our 
special thanks are due to Toigensin for the 

gloat vssistaiice shohas rendeixid usin tin peifonnancc 
of the t sis I 
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CXTHNSIVL HiESrOERITAGi: INTO THE 
PITUITARY 

IN A CA**F Ot rxCrrilALITlS IXTUVRGICV 

Ba L P DE COSTOB VDir, r It C S Ext 
n ifh a J?c;iorf on flic Iforbid Innfomp hi/ 


hut m its nsKn-ialiou with n nt.t\ nud hrgclr 
imexplamcd disease 

The Pilmlarf/ GJfi)u1 in J?cln/i 0 « /o Sleep 
Amongst tlie theories put lonvard to explain patho* 
logical sleep and applied nolabh to the lethai-gA 
uluch js such an outstandnig feiituii of tpulrinit 
encephalitis, that which supports a dcnuigcmcnt of 
piluit vrA secretion has icctixed some nttinliou 
The woik of Cuslune * and others showed tlu illation 
bctwtfu experimental liNqiopituitansm and slctp, 
and tin clinical phenomenon of pinods of lethargy 
in patients suffering Iimu hvtiopituitnnsm Blair 
BcU discusses tin action of the pitiutniw secretion 
in lubimatmg animals, AMth then dopo'-ilion of fat 
and subnormal tcmpciaturo And ninnv ca ts of 
encephalitis Icthargiea hna o shown as rt sidua obcsifr, 
polnina oi Prohlich’s syiidronu, sucgtssting that (he 
toxm niaj injuie (he gland * 

Actingon these facts andsuggeslions llicgland Ins 
been c\ imincd m a few fatal cases of tliK dneasi., 
but with no conclusive re‘-ults Hall* gntsr* fcuntis 
to soTcia! cases m the htcmtui'e of congLstiou of the 
pituitarj thrombosis of xems necroMs of ctlL® or 
partial ha perti-opliA, but the changes wen so slight 
that no pathological sigmfleanco could be attached 
with nu> certamty to the legion 

Apart altogether from cnccphahti-' letlini-gicn, 
hnmionbnge into the gland, unless ocemnng wlan n 
degeii rating tumoiu is picsent, is rare, we can 
find onl\ one icforcnct Maicliand” drsenbed it in 
a case of cpilcpsj, but the h-cinoirlmgc was too small 
to enlarge tJio gland B c l■cgatxlcd the finding of this 
utiusiin) tumour, tlicrefore, ns opening up sex oral 
mten in g problems 

Clinical Ffistorif 

A brief summarx ot the ca*.e max be of mteixsl, 
as it giAt** a sinking and tAincal clinical luctiirt of 
one fom\ of the disease 

I The patient a man, ogcil Ifi, married and two chiUrcn, 

: Avas iH hr n f rti)i|;ht witli marked lasoimiia sexero Ironfal 
' hcadach and ucca’^tonat xoiuiting Ldxter Iil ias.<<i><l into 
'r condition of restle«i ddiniuii with Aiolent ehorel/onn 
I nioAemcnt tliin alttrnab d with j mrouml stupor, whin ho 
, would In. f r hours motionless tiiVin lus lack with waxy 
pallor cl sed tars and mask like fact He had tlu lira, 

' fuiTwl toi pue and fcctid treath tivimllj In Bcarre 

' cases Ptosis was innrkcHl.lit was at no timocxeralih too|><n 
'Jiise>e Ji liod riini«sion of ajmploins with moments 
oi Unci >iil I mtclhgtnci during the four weeks Wfore 
he dud al transunt inaobcxmiit of other criminl n r\es 
lie iia I I urulcnt conjunctiMtis—I have notfted einpuic- 
(lAiti« ft \ar3'ing degrees of SL'critj in 10 cnst-« out of 07 
tiiat I hate examineci during the last i j ideinie Tii oj tic 
discs ai I the Tihual fi hU wer« unfortunaltlj not tsnuunid 
The c lebix-simal lluul avns umhr Incr* ascii i rcssure 
Tlionriiie wlithwasiifit ixreK«iae sliowrfl i o sugar or < tlu r 
nlmoimnht) TJu. t mpetalurc was in tJie ngion of 201' I . 
for 111 J rnt f rtiijj,ht nnd tJre/i rtnuiinid at P7’, lathcr 
n eonu 1 n f atun, I think, ot tl rs dkeufi. The i ul was 
unusualK slow ami lu. aj i*< and to feel tlie ctll iimlulr 
The n~,tles.snr<-3 liecnme more inarknl with much ngulits 
otiht hint-, 111 patient l>cennic grnduallj wrakir, on 1 diCfl 
«is weeka afUr lh<. on.«et of thed}3ia.<! 


B J Baku , AI B I dix , 

1 iTUoijjricjii, r>Ei irT^iEAT aiiXcTrEsm: rvivrrsiTV 


Vx autopsA on a ease of enceiihnhim J* thai^in 
showed a condition of thi pituilnn gland Athnh, 
wo think Inx not been described lutlierto On 
opining tlw skull the cciebml Ihud was found to be 
under considerxblo pres.*,Aire and tlu pia slrghllv 
lujtctid Blitu till ht-un had luen rimoAcd, the 
pituUatA, which was entnre <1 to about fi\e tim^'*, 
tlu uonnnl sin , was seen to bulge up otit of the xclla 
turcica as a soft imriih colournl tumour, the KmA 
OAxitj ms liowcAir, not enlargid nor the lK>ni 
orodwl 'J})e gland and mid brun were examimd 
inicroscopicalh bi Dr llArjt wJiow' nport foI)ou>, 
The bi-un sliowid bcAond doubt tint tlu paljint 
was, Kuftmng from incipbnhtn htbarj,ica Tlje 
jutmtarv •showed an < xtensuo and rccinl b nnorrling 
into lilt anterior lob Tin inten-st of tlu case 
think, lies not iiurilv m tlu rux glandular condition. 


The qu stion iua% hi os? i d, K tJien niij lAultnce 
from till pUAious lM<-ton or from the pn‘-int illnes.s 
tliat t?ic pitm’arr Ind bot n di cased for some time 
iioi to Iheoii'-ct of thoencipljnJjtjs •> If theghnd liad 
< n mn state of liA*pcrpHsn and Hun, ns !«» oil* n tlu 
I Jind underkoiu dig nimtion wt sliould exjiect 
f Aidtnie of hAiiopituitan in, and with a tumour a** 
large thi", somo neighbourhood signs llure 
\\a- It |s Inn a \ iguo hwtorA that dunng the 
Aixr lu ndarh had b n conipl umsl of, and the iac 
siglit had b(«n dcliriomting, !>ut jio*hlng nu re 
dtflmfi Could 1“ Ifamotl Tlu onli ‘ui„k,i‘'t{on timl 
(Ikix was a deflrunov of « cr> titm (he latimt s 
umi'-u i! hairh'« ru-*-s 1 Juiu^h j»ul ic Ii ur ms po •■ent 
he Iiod m'< r ^linrivl, and tlu. I'km ua of Hut Mift 
A«l\ctv tipf witli much jnnniriihis Min m s rf 
liA|ioi Itiiitan'in B j** diJllrnlt to d eub th r* fon , 
on the nc'ual causi o' the tlnudulai condilu n but 
Wt think Hial its mrlt^ and its oetim^iu* In 
luctpliaiilib ktlmmia, etiXTuiUv ij nH’un to the 
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“ pituitary theory ” o£ &lcep, makes it •worth -while 
recording. Sections of brain ti.«sue confirm the 
diagnosis of encephalitis lolhargica. 

Condition of the PihtVary. 

The pituitary, after alcohol fixation, -u-eighed 3 g. The 
photograph sho'ws its actual size and there is obvious 

sliriiikage during 
fixation. On sec¬ 
tion the tissue 
appeared as a 
hromorrhagic ina=s 
except for a small 
pale area pos¬ 
teriorly. Iticro- 
scopically, the 
entire central part 
of the gland is 
haimorrhagic, 
only a narrow 
ring of non- 
hremorrhagic 
gland remaining 
at the periphery. 
This peripheral 
part consists 
partly of com¬ 
pressed pituitary 
tissue and partly 
of apparently 
normal tissue, and 
in this zone, as 
in the capsule, 
there is blood 
pigment giving 
the iron reaction 
with potassium 

. fciTO-cyanide. 

The hannonhagic zone is intersected hy interrupted bands 
of structureless tissue coiresponding in distribution to the 
original stroma, and apparently continuous with the un- 
nltoied stioma of tlio peripheral part. This tissue docs not 
.stain by Weigert’s fibnn stain nor by motliyl-violet, but does 
st^n irregulaily by jMallory’s coiiuective-tissue stain. 

Partly free in the hlood, and partly in definite relation to 
this stroma are many persisting pituitary colls, eosinophil, and 
fairly well preserved. The haimorrliagc is not sharply defined 
from the peripheral zone, and there is no osidonco of organisa¬ 
tion. Itis lecent, though not tenninal. The posterior lobe is 
not involved. There is nothing in the sections to indicate 
pre-existent neoplasm or other ahnomiality. Tlie adjacent 
cerebral vessels show atheroma and extreme medial 
calcification. ' 

AVIiether the limniorrliage has resulted from the 
encephalitis or not, the histological ctndence indicates 
that in this ca.se it occurred during the course of that 
disease. 
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LIYEE ABSCESS. 

SEKIES OF SlXXT-rOUE CASES. 

By E. OWBX THURSTON, F.R.C.S. Eng., 

niLCT.-couixFi., 1XDI.IX jirDicii, scancE. 


The recent papem on tlie subject of liver abscess 
by Yaiivon-Balir, Ixiu'. I’ratt, and Gregg* and Neligan- 
ninko me tliink that this furfher series of cases may 
he of iuteivst. 3Innson-Baiir and otlieis. moreover, 
state tliat until recently tlie open operation was 
nnivei-sally consideicd the correct surgical proccduie- 
Neligan ciuerics tliis. and asks : “ Is not the aspiratioxi 
treatment finnly ostahlishcd in tropical practice?” 
Certainly, as far as I am aivnre. it lias been the 
opciatio'ii of choice for at least tlio last ten years in 
Bengal; but apiiarenlly it is not so elsewlierc, and 
I therefore uisli to point out in this paper its many 
advantages. At the discussion of my original paper 
before the Medical .''oction of tlie .iVsiatic Society of 
Bengal in 1011. the chief criticism was directed upon 
'’''X.^J'L''lenient tliat the open oper.ation was to all 


intents and purposes obsolete except under iimisual 
conditions. As I desire liere rather to jirovo tlie 
A'alue of the'aspiration treatment, only a short ri^simid 
of tlie cases is gii-en (witli remarks on tliose tliat are 
umisnal). I iiax-e left the cpiestion of diagnosis, &c., 
vmtouched. This paper is, in fact, merely a continua¬ 
tion of my foimer one.’ The cases -\vhicii follow 
haA'e all been operated on by myself, and (he notes 
are from my o-wn records. 'l mention this hecaiiso 
hospital notes are not always as complete or exact 
as they might he. 

Statistics of the Cases. 

Of the aboA'e cases 03 were males with one female ; 
62 Avere Hindus, 11 Mahomedans, and one Britisher 
(my operatiA'e work since September, 1011. has dealt 
only with Indians). A history of dj'sontery Avas 
present in 41 cases, negatiA'e in 22 ; 29 cases were 
accustomed to take alcohol, 35 not. This is a largo 
proportion, as most Indians are tcetotaUei's. The 
age A-aried from II to 70, the aArerage being between 
30 and 40. but the majority of the patients Avere 
ignorant and doubtful about tlieir exact ages. Tlie 
duration of symptoms A-aried from five days to eight 
months; the fonner coni’se Ai’as the most acute I 
haA-e ever seen, the latter mrasual, to AA’hich later 
reference will he made. 

Of the total of Cl cases, 49 Avere treated hy a.spiration 
alone—in these are included three cases in Avhich a 
preliminary cceliotomy was performed, as the diagnosis 
Avas doubtful; of these 10 were cured and 9 died. 
Four cases Avere aspirated, and later drained; 
there Avere no deaths. Nino cases Avere treated by 
incision, cleaning out of the abscess cavity with 
gauze, in some cases combined AAdth irrigation, and 
the AA'oimd Avas then tightly seAvn up in layers. In 
my fli-st paper it was stated that the cases thus treated 
broke doAATi later, but healing AA'as A'crj’ much 
hastened ; in the above series it aaHI be seen that 
seA'eral healed up Avithout any complications and 
AA’ere rapidly cured. Again theie AAreie no deaths. 
Taa’o cases AA’ere treated by incision and drainage; no 
deaths occarred. 

The total death-rate for all methods amounts to 
14 per cent. Taking the cases Avhicli AA’ere only 
aspirated, 28 Avere aspirated once, AA’ith 4 deaths', 
12 Avere aspirated lAA'ice, Avith 3 deaths; 7 Avete 
aspirated three times, AA’ith 1 death; 1 four times, 
Avith a fatal result ; and 1 fiA’e times, AA’itli recoA’ery. 

The largest amoimt of pus remoA'ed at any one 
aspiration was 90 oz., 34 qz. more than my preA’ioiis 
record, but over 100 oz. have been noted. Ihe 
smallest quantity Avas 4 oz.; AA’ith multiple aspiration 
the largest amount AA’as 220 oz. In the two cases m 
AA’hich drainage folloAved aspiration the pus amounted 
to 117 and 110 oz. respectiA’ely before the open 
opei-ation Avas pcrfoi’mcd. 

Rogers* has AA'orked out the mortality from the 
open operation according to the site of the Avound, 
giAiug 40-5 per cent, for the abdominal AA’all route 
and 73’4 per cent, for the chest AA-all route. There is 
sonietliing of a fallacy here, the iinporiant point 
hemg the site of the primaiy focus of the abscess ; 
one, for example, deeply in the substance of the nglit 
lobe AA-ill be more diflicult of diagnosis and be longer 
before being operated on, AAith greater destruction 
of liA’or tissue, than one on the anterior .suifnee ot 
either the right or the left lobe. I’his point is 
apparently not of so much importance AA'ilh aspiration 
tieatment. In the above nine fatal cases, four Avere 
operated o'n in the cpignstrinin, Iavo in the nipple 
line in front, and only three laterally. 

Summarising the figures somcAA’hnt roughly, 1 hero 
•are 36 lateral operations and 25 epigastric, aa-iui lour 
in abnonnal positions ; epigastric operations inciuue 
both right and left lobe abscesses. In considenng 
the c.ause of death in the fatal cases it is to be remem¬ 
bered that in this .series all AA-erc adA’anced or Aer> 
acute cases. In tAA’o cases tJiore AA’ere niullipic 
abscesses, combined in one AAifh extensiA'o nlceralioi 
of tlie boAvel; tAA’o Avere practically monbuno o 
admission and death occurred in a fcAV liours; on 



Htemorrlingo into pittutarj- 'bodj-. Actual 
size. The upper iieure shows the 
appearanee on section. 
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Ava*? in bud condition and Ruccumbe<l to ciidiac 
fmhire ten diys after operation, one was a aerj* 
acute taee and died m three daa», and one an old 
imn of 70 avith albunnnima and ghcoauin One 
was a case of rtcunent abscess, with d%'^cntcrv and 
lihthJsis With death from recxirnnp Ijamoptans 
“One iiaticnt was admitted witli jaundice dexoloped 
juieumonia, and was prohablv a case of septicmtcclion 
ile\ doping m an aniccbic abscess before operation 
Tracticallj it almost amounts to this, that m u« 
complicated cases there wcio no deatlis 

Before proceeding to disctcss treatment m detail, 
some unusual cases max be referred to Case 10, 
an abscess pointing ovei tbc ci'cst of the right ilunn , 
iieatcd by incision and suluie, broLc doxm, tapical 
lucr pus with hxmg imabio discliarged, the absciss 
was extra peritoneal and had tiackcd doxvn from the 
extra peritoneal surface of (lie Iixci , Case 40 an 
abscess pointing m the right lorn , Case 40, expec 
toiatmg li\cr pus on admission 

i’rcnfTJicnt 

Tt must he fullj recognised that adequate treatment 
with cmotine is as important ns the operation i 
Xchgan has noted the difference in comfort to the 
liatient between the open operation and aspiration, | 
but it ma> be as well to emphasise ifc again , on the j 
one hand, vou haxe the patient clothed in a moss of I 
dressing and bandages m a moist hint which may | 
be nii'jtlimg from 80" to lOO® F and on tlie other | 
the patient unclotlud with a scrap of cottonwool] 
and collodion oxer the aspiration imncture Purtlier | 
sadnntagcs arc no frequent and often painfull 
dicssmga, with nsh of septic infection, the xast I 
cconomx m dressing-,, to sa> nothing of time, botli 
factors not to be lu-glcctcd, and, morcoxcr, the 
shorloned period of the stay m hospital In ii\v 
uncoinphcatcd cases with one aspuation it would be 
a wiek to ten dajs Uhc operatixe technique is 
remarkably simple, all that is mcessaij being an 
ordinaiy Potain's aspiritor General or locil 
mneslbcsia can he employed depending upon the 
condition of the patient, preferably local, espcciallj 
foi cases in bad condition llio site of the puncture 
IS important and should nlwajs be towards the upper 
surface of the ab'scess, paiticularh m epigastnc cases 
\n ibscess extending to the lex cl of tlic imibihciis 
«^hould be a jarited fitim aboxc doxxTiwanls from 
just lu-low the costal margin, because ds the pus is 
hemg cxacuatcd the hxt r retracts upxx arils with great 
lapiditv, and a puncture loxvir dowai may mean 
tint all the piisxxiUnot be oxaruated, to sax nothing 
of the nsk of breaking dowai adlusions and conseqwnt 
< tape of pus into the abdominal cnxitj If an 
ab‘,CLS.s is pomting, nsjiiration ihould be ptiformed 
llirough ns ljcnllli> skin ns possible to prcxint sub 
'-eqiu.nt leakage 

I nlwaxs haxc two bottles i-endv, and wh<n one is 
full it IS ixplacid bx the other, so that the aspiration 
IS practicnllj contmuous an assistant, xxhen the 
How filiowB signs of weakening, uses the (xhaiist 
sxnngi xxitbout mj closing tlie stopcock on the 
tube attached to the cannula If the tloxx is chetkctl 
bx the Cannula becoming blocked the trocar i& 
mtiwduced again or a stxkt I xcry endeaxour is 
made to cmplx the caxitx complctclx, ami the wait 
of the abscess should hi searched oxir xnth the end 
of the cannula ns the flow of pus dmiinishes, in this 
Way a fresh j^KioI max be found W hm tbc aspiration 
Is linishcd the pimcluro is sutund x\ith one horse 
hair stitch to prexent nnx leikagi and possible 
Infection and the wound dressed uitli cotton wool 
and compoxmd tiucliirv of benrom or collodion I 
XM‘<li to «.mphnshe xxhat I cotwuUr a most im|»ortnnt 
■ffolnt which has appanntl) been oxirlookid bx tin 
XAritciN x\bo quote mv prcxious paper, and that is 
the suheutnmous injection of emetme immetimUlx 
the « pimtion is jjjjlshod "Mw practiie* m the last 
few ca^-es has been to inject the emetine xxhHo the 
aspiration is going on 

The n a sons for this are that XMlh thi emptying 
eif the al>-ce s caxitx there is, a negatuc pressure 


*'efc up, and later an effusion of semm into it from 
outside if thoretoie tin '•onmi can he clmrgt d 
With emetine, it will he aide to attack the lixing 
amobo'm tJie outer xvali of tlie ab cev^ which it is 
most impoit lilt to <lc«‘tro> Th< aiiieuiiit of emetine 
cmploxcd was at first gr 1 later increased to gr 11, 
and now gr 2 art alwaj* giien J m (ii t was tixtn 
111 all but scxtii cases the axerat. total ainounf 
bemi, gr 5 7, unless the patient w is m a x<ia Imd 
conditicrn 1 consider tint the injection of (piuiinr 
or emetine into the ab^-ctss caxitx is of no x ilut 
except m ‘■o far (hot the cmetm< max latei he 
ab orbed audit ispi-eh ribbtogne it Jix'jiothnimaJh 
In ca es xxlnch requiie fui-lhei aspiration enuline 
Is administeicd in tbc same wax 

reiNCs Trcalid hi/ Oiler l/tf/orfi 

In the aboxc series of cases it xvill lx seen that 17 
wen treated bx otlicr methods, and it is nec(v«:ii-j to 
explain the icason First there xsen four aspirated 
and subsequentJx drained Case 2{* was aspirated 
flxc times hr myself, then handed ox el to a colUague 
when 1 went on scrxnce, and diiimd hv liiiii 
Case lo wasobxiQuslj htptic on aspiration t-as< JP 
Imd nine aspirations then infection tluxiugh piinrlure 
In Case j 7 UApiration was unsali*,fRtcrx— pignstric 
abscess I incised fmall caxitx on tlie surface of tlx 
lixei htmorrhage, gauze paikinp, if tluix had 
been no hfcmorrhogo the xxound would haxc bom 
sutured 

Sceondljjtwo casesweremci cd and drained itonce 
Cast to a doubtful swelling the hxcr expostd 
and asjiiatcd, no piis, rtcent ndhe ions broktii 
doxvn abscess lai^elj subdiaphragiu itlr n^k of 
peritt a! infection, henci drauictt Case 40, ikm 
adluitnt andinnaraed , xxound of attempted opt ration 
by xillag practitioner, scpsi 

TimdlT nine casesxverc trt ated bx intislon (leaning 
outthecaxitj xxith gauze and piini iix sutur* This 
operation was first perfoimed bx inxs If ox<r IJ 
xenrsnoO and is a xcry useful pitutalur* |•arlJc^lInr!> 
m those eases m which the diagnosis is doubtfnl or 
tlie bw lliiig IS m an abnonn il i>o Uion A f urlv 
common oif«.s of ease is one m xxhulj tlxr js an 
indefinite Mxelhng ui (he efugafitrium wftji a tltnil Ifid 
historx an<l to plunge an aspirator uetdh into this 
suelimj, on tlie oil•chance of its bung iihxer al scess 
xvould be xerr unsound sui^iealh Tins openitiou 
coxers the dithciiKx , m fact, in some tacts J am 
iiichned te Lthexc it is the op( ratu n of ihoico Om 
point ibout it IS that the possihjhtx of infeetum 
thttnigh a drainage lube is axokbd and then art no 
frequent elres^^mgs Cases 11, IV it t} }7 

43, lb and 00 xvere thus treated stxen w«r of 

doubtful di iguosis and txro m abnoimal j>ositif>ns , 
laexdi iunliel In first intention, ciilv txso of which 
I later brol e down 

: Mail on Babr and otbers Ja> sipt s on the impor 
' tance of a cour-o of cmetnu bi mnlh lodnli ift»r 
opemtun I Iiaxo not been able to g x« (Ins tJnttj 
on netoiiot of ihe financial condition of tlu iios] itals 
of xvliich 1 haxo licen m charge ami lnf^oX(r natixe 
patients raixlx s-top m hospital after tlt<\ eensnbr 
thrm elxesctirctl As regarxls the unutmt r f dm (im 
t,r \ to X ahould be ainpU 1 con ultr the amount 
of (inotme administered is edfcii t<K> great , sj»f aking 
ginerallj it acts a-s n specific or not at ill, ami I nm 
certain that gixing a big elose lUinnv, tin a jiiatinn 
Is most important If an alwress J) i-, om firmed 
rnietini xxill hiuil its extensum ami quut down 
svmptonis but not cure it , if tli u is snsj {< if,n of 
an ab tev. it is bettor to nsjnrnte tee b e u IK i-Jifi 
side Case H wa-s an i xnnij U of the faihin. eif 
cimtinc 

(onsultnup tbnt the total mortahtx of tl i s rirs 
of unpicked c isr>. in nat ix e s is < nU ju t <»x e r 11 |x r 
cent, I *-c iio nnson wlix it should 1 moo than 
7prcint in carlx umomiilicateel ( L » s witli rd quato 
treatment 

It max J>e < f intcn st to ejnot* th ca ^ s hi mx tu^ t 
pa]er tn iteel b> nspirntlou nkm Jlxv x\<r> "0 
in number, xxitb IS rfCoxtru« ami I3 de itl , tlm 
L 3 
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earlier ca.se.s ivere treated vrith ipccaciianlia, the latter 
with emetine, but not so efficiently as is done now. 
Combining the two sets o£ figures: of 99 cases, 78 
were cured, equalling 77-7 per cent., and 21 deaths, 
mortality-rate 22-3 per cent. Compare these with 
Rogers’s figures of the open operatioui giving a 
mortality of nearly 60 per cent. 

Nwnnwar;/. 

To conclude, aspiration combined with hypodeimic 
exhibition of a large dose of emetine at the time is 
the operation of choice. 

In cases of doubtful diagnosis, explore and either 
aspirate or clean out the cavity and suture the wound 
firmly. Emetine should be given at the same time. 
Drain only as a last resource, the sole indication 
being sepsis. 
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Clhttcal mttr 

TWO CASES OP 

EARLY AND LATE AN.iiPHYLACTIC 
PHENOMENA 

ATlXIt ADMIKI.STRATION OF DIPHTHERIA AXTITOXIK. 

Bt Normax S. R. Lorraine, M.D. Edin., 
D.P.H. Edin. & Glass., 

RISIDEXT JIEOICAL OmOER, CITY HOSPITAL, ntn.!.. 


In view of the apparent rarity of true anaphylactic 
phenomena, it may he of interest to mention two 
instances of what would appear to be definite cases 
iUustrating the peculiar reaction wHch may result 
from tbe injection of serum, tbe soquelte being 
alarming, but fortunatelj not fatal. 

Case 1. —Girl, aged 12| years, admitted to City Hospital, 
Hull, suffering from a moderately severe attack of diphtheria. 
The history indicated tliat she was in the third day of the 
disease, ivith the usual onset. Sfembrane was present on 
both tonsils, right posterior fancial pillar, left side of uvula, 
and extending on to soft palate. Glands of neck on both 
sides much enlarged. Heart sounds normal. Tliroat 
culture definitely positive. 

Shortly after admission the girl received an injection of 
10,000 units of antidipbtberitic scrum subcutaneously in the 
lower part of the abdomen. Within about fire minutes of 
this injection a well-marked blotchy urticarial erythenra 
nppc.arcd, involving the face, body, and extremities almost 
simultaneously. Tbe codemn of the upper and lower eyelids 
was intense, and prevented opening of the eyes. Tiie patient 
was obviously in distress, and the pulse at the rvrist became 
practically imperceptible. She placed her band over the 
bc.art and indicated cardiac embarrassment. The bed was 
tippwl, brandy was administered by mouth, and hypodermic 
stryclmine, gr. 1/00, was given uithout immediate improve¬ 
ment. The jKiticnt tlirougliout was able to speak rationally 
and witJiont effort. The heart sounds became very Inint 
and tbe first sound in the mitral area was just audible. No 
increase or diminution of puke-rate was noticed. The rash 
varied, as time went on, in intensity and colour, especially 
on the face and extremities, more liorticularly the former. 

After about two lionrs the bc.art commenced to improve, 
altliougli tile pulse was very thready, soft, and of jwor 
quality, but countable. Within four bom's the rash com- 
mcncwl to fade, more particularly on the body, and the 
oedema of the eyelids bec.smc praduallj- less. At the same 
lime tiie pulse sbowefi an iinprovcnuoit. Wtliin ten hours 
of tile commencement of tiiese phenomena tin* rash bad 
completely disappeared wiUiout staining, and the patient 
.appcarcil comfortable, tbe pulse being definitely improved. 

It would apite.-ir that this patient bad 8000 units of anti¬ 
toxin one year nine montlis previous to the above-mcntioncil 
injection of scrum for dipliflieria rvifbout any ill-effects. 
No indications whatever existed of astlima. 

Tile ivitient bad an uninterrupted recovery with no 
complications and was discliarged from hospital aritliin 
weeks. 


Case 2. —^Nurse, aged 24 years, was admitted to Citv 
Hospital on May Clb, 1024, suffering from diphtheria. ISlie 
would appear to have been ill for 21 hours. Membrane w.ss 
present on the right tonsil as an early and slight demsil 
Culture from tlio throat was definitely iiositive. Slie recciveil 
a sensitising dose ivitbout ill-cffccfs, and 0000 units of A.D.S. 
at 11.30 A.M. Tiie following morning she lind an cxten.sioii 
of membrane from tlie right tonsil on to tiie soft palate 
and right posterior faucial pillar. Jrembranc also present 
on the left tonsil, patchy, and very slightly adherent. The 
uvula w.as free. An additional 0000 units were injected. 
At 10.30 P.>r. on May lOtli she gradually changed colour and 
comifiained of nausea. She retched hut did not vomit. The 
pulse at the wrist became poor and almost unconnl.shle, 
and she developed a faint serum rash without elevation of 
temperature or joint pains. Her colour was very poor 
and ratlier characteristic of early cardiac paralysis iii a case 
of diphtheria. On examination of tlio heart tlio sounds 
were regular but diminislicd. She received l)raiidy and 
cardiac stimulants hypodermically, to wliich she did not 
react for an hour or two. Serum rash, altliough scanty, lasted 
for 72 hours. 

Sliehad an uninterrupted recovery and was discharged from 
hospit.sl within 11 weeks. Throughout her illness there was 
no albuminuria, and it would appear, in view of the facts 
th.it she received serum early, tliat lior throat was mildly 
affected, thntshehad received SOOO units A.D.S.scvcnmontlis 
previously for diphtheria, that the cause of sudden change 
w.as more likely to he associated with anaphylaxis than early 
diplithcritic cardiac paralysis. In type she was .adipose and 
unlic.altliy, showed no evidence of astlima, and states tlmt 
sho has no recollection wliatsocver citlier of her temporary- 
embarrassment or of the treatment sho received during tins 
somewhat alarming experience. 

In both these cases the clinical symptoms appeared 
so severe that I felt justified in notifying the respective 
relation-s. I may add that the serum employed in 
both these cases was standard A.D.S., manufactured 
by a firm of repute. 

I am indebted to Dr. J. Wright Mason,_ medical 
officer of liealth, Hull, for his kind permission to 
publish these records. 


A CASE OP 

POI-SONING BY ” YAPO-CRESOLENE.” 

Bt Ed-ward G. Gibbs-Smixh, M.D.Dhrh., D.P.Ho 

MEniCAL OmCER or HEALTH TOR TEDDINOTON. 


The following case of poisoning by the accidcntal 
drinking of “ vapo-cresolenc ” may be of interest on 
account of its rarity, as I have been unable to find a 
similar case in medical records. Vapo-ci'esolenc is a 
well-knoivn American preparation which has a large 
sale in tins country, and is commonly used as a 
remedy for wliooping-cough. It is put up in a specially 
made square indented bottle so that it can ho recog¬ 
nised in the dark. Directions are printed on the label 
telling uhat antidotes to take in case the preparation 
is taken iuternally by mistake. _ . 

Messrs. Allen and Ilanburys are the Briti.sh distri¬ 
butors, and they have kindly provided me with the 
following description of crcsolcne : “ Vapo-cresolenc 
consists practically entirely of a mixture of free 
creosols or crcsylic acids. Tliese, of conisc, aro members 
of the phenol group, imd vapo-crcsolene may therefore 
! be considered to consist practically entirely of phenols, 
although it contains only a verj' small amount, if 
any, of actual phenol (carbolic acid).” 

Tile patient, .a healthy- woman, 28 yearn of ago, drank 
from a bottle about two teasiHjonfnls of vaiw-crcsoieno m 
mistake for cougli inixturo. >Slio iminciliatcly went for help, 
drank ,a tumbler of water, and witliin five minutes hocanm 
unconscious. I saw her 15 to 20 minutes after .she took me 
poison. Her face was pale and pulTy ; very slight cynnwis, 
Ill's burnt and swollen ; sliglit di.scoiorntion on the “4° * 
fauces were burnt on bolli sides, tiie burnt patches extcmiing 
down ns far as could be seen. The breatliing was rcgina^ 
but somewhat liampcred by a large .amount of secretion , 
puke 120-130, fairly good ; skin rather cold hut not nioi-si» 
temperature subnormal (97° F.); pupils slightly contracts . 
The poison was taken at about 12..30 A.H. on Oct. im. 
At aliout 1 o’clock tlio following treatment was eonimencea- 
Aicoliol by tlic raouili, strychnine 1/00 hyq>odcnniw T, 
snlph.ate of .soda, and olive oil. Slio remained 
uith periods of delirium, and treatment had to bo auminis- 
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t<'red "by force At 4 30 A it lier peneral conditlou became 
■worse, thesVin was cold and moist, and signs of collapse were 
appTrcnt 7-S c cm of bnndj were then injected between 
the scapul® , w ilhiu tcu rmmitcs of this she rapidly regained 
consciousness and was able to say exactl} how tlio accident 
happened At this stage she complained of burning and 
soreness of mouth and throat, giddiness and general nra\ 
ness Afore olive oil and solution of suljbatc of soda were 
given, and a little later she vonuttcl a considerable amount of 
partJv digested food, oil, Ac which smelt strongly of 
crcsolcne A fair quantity of unne was also passed, almost 
black in colour There was constant coughing, and after 
24 hours sloughs begin to cotno awaj in considerable 
•quantity and continued to do so in dimmisbing amounts for 
ihreedajs, after which mucus only was expectorated Dnnng 
tins ponod liic temperature rose to 100 6* on one occasion 
Further treatment consisted of sprajing and gargling 
With dilute glycothymohne, and swallowing slowly dilute 
'bo'vinmc The latter was given as an application to the 
damaged tissues ns well as for nounslimciit Rhm the 
sloughs had fuuslird coming awaj an examination with the 
laryngoscope showed no inllanmiatiou of the vocal cords, but 
the surrounding parts were somewhat congested, and small 
<iuaat}tics of mucus were adherent in plans 


The case presented no signs of cnlema of tin glottis or other 
seriouscomplications B> thenmlhday thfjmtunt had made 
a good necoverj and was able to leave home 

I append llie analyses of two samphs of virino, 
Jcintlly msde for me bv Are«stv Allon ami ITanbiiiys 

(IJ Sample of urine j nssod at 5 A m Oct 4th, 1021* 
Colour Slid sipcsrance, bluish vioht cxntlntning iome sus 
pendcil matter Reaction, alkaline, sp gr,imd alhuiuin, 
distinct trace , sugar, aln>cnt The sainile affords distinct 
evidence of the presence of a phenol, and the bluish virlet 
coloration apiienra to l>i due to the presmci of Jiidoxyl 
sulplionic acid, duo jrobably to the ingestion of a jlicnol 
The presence of j jivicatecliol and hydroquhionc is also 
imheated TJie deposit consists of some qtnntitv ofepilhehal 
debris and numerous crystals of triple i hosihate 

(2) Sample of urine passed about C r vr Oct 6tb Colour 
and api irance, greenish brown turbid, reaction, alkaline, 
sp gr tdlO, albumin, distinct trace, sugar, al sent Thi 
sample 5 icl Is uo indicaiion of tlio j resi nee of n j honol and 
gave MO reaction for Indoxjlsidi home acid The difioslt 
cons stH of aniorphouH urates numerous crvstnls of fnjU 
phosphate, and some cpithehal cells 
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COMRI^ED SECTIONS OF OBSTETHICS VND 
GYNiCCOLOGl, EPIDDAUOLOGV AND STATE 
JIEDICINE, AND THE SOCIETY OP 
AIEDICiVL OrriCERS or UEAI.TH 
Notification or PuriirnuAL Susie 
A SPLCIVI combined meeting was hold vmdoi the 
presidency of Dr Russi u j\ndmws, on Nov Cth, 
of two <oclions of tlie Iloval Society of "Modicmc 
jointly with tlio Society of Medical OfRooiN of IleaUh 
The meeting was called m the following circumstances 
^ r George Newman, m Atav, 1021, addn-^-ieil a letter to 
1he Section of Ol»tctnca and Gynoccologj of tJie Royal 
s icicty of Ifodicino, stating that the ^Iinlator of IleaUh, 
after consideration ol a rtjxirt on maternal mortality 
iicentlj issued b) the Afmistrj, wa-i anxioiw to take auch 
stem as jKwsible to riHluce tlio incidence of matonial mortality 
and particularly of pnorj ital sepsis, and In, therefore nskef] 
for olwervations from tlu Section oa to the administrative 
action which might suitably lie taken in (his matter 
tspccialiy with ngard to the terDiuioloi,} and dcn>utinn of , 
1 iicriieral fotr . as may lead to the } rompt notiflca 
tion of the occurrence of thii morbid i coccs.s ns soon as I 
svmptonis Ru^i.*stivo of sei tic infection become iimnifevt 
that adequate nursing and treatment may be ensured ' 
Tho Council of the Obstetrical Section referred the matter 
to n subcommittee consisting of De Itus.>,oU Andrews 
S i Ewen Maclean, Air \leck Bourne, and Dam< Janet 
tampbcll Tins wibcomiiiiltei s suggestions wore brought 
Infore the Omncit of the Olistctncal fevclion on July Jnl, 
and the quciition of the actual wording was left in the hands 
<r>f Dr J S raltbaim Dr II A\ illiain«>oii, and Dr Ra«sjl 
Vndrewa They rtporteil as follows to fair George Newman 
Any case in which there is a rigor or a tcmivmturp of 
102® or higher for 21 hours, during the first ten days nfUr 
a conllnemcnt or abortion, must be notinA 

* Oct rid of tho oilicmt Icniv puerperal foct' and use 
in itii place the t<mi * puerjx ral sepsis * 

I’ucrptral sti>«ls is a fobnie condition of the nature of 
wound Infi'ction, arising after labour or atiortlon due to 
l>*ictenalinva.»ion from,<>rnl>sorpti<m« f, prwluctsof tiacfcrini 
action from some portion of tlu ginital tract,' 
and oskeil liim to make further suggestions on tli ir rejx>rt 
Sr (Icofge Nevniian lattr jiomfetl out how imiVirtant tlu 
niattir was as it nught inJliienci fiiturt. JegjsJ/iUon and, 
after dtsciLv«ion at a further Council nu cling, it was thought 
l« ttertofubmil tlu matter to ame« ting of the whole bection 
and at the anme time obtain IJie news of tJio Nation of 
I pidcmiology and Stati AltHllciui. and the Sjciitv of Mnlical 
Onictrsof Health 

Dr T h* I'vtnnuKN opmul tho tliscussum He 
N.inl To conipn*^ wlmt J Jinvc to rJiv withm tin 
limits nllowtd, 1 will conllnt mv rcjnnrk.s *iliiio>t 
sntirclv to two points—(1) AMmt pIiouM be notified 
nnil (2) the iiro*. niul cons of notification Tliero 


will prtibably bo n dlveigonce of opinion m tins 
meeting repanling tlic definition of wimt slionid bo 
nottHid efinal to that ataong tlic merttbers of tlio sub 
comniittcL—Jp, ns inanv opinions as jndnjilnnl-, 
piescnt Support will snivly be found, bowtvei, 
foi the general piinciplc that notification m nscless 
unlt'-s tlic carlv and Rii‘,picions cases are miliultd 
as well as those of undoubted pucrpcril jkis 'j lio 
fecottisli Departmintal Comiiiittoo considtrid tin 
matki but feared to make any dtRidto rccoinmcndn 
tion The ono snggostid by tlio subcommittco to 
include early and suspect cases fs before you— 
“Rigor or temperature of 302 * or o\cr for dt 
lioum , it wa,s tlie shortest and most tompreJjenaivo 
tint could bo nnivtd at , if anyone liort thinks h« 
can devise a bettor, let linn submit his effort to tho 
meeting to ace if it mi cts w itli a wider acceptance 
Eor mv own part I liavo found tl liclpful, and 
perhaps otlici-s may find so too, lo bear in nnnd tlio 
type of case that wo would consulor a danger to nursi 
in a vvanl with other lying jn jiatienls and the vcsiml 
hospital procedure in dealing with it True, the risk 
of contagion to others m very much Its?, when tho 
jiatients nro already isolated m then own homes, 
though them is even Ihciv, the risk of convey unco 
of infection to others, hv doctors mulwives, and 
maternity nurses moreover,notification concimsnl o 
puliciit'H diliverrd m nnrsjjiig homes and /natcmity 
Jiospjtalsof all sorts and kinds In domiciliary jimctici, 

I nursing homes, and m many of tho Miinll mattmity 
j homes that have spiling up of late, thcro are not 
the f icihtics for the (liorougli investigation of snispict 
' casrs tliat n big liosjntnl ofTtiN, to that the greater 
delay in rraclung a definite diagnosis mav bt sot off 
, ngain«l the U-^scr iisk of snivad 

In other woivls, wc shalf not ho fur out if wc take 
as om guide tlio conditions thot might ho ngimUd 
a.s necessilaling I'-oIation and spicial mvestigntion 
if they oeciirrcd m a patient m a lying m w ml 
1 hough manv of tho coses coming undi r the suggested 
dcfmilion will turn out to bt infccliniis of tlie unnnry 
tract or other non genital area, and in many of tin 
remainder flio ftvir will subside npulh witlioiit 
further comphcation, 1 think most of mv oKtilnc 
colleagues would ngreo tliat thiy would have all 
such cas»s forthwilii inovwl into llu obMrvafion 
wnnl, deJav is not wottli (he risk Involvisl 

Jn case Ihib method of putting it imv not apjxal 
to all, I will ‘'it tho argument out m nnothi r wav 
Notilicatiou onlv comes in vvlun our fir^t hm of 
tlefi-nce^—pn veution—Ims lieen hriaclud. fhc m xl 
line to be held is that of CTt<htng tin div/a«e early 
and Mcotehmg It, and that is only i*os.sH>l( If tlu 
auspicious cases nn_ includeil Tmtmcnt is hkclv 
to lie most effretivi m tlie early etau s, and if not idea 
tion IS to Im* preventive <jf further fprrnd a tnfiuig 
and trank'llnt pynxin wjjifh nmv 1 m thn •-tart i>f an 
outbri ak of more xinous infection, f'houlil not b 
( xcUuleil 
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tlie Mim'?try and the local authontios arc bomg urged 
to take action. I>t us hoi)e it wll not bo precipitate 
action, but cons dered action taken, if possible, after 
the 3 x>ssibilities Lave been explored b> local effort, 
in. some such way as I have suggested. 

Dr R DiroFiLLO considered that the reason that 
notdication v\ as so unsatisfactory was because the condi¬ 
tion of puerperal fc\ tr was so indefinite. He personally 
Mould like to see tho term puerperal fever kept for 
purposes of notification, since it is the term in use 
in other countries and, moreov cr, the public knon what 
it means He would like to see tho profession m a 
position to certify suspect cases He agreed with Dr. 
Tairbaim that closet cooiieration between public 
health departments and piiiate practitioners would 
be desirable, and he did not think the schcmooiithned 
by i)r. Fairbaim would be at all impracticable., 
Dr Dudfield made two constiaictivc suggestions: 
(1) That the law should bo aUercd to allow a practi-' 
lioncr to notifj bis suspicion that lus patient has' 
puerperal fever,thusobviatinganydclav while waiting i 
for a certain diagnosis ; and (?) tliat some public bodj, | 
such as the jlmistiyof Heslthor the Medical Research , 
Council, should appoint a small committee of exports, 
to collect and digest information relating to notified' 
cases Such a committee could formulate a question- ' 
nairc wlucli could be circulitcd to medical officeis of 
health and thirmgh tliem to practitioners Practi¬ 
tioners sliould Iw offered an adequate fee for filling 
it up, and the expert committee would tlien l>e m a 
position to mvpstigato the notes made by practi¬ 
tioners m a convenunt and mafoini onlor All 
mqumes could be made m writing to the MOll , 
and from the data coUect^'d some lines of dealing I 
with the disoaso might be worked out The cost | 
would, of coui'No, be consuleroble, but it was luglilj i 
prolnblo thit Piicli a conimitt<*o would not requirc j 
to function for ninn> >cais >f the profession gtnomll> , 
cobpcritcd heartily. To show how unealisfactorj was 
iiotifiralion under present ronditions. Dr Dudfield 
quoted an eslmiato by W, Ik rothoi-giU of the 
proportion of cases escaping notification m 1020 
rothoigill estimated that m that rear thorc must 
hate been 70,000 to 50,000 cases in England and 
Woles; tho cases notified dining Iho veai numlM>rcd 
280S, rather more than 1 pei cent, of the lower 
estimate (70,000) 

J/ic iVccd/or Rcffcr Supcri laioii o/ the d/idiri/**. 

Dr Il.A. lASTcn said that investigations into (he 
possible causes of maternal mortahtv nlw a> e led to one 
msult-—namelv, that the chief and almost sol'^ cause 
was bad mid*vifery practice. ENixTienco m (lie super¬ 
vision of midwivcs for tho past 20 jwars had con¬ 
vinced liim that tlie level of midvnfeiy practice could 
bo substantially raised bv cfilcicnt supervision and 
m'speclion. The Jlidwav os Act w as obvaou«ly intended 
to create a bodv of midwivcs practising undex clo^o 
supervision .and inspection, but that intention had 
never Ken carried out. 3Iidvnves cxerci'cd con¬ 
siderable influence through thoir societies and IJiey 
control to some extent tho Contra! Midwivcs Board. 
By moans of this influence they had bucressfullv 
prevented the organisation of schemes whereby their 
work could bo proiH*rly checked and suixirvisotl. The 
unfortunate result was that 20 years working of the 
Itlidw lies Act had resulted in little or no unprovements 
in inortalit) conncctid mth midinfor)' or mortality 
among nowlv-bom infants As an illustmtion of 
the manner in which notifications could be made 
entirely tnefTcctivc he reftrred to the working of the 
Notification of Births Act, 1007. AUIiough mul- 
wivtfl had to notify* tlie birtli vntlim 30 liouro, yet 
no ofllci/il visits wore paid by htallh visitors to that 
hou»‘ dimng tljc first ten days It w.as tho inortnlilr 
lunong molhei and infanta during tlnse ten day^ 
that liad shown so small a dnmmition during (he 

f >ast20 yvnrs,and Dr l,yslerhad no doidit that merely 
IV the introduction of r\ giilar visits bv lieolth visitors 
immc*dmtclj after tho notification of tho birth has 
Ixen nceiva'd a very striking mipitivtment wouhl 
result In practice, tho pavantnt of subsulies lo 


midwives m sparsely populated districts was found 
to be unreasonably costly* when tho total cost was 
compared with the number of coufmcincnts attended 
It was far cheaper and more satisfactory to provide 
maternity homes. Maternal mortality would, of 
course, bo substantially* and immediately' reduced 
by the provibioii of maternity beds for complicated 
cases, and for those cases who-^e homo conditions 
are unsuitable. To these he would add tlio cases 
occurring m sparsely* populated distncts. Notifica¬ 
tion, xmless it could bo accompanied by* aubslantinl 
schemes of practical utility, was worthies-? from a 
preventive point of view In lus own area the notified 
cases of puerpeitil fever fell short of the deaths from 
that disease. Tlic practical way to bring tlie procti- 
tioner into prevention was to start by paying lum 
a fair foe for a full report on tbe«e causes. Tlie proposals 
now being made m the way of amendments of defini¬ 
tion and icgulations for notification were quite sound, 
and would bo useful, but only* if wc could arrange a 
definite scheme of dealing practically vntli tluso 
notificatioru?. The obvious course was for the notifica¬ 
tion to bo foflowed by an offer of assistance of various 
kinds. If the case could be nursed at homo, then an 
offer of skilled nursing n'^Mstance should bo tho 
immediate result of the notification. If operative 
treatment was necessary, then an mstitiition must 
bo at once available for the case, or m cases that 
might be treated at home the strv ice« of a consultant 
should be forthcoming on the request of tho practi- 
tionei concerned, l-ast, and not least, there was tho 
question of the supply of nouiishmcnt lo such cases, 
altogithor apart from tho general question of such 
provT-ion to expectant and nursing mothers. 

A Tloyul Cvintyusnon 7 

Dr T W, Enrs observed tlmt reference lind been 
made by scvcial spoakci'b lo the fact that notification 
as at present carried out was um-ntissfaclory; tins 
was tho bshent fact to bo considcicd Wliy was it 
that tiio picscnt system had so completely broken 
dovvTv ? 'Ihcro were good leasons 'llio two que*- 
tious which tlie practitioner o^-ked himself wiro 
(1) Is It a ca«o of pueiperal fover^ and (2) Netd 
1 notify if'* Tho first question was one of hoiust 
doubt and the second was caused by a de‘-ire to call 
it by any other name if he possibly could, because 
it vvas fixed m tho public mind that if the cobt was 
indeed mftclid ho was to blame. Thus, the iirvctl- 
(loncrs attitude with regard to notification of this 
disease was quite diJTorcnt from Ills atUluilc with 
regnnl to notification of other difccnsc'?. Now It was 
obvious that without the willing cooperation of the 
practitioner any scheme would break down. It wa«, 
m Dr Eden'b opinion, a mistake to approacli llio 
subject from tho aspect of notification. At tho 
earliest Atago the wholo field of pucri’eml morbidity* 
must bo brought into view. Would it not be possiblo 
to organise a system of puerperal observation wards 
to whicli pmctiliontrb could be tncoumgoil lo pind all 
'cases winch seemed lo be going wrong t In tbnt case 
llie odium of notification would bo taken off tho 
doctor’s shouldcre. Liberal Slate assistance wouhl, 
of course, bo required. Dr. Herbert Milhomron, 
who was unfoTtunatoly unable to be piesiiit that 
evening, had suggested tlmt the pubji cl wna worthy* 
of a Itoyal Commission, but evin if this were not 
considered possiblr, «omo committee of mvi stlp.ntiou 
should be set up Some form of national miclmfery* 

‘ service was essential. It was difficult for the Mmistiy 
I of ilcalth to k»ep in touch with tho practical needs, 

I but if the subject could be approached na a whole 
; by a committee composed of bcdli midical and lay* 

I members, some broad scheme might bo worked out 
j to meet requirements 
j .Veerf*' of f/ic TradxliOitvr. 

I Dr C. E. S l'iJ3i5iiNO pointed out that notification 
j was onlv a part, and b\ no means llie xno-t important 
I part,of tlie proc*-=^ of provintion. IIii, np?ac*rmrit 
'oftiioterm puer^v.r»l hvrrbj tint of pinnaral n p'-is 
! was a practical &l<i» from tlie prnctithmir» joint of 
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view, since there were certain febrile condit'ons not 
due to sepsis—for example, influenza; the diagnosis 
and selection of cases for notification must he left 
to the practitioner. He would doubtless be grateful 
for a second opinion at an early stage ; it might he 
difficult, however, to find a sufficient number of 
experts. The quarter in which notification had to 
be made was another point requiring consideration; 
in some cases a practitioner now had to notify to an 
31.0.H., who was his rival in practice. Dr. Flemming 
quoted a case where a patient of a certain practi¬ 
tioner went septic ; he found, subsequently, that the 
district nurse who attended this patient was also 
nursing two infected puerperal cases, both being 
patients of the 3I.O.H. of the district. It should be 
the duty of 3I.O.H.’s to inform the midwife and the 
nurse in attendance when any case had been notified 
as septic. Notification had only a limited use in 
preventing infection. If mild cases of sepsis which 
were likely to recover were notified there would be 
a further advantage, in that the opprobrium attaciied 
to a case which did well was much less than that 
attached to a fatal case. Moreover, medical 
men doing antenatal work should have the power, 
or even the duty, of notifying those antenatal cases 
wliich were in unsuitable surroundings, and some 
prortsion should be made for the removal of these 
patients into proper conditions. Notification was 
useless if there was nowhere to send the patients; 
the isolation hospital was now the only place 
where they could he sent, but it was essential 
that someone should bo there capable of looking 
after them. 

Dr. W. Butieb said that pueiqDeral sepsis, its origin 
and prevention, its clinical and pathological identity 
fell udthin the sphere of action of preventive medicine 
as surely as did small-pox or scarlet fever. To attain 
this object, divergent interests must first, as far as 
possible, be reconciled. To this end he suggested a 
broader basis for notification and at the same time 
a definite specification of the clinical phenomena it 
is sought to embrace under the statutory obligation. 
The suggestion of the subcommittee of the Obstetrical 
Section was precise and met these requirements. 
But obviously, and even fortimately, there was 
embraced in this definition a variety of conditions 
which it would be incorrect and misleading to describe 
as puei’peral sepsis. lie suggested sustained puerperal 
jjyrexia as a suitable condition for notification to the 
medical officer of health. 

Dr. II.ABOi.D ScuKFiELD noted that all speakers 
agreed that notification had been a failure. Thei'c 
seemed to be an impression among practitioners 
that sepsis following a miscariiage need not be notified. 
He agreed on the importance of working out a scheme 
for dealing with cases before the details of notifica¬ 
tion wore discussed. Tuberculosis was not notified 
so well as some people appeared to think; indeed, 
in all diseases notification appeared to vary with 
Die efficiency of administrative measures for giving 
help to the practitioner. At Sheffield when he was 
M.O.II. there, the only resource for cases of puerperal 
fever was the Poor-law hospital. He agi'eed that 
any suggest ions made should be coupled with a strong 
recommendation that a well-thought-out and compre¬ 
hensive administrative scheme should be got out. 

A Pica for the Midtcife. 

Dr. 3lABy Kidd put in a plea for the midwife, 
who was very badly paid and worked against heavy 
odds ; could she perhaps be provided with an allow¬ 
ance for rubber gloves and perhaps also with a 
sterilised outfit by the local authority ? JIany 
mothers would mucli resent the intrusion of a health 
visitor on the second or third day after delivery, 
especially if her visit involved some asperities between 
her and the midwife. Inspection by health visitors 
woidd bo rather hard on midwives since the former 
were often untrained. AVomen would be more willjng 
to go to the Poor-law hospitals if only the relieving 
ollicer did not have to be interviewed ; this formed 

■'■Ticully wliieh surely might be swept away. 


Sir Ewex ^IacIiEan said that the consultative 
council of the Welsh Boai-d of Health had investigated 
the conditions of puerperal mortality in M'ales, where 
there were 5-41 deaths per 1000 births against 4-11 per 
1000 of tlie general population of this countiv. 
The facts wliich emerged from this investigation 
would be the subject of a report by the Jlinistiy of 
Health. In M’^ales notification was very little practised. 
Directly, or by implication, blame had been laid on 
the practitioner and on the midwife for omission to 
notify, but the real reason why notification was not 
carried out was the complacency of the public. 
The patient often raised objections to notification, 
or at least was quite callous as to whether it was done 
or not. Notification, indeed, brought no help to her. 
If it became known that notification resulted in 
benefits, prejudice would soon be swept away. 

Prof. Lodise McIeboy sug,,ested three reasons for 
the failure to notify: (1) It brought the practitioner 
into disgrace and therefore required courage; (2) it 
was diflicult to notify puerperal fever, because it 
was difficult to recognise it; (3) no adequate treatment 
was given when notification had taken place. In 
fever hospitals the patient was often put under the 
care of a junior medical officer, and might indeed even 
be curetted on admission. A laige hospital in the 
London area devoted exclusively to these cases and 
stalled by experts might help. The provision of 
post-graduate courses for practitioners was desirable. 


Increased Incidence after the War. 

Dr. T. H. C. Stevenson said that from Dr. Lystcr’s 
remarks it would have seemed that 100 per cent, of 
the cases of puerperal feveroccuned in patients imder 
the care of midwives. It would surely be a niatfer 
of practical utility to ascertain the proportion of_cases 
occurring in the practice of medical men. Immcdiafely 
after the war, when presumably the cases attended 
by midwives alone must have diminished and those 
attended by practitionei'S increased, the change in 
condifon was accompanied by a sudden and con¬ 
siderable rise in puerperal fever. Dr. Stevenson 
did not draw any conclusion from the cireuni- 
stance, but wished to call the attention of the 
meeting thereto. The term puerperal fever had licen 
replaced in the classification of the Registrar-General 
by that of puerperal sepsis, owing to the general 
feeling that this should be done. As to the nuniber 
of different conditions tabulated under that heading, 
the number of conditions tabulated merely repre¬ 
sented the diflerent foims in which practitioners 
notified cases of this description. 

Dr, E. W. Goodale, replying to Prof. Jfcllroy, 
deprecated the suggestion that in fever hospitals 
cases of puerpei'al fever were put in cliaigo of 
inexperienced officers ; these cases were desperately 
bad, as a rule, when admitted, and had very little 
chance. Invariably it was the most experienced 
officer available who had charge of them, and expert 
opinion could be obtained when required. Sinre 
very few cases were admitted, however, it might be 
an advantage if they were concentrated in one 
hospital. 

Dr. J. Robertson said that in his area (Birming¬ 
ham) tliere was a ward sanctioned by the Alinistrj' of 
Health for cases of puerperal fever, so there was 
room for any case that might oceur. The results 
wexe not so good as might have been anticipated, 
since cases weie sent up so late that it was impossible 
for the best specialist to help them. The whole 
question of obstetrics needed rovieiring ; it must be 
lemembcred that the chief duty was to prevent and 


not to treat tlie.se cases. , . 

Dr. RE.>nNGTON Hobbs urged his conviction tnar 
evei-}' case of puerperal fever was a surgical case and 
susceptible to surgical treatment. . 

Tlie Pbesident considered that the 
had been veiy useful. It now ivrnnined for t J 
subcommittee to meet and to consider the rep . 
to be sent to the Alinistiy of Health. It boiild 
anticipated that there would be a demand tor 
comprehensive inquiry. 
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ENCEPITAUTIS IjETIIARGICA, 

At a meeting of this Society held on Nov. 10th, 
Dr. E. M. CAELESDEn, the President, helng in the 
chair, a discussion was held on Encephnhtis Ijethargica. 

Dr. E. Fauquitak Buzzaed, in introducing the 
subject, reminded Fellows that six ycare ago, when 
he read a paper befox-c the society on the disease, he 
referred to it as a stray visitor, whose stay mxglit be 
expected to be of but short duration. 3ut, on the 
contx*aiy', it had not only outstayed its welcome, but 
its incidence had so incioascd as to constitute a 
menace to the health of the community. It was 
humiliating to professional pride to have to confess 
that tlierc was not yet available the Icnowlcdge 
necec'WJiy to enable its progress to be checked, thougli 
a<linittedly its microbic origin had been faiily deter¬ 
mined and its morbid anatomy and clinical feature'? 
studied ; but we have yet to leani its path of approach 
and its methods of disscminalioxi. In this contribution 
Dr. Buzzaui specially directed attention to one or 
two questions wJiich were difficult to answer and which 
liad important bearings. Tliero were no real charac¬ 
teristic s^Tnptoms or physical signs by which the 
disease could be recognised, and ns any function of llic 
brain might be disturbed, there miglit bo a whole series 
of clinical manifestations. 

Importinicc of lllnlory of Onsci. —The diagnosis 
depended on a careful consideration of the history of 
onset and the course of events, as well as on the 
exclusion of other morbid processes capable of 
producing like disturbances. No serum or chomic®! 
test was available, and no cytological jjicturo was 
pathognomonic. 

/mportrtuee of ihc Avibiflahry Form. —TIic acute 
disease did not present nearly so serious a problem as 
tho ambulatory fonn, the importance of wiiicli was 
becoming more and more eNudent. He knew many 
examples in which serious disturbances of tho norvoas 
system had followed what seemed to bo a minor 
illness—probably diagnosed first as influenza, or oven 
catarrh—and lio narrated two or tliroe examples in 
wliioh there seemed to hare boon present at the early 
stages nothing to enable a serious condition to be 
recognised. The most common early indication that 
a case might turn out to be .ambulatory encephalitis 
was a transient diplopia, lasting a few da^-s, possibly 
only a few hours. Another of those indications was | 
the occurrence of acute pain in a limb or in tho face or j 
neck,regartlcd at the time as neuralgia. Tlic period of j 
diplopia miglit be s^mchronous with a definite clmngc I 
in temperament, in tlio direction of a morose restless- | 
ness. 'Ilierc w.is often a real difilcult yin different lating | 
this disease from disseminated sclerosis. 

iVo{77iosis. 

Tlioro wore a number of ixjiiits in connexion with ' 
Into developments which had a direct bearing on ! 
prognosis. In tho ficst >vcck or two of the d}‘»casc he , 
would be a bold man who forecasted the behaviour of 
a case. The possibUities for the palicnf could be : 
fcummari‘!<'<l in the follmring way; (1) Becovery 
might occur withlu a reasonable time and no ilhciTccts 
remain; (2) death might occur in the acute stage; 
('f) continuance of life might be at the cost 
of permanent disAhlemont; (1) recovery might 

npp.arently ensue, hut might be followed in weeks or 
months by relapse ; (.‘>1 there might be more or less 
complete recovery, and then, after .a variable interval, 
a ^lowly progressive sequel might develop. 

In tlio attempt to forecast tlie Nsuc certain poinfa 
might be liclplul. For example, the mon> acute the 
oniet and the more fulminant the s>'mptoms, especially 
if associated %\ith a high temperature, the more was 
a fi|>ee<ly death likely. But, conversely, H could not 
bo paid that milder initial .singles n'lulered Ic'ss liable 
progressive disablement, or even an eventual fatality, 
b'lill, many cases uhich were of mild onset irinde'a 
good recovery. 


One of the interesting questions was as to uhether 
Jatc developments could bo regarded as tnie rdapses 
of a process which for a time had ceased to be active, 
or wero cases of fresh infection. He had pocn cases 
in which both seemed to be true, and lie did not feel 
able to give any guidance on this aspect of the subject. 
Some of these cases he narrated. He also discu‘'sed the 
prospects of a patient who, after aiJ otliersjTnploms of 
the disease had, disappeared, .still liad myoclonic 
contractions. A medical man who had an acute attack 
in 1910 still had myoclonic contractions in his tnmk 
muscles m 1920, though three ye.'ij's later they had 
practically ceased, only re.appcaring when ho was 
very fatigued. The speaker did not hesitate to 
recommend him as a first-class *‘Iifc,” as lie was 
conxunced that the continuance of these contractions 
alone did not justify a seiiou*' outlook. 

Fresh TAght on Ccrchral LocaUunlion. 

Dr. Buzzard thought the scqiielm of tlio discn‘?c 
mentod a close study because of the light they miglif 
shed on the localisation of cerebral function. One 
patient nho had tho post-encephahtic Pnikin'-oninn 
syndrome s.aid that in addition to the drou'^ine®'? and 
plomiess of action she )/ad fits of uncontrollable 
yawning, and attacks of w liat she described as short ness 
of brcalli, wliicli inquiry slioucd were periods wlnn 
she had to breathe consciously, and (he same 
contentr.ilion w.as required even to sip her tea; this- 
bcc.ame a noisy process. Slie nUo had difilcuHy in 
producing ocular convergence, and uliile slie nns not 
relaxing licr musculature by an effori, rigidltj, or 
I muscle tension ♦ supervened. In other wot ds, the higher 
geiitus were often invoked to carry out mo\exncnts 
which in health wore automatic. The 1’arkin‘oniuti 
syndiomo was usually associated by uorkerh nilh 
lesions of tho basal ganglia, and the progivssivc t-oquclr* 
of the disease supported this idea. XIo had potn a 
number of cases of progre.s,sivc hemiplegia, btnrling in 
one limb and later becoming double. It was mainly 
I a motor disability, but Blight sensory distutbancc.B of 
'cortical ongjn accompanied it. Those palienia had 
no artcnal degeneration. In one or two, on his advice, 
an cxplorator}’ opomtion on the hrain had been done, 

' but no gross changes were found, and he thought (he.«e 
' sjmptomi, might be a hitherto unrecognised legacy of 
; the dise.ase mulcr dit-cussion. 

Dr. Buzzard, in conclusion, f-nid llinl the practical 
'lesson to be derived from tjir experience of the last 
I few years uns that no minor ailment uhich gave even 
slight cridence of organic nervous le.sionK should be 
' tre.'itod mtli anjiliiug but the greatest consideration, 
i Inactivity u-as esscnlml when doaluig with infiauunn* 
tion in any pail of the hody, and the organ \shicli 
contained the most highly specialised anti dclieat<- 
tissue.s in the body was no exception to tliis rule. 

Discussion. 

* FroL A. .1 IIai.i. (Sheffield) dealt uilli the sulijeri 
as be had encountered it in Slufllehl, and illuslmt<.d 
his remarks by nioans of a number of ^lides giiing 
statistics and tracings of temperature and of attacks of 
polypneea. In tho city in (luestion there uert' notlfltd 
tins year to October 320 cas<-s. and tho fcurrotmdiiig 
neighbourhood brought the numbtr to about 500. 
lie ga'c a lustor>’ of the enidimic in tho Slieflhhl 
nreaand stated that themortnlity had Wn MupnMngly 
low, nl»ou£ 20 per cent., in vonimht to the 20 per cent, 
in the counliy* generally. The outlmxik v Vlh notable for 
the many variations in t>l>c. Six cases in one A\etk 
wens sent into j-urglcal uards as abdominal tim-r- 
gencies; Msme cases of Ibe <li*sc.a*-e non* tliagno'-etl as 
plcuri'-y, otbers as renal caleiilvs. Hiccough nns a 
very common and dlstn-ssing accomp-mitiieul. Tlie 
occunvncu of abdominal myochuins h d to many 
nu-takc** in diapiosi*?. N\nien polypnii a orrum^l jt 
constituted a \aluab!e early hign of (lie di^ta.-e. aruf 
(lie (racings of respiration during thes.* attacks 
cridcncod the seventy of th'* Mizim-s. He Ind 
practically never swn this p<i!vpiioa in girls, nil Hu* 
cas-es uen' in l>»>y.«. The attack of lliis wan pncided 
bv a ktale of anxiety, nilh desp flu-lung of the rkin 
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of the whole body. A peculiar featurc'in many of the 
victims of the disease was a sorb' of writing mania; 
a number of the patients spent a great deal of time in 
scribbling all sorts of tilings on scraps of paper. 

Prof. J. McIntosh referred to the investigation 
which was undertaken on behalf of the Local Govern- 
ment Board when the disease made its first appearance 
in England in 1918, and a number of people regarded 
it as a form of cerebral poliomyelitis, others as an 
aberrant influenza, but without bringing evidence in 
support of their contentions. In 1919 a monkey was 
successfully inoculated with the disease, developing 
tremor and definite paralj’sis, and the basal ganglia 
showed lesions identical with those of human 
encephalitis lethargica. Many rabbits had since been 
successfully inoculated with the virus from acute 
cases, and this animal was much more susceptible to 
it than the monkey. It was shoivn that the filtrates 
from emulsions from infected brains could pass the 
Berkefeld filter, and the virus could be passed in 
series from one animal to another. He had himself 
done four positive inoculations from fatal hmnan cases. 
He dealt at some length with the criticisms which hid 
recently been brought forward against these experi¬ 
mental findings. He pointed out the difference from 
spontaneous enccphilitis of rabbits, which was always 
a chronic disease with wasting. The exact relationship 
of the vims of encephalitis lethargica to that of febrile 
herpes was much more difficult to evaluate, but ha 
could not bring himself to the view of Lavaditi and 
Harvier, that they were identical. These points could 
only bo settled by a continuance of experimental work. 
Dr. A. Salusbhry MaoNalty spoke on the 
epidemiological side of the question and gave the 
following table of cases which had been notified in 
England and Wales from 1919 to the present time-:— 


Year. 


Cases . 

Death. 

aolo ., 


541 

.. 204 

1020 .. 


SOO 

.. 471 

1021 .. 


1470 

721 

1022 


454 

. • 337 

1023 .. 


1025 

530 

1021 (to Oct. 25th) ,. 

4005 

Not yet 
compiled 


This year’s outbreak started in January last and was 
first localised in Lancashire, orig’nally in outlying 
districts, then in denser populated districts. There 
had been a number of instances of several members of 
a household being attacked, and similar occurrences 
had been reported in France. From a study of the 
epidemiolog}’ of the disease, the conclusion that 
encephalitis lethargica was an infective disoa.se liable 
to manifestation in epidemic form ssemed to be 
jusffiod, and was gaining universal acceptance. 

Tlie President recalled some cases in his own 
practice which were diagnosed and treated in various 
ways and which, on further knowledge, seemed to 
have been instances o"f this disease. One in particiilAV 
was regarded as tuberculous meningitis. One patient 
still bad diplopia and was probably an ambulatorj' 
case of encephalitis. 

Dr. A. W. JI. Bleis spoke of a number of specimens 
of urine he had examined from cases; in these there 
was an absence of phosphoric acid, and the ammonia 
was far in excess of the normal. These mines also 
contained a great deal of albiunose, pointing to 
considerable liver involvement. 

Dr. C. P. Syhonds spoke of cases of encephalitis 
lethargica who had the Argyll Robertson pupil. With 
regard to the restlessness and insorani.a of these cases, 
bo questioned the wisdom of seeking, by the aid of 
hypnotics, to reconstruct the normal rhythm. If new 
symptoms were not manifested, his experience had 
been that the patient tended to rc-estahlish the normal 
rhythm naturally. 

.Sir 'VVrr.EiAJt Wieecoy .said that nearly every ca.sc 
of the disease Ijo had seen liad a rapid pulse, but one 
definite case, in a hoy, had a pulse of only oO. _ He 
asked ns to the valuc'in diagnosis of the paralysis of 
accommodation when it occuired ; also wliether Dr. 
Buzrjtrd found that the prognosis in tlxo condition was 

ji-so for patients over 53 than in younger pei'sons. 


Reply. 

Dr. ■Buzz.ard, in the coume of his reply, spoke 
appreciatively of the work which Prof. Hall had done 
in connexion vitli this disease. He was much intere.stccl 
in his remarks about liiccough. In one school wlieiv 
there was a mild epidemic of encephalitis, the school 
medical ofiicer told him tliat four of the mastei-s had 
such violent and continuous hiccough that they were 
unable to control their foims, and had to be absent 
from school until the sjmptom passed off. He agreed 
with Prof. HaU that many of the cases seen were of 
a desperate nature, when there was a r.apid termination 
in death of the Parkinsonian s>’ndrome. .Still, in the 
first case in which he, the speaker, saw the Parkinsonian 
syndrome, in April, 1918, the patient, a man aged 30, 
was bedridden with what looked like paralysis agitans, 
hut this year he found the man was back at his work 
on a railway. He had seen eases with both a quick 
pulse and a .slow one, and lie was not prepared with 
an explanation of the difference. He thought those 
witli a slow pulse had reached a considerable degree of 
lethargy; indeed, some were almost stuporosc, as if 
tliey had increased intracranial pressure, and probably 
the pulse partook of the general sluggishness, lie 
agreed that the prognosis in older patients—about 
CO to C5—^was usually worse than in young adult life. 
In pne household eveiy member and the servants were 
stricken with the disease, most of them mild cases, 
and it was regarded as some gastro-intestinal infection, 
with neuritis. The mistress had the fulminant type 
and was dead in ten days. The intestinal tract might 
be one method of approach of the virus to the central 
nervous system. In answer to Dr, Symonds, ho did 
not think one could make much difference to the 
rhytlim of patients troubled with insomnia and 
restlessness. Tlie hiccough, he had found, wa.s be.s(> 
relieved by chloretone. AVith the careful study of 
the symptoms and liistories, and comparisons of 
results, there would develop a greater confidence in 
diagnosing this disease than many felt at present; 
but it was a condition which well merited every form 
of investigation which could be brought to bear upon it. 


LIVERPOOL JIEDICAL INSTITUTION. 


At a meeting of this Institution on Nov, Cth a 
discussion took place on the 

Treatment of Pleural Emivjcma. 

Mr. Theewaee Thomas alluded to a discussion held 
in 189.3, when he brought upon liimself serious criti¬ 
cisms for daring to advocate excision of a portion of 
rib to facilitate free drainage.' He discussed empyema 
with .and without pneumonia, and emphasised tlie 
necessity in severe cases of empy-eina, complicated nitn 
pneumonia, of repeated aspiration to lelieve serious 
sjTnptonis of toxaemia and asphyxia before icsorting 
to incision—a mode of treatment confirmed during 
the severe war epidemic. He strongly advised local 
amesthesia both as a prcliminaiy to, exploratoiy 
puncture and as the only method of anmstliesia for 
the subsequent operation. The site of clcctioii Wi« 
below the angle of the scapula, a portion of the cightli 
or ninth rib being excised and the pleural o)jening 
being made sufficiently large to admit two lingers 
and facilitate removal of masses of fibrin. .Since tliC 
routine performance of tliis operation chronic empyema 
had been much less frequent. He mentioned the value 
of X ray examination in doubtful cases. Tubes for 
drainage should be half an inch'in diameter at le.ost^; 
iio deprecated the use of safety-pins as “ land anchors 
for tlie tube, suggesting instead a strong h<ui';PU' 
pushed through the tube and the limb.s bent at riglR' 
angles. Chronic coses necessitating Dakini.safion or 
pla.stic operations liad become r.arc owing to cflicmnt 
drainage. Antiscpticdrcssingsliould bo used. Exercise- 
to extend the lungs and good feeding wore c.s.scntmi- 
Tlie operation of incision, drainage, and imnicumi 
closure lie considered severe and uncertain ns to 

Mr. John T. Morrison .said that out of the 
number of interesting questions raised lie would conim 
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liimsclf to one, the preventjon of the development of 
chrome empyema Tlus m\ght be looked at from two 
points of view, the earJy expansion of the Iiin^ and the 
prevention of infection The fir<it should bo encouraged 
from the start The ideal method, primary closure 
of the wound, being still too risk> for general use, 
valvular drainage should be employed Pcisonally 
he favoured connecting up a sliort Wide dram with a 
tube hanging over the bed, its end under the surface 
of fluid m a bottle on the floor The tissues must, of 
course, fit snugly round the dram Tins made an 
air-tiglit and water tight joint so that there was no 
necessity to touch the dressing for five to eight dal's 
The prevention of mixed infection was imjiossiblc it 
the wound remained open If possible the drainage 
tube should be removed at tlie lirst dressing, it might 
be as early as the third dav to the fifth if the lung had 
expanded and adlicred to the panetes round the drain 
as it often did Tlic early removal of the drainage 
tube appeared to him tlic safe and reasonable corn 
promise between immediate suture and prolonged 
drainagx- of ilie chest 

Sir JA 51 ES Barr said that he had incidentally dealt 
uith tlie treatment of tnipjorna m his Brulslmvv 
lecture and in a lecture on the iihjsics of the chest, 
lie should non content himself cliieflj wjtli flic phjsits 
of the problem ^\^lcn the evacuation of tlie jmswas 
jiecess,irj b> an operation tht object sliould bo to 
prevent as far as possible, tlic colIap<io of the lung 
The incision should be made postcnonlj as low as 
thought desirable m a line wnth the lower angle of the 
scapula The patient should lean ton ai-ds the afTi cted 
side and an assistant should compiess that side of the 
chest A shoit lube should bo kept m for a few days to 
pnventtlu wound closing and the wound should lie 
covered with a piece of stonh'^d oiled silk, so ns to 
net ns n valve to prevent air entciing, but allow the 
pua to escniio The patient should freriucntly blow 
m(o a ^toolfs bottle oi piece of mbbtr tubing (o 
keep the lung expanded \Mion there was a rise of 
tompcmtirre, the sur^on frequentlj concluded that it, 
was due to lack of five drainage and rtlcntion of pus, 
nnd proceeded to enlarge lus wound and work furthci 
mischief, whereas the rise of temperature was pncti 
caliyaJwajs due to second'iiy intcction of the wound 

hen tlie wound was dr> and gla7ed, constant imga I 
tion should bo at once adopted cither witli Dnkms 
tubes or b> immersion m a warm saline bath The 
Wfttci in the bath should contain 0 9 iier cent of 
sodium chloride The attention to minute details 
was neccssarj for success 

Jlr K W SIONSARRAT considered that the appro 
pnatc treatmeutot empyema w as dictated by (ho type 
of infection in each cose In streptococcal cases an 
enrl> thoracotomy was often inadvisable In tuber¬ 
culous casts the results of open operation wxre usually 
disappointing smuscs m those casts tendtd to persist 
indcfinitelj In |meumococcnl cases lie liehl tliat there 
was no rival to adequate drainag*’, ovciw possible 
measure being taken to dispense mth tube dmnage at 
tbc earlitsl moment lie did not use an> special 
nitasuies )jo considered Hint tlie easi ntinls of t/a;li 
mque were an opening wide enough for the evacua¬ 
tion of congulum ma.sse*^ and a tube larpt m diameter 
and short in length I xnnunntlonofthcdibchargi-vvns 
tbt best guide in choosing the time for dispeitsing 
with the lube 

Dr HuuERT Arststrono recalled the danger of 
acute adcum of tlie hmg and sjneope m exploratorv 
punclurt but denied tliat it could tw averted b> 
jm V loiH local anresthcsin There w as no such dnngi r 
in tilt exploration of an cmpvtim butonlv v\l»cn the 
luodle entend Ihe lung m chrome pneumonia Jle 
toiislden d it ndvi'^able to aspirile in cas* s wheie the 
ihiidwasonh turbid and to l)oslpono ojitn ojxratlon 
till it had become frmUv purul nl Ihi cxtivmclj 
low opt ration was not vntbniit danp r of Jujurv 
to the dmphmgm and consequent infiction of the 
peritoneum 

I)r J 0 MATnimvs tt femd to tlios«' casts (usunll} 
foHowang pneumonia) wlien nspimtion produced a 
thin, turbid llmd with a high bacltnnl content It 


was well recognised tint tlieso eases if submitlcd to 
wnnicdvvte operation, became verv ill, he suggeslcil 
that this was due, not so much (o tho infective nafuro 
of tho fluid, but to the fact that m tho absence oC 
adhesions between the lung and chest wall, opemtioii 
induced a complete pncumolhoraxwatU its consequent 
collapse of the lung and displacement of tlic mediastinal 
contents to the opposite side 


BRlCnTON AND SUSSl-X M3DIC0- 
CHIRURGICAL SOCIE71 


An oTtlmniy meeting of this Society was held on 
Nov fllh. Dr E F Mavnard, the President occupying 
the chair Dr Barrington Prow 8i read a paper 
entitled 

Deep X Ihcmpy 

He said in tJiD past there lind been much uncertainty 
and want of method m the apphtntiou of X rajs for 
therapeutic purposes the nsult being disappoint 
ments and doubts as to the value of the treatment m. 
many directions It was not claimed that X ravs 
were a complete cure for malignant disease but tliej 
offered a prospect of cure in some cases The niaiii 
purpose of his paper was the subject of X raja m 
relation to malignant diseases and in pnilicular he 
wished to speak of the more bcientific and accurate, 
applications of X rajs for therapeutic purposes tsjic 
cia/Iyas employ cd at Filangcn XIic work of Profs 
Jj Ncitz and H Wmtz at tint Uuivorsitv had raised 
deep therapy to (iio rank of a scicnfiflc and ntcuralc 
roct lure, leading to greatly improved results I ven 
y (he older methods relief of pam, licalmgof ulcerated 
ifaurfacts disappearance of a growth at any rale for a 
time had been effected, but measurements and do ago 
were variable Now the dose could bo measurcsl fnirlv 
accurately both on (Jic surface of tho bodv and at 
given depths and the rcaclionsof noimnl and diseased 
li«isms to different quanlitits of rays which had been 
cstablislud gave us some basis for tho dovagt 
Apparatus also bad been devised enabling tlio use 
of the necessary lieav^v and accurate dosagi of ravs of 
sufliciontpinctraiingpowtrandhomofetncity X nv'v 
had a profoundly destructive action on all tl mkh 
wlun admini«tend in sufllcient quantity f-mallci 
doses appeared to slimiihlc, though this had been 
disputed MJulotht action of X rays on all living 
tissues was similar it vaned m degree, according to 
the tissue Ioung and rapidly growing cells suchtB 
lliosc of embryonic tyiie, wore more susceptible than 
older Cells of fixed (jtic Tlic cells of new growih, 
being largclv of tins embryonic tvpt, were all ((hough 
m aarynng degree) more susceptible limn most of llio 
body cells of type Seitr and M mt/at 1 ilangen 
Imd mensurtd quantities of X rays wliith i>ro<lucod 
biological changes in tivsues iioimal or disinced, wliiJo 
Ivtonlg and Fnednch, of I reiburg, working on a 
cliffennt system bad armed at similar n soils giving 
the same relative sensitiveness of individual tissues 
Tbc«c give a basis for estimating the neci w^ary do‘-nui 
indcppXraj therapv Dr l*rowsodeiincd theInlteras 
tlic ndmimslnlion of an necumtelj measured ipiantily 
of ravu for curatlvx purpo'sjs, to the whole of a 
diRca‘<‘l area vnthiii the liodv, sueh qunntitv being 
tbc minimum wliicii wouW e luso the ifisfruetion of 
tlio vitabtv of tlio dist aiv d li^uc to whicli It wa'e 
Applied In the nceurato measurement lay tlu 
ehffi reiicc Ik. tween this and tin- older met bods Jh pth 
was vanabie—the tis.«!ue tnaled in in (h<j 

centre of tlie body or at the surfn/s —and he did net 
hke (he woiil 'intensive, ignoringnieasunnient ni d 

convcving the impieNsion of extremi inltnsitv t}ioui.!» 
this was no givatcr than in tl I older iiuthod** 'JIk 
treatment was int<n‘*ivi in the n ns* tliat it alined at 
giving Ui^ full ncceK''arv ilo«age willdn a fthort tinu 
instead of in divndf d do‘<« over a long )*eriod I here 
WAS a divivlon of ojinion on th w lalivo nu rits of l! «* 
above methods buth< tbouglitth Irnintdiate npj Ilea 
tion of (be total do*< to lx* tin ii« tl o<l of chnic* vi la n 
dcAhnb"diinnfri«fii (?inalignan( growth,exec j ( wh tv* 
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tliere -were positive contra-indicaLions, thoiigli there 
were, of course, cases in which it was not adAisahle. 
Ten years ago it Irad been noticed that malignant 
growths exposed to X rays gradually suffeied diminu¬ 
tion of their sensitiveness to the rays, and Sidney Russ 
had recently further established by experiments on 
rat sarcoma that this aciluired resistance was handed 
down through many generations of cells, descended 
from those originally iivadiated. This was a strong 
ai-gument in favour of the immediate application of 
the total dose. The single dose was more accurate, 
smaller in quantity in the end, and effected a saving in 
time, which was important in dealing with cancer. 
Those who advocated divided dosage laid stress on 
the fact that recovery from those doses was more rapid 
in the normal tissues than in the tumour and on the 
absence of X ray sickness; they pointed out the great 
general disturbance of the body frequently seen after 
the single dose, the changes in the blood, and the 
possible injury in the healthy organs. These latter 
dangers might also be present in the di'rdded dose. Dr. 
Knox had suggested that the control of cancer and other 
diseases by radiations in dh-ided doses should be aimed 
at, but was this possible ? Many cases of cancer had 
been checked in their progress by X ray treatment 
carried on at intervals, but in the end had succumbed, 
and after a time X rays had appeared to lose their 
power. Dr. Piowse did not suggest that the single lethal 
dose was applicable to every case. Each case must be 
considered on its merits, and the arguments against 
the single massive dose had more weiglit in cases other 
than those of cxistbifj malignant disease. The prime 
object of the Erlangen treatment of cancer cases was 
the destruction of the vitality of the cancer cells. 
There followed breaking down of the cancers, elimina¬ 
tion of the products of disintegration, and building up 
of healthy tissue, AYintz attributed the first of these 
entirely to the “ destnictive momentum ”—^namely, 
the X' rays; elimination depended on the general 
biological coirdition of the whole body. 

In dealing with a case sent for X ray traalmcnt, the 
first thing was verification of the diagnosis, but there 
was objection to test-excision or curetting if avoidable. 
Then tlie general condition of the patient must be 
consideiad. The size of the tumour was important: 
fii'st, on account of the possible difficulty of producing j 
a lethal effect upon all parts of it; and secondly, on I 
account of the general reaction which might result from 
the destruction of alarge growth in situ and the question 
whether the body was equal to the strain of elimination 
and recuperation. Further inquiries should cover 
metastases, blood, excretorj' functions, previous 
illnesses, skin—especially as regaids former irradiations 
or applications capable of producing irritation or 
secondary radiation. Possible adhesions fixing coils 
of intestine within the area of irradiation were very 
important, also inflamraatoiy^ slates of the intestine 
or bladder. Close collaboration was necessary between 
medical attendant, radiologist, and surgeon. Prepara¬ 
tion of the patient for irradiation .should include rest, 
effective cmiitying of the bowels, regulation of diet. 
Some abdominal and pelvic cases were irrediated 
fasting. Sometimes an injection of heroin or morphia 
and scopolamine was necessary. 

With regaid to general considerations of irradiation, 
the object was to apply to the whole of the diseased 
area a dose of X rays suitable for the destruction of 
the vitality of the malignant cells, without serious 
injury to the skin and nonnal tissues. This was 
generally more easily done in the case of centrally 
situated tumours than in the case of those on the 
surface. When the tumour was on the surface it became 
in some ways more difficult to get sufficient dosage 
without injmy to tiic skin. The total time required 
for the irradiation might be several hours. and it was 
often neces-sary to take the dose in instalments 
(bearing in mind that the dose was to be completed 
within about two days) and all possible provision must 
bo made for the patient’s comfort and for_ the 
protection of those parts not at the jnomont within 
the field of irradiation. After-treatment was as 

■ portant as irradiation, since after the destruction of 


the autahty of the malignant growth, reparation of 
injured healthy tissue, elimination of products of 
disintegration, the sustaining of the bodv against 
malignant disease, and the restoration of lioallliv t issue 
had all to bo undertaken. These depended mainly on 
the condition of the body, hut rest, fre.sh air, attention 
to excretion, and suitable diet were aU of aasislance 
Mnierover local irradiation has caused local lowering of 
vitality, the tissue or organ affected must have rest 
as far as possible, and must be protected from all 
sources of irritation. 

Among general injuries, X ray sickiress might appear 
in greater or less intensity and was generally lessoned 
by regulation of the bowels before ireadiation and 
administration of a hypnotic. Injuiy to the blood 
depended directly upon the quantity of rays absorbed 
and generally righted itself in about six "weeks, but 
should be helped by medicinal treatment and fresh air 
and sunlight, &c. For elimination of the product? of 
disintegration and restoration of heallliy tissue we 
had to depend upon the resistance of the body, only 
removing as far as possible all sources of irritation, 
and upon general care and treatment. X ray therapy 
for carcinoma might seem a formidable proceeding, 
but carcinoma was a formidable disease and seemed to 
justify risks. 

I>iscitssio7i. 

The Phesident said he had read Erlangen reports 
and -was soivy to find the results claimed had not been 
substantiated. 

Dr. Heney T. Cubbon asked if enlarged thyroid 
had been treated by intensive methods. 

Dr. C. Guy WnonBow disliked the term deep X ray 
therapy, but approved of the definition given by 
Dr. Prowse. There was difficulty in getting together 
the physicist, instrument-maker, and radiologist. lie 
iCousidered that small doses of X rays stimulated colls, 
and one must avoid .stimulating new grou’ths. IIo 
did not agree OTth an invariable carcinoma dose. 
Colls varied in radio-susceptibility and cells varied 
during tliD period of their life-cycles, the mo.sf 
susceptible stage being during reproduction. _ A 
large number of young subjects could be given 
single intensive doses, but in old people with fosic 
sj-mptoms the dose should be spread over one 
week, ghing the body time to deal wdth toxins tlirown 
into system and avoid sickness. Dr. lYlioriow also 
discussed the action of minute doses spivad over a 
long period and large area with a view to producing 
imraiuiity to disease. In non-operative cases X rays 
sliould be used in all cases for the relief of pain and 
for improving the general condition of flic groyvtb. 
Radiation in carcinoma mammae should bo given 
tangentially to prevent any lung complication. 

Dr. Tiiojlas S. Axeek asked the result of operable 
cases treated by X rays. 

Mr. FiiTiJtAURiCE Kelly considei-ed_ that Ibo 
procedure .should be preliminary' radiation of the 
whole area before operation and .small do.se.s after. 


Exhibition of Cases. 

At tlie commencement of tlie meeting Dr. W. It 
Pkowse showed two cases treated by' X rays:— 


Case 1 : Sarcoma of the Back .—The patient was n man 
aged 00. A prominent sore spot was noticed in January, 
iy21, by patient. In April a growth the size of an ogg was 
noticcd'lo the left of tlic spine, also nodules in surromnlmg 
skin, growing rapidly' and inoperable. Treatment was given 
oil April 28tli. Within a week tliere was appreciable rciluc- 
tion of the tumour and smaller nodules, ami at the enu oi 
three weeks tlio grouihs had ]iractically gone, ^econ'i 
treatment was given on June 21st. Ihcscnt dominion • 
No sign of growth ; .supple .skin evcryurlicro. General lirnun 
good ami no sign of metastases. 


C.vse 2: Carcinoma of the Breast .—^The patient was a 
roman, ngwl 71, with extensive and inoperable carcmonia 
f tour years’ standing. SIic had alargemass in the outer pan 
f the left bre.xstinvolving a considerable area of skin and o 
he iKiint of breaking tlirough in two places. The liayeni s 
eneral condition wn.s good. First treatment on Apra J- 
his vear produced some reduction in tlie maS’- 
rcalinent given Juno 0th. At end of "fnly 
f the tumour but a puckered scar with a little thicXeni f. 
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underneath A third treatment w-xs given on July 23td and 
a fourth on Oct Srtl Present condition A puckered scaTi 
and nlittlc fibrous thickeningundcr jt Nosignofmctostaacd 
and general health good 

The dosage was arranged so as to get, if possible 
a lethal effect from a single application Tliem were 
no harmtul results 

Dr A W WHALOts al^o sliovicd two ca^es (1) V 
se\erc cose of lupxis vulgaris of nose and upper Jip 
cured by carbon arc light batlis, (2) lupus amlgans 
of nose clicek, lip, buccal nxucosa and larvnx, treated 
by sunlight baths and cosin and sunlight to skin 
lesions 

Dr II M Gvlt showed microscopical slides of 
Sp pnl/idn in liNer, human lung (doublv injected) 
normal ovary from a child of 2 montlis, and the solid 
part of a ciennoid cyst of the ovarj 


LUKACT LAW AND ADiyUNISTRATION 
rURTirCR SITTINGS OF THL ROYAD 
oomnssioN 

{Continued fft m p 913) 


Tnr sittings of the Royal Commis<uon on Lunacx i 
and 'Mental Disonlcr were resumed on T«es<lay, | 
Noa Ith.undorthc presidency of Mr TI V Macmillan, 
KO 

E\^DF^CE or MnDIC\L Soperintcnddvts Ol 
Poor taw lyrmwimEs 

Di \ L Dtyly, medical sup-^rintendent of Lambeth 
Infirmary ^aid tlic accommodation for mental cases 
in this institution, consisted of four unrds with' 
CO beds for women and one ward with 11 beds for 
men , Ibo latter uould probably bo incrensod m the 
near future E\ery degree of mental disability was 
manifested by the patients there A magistrate 
attended on tuo davs each ucek for the purpose of 
certification During the acarulnch ended last March 
015 persons wore biuwghfc before tliia magwtnte, 
and of that number 453 were admitted on the request 
of either the relieving officer or tlic jxilice (under 
Section 20 of the Act, which provided for three days’, 
detention) OtUrreasoswerc transferred to the mental 
department from the general wanls of Ins own or' 
Some other institution Of the loj cases on three 
days detention 103 avere subsequently transferred 
to mental hospitals in 111 otiicrs the onlcrs were 
allowtd tolapse, and the remaining 140 were taentuaUy 
either dischanr’d or transferred to the general wards 
A larg number of these cases, he said, were not 
teclmicalh lunatics, but it was adaantageous to«t)ie 
patienta that they should be for some time under 
control Iho cases which were transferred to mental 
hospitals wen. those amenable to tnatmcnl forwhlth 
there was no pro'i’'ion in the Poor'law mfinnai'y 
Cases retained m the infirmaiy were chixmic, most 
of them senile IIis frequent difficulty was, not m 
deciding win ther or not a particular person was of 
unsound mmd, Imt whether he sliould ho transf rred 
to a mental hospital Ag od deal dopondod in finding 
an answer to this qui stlou, on the kind of home 
conditions tlic patient liml ^fuch of this difficulty 
wa>uld l»c reJno^ed if tliciv were a scheinL whenbj 
people of obaious unsoundness of mind could In, 
placed on trial for a period without certification, 
ospecmlh as many of the cases of mental unsoundncKs 
which found their w ay into the Poor-law mhnnnry 
ware clearly of Umporarv natun In q«tf» an 
npprvciable number of tasts doiiustic (rouble sermori 
to }m\c Ktn the dHtmumng factor , m fact, he Imd 
Iiad cases in which husband and waf alttmaUly 
Sul 1 aeh otlu r to the ncihlng establishment 
llu nuntal unhalanring hi tlu^s/ cases usuafis dis 
aptH-ared shorth after th calmint, influence of the 
inllrman op< ml< d C ts which obs*. r\ at ion showail 
wi IV not ccrtitl iblu w*.n. mcntionetl to the nnn,is(nit( 


on the lath r 8 aasit, and rccei\ed their immediate 
discharge, unless physical ailment was prtbtnt and 
then in that cast, the jiatient was sent to a gt.neral 
ward In certain cases it avas not clear that dis 
charge should bo granted, and it seemed dtsirablo 
that further observation should l>e carried out 
These the speaker certiikd but susjicndcd the opera 
tion of the certificate If during that pei lod rccoa ery 
took place no one was aware that certification had 
been effected 

In reply to questions ns to his position should an 
aggrieved patient take action on an allegation tJiat 
he had been certified Dr Bayly said he had reciiNul 
assurances of protection from a rommissiom.r of the 
Board of Control, but fear of legal troubles m 
connexion with this work was now aery acute among 
puaate medical practitirneru and it caused them to 
evince a difeinchnnlion to participate m the ndnunistni 
tion of lunacy E\cr> elTortwas made bv the reliLamg 
officei and if necessary, by the police, to trace 
n.lati\cs of patients, not only to settle the question 
of charg ability, but to assist in compiling a rthabh 
history of the patient and to give their Wishes in 
reganl to him Only a small ptreentago of patients 
sufToring mental accompamments of feaers wen. 
eaentuallv certified, and where insanity was clearla 
a part of physical disease ho always did Ins utmost 
to retain the pitient in his own institution iii 
proftrcncc to sending him to a mental institution 
He objected to a bawl and fa-^t segregation of mental 
cases Theia were advantages in treating mental 
cases m a guneral institution, not only blcausc it 
aaoided the stigma' of insanity, but because it 
meant the patients then had the athantag of super 
nsion and treatment by a gvnoral medical slafT 
It would suffice if attached to llie ordinary staff 
thert wire a special mental consultant 

The Chairman emphasised the fact that mental 
disease disturbed the responsibility of the citiscn, 
and said that uhilc the stay of a patient In a grncral 
hospital was necessarily short, mental disoaso lan a 
long course and m many cases was permanent 
There wa5 (he further point that it was undesirable 
for mental patients to assocmlc with rational persons 

To this Dr Bayly said a largu number of montal 
cases were- amcnabk to treatment mag neral wanl, 
while for others he agreed a Rcparato wani was nctdcd 
For incurable costs it was better to lia\o citlur a 
separate block or an entirely thstinct institution 
If power were to be giacn to Poor-law institulionw 
to retain apparently curahlt patients for a longer 
period than they could at present be kept, it would 
be necessary that the el aft eliould inrUulc experts la the 
j treatment of mental disorder 

The next witness was Dr T Dudg on Giles, who is 
j medical suptrintendent of SaJfonl Union Infirmary 
I He said that of POO patients m lus infirmary there were, 

I on the A'cragi aliout 150 nuntal cases atui aiwut 
j 80 per cent of tlie Jotter were brought b\ eitlier Ihi 
I rehoMn^ ofilcor or th police and wip kept there 
j on a three da^ b detention ortlei A a cry small number 
I wore di^barg d witJiin Hint period, anil the majoritv 
I of the total were placed oiia 14 day order for purposes 
I of oh's:,r\a1ion Vt the tnd of the 14 days a certain 
I number ware found to bo certifiable, and nccorelmgly 
j were traiisfctred to a mental liospital Chrome 
I caxs wxre placed imdcr a p^nnanoit detention 
I onh r lie expressed lus strong \rw that there 
should be a jK-riod of olwirvntion and proMsional 
treatment with some sort of control, before certifica 
lion was re'orled to, but with that slic uhl go th 
IKiwcr of saying to tlic rclntiaes that during such 
p( nod tire pati nt must not Ik remo\c<l from th 
jnslitulion tiuth a proa ision in regard to obaen otion 
won!I, lit consuknd, result in more xolimtiering 
for (reatimnt and nt an enrlar stag of their nnntal 
I malady than was the exj^mnet now He agnt d 
j tliat th jitf-ent syd* m as inttlhg ntly and syon 
I patlitticali' ifitcrjjrettd by tnedreal of] c^pf had not 
I worked ba4lly but h thought *-onu «iim| hficalion was 
icmmcntH d MrabK. 
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Eitxdence of other Poor-h.w Officers. 

The Commission resumed its sittings on Wednesday. 
Kov. otli, when the first witnesses were Sir. Howard 
Senior, Piesident of the National Association of 
llasters and Matrons of Poor-law Institutions, and 
Mr. Usher, its hon. secretary, whose evidence reflected 
the expressed opinions of 1000 institution officers. 
They both stated that they considered there should 
be a longer period of observation in regard to persons 
regiXi-ded as of unsound mind who had been admitted 
to workhouses, whei-e at piesent the period of deten¬ 
tion was 14 days. Quite 50 per cent, of the people 
who came in under temporary orders were cured, 
so that certification became unnecessary in that 
number. In small institutions the officer of the 
infirmary had to do the best lie could under the 
circumstances, and if the police brought in an acute 
case—^without an order—the absence of properly 
ti-aincd people rendered the position a very difficult 
one. They did not consider that any country house 
was Citable for the reception of cases under Sections 20 
and 21 ; their suggestion was that one institution 
in each area should be set apart for the reception of 
cases of the kind and staffed accordingly. Chronic 
cases, such as those of senile dementia, were living with 
the rest of the workliouse inmates in a number of 
country places, and apparently without detriment. 
Sometimes such patients, who had shown'no harmful 
tendencies, were allowed out for short periods, 
the master of the workhouse taking the risk. Asked 
if their views would be met by having a special 
department of the mental hospital where patients 
could be observed and afterwards duly relegated 
they replied in the negative, mainly because of the 
stigma still held to follow such association. In reply 
to a question by Lord Eustace Peiey, Sir. Usher 
said he did not see why arrangements should nbt 
be made with the Poor-law authorities to set apart one 
of their institutions in each district for the reception 
of the kind of cases under discussion. His Association 
advocated the lengthening of the period of preliminary 
detention, and eight days should bo allowed for 
arriving at a determination of the nature of a case, 
and so that these days should not be wasted from the 
point of %'iew of treatment, there should be at these 
places facilities for treatment as well as observation. 

Jlr. Senior sttid his Association considered that the 
three-day order should be followed by a magistrate’s 
14-day order, and that in everj’ case the magistrate 
should visit the institution and see the patient, 
lie personally believed the period should be made 
28 days, and at the end of that time an order for 
dischaigo or for detention in an institution should 
follow. It was veiy seldom, in his experience, that 
a justice suspended the execution of an order for 
not longer than 14 days, as allowed. -Answering 
Sir Humphry Eolleston, he said the patient should 
be dischargeable at any period within the suggested 
23 days, but he would not object to two 14-day periods 
instead of one of 28 days. If recove^- occurred 
during the currency period, presentation of the 
medical certificate to that effect to the justice who made 
the order should suffice to secure discharge. He further 
contended that the periodical revision of cases should 
be undertaken by a rota of justices of the peace ; 
the point was to ensure the periodical bringing of cases 
before some authority. In large institutions the 
medical officer’s quarterly report would be a sufficient 
protection to the patient; Ids remark applied to small 
institutions which guardians did not systematically 
visit. 

>Ir. Senior .also raised the question of children 
of verv' poor mental condition being kept in the same 
wards as .adidt chronic mental cases, remarking 
tliat tlie influence was a bad one, as those children 
proved very apt imitator's. Attempts to get such 
children to other institutions generally failed. He 
ompliasised the import.ance of the relatives of the 
adult patient being warned of tlie case being about 
to bo dealt with bj' the justices, and inviting a relative 

be present to assist in tlic matter. In the case of 


mental disorder accompanying physical disease, 
such as pneumonia or severe neur.aslhenia, tlie patient 
should be placed under a limited order and certifica¬ 
tion avoided, as disclosure of the latter might militate 
against subsequent success in life. 

Evidence of Justices. 

Mr. L. Wliitemore, J.P., a judicial authority in 
the County of London, next gave eridcnce, based 
upon a large experience in dealing with petitions 
for reception orders in London in the ca.se of private 
patients. He criticised the present duplication of 
authorities, which he regarded .as unnecessaiy. 
He was in fav’our of the provision of a period of obser¬ 
vation before a final judgment was pronounced upon 
a case. Also some care should be exercised in seeing 
that when a patient was discharged the destination 
I to_ which it was intended to send him should be 
suitable ; and he -would like the after-care aspect 
of the question to be more stressed. 

Tlie last witness was Colonel P. Broome Giles, 
P.R.O.S., J.P., wlio gave his experiences as a justice 
under the Lunacy Act in Herefordshire, Bucks, 
and the borough of Folkestone. He said be would 
make it a sine qua non that the magistrate should 
personally visit the patient at the latter’s home; 
it had been his own invariable practice. He .also 
asked whether a friend of the patient, other tlian tlie 
petitioner, was present at the interview, and ,did all 
he could to bring this about. Cases of alcoliolisni, 
pueiperal mania, and some of neurasthenia should 
have a lengthened period of observation before 
certification was entertained. During this time 
•the patient could be kept in a large house with a 
resident medical man and nurses to keep watch on 
him or her. In his experience patients vtere'given 
every chance of making complaints, and tlieso were 
always listened to and inv'estigated. In one or two 
cases ill-treatment liad been cstablislied, and the 
attendants at fault wore ciiscliargecl. Ho liad known 
only two cases in which vbe magistrate’s opinion on 
a case was against that of the medical man, and in 
those cases he did not think the magistrate was tlie 
right type of man for the position. In ids interview.s 
witli patients before certification it liad not occurred 
to liim to rev'eal to them his function in casi they 
sliould wish to put fonvard a special plo.a to preserve 
tlieir liberty ; that vv^as beo.auss ho wanted tiicm to 
feel no restraint. He liad nevmr known a p.atient 
disch.aiged without the' .authority of tiie medical 
oflicer. Facts stated on the certificate to iiavo liecn 
communicated by others lie bad always been careful 
to personally verify, sometimes asking people con¬ 
cerned whether particular statements were theirs. 
He would not make such checking by the magistrate 
obligatory ; disci'ction should be allowed. In tlie case 
of complaints by patients while under detention, 
ho talked to them in <a locked room alone ; bo did not ^ 
fear a liomicidal outbreak, as lie was once an amateur' 
middle-weight boxer. •, 

Tlie Commission adjourned to a date to bo deter¬ 
mined. 


INFECTIOUS DISEASE IN ENGLAND AND IVALES 
DURING THE WEEK ENDED NOV. 1st, 1024. 

Nolificalions .—TJic following cases of infectious dise-v-'C 
Were notified during the week—namely: Smnll-pox, 48, 
scarlet fever, 223S; diphtheria, 1170; enteric fever, fia; 
pneumonia, 803 ; puerperal fever, 30 ; ccrehro'Sp'nal fever, 
3; acute poliomyelitis, 28 ; acute poIio-enccphalitiB, J ; 
encephaliti.s Ictharg.’cn, 40 ; continued fever, 2 ; dy.senlery, 
4 ; ophthalmia neonatorum, 102. Tlicre vere no ensw 
of cholera, plague, or typhus fever notified during ll>e veeK. 

Deaths.—la tlie .aggregate of great towns, including 
London, there were 4 doatlis from enteric fever, none from 
smali-jiox, 7 from scarlet fever, 33 from diphtlieria, - roni 
measles (a sharp rise}, 40 from infiuenz.a. In 
itself the dentils from diphtlieria numbered 9 ami iron 
infantile diarrlia'.v 28. 
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Kctitcfos anti Notices of Moolis. 


The SIayo Clikic. 

Collected 'Papers of the Ufaifo Clinic and the ^fatfo 

Foundation. Vol. XV. 1923 (iruBlishcd Jumo, 

1034). Edited by Mrs. Melluish. liondon and 

Philadolpliia; W. B. Saunders Company, 1024. 

Pp. 1377. £3 3s. 

“Tins volume marks a radical departure from 
the i>olicy previously pursued in the selection ol 
material for reproduction in the Collected Papers of 
the Jilayb Clinic.” Put bfTdfly, 'whereas in the past 
an effort was'made to leprint nil publications—an 
efTort which has heeii unsuccessful sin^ 1027—noir, 
though every paper is at least mentioned, not nil 
'a-re set out in f^l. The volume is kept within reason¬ 
able limits by gMng eitlicr brief abstracts or by merely 
citing the reference to the original publication. 
The articles chosen for this treatment arc those of 
technical or limited interest to the few leather tlian of 
•general interest to the surgeon or physician. 

The arrangement of the volume js similar (o thit of 
its predecessors. »Subject8 arc dealt with by sj-stems 
■beginning with llic alimentary tract. As usual, this 
section ia of especial interest and contains .mucli 
that is of great value. The articles from 'Russell 
Carman on tlic technique of gastric and mlestinal 
ioiitgonology, and the findings in diseases of the 
■u’J)olo alimentary tract represent the latest advances 
in this difficiiit subject. In this respect the publishers 
•must share in our congratulations on the liigh 
technical achievement in the reproductions of X my 
films. Tho uiogcnital section contains some excellent 
articles, ot which tho most instinctive concerns 
diverticula of tho bladder from the pons of Stan* 
Judd and jVlbcrt J. Sciioll. They hold the view 
that tliese sacs are of developmental origin, but only 
liecomo the cause of symptoms later in life, the age 
of the prostatic cnlargomcnt accounting for ■nearly 
70 per cent, ot ttie total. Of 133 cases seen at the 
Clinic between 1S04 and 1023 only two occurred 
fn women. They favour removal by the cxtravcsical, 
joute in most ca-ses, and report an. S-l per cent.! 
inortallly. In only five cases was tho ureter involved,' 
and in 20 there were associated calculi. Of (hose, i 
in nine cases the calculi were in tho diverticulum,, 
eight in the bladder, and tliree in both,the bladder' 
and the diverticulum. In thovr scries ten of the c.asos ' 
siiowed a caiviuomatous change. The sections on I 
ductless glands, circulatory organs, .skin, Jicad, i 
tnink and o.xtrcmitics, and tho nen'ous .system .all, 
contain numerous pai>ers of imi>ortaucc, pointing 
to liio extensive* work being carried out at the Clinic.' 
One article x>vrlmps may bo singled out n.s being of i 
f?uri?assing interest. It deals •>vith tho problem of! 
tije administration of insulin by ovenvorked goneral 
pr.ictilioners. and it contains liclpful advice on this 
difllcult subject. The section of technique contains 
three articles all dealing with local and n*ginnal 
mw^^tliesbs in various regions. The first is by Starr 
Judd and William flecker on sacr.vl block aiur^tliesia 
in tlie surgery of the prostate and the bl.adder, and 
outlines the method of blocking the sacral nerves at 
their exit fjom tlie H.acruin. The second—^by William 
Sleeker and Herman Ilundling—tlcscribo.s and com¬ 
ments on ilie various approaches to the ccn-ical 
plexus. For several rea.'Hins they advise the lateral 
oblique route, by winch tlie needle j.s inserted just 
below the mastoid process on the mastold-cvrvical 
lulKTclc line and directed obVuiucly dmnnvnnls, 
injections being made when* the nerves lie in rcl.afioii 
to the cCM'Ical vertebra*. They conclude tJast the 
neck is one of the most favoumhle regions for local 
anreslhesiiv, and they ndvin* u^e of this method in 
thyroidertoTUy, thymtomy for removal of tumours. 
2ar}7:g.*cfotnj', a*soi»iiagoal divertirula, for removal 
of glands, hmnchial cN'sts, tracheotomy, and hgiiiton 
of blood-ves.s'ds. 'j'he thinl article by W. Jlceker anil 
Baniet Bonnr doftcrilves tli<* use of regional ana^- 
lhe:5ia for g^mavologtcal and ob‘*tetric oi»eratlanS. 


Tlie volume is prepared with tho Siime care and 
flioroughness wiiicli lias alwaj-s clinmcterisc'd 3frs. 
Mclluisli’s work, and the general get-iip 'and the 
illustrations are of high stantlntrl. Tho appearanci* 
of litese volumes from the ^layo' Clinics is one of 
the landmarks of periodical medical lileruture, and 
wo beltovc them to alTortl busy medical men one of 
the surest means of keeping abreast of tho times. 


Tiin XATiniR OP DisK.vsn. 

By J. E. R. JlcDoK.tmr, P.R.C.S. Ixmdnn: 

William Ileinennim. 1924. Part I., pn. 327. 

With 50 plates. £3 3s. 

It is often supposed tliat imagination lias no 
place m the progres.s of natural knowledge. Peojile 
sometuncs tliiuk that Darwin leaniod all the facts of 
hiolagy and then found tliat they inevitably added up 
to the tlieories which he put fonvnixl in the Origin of 
Species. In fact, of course, the theory came into his 
head first of all, and he then spout a good many yeats 
reading tho literature and making e.vpen’mtnts in 
seaivh of facts to illustrate and demonstinte it. The 
question of the proper share of the imagination in 
[ scientific work has often been discussed with no more 
profit.able result than tiie conclusion that some people 
have the faculty of using their inmginatiou in such a 
way that the higiiest tyjie of progress ensues, and that 
others arc led by their imagination into what is just 
nonsense. Tliehistor>’ofsciencehasplenty of examples 
where sub.sequenl knowledge has entirely dispmvetl a 
I conl»mporar>'jodgTnentthntannnthorbe]()iiged to tho 
i, second rhis.s. In view of winch It Is obviously wise to 
; suspend one’s opinion and leave the point open for 
''each reader to decide for himself. But ?ir. SIcDonagli'H 
' book Js a laige one, remarkably tedious to read, and 
I in parts impossible to understand t and it is liardly 
I fair to onconrage others to embark on it witlioiit 
I passing the opinion that they will probably come to 
i the conclusion tlmt Mr. McDonngh uses his imagination 
' in an illegilimate way. 

In more detail, tho book is mostly about Hvphills, 
and a good deal of it seems to have been pumi*.hrd 
before*. The author deals witli the life-cycle of the 
apiroch.Tte, the tlieorj' of staining, the inlinmmatory 
response m epithelium, endothelium, and leucooyln, 
clicmothempy, blood coagulation, the SVni.sciJunnn 
test and slmck, and the ujiole centres round IiIm 
conception of couden^-ers and conductors and th-ir 
action on the jirotein particles of the blond. Further 
parts are promised as the author’s investigations 
proceed. _ 


OrciUTii'E So'itGirnv. 

By W. S. BicKin.W. M.D., former 

• Smgeou in Charge ot fJeneral Surger/, Manhatl.sn 
Hospital, New York; foirner Inslmclor in 
I ' Ope^ati^e Surgery, College of riiy><icians ami 
' Surgeons (CVilurnl'ia Dniverefty). *J»mioti and 
I’liilndelphin : W. B. Saimders Comjmny. In 
volumes. Vol. IV. 1024. Pp. 812. ifl.'S tlw f-et. 

, Tnr fourth volume of this work c.arries out the 
general ]ilan and intentions of (he author ns •■•vlneed 
in the preceding piirts already nuiewrd in our columns. 
It deals uith operations upon the heart, jifricanliuin, 
luid thoracic O'-.ophngus, abdominal aurgerj in 
general, except tho colo-recto-anni regions,' anil 
abdominal gjuinToIogy. Tliert' is the same etinchf 
jiaxnc desmption of opemlive proccilun-s wlilclj jinve 
been devised and usihI. I'lie surgeon in consulting 
the book will always havi* to nlect his methoils for 
liimscif in tho light of Ms o^vn knowlexlgo or the 
oxiK'rience of otJiers, but he uill very wldom fall to 
find a clear account ot any oiMTatiou lu* may \\i->h t/» 
perform. Curiouslv enough, no account is give-n of 
Hie inguinal method of operating \Ji>on fenmml 
hernia, nor, for lhat matter, of IIoiit’a met>H)d. 
In diaphr.agrnatic hemin the rr,mbined .tlHlomina! 
nnd thoracic approach h.ss been highly >iK»k**n of 
by ^ome surgeons. A de<criptioTi of it uould hii^«* 
Ijcen helpful. Sucli insidriv^d prerMun-s n- gr>tio» 
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pexy and gastroplication are described as tliongb 
they M'ero commonly carried out, u-liilst the same 
remark may be made of the use of Murphy's button 
for gastro-jejiuiostouiy and other anastomoses. The 
section on surgery of the biliary tract is particularly 
good. ^Yllcrp such an enormous field is covered 
it is easy t-o find examples of omissions here and 
there, they are, however, commendably few, and 
tlie author is to be congratulated on maintaining the 
high standard set by the previous volumes. 


Deaf-Mutes. 

Zes Sourds-Mvets. l5tude m^dicale, pMngogique 
et sociale. By Dr. G. de P-ARREL, former Chef 
de Clinique, and Mme. Georges LAXiARquE, 
Professor, at the National Deaf and Dumb Insti¬ 
tution of Paris. Paris : Les Pmsses Universitaires 
de France. 1925. Pp. 445. Fr.35. 

Tins excellent work deals in a very complete manner 
with the whole problem of the deaf and dumb cMd. 
The first part has the more direct medical interest, 
and begins with the classification of deaf-mutism; 
the main division into hereditary and acquired, not 
into congenital and acquired, is insisted on. iEtioloCT’ 
is fully discussed, and the preponderant rble of syphilis 
is emphasised, wliile a distinction is drawn between 
congenital syphilis and the “syphilitic heredity.” A 
very full description is given of the complete medical 
examination of the deaf and dumb child, in which a 
careful examination of the cye.s, and correction of 
visual defects, are rightly insisted on. There is an 
interesting chapter on the care of the child before 
school age. which .should be of great value both to the 
parents and doctor; exercises at home, preparatory 
to formal instruction in lip-reading, are included in 
this chapter, and form an important part of the 
treatment too often neglected. The second part of 
the book deals with the educational aspects of the 
subject: the deaf and dumb schools of France arc 
fully described, together with the details of themethods 
.of instruction which are employed ; and, finally, the 
civil atrd social position of the deaf-mute, and his 
prospects and attainments are discussed. 

The hook is written with knowledge, s>Trrpathy, 
and enthusiasm, and deserves to be road by the many 
who ar-#, or should he, interested in the subject. 


and a valuable chapteris added on DifRcultParturition. 
The application of X rays to the diagnosis of canine 
and feline ailments is well discussed. Illustrations 
from actual photographs of diseased and pathological 
conditions are included and greatly erthance the value 
of the hook, which may he read with advantage by all 
who are interested in comparative surgeiy. 


Co^SIVARATlVE ANATOXIV. 

VorJesimr/oi iiber YcrglcicJicndc Anatomic — 
JSrnahrungsorgane. By Otto Butschu, Professor 
of Zoology in Heidelberg. Berlin: Julius 
Springer. 1924, Pp. 380. $0.45. 

This book consists of an accormt of the digestive 
organs of all classes of animals. Two-tliirds of tlie 
volume are devoted to the invertehrata, the remaining 
third to the vertehrata. The author has succeeded in 
compressing an immense amotmt of iiiformation into 
the comparatively small space of 380 pages. The 
book contains many illustrations, mostly lino 
drawings, which adequately fulfil their purpose. 
Kg. 188, which shows the palate and cheek papillaj of 
the deer, is a new and welcome departure from the 
usual text-book illustration. As this work appeals 
to the teacher and research-worker rather than 
to the student, it is greatly to be regr'cttcd that 
there is no bibliography. 


Surgical Diseases of the Dog and Cat. 

With Chapters on Arrmsthi-lics and Obstetrics. 
Third edition. Bv Frederick T. G. Hobday, 
C.M.G., F.R.O.V.S.' F.B.S.E. London ; BaUIiere, 
Tindall and Cox. 1924. Pp. xii.-f435.' 

The third edition of this book has been eagerly 
looked for, for the second edition has been out oL 
print for some years. The application of aseptic and 
antiseptic principles to the surgery of the dog and c.it 
has enabled great advances to he made in the art 
of tr-enting injuries or diseases by operation. The 
internal diseases of the abdominal and peliic cavities 
of the dog and cat were more or less closed ground as 
regards diagnosis and tr-catmont until laparotomy w.as 
initiated. Major Hobday was one of the first in this 
fountiy to carry out laparotomy on a large scale on 
those animals, and his book is therefore of especial 
interest to veterinary surgeons. 

The successful anaesthesia of a canine or feline 
p.itient. is .is important as tlie proper carrying out of 
t he oporot ion. The instructions and advice licre given 
on loc.il and general anrcsthclics may he accepted as 
autlioritative since they arc based on thousirnds of 
records extending over a period of some 30 years. 
Tlie various regions of the body .and the diseases or 
misliaps tluat may necessitate surgical proccduros are 
dealt with in order, the eye, ear, moutli, throat, 
neck, stoniacli and intestines, rectum and anus being 
discussed in sopnnile cliapters. 

Tlu' account of operations on tiio urinary organs and 
a o and female generative organs is specially lucid 


JOURNALS. 

Journal of Pathology and BACXEnior.ooY, 
Vol. XXVII.. No. 4. Pp. 319-469. October, 1924.— 
Histological Observations in an.Unsu.spectcd Case of 
Epidemic Encephalitis in a young child, by C. Da Faiio 
and Helen Inglehy (Loirdon). A child developed 
.sjTnptoms like those of juvenile amaurotic idiocy 
after an attack of whooping-cough and slowly grew 
worse, dying of hroncho-pneumonin a year after the 
onset, at the age of 21. The brain showed the lesions 
of clrronic epidemic' encephalitis with widespread 
degeneration of nerve cells and interrse proliferation 
of endothelium and neuroglia. “ jMinute bodies 
were present. The lesions are fully illustrated.-— 
Pathological Changes in the Musculature of the 
Alveolar Passages in the Lungs, by J. Hartovay 
(Freiburg). An interesting study of changes in the 
musculature of the finer ramifications of the air- 
passages. Hj^portropliy occurs whenever _ there is 
chronic obstruction to expiration (e.g., chronic cardiac 
disease, emphysema), biit_ not in infiammatorj' 
lesions, and indicates an active rather than a papiyc 
rOlo for these fine strands of muscle, pardicularly in 
associal ion with the blood-vessels, to which inadequate 
attention has been paid liitherto.—Uiea Retcntron in 
Experimental Oxalate Nephritis, by J. S. Dunn, 
the late A. Haworth, and Nora A. Jones (Manchester). 
A series of urinary and blood analyses in experimental 
nepliritis in rabbits which are particularly interesting 
in comparison with the present vogue; of .simiwr 
m •asurements in man. Oxal.atc nephritis senouay 
impedes tlie excretion of urea, %vliicli accumulates 
ill the blood, hut not that of water.—Tlie Complement- 
Fixation Test in Tuberculosis, by F. Eleanor Wminnis 
and Lucy M.Bivce (Melbourne). As others have found, 
the test is useful hut not infallible.—The Jlodificat'on 
of the Bono Lesions in Rickets due to Mobility of tne 
Part, by J. P. McGowan (Aberdeen). _ Imperlcrt 
calcification leads to mechanical weakening at yie 
epiphyseal junction, and the mobility ‘and c'"* 
dislocations resulting from this ai^e the cause 
of the gross anatomical clianges and the liorosis 
of the m.arrow which occur in rickets djid sctirij. 
Bats and I'^oot-and-Mouth Disease, by •!. 31. Bd^Bit 

and D. Peden (Liverpool) (see p. 1028).—BoneMairow 

Emboli.^n of the Lungs in a Rabbit, by .1. 

(Manclioster). Figures and describes pietfcs of doim 

inaiTow found in the lungs of a robbit after fro 
of vcitebiTe.—Tlie Bacleriologj’ of I'owl ■* > 

-Vllied Infections, by J. W. Edington (• hell 


ThD L 4 KCiT,] 


THn co^T>ucrr or MEOiavL practici:. 


[Xov. jr,. 1924 1023 


Very careful cultural agglutination and compleiuent- 
<lcviation tests ihow tliat the two orgam«ms, B. 
■fjalUnarum and B. puUornm. ^Yhich cause foul typhoid 
and bacillarj'wliilc diarrliaa, are indistingmshablc; 
both aro quite different from B, ai'}se 2 >iicus, which 
causes foul cholena. Thice local epidemics were due 
to B. ptiUenan. —Fcimentatire Reactions of the 
Piphtheria Bacillus, by C. C. Okell and E. 3f, Baxter. 
The fcimcntative reactions of real dipJilhcria bacilli 
nro unifomi and constant.—The Experimental Study 
of Oastrotoxic Seium, by 0. Bolton (Loudon). 
Boleimcal.—differentiation of Stn*ptococci on Cboco* 
iato Blood-agar, by IT. W. Cmwe (ITarrogale). 
Details of the reactions of a number of strains on the 
■author’s medium arc given, with some correlation of 
the scheme so obtained wth otlior classifications.— 
Anatomical and Parasitological Details of Two Cases 
■of Sticptotluix Infection, by It. A. Haig (Cardiff). 
One due to A’omrrffa hracli, the other, in whicli the 
heart was involved, to Norardin bevis. —Diphtlieria of 
Fowls, by \V. jr, Crofton (Dublin). On the evidence 
of cultures and the success of prophylactic iimnunisa- 
tion the author thinks that foul diphtheria is due 
to an influenzoxd bacillus.—Obituary notices of 
E. Emiys-Hoborts, A. C. O’Sullivan, G. A. Wyon. 
E. Beaton, 13. 31. Wedd, and A. Haworth, uitli 
portmits of E, Emrys-Bohorts, C. O'Sullivan, and 
a. O. .Sliattock, and an index are incTaded. 

Bumsit Journal or SuRonny.—The October 
number contains Sir D’Arej* Power’s fourteenth 
Epou^ m—t heWheeUiousoOperatlon.—TV..\.<’ochrano 
describes a method of treating fractures of the leg 
and ankle by plaster of Paris, and tlio overcoming 
of residual defonnities by wooden wedges introduced 
into cuts in the plaster cast.—G. K.o>Ties records 
tlnve cases of squanious-collod carcinoma of tlic 
icnal pelvis.—B. .T, M. Love brings foiward >-omc 
ixmarks on prognosis in acute appendicitis.—S. 
Pringle describes a new metliod for the aseptic 
rvsection of the intestine,—It. F. Voimg records 
five cases of polycystic kidney and hiielly reviews the 
causation, symptoms, and treatment of this condition. 
—T. n. Butlend and D. J, IFatnob publish their en'c 
•of a wiiite myeloma at tlio lower end of a raiHus 
In a girl of 0 years. ITieir jcsection of the bone was 
followed by a beet bone graft, which was shown 
ludiographically to be slowly absorbed. They find 
themselves in agreement with the recent Edinburgh 
teaching that myelomata are tumoul^ of osteoclasts 
and not marrow’ tumours.—H. A. Brute rejiori.s 
■ji plexifonn neuro-fibroma of the solar plexus.— 
Prof. C. A. Pannett rccorils Ins methods and his 
results in a ■♦scries of cases of duodcneclomy fori 
iluodenal ulcer.—-Sir G. I^ntlial Cheatle ndds ti i 
ninth case of Paget’s disease of tlie nipple to his pre¬ 
viously published scries in tills journal, Volume XI. 
—A long and most interesting paper on the tnms- 
plantation of the fibious tissues m rt-pair of nnntomicai 
defects, by W. E. G.sIIie and A. B. Lemchuricr. They 
.diow how fibrous transplants may be utilised in 
injuries to ttndons and ligaments, ccrlivin fractures, 
the patella, ccrlnin defonnities, and hernia,— 
Submaxillaiy salivary calculi arc disem^-d by 
Hnmillon Bailey.—Gonlon Bell reports three cases 
sif metastatic tumours in hone frem tlio thyroid 
s»lnnd.— A. 3!aclennan auggest.s a new* method of 
jirtlirodcsis in the tarsal joints.—II. O, Kdworils 
reviews tlio cliiof features of calculousfoimation in 
e>>tinuria.—Bctro-peritoncal cath< teri*.stiari of the 
.ureters is described by Andivw FuUertoti for those 
cases in which rhangoR m the blndilcr render the usual 
sunntruvro impossible.—Jf. J. .Mewart and T. B, 
Mouat contributed a valuable article on ftbrotun of 
the abdominal wall.—.f. Gayiner .fones discus.*^es 
■I'hronic intussusception and reports 15 ca^.cf.,—-The 
following rare ca-sts arc reported : (1) M. TV. Buhnnn, 
Volvulus of the Ciecum ; 12) JI, Soullmiu, Sarcoma 
iOf the 51elalnrsiLs of an Infant ; (J3) K. W. .lolUieon, 
Epithelirma of the Penis; and (I) C. P. C«. Wakelty, 
I'Shro-aareomn of the Orbit with Multiple .*<ect>ndaiy 
Deposits. 


Cim&iirt of ^rlrital l^rartxrc. 

A Series of Ariicles hy Bxpcrls dealUig tctlh the 
Diff\cuUies JAicoun/ercd in Professional 
Life Olid IIoic to J/ed Them. 


XXnt.—THE MEDICAL LOCUif TEXEKS 
By J\>ri:s M.B.0..S. ICno., 

i.Lsmir srcamni orTUK-VEDfcir rn u;vcn fvto.v. 


Any medical practitioner who acts temporarily 
ns a substitute for nnother medical pinctitioncr K 
tccliuir.illy a locum tenens. 

A DiJficuJl J^osilion lo FiU. 

The pobition of a locum tenens is often very dilli* 
cult- The practice into which ho suddenly enters may 
be conducted on lines with wliich ho is entirely 
unfaimhar. 'XIic principal may liavc had but little 
opportunity of making the locum acquainted with 
his methods, or of explaining in detail tlie various 
cases fni which the locum must now ns&uine n>spon- 
sibihti. Not only nie the pallenks complete strangers, 
but th'‘ district and local features may be entirely 
unknoini, and as a rule the locum has not even tho 
adiantage of knowing the pnncip.al. It is not hur- 
piismg m Midi clrcimistances (lint complaints au* 
sometimes heard of tlie imsatiisfactoiy clmracter of 
a locinu tenons. Difficulties must ncceswinly occur 
when .III unsuitable locum is placed in charge of a 
piattiee. and the* principal should thereforo toko 
gre.at «me in the selection of a Mibstitulc. 

It may liappen that a medical man in pmctiic 
jg a&ked to see a patient during the absence of n 
colleague through illness or other caus/s In such 
‘olreumstanccs thi‘ locum tenens must carefully mold 
doing or saying anything calculatixl to prejudcc his 
collenguf’s interests, .and must on no account con-ent 
to reniain m attendance on tlio patient wlien his 
colleague IS once more available. He may ri'a.soimLly 
claim to bo remimernted for his pervices, hut that 
should bo nrnmged with his colleague and not with 
the pntunt. rrcquenlly no claim is made for pn>* 
ment, more particularly w’luu tlie Bcrvice can bf‘ 
n^ciproc.ibxl. 

I Mutual Cnojicrafiir Schetuc'*. 

I, In many arr.ns it is now quit** usual for the local 
'practitioners to arrange Hj.slcmntically to dej>uti'-e 
for each other wliilst on holiday, and .avoid the 
necessity of impoiting complete ttrangers as sub- 
btitiites for the absentees. Tlic armngi.tnr*!it works 
well in manv cases, and is liigiily credilable to those 
concerned. X verj' elaborate sclieme Iins been orr.inged 
at Ii*Mce't<*r III comicxion with tin* Pulific Sfedical 
Sjnice. The benefits of the .sclieme nr«' Iimitf<l to 
those who nie prepaixsl to do join'' of the work of 
inlr-<nt racmboi>. Each pmetitioner who a\ails Inm- 
self of the hclicmc is rciprmHl to contribute i*l Ik. a 
week for the first and socoiul week of his ai>«cnce, 
£0 fis. for tho thiid and fourth wiok, and £8 i<s. f<ir 
the fiflli and any further week. Tlio geiifnil cxpensi's 
of Ihe.sclif'iu'' area fiiNt charge on tlie fund X) created, 
and the balanie is dislribuled in proi>ortiou to th'* 
nuiiiWr of units to the credit of each practitioner 
sharing in the work. .\ x;mewlmt similar rchtme h.ss 
bis ii nrranged by the I^mdon Panel fVmrnittee. 

Ill (Ikkc di'tncts wliere successful h<»lid?y jcluimx 
are in operation the loi.il practitionersi an* nc-ces- 
fanly on good trims with ciieh oilier, and tl*e 
practiecR are carried on with due regard lo tlu' hot 
ethical traditions of tlw professim. Jt is Katisfnclory 
to know that Rueh nmmg mrnts are beccmlng more 
general ever>’ >ear. In many c.sx'h, howevt r, U is 
not jKvssihh* for local pmetitioners to imderlnke nil 
noces-yiry deputising for I'nch othfr, more «'spi‘ciftll\ 
at busy times, and for various rensens n whole-time 
locum ttnrns must fometinies 1 h* ohlniufd frcni 
elsewhere. 
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Affeiicies and Fees. 

Ererv medical agent lias a list of medical practi¬ 
tioners willing to undertake locum tenc-ncy work, and 
can usually supply one suitable for the particular 
kind of work to be done. Great care must always be 
taken to verify the registration of anyone employed 
as a locum tenens. even when recommended by a 
medical agency. During the last few years many 
instances have occurred of unqualified pemons 
obtaining such posts, and in one particularly flagrant 
case investigated by the Jledical Defence Dnion the 
same individual had been sent to no less than three 
practices by an agency before it was discovered that 
he possessed no qualifications rvhat-ever. The best 
medical agencie.s make it their business to inquire 
carefully into the .suitability of those they recom¬ 
mend. and unless a inlncipal is so fortunate as to 
have pemonal knowledge of a practitioner who is 
available to take chaige during his absence, he will 
be well advised to rely upon the experience of a good 
agent rather than to employ a complete stranger on 
the strength of his own assurances. Moreover, when 
a locum tenens has boon employed who is satis¬ 
factory, it is very advi.sable that the princiiial should 
endeavour to obtain his services each yeai’. 

The fees now paid to a locum tenens vary usually 
from seven to ten guineas a week, the employer 
pi’oviding full boaid and lodging and all travelling 
e\pen.'=es. It would obviate many difficulties if the 
principal would explain his dcme.stic arrangements 
befoiehand. the amount of alcohol he allows, the 
limits he imposes on the use of his motor-car. and 
other small points, wluch, if undefined., may'bo a 
cause of fiiction. The engagement commences from 
the fime the locum leaves his home or the agent’s 
office, and includes the time occupied by his return 
journey. Temporary engagements are usually on ,a 
weekly basis, scmetlmes by the day only, and it is 
rarely that monthly contracts arc made. 

HcsMcih'o Covenant. 

.dlthotigh owing to the temporary character of the 
ongag.ment formal wvitten contracts arc frequently 
dispensed with, it is desirable to have a properly 
drafted agreement in every case, and the agreement 
.should include a restrictive covenant again.st prac¬ 
tising within a stated distance for a reasonable period 
of time. This proves of special value if the principal 
should die and the sale of the practice beconre neces¬ 
sary. But in aU cases whore this precaution is emitted 
there is a danger of trouble arising. Complaints arc 
fte<iuently rrrade that a practitioner has established 
himself in a district where he has previously beerr 
employed as a locunr teirens. I am not prepared to 
say that a nran who has acted as a locum tenens in a 
particular place, possibly for only a week, is for ever 
dobiirtvd from setting up in practice in that locality.^ 
But it must be admitted that a man who sets up in' 
practice in a neighbomhood where he had formerly 
been employed as a locum tenens for any length of 
time, oven rf he invariably refused to attend any of 
the jratients of his former employer, would expose 
himself to suspicions which would necessarily injure 
his professional reputation. 

The principal is entitled to receive all fees earned 
by the locum, including foes for attending court, or 
inquests, or for performing post-mortem examina¬ 
tions, though if any of such work has to be dorre 
after the engagement has terminated the locum is 
entith d to retain the foes or to be suitably recom- 
peirsed for the work. 

Qiicslions of Ohlitjaiion. 

tTlien a locian tenens is obtairrod fivrrr a medical 
agent a fee is usually charged to the irrincipal. pay¬ 
able a.-, -^oon ns the appourtment is made. A .similar 
fee i‘- also charged it the principal at any time re- 
engaecs the locim. unles-s rt should be doite through 
another agent. If a locum tenens .subsequently buys 
thi' praetiee, or a .shar-o hr the practice, the principal 
may beceme liable for ccnrmis.sion to the ag,.nl on 
th‘ purcb.isc moirey, tliough in some cases the ag. nt 


stipulates that the commission will only be payable 
I if the purchase of the practice or a share is rnade 
I within 18 months of the introduction as locum tenens. 
I The medical agent also.charges the locum tenens a 
commission on the salary received, and if the locum 
tenens should be re-engaged as. locum tenens or 
assistant, except through another agent, a similar 
cemmission is payable. If the locum tenens he 
admitted into partnership without payment of a 
premium, such conunission. if any, ns is payable to 
the agent wlio originally introduced the locum tenens 
is usually based on the gross value of the share taken 
over by the locum tenens. 

It is important for the principal to remember that 
the cost of employing a locum tenons—namely, the 
fee.s paid to the locum tenens and tiro cost of hou-sing 
and feeding him—should be charged as expenses of 
the pr'actice when making tire returns for income- 
tax. 

In law the principal is responsible for the coirsc- 
quences of any act of his locum tenens performed in 
the course of his cmplo^Tnont and dut.y, this being 
Ihe ordinary responsibility of the principal for the 
acts of Iris agent. But the locum tenens also is respon¬ 
sible in laiv for his own acts, and the aggrieved party 
has the right to select whether he wtll bring the 
action against the principal or ag-ainst the locum 
tenens, or against hotli. It is most desirable, there¬ 
fore, that the locum tenons shoulri be a member of 
one of the medical defence societies, and this might 
reasonably be made a condition of his einplojinent. 




AN APPARATUS FOR ESTIMATING THE 
DEGREE OP ROTATION IN THE 
SPINAL COLUMN. 

Up to the present, although many forms of app-sratus 
Irave been made for the purpose of estimating the 
degree of lateral curvature in the dorsal and lumbar 
reg’ions of the .spine, no satisfactory one has been 
produced for measuring the amount of mali-otation. 
To meet this want I have designed a simple apparatus 
as depicted in the illustration, named tire " Spinal 
Torsionomeler.’’ 
and can thei’c- 
fore easily be 
carried in the 
pocket. It con¬ 
sists of an alu¬ 
minium block 
with a scale to 
record degrees, 
above wliicli is 
suspended a fine 
needle which 
i m m e d r a t e ly 
registers the 
angle at which 
tire block is 
lying. The sub¬ 
ject to bo ex¬ 
amined is placed face dmvnwards on a couch : ** "!*“■ 
is-drarvn with a dermograph tlirough the tips of the 
spinous processes in tire region desired togetlier witli 
transverse lines to denote the middle of cacli sucli P'®' 
cess. ■ The toisionometcr is placed transversely oninc 
points of intei'section of tire line on successive vcitebi.v 
arid the amount of i-otation (if any) is read on, it- 
instead, the torsionometer bo placed longitudinall) 
over each point of intersection, the amount of antoit)- 
posterior curve can also bo estimated. 

The apparatus can be obtained from Me-ssi-s. Aniold 
arid .Sons (Jolin Bell and Croyden), Ltd., 
Mlgmore-.strect, London, M. 1. 

Edg.ak F. Cvkiax, M.D., Cii.B. Edin. 

Wellieck-strcet, W. 
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PATHOLOGICAL UNITS 

It ■was said by one of tbe greatest of all cluucians 
that ‘ To know the natural causes of disease ij» to 
know more than half mcdicme Pathology is the 
study of tho natural causes of disease and upon its 
efficient maintenance depends tho status of the 
medical art Hecent donations from tho PockefeUer 
roundatioii for pathological departments, and tho 
handsome offer just made known of a gift to tho 
Westmmstor Hospital of a pathological unit as a 
memorial to tho late Dr Jons Bonrono Catiuli., 
suggest an inquiry into tho present jiosition of 
pathology and tho linca upon which it i>i to dovclop 
Pathologr m tJus coiintrj is approaching a critical, 
penod m its career as an associate of medicine In tho 
history of each of tho subjects ancillary to medicine 
and surgery—^tho two dominant arts m tlic medical 
tumculum—there has been the same trend of caents, 
os the euhjcct has grown from being on mtcresting 
divagation from tho mam lines of professional life, 
pursued by a select few, imtil it lixs readied the status 
and importance of bemg banded o\er for its study, 
teaching, and further development to a specialist 
Anatom) -was tho first to evohe along tlic«o lines, 
pb) Biology followed witlun living memor), pathology' 
Olid bactonology arc now separating from tho parent 
subjects 'VYlicu a pendulum swings it swings back 
Lxtremo positions arc taken up before ultimato and! 
tned stability is reached To many of us the anatomy | 
of our student days was a dry busmess of systematic 
lectures upon bones and joints, with little bumaiusmg ' 
influence bejond tbe contact watb comrades m tho 
dissecting room To day the dull facts are illumined 
by tho broader conceptions of comparatuo study and 
ombr)ological knowledge , tho aiiatomv of the luing 
bod) js being widely taught by the aid of radiograph) 
and the lessons to bo derived from tho ebauges induced 
b) disease Tbysiology, too, has bad its renascence 
rho frog Jias been relegated to its jiropar sphtro m 
thoAcrtebratc yorld, human and mammalian physio ! 
logy arc stcalmg back | 

Ihc imsition of patholog) is less dofmit« It appears, 
to be that of one standing at parting ways, uncertain 
which to take Onl) rcccntl) did tho pathologist, 
l)ecomo a specialist, little more than ten )carh ago 
■\\ S GniEsriEiD, whilst occupying a chair of 
pathologa, was holding clas'ses in clinical medicmo m 
tho J dmburgh Iloaal Inflrmarv The generation which 
followed, dominated largeU bj tbe influence of this 
do)cn of Biifi'sh patholog), developed mamh as 
teachers of morbid anatomy and moilnd bistolog), 
and of them it inaa be said that tbo) have rai'^cd 
tbcto branclits of pathology to a singular lc\el of 
ixcclhncc Ibis c\c 1 u‘«im speciab-'atiou has, how 
i\er, brought in its tram certain penaltna A 
gridml procc***? of drift has led to a siparation 
from clmical interests, and too clo«e mi attach 
mout to morbid anntonn has caused a loss of 
^llequa(e consideration for tbe prcNsuig problems of 
tbo eJimcmn Tbo lattir cannot i\ade bis share of 
ixsponsibihty, for too often bo has come to regard tlio 
patbolopnft as a useful though inodtst nddondnm to 
tin bosjutal staff, ablt to gi\e cnligbttnincnt ujuin 
tbe cauM of death which bt has failed to di^cotcr 


but whose possible usefulness at an earlier stage of tbo 
patients downward course bad not entered his mind 
The clinician and the “ pure pathologist,’ ohses cd b) 
morbid anatom), must bt tween tbem accept tlio 
patcmit) of that ungainl) b\l>nd tho ‘ chmoal 
pathologist," who is often condemned, during tho 
hours of his hospital service, to cany out unmspirwff 
diagnostic tests that could be done quite well br a 
technical assistant under supervision, and to make up 
vacemes m his spare time The artificial separation of 
two intimately connected branches of mtdicmo has 
deprived each of tho parties concerned of the natural 
beniflts which should arise from cooperation and has 
dmuuisbcd their individual professional usefulness 
Tlio pathologist on tbo ono band is tending to submerge 
the earlier clinical instincts which Jed him mto the 
study it medicine, ind to turn his natural bint for 
investigation from the clamant but elusive problems 
of di ease towards tho solution by animal oxponments 
of problems of lus owa\ conception , w bile tbo cluucian 
on tbe otber has to rtl) upon diagnostic tests 
peiformcd by sonitonc in a ibstant laboritorv hero 
tins lack of conjunction is most compicto it leads 
to the production of a quite unwanted race of 
pbyMCiaus, skilled enough m tho arts of AorNRUUcorr 
and Laesvec, but mndcquatcl) vtrsed in modtni 
sciontifio metboda and wboU) lacking in that mental 
outlook which daily farnihant) wath research and its 
sorrowft tn^ndors 

Pathology, ns wo have said, is at a parting of tbo 
wa)B and just as manv young men hesitate m tbo 
cboioo between a life in clinical incdicino and a Jifo 
111 till purcuit of natural knowledge, and often fall 
into iniffcctivo attempts to compromi«o tbo two, so 
pathologv must make up its mind inoro olearJ) as 
to vvbat its objects aro to bo It seems as if tbo 
future will see diverging linos of devilopmcnt and 
that wo shall have a pathology that is really and 
sinccicl) medical, ami a patholog) of a moro 
generalised t)pc which is frankly biological in its 
outlook Iho association of medical pathologv with 
modicme w at present not cIoro enough So far, 
in spite of its drawbacks, it has never failed to 
attract some of tho best students of our intdioal 
schools but tbo infusion of vilahfung pnncij»lo 
seems to bo essential m tbo near future if it is 
to contiiiuo to do so A subject that is not well 
remum rated must offer other attractions if it is to 
compote fiuece’'Sfu!l) and niaintam lU ixistoiico 
Ubatovershadowing patholog) at tho pnscnt timo 
IS ith divorce from clinical mcdicino I hi Bubjicts 
am admittedly too largo for anv ono individual to 
<nga„i* fuilv m both pathological and rhmcaJ vrork 
but it would bo of ^ulqul‘^tlOllablo advantage to 
cveiyom’—pathologist, tlmician, and patient alike— 
if tbo mechanism for closer codjitratioii evicted hi 
cverv palliological unit The lul»oratory should be a 
tnitimg ground for tbo )ouug cliiuenn , m serving 
an apprenticeship there ho would gam experience of 
groat value to himself, and m doing po would nlicvo 
the pathological staff of a part of tlie beav) bunbu 
of nuitmo work whicli, with tbo time occupied in 
teaching Uavts scautv opjHwtumt) for sonous 
nscarch Ibiro i« wo think, littlo doubt tint in 
institutions m winch a i>ennd of servico m thu 
Jflboritorv m looked upon as a normal jireparatiori 
for a po«t on tbo medical staff imdieino is found m 
its most flourwlnng condition A pat?ioIuf.ieal unit 
should 1)0 a lueotmg place m wbieb tverv asjHct of 
n medical probb m ran be viewed aiul rt.vi< wed m the 
light of s|Hemh‘‘«al kiiowhdgo of tlit pron^^s of 
disease Ube tcnlaeUs of tbo pathologicil instjluto 
should iiemtrate tbcwariLs and ithtr dipartnunts of 
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ILo liospilal, and free access should be provided for 
Ihc lahoratorj’ worker to bring his sjiecial knowledge 
to hear upon clinical prohloins. The whole matter is 
vital and generally agreed upon in 'principle, but the 
stining to action is slow in coming. Much depends 
■upon the creation of what is called in modem phrase 
a suitable atmosphere. Every member of the clinical 
staff should feel that it is not only his right but his 
duty to keep in personal touch -srith what goes on in 
the laboratory, and on their side the pathological stall 
must bo allowed to slough the impeding tradition 
that their main purpose in life is to cut morbid 
specimens in the dead house. It must be an everyday 
and natural thing for them to enter at least some 
portion of the medical wards or out-patient depart¬ 
ments where they may see disease in its active state. In 
a word, the pathology of the future must be compact, 
more of morbid physiology and less of morbid anatomy. 
The director of tho pathological unit should have a 
guiding hand upon all the laboratories of the hospital, 
•u’hcre there are more than one of these,'and whilst 
remaining a whole-time pathologist might well have 
access to a certain number of beds, with facilities for 
in%’-estigating special types of case as tho need arises. 
Tlie recommendation made by the Carltli. trustees 
that a few beds should be placed at the disposal of | 
the director of tho proposed pathological unit is a i 
step in the right direction. J 

Improvements of this sort will do much for medi¬ 
cine, but they may put further off than before tho 
prosecution of tho more generalised study of patho¬ 
logy which Prof. A. E. Botcott urges elsewhere. For 
this some prornsion and encouragement are needgd 
too; the contributions which it ■\vill make to medicine 
'u'ill bo perhaps sporadic and scattered, but they 
will bo none tho less considerable than tho daily 
help which medical pathology udll ^ve. Jledicino 
has in tho past found some of its best advances in 
fields without any obrnous clinical relations, and 
schools of pathology in tho science faculties of our 
univemities will further medicine as well as biology 
and will do much to clarify the present unsatisfaotoiy 
compromise of conflicting ideals. 

- 1 - 

MEDICAL EXAMINATION FOR LIFE 
ASSURANCE. 

The medical problems of life assurance have formed 
the subject of careful study both in this coimtry 
and in America. The transactions of the Assurance 
Medical Society’, which was founded in London rin 
1893 as the Life Assurance Ifedical Officers’ Associa¬ 
tion. constitute a striking record of the work done 
in this country. They arc • in effect a veritable 
cncyclop.xdia of reference in regard to these problems, 
and to this cncyclopredia a notable addition has just 
been made in the suggestive presidential address of 
Dr. G. GnAriAMSEEi: Howitt. The history of life 
assurance and of tho association of the medical 
profession rrith it is well worthy' of study’. Tlie 
earliest appointments as medical advisers to insurance^ 
companies Dr, Howitt has been able to trace were 
made in 1823. Tho evolution of tho medical report 
from its earliest simple typo to its present form, 
which is essentially tho same for most companies, 
has taken place largely during the last half century. 
Having commented on the origin and development of 
insurance medicine. Dr. IIonuTT proceeded to discuss 
some of the prohleme introduced hy tho employment 
■of laboratory metbods in the study of disease. Tliis 
part of his address is published in abstract on p. 1047 
of this issue of The L^xcet. It will repay .study 
by ibose eoucemed in the medical examination of 


candidates for life assurance. Dr. Howitt points 
out that the advances made by instrumental and 
laboratory methods in clinical mediciiio sometimes 
seem to raise fresh problems for the insuianco medical 
examiner. He instances the electrocardiograph and 
tlic polygraph as examples of mstnimcutal methods. 
These instraments have helped to demonstrate that 
some forms of caidiac irregularity aio not of serious 
import, and have thus rendered certain sufferers eligible 
for life assurance with or without an extra who uould 
formerly’ have been declined or heavily rated' Tho 
(lifficulty the insurance medical examiner is placed in 
is that he cannot as a rule obtain tho information 
these methods arc capable of affording, owing either 
to the expense or tho time involved in their application. 

As an example of the problems introduced by 
Laboratory metbods Dr. Houutt instanced glycosuria. 
Study of the blood-sugar curves before and after tho 
administration of glucose have demonstrated that 
there is a form of glycosuria called renal glycosuria 
or diabetes iiinocens in which tho utilisation of sugar 
in the body is not interfeied with, but in which tho 
renal “ leak-point ” for sugar is lowered. Such oases 
arc compaiahle to the condition of functional, postural, 
or adolescent albuminuria, and, like it, they uould 
seem to be risks assurahle with a moderate extra or 
with some small form of rating, either hy limitation 
of the period for which tlie assurance is granted or 
hy limiting the payments to a given age. Unfor- 
timatcly', our knowledge of renal glycosuria is of such 
recent date that no sufficient data arc available to 
forecast tho future of such cases. It is one of tho 
jnsuiance piohlems which is still sub judioe. Tho 
difficulty of tlie examiner is, however, not only in tho 
lating of such oases, but in their differentiation fiom 
moie serious forms of glycosuria and froin tnio 
diabetes. A hlood-sugar estimation and sugar- 
tolerance test is an expensive and time-consuming 
process for which the companies will not at picsont 
pay. It is only’ when a pioposer is willing himself to 
submit to and pay’ for such an examination that it is 
possible to get this counsel of perfection carried out. 
Failing this, tho exaniinor has to ho content with 
sevcial examinations of the urine under different 
diets—an unsatisfaetbry and unconvincing procedure. 

Advances occur iu insuianco medicine as in all 
other branches of medical science, though neces'saril.v 
moie slowly. In this connexion it is of interest to 
note the recent action, to which our Beilin Corre¬ 
spondent has called our attention, of the life insurance 
comiianies in Germany iu regard to medical examina¬ 
tion. During the inflation period tho conipaaies 
tried to leduco their expenses and dispensed with 
medical e.xamination. Mlien tho currency' was 
becoming stabilised, they were disinclined to resume 
the use of medical examination for fear of diminishing 
their business, ouhig to tho 'possible objection of 
proposers to ho examined. They therefore, not 
infrequently', gave policies on the statements of their 
agents. The result has boon some expensive law suit'' 
by the companies and a distnist of the companies on 
the part of some intending insurers. TJio fendeiioy, 
therefore, is for the companies to return to the out 
method, and to require medical examination once 
more. Insurance uithout medical examination has been 
tried in this country on a not inconsiderable sea i 
by some companies, but very careful safosuarfL lu 
the foim of personal statements are required, and m 
cases of doubt medical examination is Often 
on. It is instructive to observe the results t a 
German experience, Tliis would seem to indicate 1 1 - 
careful medical examination, though not esscnlialf = 
a valuable safeguard to the companies. 
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DR LOMAX AND HIS CRITICS 

It be remembert.d that Dr Montagu Lomax 
^vas tiie author of a book * TJie Lxpericncea of an 
As)lum Doctoi, wlucli attracted considerable public 
attention, and resulted in the appointment, of a 
Departmental Committee to inquire into the allega 
tions tlierein made as to the nial administration of 
the mental liospitals Tins Committee, before winch 
Dr Lomax himself declined to give OMdonce made its 
report and Dr Lomax almost immediately wrote a 
reply to it, but, for n reason Mhich ho does not state, 
delayed its publication for nearlj two years, it now 
appears m the form of a pamphlet* of 48 pages, and 
in Mcu of the fact that a Royal Commission is now 
deliberating on the atlmimstration of Lunacj Ian 
<sce p 1010) IS worth discussing in detail 

Dr Lomax is on exceedingly able and conalncmg 
wntei, more couMncuig, m fact, than the surprise 
avluch lie affects at the interest excited by lus book 
23ut m tlus controversy he is emplojing a method 
which in the columns of a journal eventually calls for 
the editorial footnote tliat ‘ this correspondence must 
now cease The subject of Ins protest has been 
"ventilated so tliorougldy, and so much has been 
conceded, in practice where feasible and elscwhci'c m 
principle, by the authorities to nhom he is opposed, 
that tlic outstanding points of difTerencc consist, at 
least 111 part of details os to facts, motucs, and 
procedure which might well be corapo‘’cd m a single 
e\emng were Dr Lomax to dine amicably with a 
member of the Board of Control For example no 
jess than three pages m tills repl> are demoted to 
wiiat can only be described as a quibble oaer the 
method of calculating recovery rates, a quibble all' 
the more irritating because the author luinsclf i 
confuses annual admissions with tiic total resident j 
population of an asylum He theivby eaolvos a 
rcdiiciio ad nhsnrdum (including by the way, an 
actual mistake in simple arithmetic) intended for 
certain statistics as to rccoien rates, which, how. 
c>cr, recoils on the author lumsclf Again, in the 
obser%ation m the Coinmittco s i-^port that Dr 
Lomax was tlie only medical oftlcor who neglected 
to enter m the prescription book tJio quantity of 
croton oil he prescribed he a«'nimes t!»c woitl 
‘ quantity ’ lo refer to numbers of doses although 
they had prtMoufily “ laid Strega on the fact that m 
first SIX months of ofllce I prescribed 2 j 3 doses 
It can obMously refer only lo the quantity of tlic 
inibMdual dos'' and the smgulaily puerile aigumcnt 
bas'^d on tins misunderstanding sents no purpose 
but to call to mind the methods of a junior school 
debating eocictv Two questions of fact on which no 
outsider can form an opinion ore the subject of 
similar treatment—the exact dale at which the 
‘ exercise pen ’ at Frestwich was brought info use, 
and the existence or othcn\ ISO of a ‘ quiet Pielancbolic 
patient ” who is alleg d to ha^c been put ** liehiml 
tlio table' witli degrwlcd dements Tlie usefulness 
of comparing the total quantities of sedative drugs 
used annually in difterent asylums is hotly domed, 
and the value of bromides in epdepsv qiustioned 
'J he text IS also adorned by frequent quotations from 
the isi/lifni Workers' War/a we, a iieriodicni whose 
attitude to the work of the institutions staffed bv 
lit own subscribers s-'ema lianlly flattering One of 
Ihi sc (p 3 >), winch sugg sts the entire abolition of the 
Bonnl of Control is so foolish and discnditable that 
its reproduction by Dr I^siax niiUiL be ri girded as 
ill ndMscd cNen by lus most anUnt aupixirters 
It is to be noted (p 1) that l)r IjO'IAX chamcteris"s 
lus own onj,inal chatk s agamst menial hospitals 
a-s vngui and unsuhstantial 

Tlie mam issvies, however are <hc«ie The Com 
mittec found that cerlam of Dr Jx>m\xj5 cnticisnis 
Mire justilhd, and s(,nie wete not Thney (but w»re 
justillid cone nied such items as ilossiHcd accommo 


* \ Itcply Irt ih Herort of tl C nunittM on th AlmInU 
trUl n nl M ntnl US'* Ur >! ntnoi lomax 
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daiion, diet, clothing parole exercise and adequnev 
m mimbeis and training of the staff (at Prestwich) 
Dveryone concerned with tlic asvium s r'lce knew 
lliflt there was room formiproieracnt m these matters 
at mam mental hospitals The Committee naturally 
reported that such iinprovcnunts wore desirable \s 
Dr Lomax observes Of tlio 15 recommendations 
made bv the Committee IJ were made by mo m my 
book and m almost identical words ’ These improve 
ments are, indeed, being generally, if slowly, carried 
out as the financial stnngi.ncy consequent on the 
war IS relaxed, municipal finance i& the kev to the 
situaticn and those local authorities who are able 
to find the money are g tting the tlungs done It Is 
outside the i>owers of committees fupermtemlents 
and the Boartl of Control, against whom Dr IxjJfAX s 
attack IS directed, to linstcn these chang s except 
by recommending’ , if they are listened to, all is 
Well if they arc not, they can do no more But 
there were other charg s m Dr Iximax s book whkh 
the CoDiimtteo chanctensed as gross cxagg^-rations ’ 
or demonstrably untrue ’ cliarg Sof an cxeiedingiv 
damaging nature ns to the attitude and conduct of 
asvium staffs rhoso, unfortunately, lie now repeats 
But perhaps one of the worst uses to wJueli the 
locked cell IS put 18 as a tortiirt chamber, where the 
most horrible brolalities are often practised upon 
defenceless patients Xo ondente is given in support 
of this allogation Tlie idea that any patients or 
even attendants, arc allowed to enjoy the beautiful 
girdens and grounds by walking or silting aliout in 
them may bo dismissed ns jn most cas s entirelv 
lUusoiy TJiJS and its context mcnji that no effort/ 
IS male to render pleasant the environment of tJie 
insane Suicides and escapes—thoRv twin bu^licais 
of the ofRcjal mind—arc m reality the expression of 
our oaii ms and ugitl adnunistmtion and tlic injustice 
of vviiolcsalc and indiscriminate rcRtriml rids and 
lU context implv that all Miicidnl tondi nca s an tlu 
product of lU treatment Uic nvt ragt. reader of Rucli 
assertions as the«o nmst titlier disbehovo Dr 3-oma\ 
oi conclude not only that the medical officers and 
nursing staffs, of oui nunlal hosiitals atx utterly 
indifTcrent to the welfare of tlicir patienta but Hint 
they deJibemtely jJlfnnt them, and withhold from 
I them tlie means of promoting their rtcoverv 

i^ow it IS understood to he Dr Lomax f- object to 
improve tfic treatment of the insane lie must know 
well Dint this treatment can onlv l>o umhitaken m 
the existing mental hospitals and that m improving 
their eonditions and pailieiilarly in securing Du 
cooper it ion of the patient m cfToita at bringing 
about Ins recovery public ndstriLst is one <»t the mnst 
b'^nousobstacles wiUi which they have lo copt TIr 
cons quenecs of hgitimate criticism on tlie public 
attitude must be acceptpcl but Wlieri a well I,nown 
vvnterwilb profes'sional exp nence talks of torture, 

I vvauUrs ind prieons he is making hims« If 
responsible for a tyjvo of public pr» jiubce and liostfhty 
which will long liinder the progrfies for which lie i« 
ostensibly working It Is from this piiiit of M<w, 
and not merely because thev are gro‘:sij libellous on 
lusownand thenuiNingprofis-sfons that Du npetltoii 
of these disonbrnd accusations is most ngrelt/ible 
The fact is Dint t)io mnintonanre of an injured nttUudt 
on Dr IjOviax H jiart is entirelv unjustified Tlie 
Committee s report was ndml(t<Nl on all hands to Ik 
A nexcoedim.lv fairandwell reasoned atateinent of t)» 
facta IBs legitimate critu isms were fn ely acci i led 
ami his wild allegillons of abuses wer» lnve«Dgatid 
WiDi a patience and upvrtMl on vvith a mod ra 
tionof Janguag whicli jjorliaps thev hnnlly desf rvid 
It would Imve bv'on mon, graceful on Ids part and 
virv much more us ful for the public welfare if 
Pr I/3MAX iiad male some nrknowl dgmint of tl« 
work of the tommittt e f vr whose lonj. and gralnitous 
task fie was sol ly nsiKm^lble, and had to r» rated In 
promoting the futiin w»lfnn of lh< m* nt d lu spitals 
by censing lus ntttinjts to prtjudir thf j ul lie 
against th ir a linmistmtors Iijstind ho abti«'(i th 
tomnutUx,and llatlv nrcus«.s jt of po judiced k I ctl >n 
of witm Nses and Die Rupprc-sion of < vid net 1* rfiajMi 
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Dr. Lomax has not hcai-d lliat one of the principal 
witnesses who made allegations of ill-treatment at the 
inquirj' has subsequently recovered completely, and 
lias gratified the superintendent of the hospital in 
which he was confined by an entirely unexpected 
letter acknowledging that the ill-treatment of which he 
complained had never taken place. 


GENERAL MEDICAL COUNCIL ELECTION. 

The Scottish and Irish Direct Representatives of the 
medical profession on the General IMedical Council have 
been re-elected without opposition. Sir Nonnan 
Walker issued no election address; after 18 years of 
ser^ce on the Council he hardly needed to do so. The 
position of the Direct Representative is verj- different 
now from what it was in the early days, for the work 
of Executive and Penal Cases Committees is mainly 
done in camera; but Sir Norman Walker’s service on 
the Examination Committee is there for all to read in 
the published reports, and it is owng in no small degree 
to his tactful pressure that clinical examinations in 
midwifery and gyniecolo^ have been introduced by 
most licensing bodies. His hand will be also manifest 
in the interim report on anatomy and physiology to be 
presented at the forthcoming session of the Council. 
In many ways he has been a good friend to practi¬ 
tioners, and not in Scotland alone. Dr. Leonard Kidd 
has already served the Council for 19 years, and his 
presence there will be specially valued at a time when 
the old relations of Irish medical practitioners to the 
British Register and General Medical Covmcil may 
be profoundly altered by hasty action. 

The election of Direct Representatives for England 
and Wales is keenly contested as there are ten 
candidates for the four seats. Voting papers, posted 
on Nov. 12th, must be returned by Thursday, 
Nov, 20th. The four nominees of the British Medical 
.Association—Dr. B. A. Bolam, Dr. H. B. Brackenbury, 
Dr. J. A. ^lacdonald. Sir Jenner Verrall—are all 
well known to practitioners in the country. Dr. 
JIacdonald and Sir Tenner Verrall h^ve already sat 
for a dozen years on the Council and have served on a i 
number of its Committees. Dr. Bolam, who has shouTi i 
executive ability of the highest orderin the Association, 
has occupied a seat on tlie Council for six years, and 
Dr. Brackenburj'’s claims to the suffrage of his fellow- 
practitioners ai-e too evident to require mention. 
They have all given practical evidence of tireless 
effort for the credit and welfare of the profession. 
The four nominees of the Sledical Practitioners’ 
Union—Dr. H. J. Cardale, Dr. H. F. Devis, Dr. E. A. 
Gregg, Dr. Gordon Ward—arc men whose work 
has brought them closely in contact both with fellow- 
pmetitioners and with various State departments of 
medicine. Collectively, they stand for the view that 
in many directions medical education is unsuited for 
the requirements of the general practitioners, who form 
the bulk of the profession, and their plea is cogent that 
the weak points in the education of the future doctor 
can be best appreciated by those who are themselves 
engaged in general practice. The two independent 
candidates are Dr. Jolm Brown, of Blackpool, and 
Dr. F. H. Westmacott, of Manchester. Dr. Brown 
would alter the National Insurance Act so as to restore 
the “ ideal family doctor,” and he would change the 
medical cuniculum to make its keynote the preven¬ 
tion of disease. Dr. Westmacott stands as a consulting 
.surgeon and teacher with wide experience of the 
requirements of medical education, ns well as of the 
needs of the public. Ho posse.sses also an intimate 
knowledge of the education and practice of dentislrj' 
and of the i-equirements of the combatant medical 
sor%'ices. 

The choice sot before piactitioners is not easy, but 
it is an excellent thing that once in five years they 
.shonhl thus bo brought to think carefully of the 
functions of the General Council of Medical Education 
and Uegislmtion and have to cxpiess their views ns 
'-'.to what kind of ivpresentative they desire to send to 
it on this Council. 




"Ne quid nlmls." 


THE ORIGIN OF FOOT-AND-MOUTH DISEASE. 

It is said that if you plant a row of empty bottle.s 
upside down in your garden they will presently be 
occupied by healthy little ferns, which shows that 
fern spores are universally present and will manifest 
their presence if an^nvhere suitable conditions are' 
provided for their development. The epidemiologj' of 
foot-and-mouth disease sugge.sts that the vinls of 
that elusive disease is in much the same position as 
the fern spores and that it is local conditions winch 
determine the outbreaks of the clinical malady. It is 
possible, however, that it is really carried about by 
some moving agent.—perhaps by man and his 
belongings, perhaps by birds—and any attempt to 
explore the possibilities of this is welcome. Prof. 
J. 31. Beattie and Dr. D. Peden, of Liverpool, bring 
forward evidence in the last number of the Journal 
of Palholocjy and Badcriolotji/ (vol. xxvii., p. 415) 
implicating rats. They show in the first place that 
feeding or inoculating rats with lymphatic glands 
from cows slaughtered because they had been in 
contact with declared foot-and-mouth disease can give 
rise to an affection characterised by codematous 
swelling of the feet and vesicles and ulcers on the 
feet and on the tongue, and that this can be trans¬ 
mitted from rat to rat in series. From tlieir observa¬ 
tions it seems fairly clear that rats can be infected 
with the disease. In a proportion of these rats they 
also observed areas in the lung—solid, yellow, rather 
translucent—^which they describe as gelatinous oedema. 
Examining carefully the wild Liverpool rats which are 
regularly dissected in connexion with possible plague, 
tliey found this lung condition in about 2 per cent., 
and they show that the places where I heso animals 
were caught are suggestively related topographically 
to .slaughter-houses and places which had certainly 
liad contact with infected cows by means of the 
sewers. Inoculations from these sewer rats supposed 
to be suffering fi’om foot-and-mouth disease did not 
succeed in infecting fresli animals, and it must be 
admitted that the case for the wild rats having 
foot-and-mouth disease at all is not strong. A Inng 
condition, not obviously di.'^similar from that described, 
is known to occur both in wild rats and in many 
laboratory rats after their first j'outh, and Prof. Beattie 
himself does not regard the association which he 
describes as beyond doubt. However that may' be, 
the fact that rats are susceptible to foot-and-mouth 
disease (first published in The LANcra', 1924, i., 2..1) 
is important and suggestive, especially in respect 
of the peisistence of infection in a lotuilify. it 
is only' under very' exceptional circumstances that 
rats migrate or are carried over long distances, and 
tlieir po.s.sibIe function in c.au.sing widely separated 
outbreaks in cattle is still more jiroblcmatical. 


THE EDUCATION OF MENTALLY DEFECTIVE 
CHILDREN. 

The education of mentally defective children 
presents problems of considerable interest to the 
general public, to medical practitioners, and to the 
members of local education authorities. In urban 
areas special schools are provided for those defectites 
who are able to derive reasonable beneht from 
attendance thereat, but in rural areas the nunibers in 
any village are too small to allow of the formation ev en 
of a special class. The only method then available 
is the establishment of a residonti.al school! this, 
however, leads to difficulties in that many parent-s 
object to the children leaving liome and that the 
expense per head is considembly greater than in the 
case of day school education. In towns where there 
are special d.ay schools the difficulties are of hh , 
character. Wliilc it is generally recognised thal. an 
but those of the lowest mental grade can be impro'cu, 


Titr Lanctt,] 


BLOOD PL\rELl:.TS IV rVTIOUE 


lNo\ 15 1024 1020 


at least HI liaLits, there are inaii> vho need cntirclj 
indmdunl care, cannot cooperate in any ol tlio 
forms of class work which aie essential in n school, 
and disturb the progress of the other pupils bv 
their erratic hchaaiour The Education Acts haat 
Iherefoio, rjghtl>, limited admission to special schools 
to those who arc able to leam to control themselvLS 
and who arc susceptible of class instruction , in other 
words, imbeciles arc not ehgiblc for admission It has 
been realised that some proMsion of occupation for 
tJie cbildi’en thus excluded would be desirable The 
piosont position is, thin, that m the rural districts 
there are children who need special education which is 
not a\ailable, wlule in both rural and urban areas 
there arc those who could not be instructed in 
classes The Board of Educabon rccentlj, in Circular 
1341 (The LAserr, Sept 27th, p COO), drew the 
Attention of local education nuthoiitioa to the 
importance of the problem , the Central Association 
for Mental W elfare now sujipleTnont tins by a memo 
landum, pointing out how thoir local branches can 
help in the solution Thej aix. prepared to help in 
the foUomng ways — 

1 By fncndlr visits to the lionie bj those cspible of 
advising parents aa to tlie methods ot training or controlling 
the cWld ami aho by teaching simple handicrafts or manual 
occupations which will cxcito the intere,t of the deftctivo 
child and prevent further deterioration from sheer imrtia 

2 By inquiring into the po sihilitics of cmplojancnt after 
the school age 

3 By providing occupation centres for joung defectives 
who have perforce been excluded from, ordinarj or special 
schools or w ho after the Uementarj school age are imnl le to 
he employed m ordiuar> industries but arc cnpablo of learning 
soma bliiiple handicraft 

The training m these centres is of the simplest 
nature Control in conduct and soual relations 
domestic work, simple manual work, singing, and 
dancing games To a very large extent each chilij 
may occupj itself wiUi sucli tasks as ho feels inclined, 
thus allowing of progress along anj hnc of mtcrtst 
He 18 not so confined to lus place os in school, though 
Jjo grvduftllv learns tlio adNantagvs of order, and 
finds that without it ho cannot join in games with 
others ^mc 50 such centres, oi^ii five half dajs a 
week, arc already established and aw doing most 
successful work In some case’s thoj ha\o prepared 
the waj for tlio admission of a cliihl to n s^iecial school 
by accustoming him to cooi>oralo hannomoualy wath 
others The local mental welfare a«sociation& woik 
under llio direction of the responsible ofllccm of local 
authonties, and bj cooperation with local mental 
deficiency authorities ensure the absence of over* 
iappmg and continuity of care for the individual 
defective from childhood onwards TJiere can lie no 
question ot the great advantage such centres and 
home visitis provide for the defectives and their parents, 
while reducing m oarlj life the need for institutional 
care, wliicli is not only costly, but is a source of sorrow 
and anxiety to the parents 


BLOOD PLATELETS IN FATIGUE 
llLCCNTi\ Dr S Cacciin* has publislifsl some inttr- 
ostlng observations on the intimate connexion between 
the platelets and coagulation of the blood in the human 
eubject aftir sovcio cxirtion I ight individuals, 
nlmo'st all voung and m good jihv-iical condition, 
were subjected to severe exertion be means of the 
ergostat fot 10 minutes to an hour or evtn more 
nccoithng to individual resiMance Prtvaous to the 
experiment a count of platelets vias made and the 
time of blocKl coagulation noted, th<<-e ob ervatlons 
were repeatoil Immcdintily on conclusion of the 
cvpinmcnt, and after 0, 24, and 48 liours I'op the 
platelet count two methods wire U«tsl, that of 
ttiudiccandn a and of tynaud, the techni(|ue foi 
blood coagulation ims that of ^ lerondt It wus 
found from lli< •‘C i vperinienls that immediately 
after exertion tlun v\a.s u markcsl diminution in the 
number of pHtdets to the extent of one tliml. or even 
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one fourth Tins plastimopenia w as not of long dura 
tion, and, m fact, in «i\ houiN w-aa much reduced and 
after tS hours Iiad n-fumed to normal or given place to 
ft definite incrca-se ((distrinosis) At tlio 'same turn 
there u«s delav in blood coigiiHlion The mterpreta 
tion of tlic'sc phenomena may be cither a destmction 
of platelets or thoir unequal distribution riastnno 
penia occurs m lyanphocjtic leukncmia pomicioiis 
anagram and uiapliy ladle shock, and m Ihoso 
conditions abnornml forms of platelets arc found, 
but after severe overtion only* those in a comphtc 
fitatc of dcvolopmont arc met vviih, and this 
tact heems to indicate that m&tcad of a destruction, 
a migration of platelets from tlie poriphorv to tlu 
deep Cleans occurs The probable explanation is 
that fatigue liberates into the circulation harmful 
products which influence in vaiioiis d^gaes the 
difTertnt organs, and the blood nsents tins harmful 
actini M the toxms must bo noutrahsed by 
antitoxins it is tsiiecialh the organism, not 
habituated to excessive exertion, whicli is incajiible 
of a prompt and sudden reaction wlien taken 
unawares by then abnormal increase Wan aftei 
24 hours the orginism is in repose and has been able 
to chmmatc the i-cfiiso and the toxms nie comiilctely 
neutralised, and wh*'!! the period of repair 1ms begun, 
then the platelets return to the general circulation 
from the infernal viscera together watli those produced 
by 111 lia^mopoictic tissues by a proeex-j of steondarv 
icaelon Ihc Bimullaneous change jti the tune of 
blood coagulation also shows the intimate con 
nexi u between the platelets and this phvMological 
phei menon - 

AMCEBIC ABSCESS OF THE LIVER 
Wncme abscess of the liv er is a relativ eh uneomrnon 
condition in this counli-y and for that vt r> ivai^on ih 
apt to escape suspicion as being the cause of chronic 
illness lessoeiatcd with fever Iho diagnosis is some 
times quite cUar because of the very pronounced 
cnlargvimnt ot the liver, bnt sometimes obscure 
owuig to the situation of the abscess lugli up in the 
right lobe of the liver under (ho diaphragm, wh< re il 
IS not t jsy to reach even with an exploring net ille 
The rire abseexs in the Spig Imn hdx' cannot ht 
revealed by puncture owing to its situation A small 
abscess m the left lobe also may defy tiingnoBis for a 
long turn Since the disc as*' m this countrv la rare 
no single surgeon can have extensive exponenre of it 
unless he has lived abroad Tie must, therefore, bo 
gnideil m his Ircatmt nt of such case s ns fall under his 
calx by tlie oxixincnce of those pmctitmnors who 
constantly have to deal with dy‘?en(ory and its 
complications In anotlior part of this issue Lieut 
rolonel I Owen Thurston reports resuKa of 1ns 
tnatment of Oi cases of liver abscess All thes^ 
occurred m Intlinus except one 'Ihcn was no history 
ot dysenterv m one Ihiwl of the case's—a ix>lnt to boar 
in mind in the difreivnlinl diagnosis of t nlarg ment of 
(he liver "tlorc than (wo thinlfi of th« cases—fO— 
were tr ated by aspintion alone, end of these fO 
ivcoven'd, four cases were asj»jrit< il and Jati i 
drained when this proved mcfftctive. and nine wen 
treated bv mcisirmnnd the cleaning out < f the ahs^css 
cftvilv witli gauze, followed by compht* closure of 
(he abiloincM All these ra-s"s n covered Tlicre arc 
three methoilR of treating liver absiess o]). n Incision 
and dtamng , asiiiralion, and the ivnmation of tin 
abscess cavilv by a laparotomy, with subsequent 
closure walhoutdminng Aspiration alone is iff ctive 
in ft larg proiwrtlori of ca-* s, nnd N appanntly tin 
method of first choice Tlic author insista tliat it is 
necessary to give at tli aamc time a largi ilos^ of 
emetine Hi b hevis that oiion drninag' should 
Pcarcelr ever lie mce«iiar\ It must bo remirnb red 
that the dmgnosts i« not always certain Ixfon 
laparotomv Dus is especially hVih to lie th/ eiew 
where the disease occurs in the I urop» an, who n eks 
help far earlier in the courw. of th illniss than does 
tin nnlivo Indian ‘knnetimes too as nunlioned 
above, the nlisorss is m a situation inaccessible to th 
needle Eorlb* st jmti ntsthi Ihmlth > I h uinmnv 
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advantages. It allows of complete exploration of the 
liver and gets rid of the pathological contents of the 
abscess cavity, whilst there is no danger of secondary 
infection occurring through an open drainage-tube. 
Emetine should bo given at tbe same time. The open 
drainage operation is only indicated where it lias been 
definitely proved that the infection is a mixed one. 
Amongst those surgeons who have had large experience 
of liver abscess and the treatment of dysentery by 
emetine, there seems to be a difference of opinion as to 
the possibility of an abscess of the liver, of any size, 
completely absorbing. In the Indian Medical Gazelle 
for October, 1924, Captain A. Sargood Fry reports 
two cases of large abscesses, demonstrable by X rays, 
in the right lobe of the liver, in which the clinical 
cure of both patients, with complete absorption of 
the abscess, was effected by tlie administration of 
emetine hydrochloride hypodeimically alone. He is 
of opinion that aspiration can in many cases be 
dispensed "svith, and he thinks that the spontaneous 
absorption of a large sterile abscess has no injurious 
effect upon the patient’s health. Demonstration of 
the cine of those two patients without the aid of 
aspiration is interesting, but it may be doribted 
whether, as a general rule, it is advisable to withhold 
the assistance which aspiration affords to the oblitera¬ 
tion of the abscess ca'vdty. Aspiration has another 
advantage. It reveals those cases which, because of 
a secondary septic infection (14 per cent, of all 
abscesses), call imperatively for open incision and 
drainage. _ 

LESSONS FROM RAT METABOLISM. 

The science of dietary is at the present time very 
much' in its infancy, and there is a great need for 
further experimental work on rrutrition. There is 
especially a lack of data with regard to suitable food 
for the nur'sing mother, the cAudence at present 
available being conflicting. Experiments on animals 
are of direct value to the dietitian in so far as the prin¬ 
ciples of animal nutrition are applicable to human 
beings, and in the September issue of the American 
Journal of Hygiene Jliss Nina Simmonds published 
the results of her investigations into the influence of 
diet on reproduction and rearing of young by the 
rat. The recorded data regarding growth and repro¬ 
duction are based on experiments extending over 
7iino years. Feeding experiments to be of value 
must be continued for long periods and should involve 
more than one generation ; the fertility and nxirsing 
records are a much more sonsiti^'e test of a ration 
than is the growth curve. Jliss Simmonds finds that 
the mammary gland in the rat cannot sjoithesise 
certain substances necessary to the well-being of the 
young—o.g., the amino-acid lysin, vitamin A and 
vitamin B (apparently the rat does not need vitamin C). 

“ The nureing mother cannot, except in a very limited 
degree, put into her milk from her bodily reserves 

rlinf. clio Jn }>nr fnnd-simnlv.” 


that which she docs not receive in lier food-suppIj% 
The expcrimcnt.s show that a high' protein dietary 
during lactation does not interfere with the growth 
of the suckling. In fact, beneficial effects are quoted 
as a result of giving the mother rat a diet relatively 
rich in protein, although such a dietary does lead to 
progre.ssive kidney degeneration with loss of function. 
Hartwell,* ’ however, on the other hand, finds that 
a diet rich in protein leads to an abnormal condition 
of the young, producing spasms and other morbid 
manifosiations which frequently result in death of the 
offspring; «hc al&o demonstrates that these eiil offecls 
can be remedied by giving the mother rat a large 
amount of vitamin B—i.e., far moro vitamin B than 
is necessary for the non-lactating animal. Simmonds 
comments on the supiilemcntarj’ value of certain 
proteins; for example, muscle protein is a good 
supplement for the protein of wheat and rolled oats, 
whereas liver or kidney protein proves more satis¬ 
factory when fed with rye and wheat proteins. A 
combination of the proteins from corea! gi-ains and 
legume seeds is not a good one. at any rate from the 

* HarlTrell, G. A. : Tiir. IiVS'cirr, 1021, i., 1240. 


point of view of reproduction. If a ration bo low in 
calcium, tbe addition of cod-liver oil to such a diet 
enables the rat to utilwo the calcium more eflicientlv 
than does butter-fat. Provided that optimal amount's 
of calcium and phosphorus are present in the diet 
cod-liver oil has no superiority over butter-fat. A diet 
poor in calcium results in sterility; fertiliiv can be 
induced by adding cod-liver oil to this dietihc rat 
can then rear her young, but at the expense of 
heroelf, for she loses calcium from her skeleton, and 
wiU collapse after roaring one or two litters. The 
superiority of cod-liver oil over butter-fat in this 
respect is due to the fact that cod-liver oil contains 
more of the factor concerned with bony growth than 
does the butter-fat. Simmonds seems to aim at 
finding one diet which is entirelv suitable for all 
periods of life, while Hartwell * maintains that the 
periods of growth, gestation, and lactation probablv 
have separate needs from a nutritional point of vienv 
Mitchell,® in his paper on the nutritive value of 
proteins, states that the biological value of proteins 
for growth is a different problem from the biological 
value of proteins for maintenance, and further, that 
the conditions of gestation arid lactation also call for 
sepamte investigation. We notice that Simmonds 
finds that it is only to within a very limited degree 
that the mother sacrifices her bodily reserves, yet 
Koi'enchevsky ® states that the mat’emal organism 
will sacrifice her own tissues as far as possible Jot her 
offspring, nartwell ® has shown that a numing rat 
which is receiving a badly balanced diet can lose as 
rnuch as one-third of her body-weight in ten days. 
Sirtimonds’ paper is an excellent survey of her own 
far-reaching experiments. They have yet to be brought 
into proper relation with the work of others in the 
same field. _ 

THE CAUSE OF DEATH IN MALARIA, 

What am tbe pathological conditions which bring 
about a fatal issue in malaria ? Dr. 0. Soyfartli, of 
Leipzig, has set himself to answer this question.* 
Between 191C and 1918 he conducted 200 post-mortem 
examinations on fatal cases of malaria occurring in tlie 
severe epidemic in the Balkans, when much work 
Avas done by various pathologists, whom he quotes. 

In his consideration of the causes of death in malaiia 
he leaves out of account cases where the patients, 
after a prolonged history of malarial cachexia, died of 
some intercurient disease. Death in acute malaria 
may occur very suddenly, and is often puzzling to 
the pathologist, sometimes being ascribed to apople.x}', 
heat-stroke, or even to dysenteiy. Dr. Sej'farth 
differentiates seven causes of death ns follows: 

1. Septicffimia, Avhich he states accounts for 30 per 
cent, of the total deaths in malaria. It is due to massive 
infection, when seA'cro bodily haidships haA'e reduced 
resistance and yiermitted an incredibly rapid numerical 
development of the parasites, so that one, two, or 
more aie found in each red cell. In few cases docs 
complete development of the parasite occur ; toxarmia 
sets in, with coma and heart failure as seqiielaj. Post 
mortem there is little pigmentation or other change 
in the internal organs. From such toxnimic t^es 
must be distinguislied those rvith parasitic embolisms 
in all or several organs. These latter cause the various 
clinical forms of pernicious malaria such as cerebral 
and pneumonic, and are due especially to the subtertian 
form. The emboli lodge in the capillaries of the central 
neiwous system, in those of the heart, kidney, pancreas, 
or suprarenals, and can be foimd there jiost mortem. 

2. Cerehr.ol inA'olvement causes 55 per cent, of the 
total deaths. Here there are few parasites in the 
peripheral blood, but they are found in quantity m 
the brain, AA-hich m.ay show punctiform hrcmorrhnges. 

3. Cardiac complications account for 14 per cent, 
of the total deaths. These cases, when syncop e oecui'Sr 

* Harlwfll: Bloclicniicnl Jour., 1921, xv.. 503. 

•linrtwcl': Tin; LAXCirr, 1922. li-t03. 

‘ HartAAcll: Bloclicmicnl Jonr., 1922.XA-I., /S. 

• KnrL’neliPA'hkr: liioclicmleal Jour., 1923. xi'ii., .>9.1. 

•Mitclicll: l'bj>folofrirol Jlevicus, 1921, Iv.. 124. 

• Arcb. lur Sohtlla- u. Tropcn-Hyslcnc, xxA'bl., i, July, IJ.i. 
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olton entl ^ 0 l 7 speodilj- Denth is due cither to 
speciHc embolism of the coronary nrtenos, or to fo'sic 
causes ivith mjocardilis or fattj dcfjenerition of 
ioxic oriRiu 1 Ilcnal complications are responsible 
■for about 1 per cent , emboh causing extensii p tubulo 
fflomeruHr nephnlis 3 Suprarenal m^ol^enlont has 
iatelj been noted ns a cau^’cof death seienl times bj , 
rrcncliobser\crs C Acute Ii'cmorrhagic pancreatitis | 
ma\ be sot up 7 Hupturo of the spleen In the course , 
of tins complication the patient has a most Bc\ere 
abdominal attack, tlie spleen siiells, the capsule 
becomes thinned and niptures spontaneouslj or afler 
some slight injury, and death is due to hicmonlmge 
These sc^ en classes can g ncrnlly be distingmahed after! 
death, but sometimes with dilhcult^ onlv, and tlicy 
■occur, not only m acute first attacks but Jn the 
flaring up of chrome casts M ith regard to malarial 
cachexia, Dr Se>farth states that death is aerv often 
•due to some condition introduced subsequently, such 
as Infectious diseases or scuta'y, ben ben, and the like, 
but manv cases ^Mth the sea crest amenua and bone ' 
■nianow change die of portal thrombosis A Bignami 
and others also mention a mnlanal uaxv condition 
avluch may cause death It must bo kept in mind 
that not onl> m malarial caclicxia but also m both 
acute and chronic malaria sicondnrv infections ma> 
be the cause of death Of these socondata infections 
the author found the most frequent to bo broncho 
pneumonia, djsontcry, cspecmll} haciUary d\scnfery, 
strepto oi staphylo coccal septic'cmias and ulefcra 
tions, m particular gingronous ulceiations Pnilhcr 
•onlinarj attacks of infectious distasc are apt to 
reauakon chronic malaria, and in mnlannl districts 
appoaiancos characteristic of malaria aix. sure to be 
found m the bodv of a patient dead of anr disease 
arhatcier - 

THORACOTOMY OR ASPIRATION 
Tirr serious moltahta following opcratiie treatment 
of empacma espociall) in small cluldren, has been a 
matter of concern to the medical profession for 
man> rears Last jear a considcrahlo amount of 
light ms thrown upon the iialurc of tins inorlabt> 
by II C Cameron and A A Osman (Tnr Laxcft, i, 
1023) who showed that the casts which ^n.ro treated 
bj rib resection during the course of the pneumonia 
iisuallj died, while those treated aftoi resolution was 
complete usually recoscred At a ncont meeting of 
tlic Ii\erpool ^Icdical Institution, reported elsewhere 
jn this issue, Mr Tlielwall Thomas empho-SLsed Oie 
neccssit> m si \ ere coi^cs of empjtma complicated 
with pneiunonia of n peatod aspiration 1 k fore tcsorting 
loincisjon, and m Jn Vie Ifri/icaleof Oct 2^11,1021, 
T)i Bihadonu Ihimns and Prof Rochor di al watli Hus 
<luestJon Their opinion wath regard to prognosis 
•coincides ontinlj wfli that of the authors quoted 
al>ove, and thc> deprecate ana fonn of thorocotoma 
jn ca-ses of pirapncumomc empjema, or of cluldren 
in the hist two acais of life, pixfcriing the rcrooxal of 
ims hr aspiration or siphon dramag until resolution 
in the lungs is complc tc Their a u ws on the treatment 
of inctapntumonic erupai niata are more conser\att\e 
than those of the niajoritj m this countrj , tlieir 
principal object is to aioid llie tntiancc of nlr into 
tile thorax, and t!io> considc r that intercostal thoraco 
toma with n minimal opening into the pleura usunllv 
aiclils as good a resailt as resection of nb and is tlic 
method of choice m most acute ca-se^ This consen a 
tut tendency Will not Ix. found in lh« nrticli. in which 
Br C-arl Jlcdblorn * rciicu^, tlu tnatment of non 
tuberculous piilmonara suppuration He- considers ' 
tlmt the tnatment of pulmoiinn ab'Kies.a de]Khrlsi 
mainlj on the localisation , if the abscess Ib central, 
bronchosconic lamge or artificial pneumotbomx maj 
bo of Ixnefit, but the central nhsc< s.'r « are likclr (o 
heal spontaneoush Peripheral ab^ •es’y s should in 
drained unless tlie patunt is dtfinilfla improving 
aindor medical treatment IIa\ mg stmt ofT the pkuml 
xaaltj ba a two at ago optmlion or ba sutun , he 
locnt* a the abscess ba nunns of the exploring needle, 
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and burns a tract to tlie absces«, witli tht needle sfiU 
m place, Jtaa'ing n wide ojicn drimag of the taajta 
Should exploration fad to localist. the absce*s a 
tract IS, liumt to the susiiedid area and packed, 
since the absces-, max burst into this fiact later Tor 
a longstanding cliromr absciss ho n.tunnncnds 
cauferv lob ctonn ns affonhng the best ebamx <if 
cure hut admits the diing,.r of fatal Iiamonhag 
In discussing the tixiitmcnl of bronthii tinsjs hi 
states that m locali^^d forms dramas causes aerx 
marked impmaement ns long ns it is, kept ojxn Poi 
uniJntoial diffuse cas-'s he ptr/oiins an e^xtrafiluiral 
thoracoplasty iji fixe stag s nccompaimd ba alcohol 
injecti m of the inteiiostal neiaib Pnoumolliorax 
collapse rnaj bo used as a test of fcuitahilitj. tf it is 
followed ba relief of hxanplcms the cxlraiilouial 
operation is indicated _ 

NEGLECTED CORNERS OF OTOLOGY 
Dr J JCerr Loro, who presided at the Ofologirnl 
Section of the lloaal Societa of Mcdicmi- on "Noa Sth, 
made the striking statement that tin rx had be«,n 
scareelj nnv npprvLiablo ndxanct. during tiio Inst 
50 vt ait. in the cure of deafness—he w ar not spi aking 
of surgical treatment It was onl> recentl' that 
oitliodox midicmc was making ima cfToit to prexent 
deafm‘ss and in consequence (he inaimcxment of 
cases of chronic deafni ss had been Ic ft laigi-lj in the 
liand*- of tlie empiricist and the quack Sfurh dcnfnt "S 
xxas due to infictious dis‘'asi of (lie ihront and Dio 
more thorough treatment of inlargtd tonsils and 
adinoids was alreadx limit mg the otologist s aclixiiits 
One neglected corner of Dll' otological laid was 
ceitamh m the liospilnls for infectious dis(.n«< , 
for otologists Were ratilx npjioinfid to then staffs 
Spcnkmc foi Cilapgnix, he was not aw vre of anj nuinl 
fipccmli’it nttaciiod to the ftxtr liospitnls xxith sivoinl 
thousmd l»cds Mnn> fextr patients still had dis 
clmig^, from ear or noso xrhen Diex left (he hospital 
Vnotlitr neglected comer Dr I.o>c finds iii Jn«titu 
lions for Du. dtaf, which ma> haxc on Ditir MafT 
a pli>hiciai> an ophthalmologist, nn odonlologist, 
a dermatologist but no otologist Dinf mutes with 
jniddlcanr Ruppuratiou ma> requiix ndcnictomv 
to restore Ihtn lir^nllh, although it cannot nstore 
their hearing ‘uicli inHilutions possses a storu of 
chnicai mntuiJl wlnth maa be used for elucidating 
probkmssuch a.s Die uiflueiicc of axpluhson cong lulal 
dcafmsv Dr Ixixo dots not go ns far as 1 rench 
authonti<« who a^tribe 2> fxr cent of tooes of 
cong nital deafness to iiiht nti d >.\phiJis Jb plates 
the unitr limit at 10 i>cr cent but Rtrongla holdstimt 
(lit LlTtrt of ejphills on the tar lima extend not 
men la to the tlurd giiicration lull lieaond it He 
does not ixgird a negatixe WasHrmami as dis 
proxing (lie pxqiliihtic oiigm in nnx partictdnr cn^e 
Apart from this, the otologists, J'r Ixixe Ihiuka 
haac not made the mostof tlau opportumta in ganding 
(he public in Du matter of aids to hearing Jb hofKd 
soino pfijfiicist would Ih. found to mnki practical use 
of the fact Dial mana subji ctn of muldli-tar disnw 
hear bist jn a noise Unforlunntelx, man> chitdon 
<iid not respond to el ctnenl aids, in n tist x\hirh 
lit lind instituted nt the hands of good ttnehers 
with abundant opportumta out of t 0 childo n (e‘'t( d 
onij four dcfiniklj l»entfited Dr 3.oxt a rexitu 
coxered tlw xrliolt jx nod of liisown recoil ttum ond 
dtstiats xxadc attention 


RICHARD OWEN AT THE HUNTERIAN 
MUSEUM 

In his Y icnn I>*cture, dehxcred at the Iloxad 
Colle,.^. of ’-'Urg'ons of I nglanil on ISo' 12(h, 
\rthur Keith throxxs mleiv‘iting light on th almost 
constant rontlirt b tArts'n Kitliapil Omn and Do 
Mustum Coinmittei, during Ins temm of th tnin 
of COUP rvalor Hunti r had puiMied ho studies ami 
built up tin. mU’itum (o tlmixx h^ it on innu—on D 
jmtun of hisdi'Minlf rs and iJifs a-si s and on Ihi mann r 
in xxhich tlu funrtious and actions < f hm l«;jd> xxire 
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accomplished. He knew well that the collections he 
had assembled might be employed, for two other 
purposes. His dissections might be used, not for the 
•study of function but for the classification of all 
living things into natural groups and orders. He 
knew that his great collections of fossils opened 
vistas into past ages of the world. Hunter 
turned his back on such aims, but two years after 
his death Cuvier set to work. He built up anatomical 
collections just for the two purposes which Hunter 
refused to entertain, and by his genius and industry 
enthralled the world by his discoveries during the first 
three decades of the nineteenth century. At first 
Owen’s sympathies were with Hunter’s original aims, 
but they soon became dissipated under the brilliance 
of Cuvier’s sun. M'lien Cuvier Ausited the Hunterian 
museum in 1830, a feAV months before his death, he 
fii-ed young Owen with his aims and zeal. In Owen’s 
time the Natural History Departments of the British 
jiluseum Avero in abeyance, and Owen set out to make 
the Hunterian museum supply a national deficiency. 
He intended it to be the home for the classification 
of all forms of animal life, for the separation of the 
animal kingdom into natural groups according to 
structure. ISloi’e particularly he intended that the 
museum should become the headquarteis for the 
interpretation of past Avorlds of life. If| Sir Arthur 
Keith concluded, Ave are to understand the continual 
friction recorded throughout Owen’s time, it is 
nccessaiy to keep in mind the clash of ideals—the 
ideal the Museum Committee had in view and the ideal 
wliich Owen nursed as if it wore his religion. The 
committee was for CA'er trj'ing to get OAven to go its 
way, and he was for ever broaking off to folloAA’’ his 
oAvn path. It Avas in CuAier’s world that Owen hA'ed, 
not John Hxmter’s. To study structure and function 
as a .sorAuce to medicine we must,in Sir Arthur Keith’s 
Avords, “ go back to Hunter.” 


The fifth British Congress of Obstetrics and 
Gynaecology AviU be held in Jxjndon at the Royal 
Society of Medicine from April 22nd to 24th, 1925. 


The next session of fJie General Medical Council 
AviU commence at 2 P.sr. on Tuesday, Noa'. 25th, 
Avlien Sir Donald MacAlister, the President, Avill take 
file chair and giA'e an address. Tlie Coimcil will 
continue to sit from day to day until the termination 
of their business. _ 


The King has approA'ed of the aAA'ard this year by 
the President and Council of the Royal Society of 
a Royal Medal to Dr. H. H. Dale, P.R.S., for his 
researches in pharmacology and physiology. The 
Copley medal has been aAvarded to Sir E. A. Sharpey 
Schafer, F.E.S., for his work on physiology and 
histology. The Darwin medal has been awarded to 
Piof. T. M. Morgan, Foreign Member, B.S., for Ids 
AA’ork in zoolog}', especially Ids researches on heredity 
and cytologA'. _ 

The death of Dr. John Tatham at the adA'anced 
age of 81 years rcmoA'os a grcat llguie in medical 
statistics, for he aa-.-ts during the actiA'e years of Ids life 
Superintendent of Statistics at the General Register 
Oflice, and his Supplementary Rejwrts on the 
iilortality of England and AVales and on English 
Occupational ^Mortality are Avorks of classical impoi"- 
tance. Di’. Tatham’s apprenticeship to public liealth 
Avork Avas serA’cd at Salford and Jlanchester in Hie 
'soA'onties and ’eighties of last century. A biographical 
notice will appear in a later issue. 


Heritage Cratt Scuooi.s. —^The new wards and 

oiwating theatre lia\'e now been equiiiped at the Heritage 
Craft Scliools at Chailey, in order that the neepwary 
ortliop.Tdic Avork amongst the cripple boys and girls in the 
institution may be carried out on tlic sixit and thus secure 
^ the continuity of treatment and education whicii has proA'ed 
'N of such A'aiue in these cases. 


hr feattmitt. 

A Series of Special Artieles, contribvtcd by 
invitaiion, on the Trealmeni of Medical 
and Surgical Conditions. 


SCAM. 

THE TREATMENT OF ACUTE OTITIS IMEDLi; 

Acute otitis media, when attacked promptly and 
AA'ith particular' care in the after-treatment, is com- 
paratiA'cly easy to deal AA'ith, and a complete euro 
AA'ith perfect hearing, although it cannot bo promised; 
is a reasonable probability. On the other hand, 
chronic suppuratiA'e otitis media is intractable, and 
the prospect of obtaining CA'en a healed membrann 
tympani is doubtful; moreoA'or, such healing, if 
obtained, rarely restores good hearing, MeanAA'hilo. 
tlie patient suffers a continuous deterioration in 
general health, besides incurring a constant risk of 
dangerous complications. .ObA'iously, no trouble is 
wasted if it may preA'ent the acute merging 
into the chronic condition. 

Prophylaxis. 

The liability of eA'ciy'onc at all times to an ascending 
Eustachian infection is greatly increased by sepsis in 
the nose or throat, or their annexa. And the timel}' 
correction of pyorrhoea, nasal turbinal h>'pertrophics. 
or nasal accessory sinusitis greatly reduces the actuarial 
probability of such infection. In cliildren the most 
frequent predisposing cause is found in sojttic tonsils 
and adenoids, especially the latter, Avhich, in suitable 
cases, may be remoA'cd without interference with the 
tonsils. In brief, prophylaxis comprises the toilet 
of the mouth, nose, and post-nasal space. But 
supposing that despite, or in the absence of, these 
precautions a patient arriA’es suffering from AV'hat 
seems to be acute otitis media, it is to be remembered 
that an intolerable boring pain,_wliich has no respite, 
may be caused by other conditions^ than acute oMis 
media, of which it is so characteristic. I refer chiefly 
to meatal furuncidosis and to old mpacted wax 
AA'hich lias suddenly SAVelled AVith moisture ; either 
of the.se may coexist AA'ith an acute middle-ear infec¬ 
tion. Again, with almost identical physical signs m 
both drum-heads, the pain on one side may be so great 
that no complaint at all is made of pain in tlie other 
ear ; thus, in order to aA'oid a second and superfluous 
anaisthetic, both drums should be inspected. 

HaA'ing decided that the condition is, in fact, an 
effusion into the middle ear, the further point at 
issue is whether this effusion is catan'hal or purulent; 
that is, Avhether the drom calls for an innnediate 
incision or not. In those cases Avhere the physical 
signs indicate only a catarrhal condition, and pending 
arrangements for operation in the suppuratiA'e cases 
Avith wliich this article chiefly deals, an expectant 
attitude sliould be adopted. 

Expectant Treatment—liOcnX analgesics' give great 
comfort. It is usual to employ glyc. ac. carool. 

1 in 10 to 1 in 5 ; or “ Ovoids ” containing opium or 
cocaine, made by Messrs. Savory and Moore. A 
cbolagogic pui^e is essential, preferably calomel. 

Operation. 

Pus, once diagnosed—^in a stereotyped case 
loss of landmarks in an opaque membrane, aa'IucIi, 
OA'er a part or the whole of its extent, bIioaa'S a bulge 
of AA'hich the colour varies from yellow, tUroiign 
salmon-pink, to an angry rod—must be relca-'ea. 
Myringotomy may bo performed under a prolongot 
nitrous oxide anaisthesia, or gas and oxygon, or a 
ether narcosis. The incision may rcA'eal only a beat 
of pus, and this may bo obscured by blood, altnoug i 
the haemorrhage is insignificant, it is imperative 
operate, because, first, the middle layer oi 
drum-head consists of radial and circular cln.^- 
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fibres, and after a clean incision ftirer of these 
(especiall> the radial) arc sea cred thin if the moinbmne 
he allowed to burst, in the former case the opening 
IS less rigged, so that npul and complete JicaJing is 
more probiblc A second reason for earic incision 
IS that b'=>fore rupture occurs tbe infection may spread 
not only to the mastoid, but to the incningcs or omn 
it tiie conclusion of the brief nnisthesia and as soon 
as Ihe car has been covered up, tlie patient if >oiing 
«hoiild bo digitally oxainined for adenoids, if this 
examination has not been proMouslj made If ana 
arc found, their removal should be jioslponod, for tho 
■creation of a raw post nasal area at this lime might 
spread or maintain an infection so that a imilalcral 
case might become bilateral and ea en in a cast alroadj 
bilateral healing would be maalidated 

Afler freaimeni 

Immediate After treatmeut —ATeticulous care in this 
including a strict antiseptic ritual for the fust ten <la> s, 
a\ ill be well repaid rrom one of tho a anous finns w ho 
cater for sui-gical etjuipment a Im cont vming six 
packets of aural dressings should be obtained also 
if the patient be a restless child a mastoid cap, 
a\hich IS le'iS liable to displacement than is an oithnory 
bandage Circumferential hair should bo cut sufll 
cientlj short to preientanj stiaj Iiaii fi-omuandcnng 
into the concha Vt tlie do*;© of the opention a wick 
about /l\e inches long, of plain stonliaed woven edged 
ribbon gauze notinoi'e than three qinitors of an inch 
■wide slioiild bo inserted into tlio meatus for half an 
incli tho surplus inches of gauze arc loosely folded 
into the concha Sub equtntly, the s\ ick is changed 
every 21 horn’s, and each da^ before replacing the 
wick tho meatus is gently wiped out with a piece of 
similar iibbon gauze made just moist uith lot ac 
borac 75 parts spir \in rectlf 25 parts and two oi 
tliroo drops to the ounce of tmet lodi \ftci two or 
tlircG dnijs there is a tolerance to tho uairm sensation 
produced bj the alcohol, which maj bo gradually 
strengthened up to 40 per cent Tlioso maiicem res arc 
iacilitated by gently pulling tlie pinna bicknards, 
thereby atiaigbtening out tho cura c in tlic cartihginous 
meatus and rendering access more ducct Quite 
possibly no pus will ever be seen, caen on t!ic first 
dressing, the drumhead heals by first intention 
and IS intact in a fortnight oi less I lie friable healed 
area a\ould be easily reopened by slight trauma or 
ficpsis and it is uiso to keep a ^ory light wick m the 
car for nnolhor fortnight \f(or throe moullis it 
may bo difiicult to find a sear It is not desirable to 
syringe the car at this stage 

licmote after Ireatyneut differs acconlmg to (he 
course of the case wlnthcr (a) fa\ ourablo (fortunnlclj 
common) as heretofore outlined, or (6) unfa>ourable 

(а) Faiaiirntlc Cases — Vn alkaline nasal douche, in 
all patients old enough to use it, fchould bo Instituted 
as boon as acute symptoms ccobo, and continued Iw icc i 
dailj for bix weeks In small oi intolerant childian a 
spray sliould be substituted After tuo montlis tlic 
membrane la strongly healed and then, but not 
sooner, if slight deafness or tinnitus remain, tlic 
mobihtj of the dnim head should bo simultaneouslx 
examined and encoumged bx u^ingn Siegle’s speculum, 
wbich proMiles a feeble fonn ol nir-massago More 
X igorous mox ement ma> be respured as supplied bj a 
pump attached to an cltttncal motor of the Pantostat 
txi)C \iul to complete the cure, a few inllalions with 
the ruslachmn cathclor mav be most helpful of nil 
Vn> admoids should be remoxiHl, and if septic tlie 
tonsils abo bx dixsoction, ns a iirecaution ngniibt 
recurrence 

(б) Uu/aioiirntfc Casa —‘^upixise that during the 
first few days pus instead of being ah enl, pi rsists or 
ixtti im.njU'e^ and at tlio tnd of a k there is stiH 
ctorrhoea xiitJi slight im'gular pjavvia and perhaps 
Irixial neJung discximfort, it is clear tint henimg ox 
first intention lias fail d, and as in the caat of anr 
other wound in hko condition tlrj dressing-) jii> 
lon^^cr ineit tho ca«:t Peconrso must now be had to 


sningmg, t\xice or thrice daily but at first xxilh onix 
the most bland umrntatmg fluids ^Va^m lot nc 
I borac is the best, to which, as in saxabbing out tlic 
faxouiablc cases nlcoliol mav be gmduallx added up 
to 2o |»cr cent \s useful aUeni itix<s wnmi aqueous 
solution of rf^orem 1 percent orofchinosol J in 1000 
ma> bo tried I n«}er fins itfgime the iiifnihrant 
max lualin anotlicrtwoxveeks If not iflhcMippura 
tion still continues and the jnis nihload of bccominc 
steadilx thinner and more scantx nmnms jellow and 
so tliKk that its inspibsation sometimes thrcitens to 
block its own egress a slrongir antiseptic is called for 
\n tfftctuo lotion is warm mercuric potassium 
iodidt 1 in 4000 Tlierc are x anous useful lotions and 
prep nations foi tlic treatment of oh'^tmato otorrhna 
but lluir use as also such methods ns ionisation 
belongs rather to the subject of rliromc otitis media 
If after lining a lotion for thtce more wnks—tliat is 
SIX Weeks fiom the onset of the infection—thcr is 
still no sign of healing, the pos^ihilitx of ehronicitx 
must bi. faced And hero ns rogiids tix atment Wtan. 
at til parting of till WA>'s , two couisf i nre axaiJ ibic 
riu lii-st poss ble course is to tcmponsi bj using a 
xigoioU'> cleansing agent such as hxdrog ii peroxide 
rills despite its xaluable properties cairns about 
bv the nitre mechinital moxements of its bubbles 
anx and e\eiy*thing xxluch the> loosen—including 
infcctcil ilebns eontnming mici-o orgxnisms xxhicli 
hax e escaped destruct on In the earl> daxs therefore 
tin mfcclton max be spriad b> its use Later when a 
bamoi of granulation tissue lias shut o(T surrounding 
areas hjdrogen peroxide is a good friend rrorn (lie 
point of X lew of obtaining healing and gooil function 
its list IS an admission of probable defeat impljing 
that the case is aJrcndx on tbe border Jmc of clironie 
suppuritixc otitis media and as such pas.os out of 
the pruxincc of these notes In H>mo eases it is 
iicces irv thus to temporise xxith hxdrogcn peixiside 
but m others there is an altematixc 

Tne second course is to face tlu i^^suo and applx (hi 
ordinar> surgical principle of counter drainogv. In 
obstinate cases of recent nentc suppuratixe diseast 
counter drainage b> a tube placed in the antmm after 
a simple mastoidotonij is often the best course Tlit 
antral caxity, of coui'sc, becomes obhterateel bj 
giamdat on tissue whlrh ^Tadinlh bccomis hbroiiw 
and there is no consequent functionnl disabditx 
The IIS.U il ouleome is that an acut* condition winch 
threatened to become chronic rapidlr cta.HS, xvith 
perfect healing and—niter perhaps ii fexv subsoquent 
L.u.latliian mllntions—cxcelhut funeliou ivsiilts 
If this more active method is to bo pursued it must 
not be long delaxed It should be coiisidired in anx 
case which obstinntel) persists for three xveek-,, and 
undirtaken before (he lapse of eight weeks 

II Lxxxsos ^\ itALi M D Ljnd ritCSEiig, 

OI Ififfl t to tl c llan i>«t« ftj r m ml and lu Umj 
Lt iiiinii Kriip,.mnr, llos\ Itnire 


Rox \L IsetiTuxios—CoiicGnmig tho Ilalits of 
ln<»<‘cls IS til »a\>jcct of Ih nlnitx nmlh c< uts ofrirstnus 
locturt*s to 1 o dolix risl nt tlu ICuvnI In'ttitulu ti 21 Alh 
mnclc-streot I^mlnri, XI 1, this xcjir hv Xlf 1 Jlxlfoitr 
llrown lecturer m r>iloiiwIr>/r> nt Ihr Uiijx«rvity of 
Combnilg Tl e llrst lecture is t a 1) *0 ^7lh on Insect 
tolloctii g nn 1 Wlmt It lx*nlx lo fill w -li 1\ the llnbit,, 
o( Ifer^ ant XXn.sj'H ([) c Wfh) tfntitM of f ntcrj illaiw 
fJau I t) ll«l (Kof the Dragtn flr^Jon Jol) Ilrtlifsoftle 
XVflt<r l>ettlt (Jan Ulh) nn 1 the JIal ila r / Jnx m-Im nn J 11 
X\ c rk of'!an <lin htJi) 'llieUcturel »ur5s ll U 

CoLLiCE Ol Vnr^tciw^ or JhiiLvprij’irri 

\tAAnr\UK Pitizi..—TJo Vlrnr ngiPri-v f r JP-I ha.^ li/xn 
nworUed to Dr dcnl t> < nn cron \ictonn tiutralln firlls 
c-ssax cntUl xl I*airr(ntic Vnt mall-s thcr XI rnliol k\ 
Pntholoj.> ni d tlin cnl U storv Tl c next nonnl ( f tl 
Mvat npa J*nze am until g foftliouf * lOtl will lx- mn Ip o i 
Julj 1 llh IP i,jf n Ic 1 f r c> nitv IJtk n in/ij- I 

upon anv «ul ject in ni ■»! cm hut rnni ct I xve !*• n j it 
rii pxsnj ».t«ull rpprrstnt i*n ntilthn to tl 
kniwletli. and nn lerxtnt d i p < f the f »1 jrct tw« ■<I pitb^r 
upon one nnl or literary n- arch lurtl r partir ilxr*. 
max Ii* oHameiJ from tic A*rrelxrx X!r Join Jf (,irx n, 
It* South -2nd Street, Plulndrlj h B Pa L s 
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MODEE2T JIEDIGIEE lET EGYPT. 


Egypt is a_ land ricli in liistorical associations 
with the science and art of medicine. Even before 
the time of Moses, one of the earliest of public healtli 
■n'orkers, whose account of what was known in his 
day of mid^vives and general hygiene is to be found 
in the Pentateuch, there were many deities who 
were supposed to preside over the cure of disease. 
Isis, Seraphis, Chonsu, and Thoth are amongst those 
who were womhipped as medical divinities. Later, 
with the birth of Hippocrates (460 b.c.) "medicine 
was separated from philosophy ” ^ and treated as 
a more exact science in Egypt, and Celsus gives much 
information on the school of anatomy at Alexandria, 
which remained famous up till a.d. 300. Galen studied 
medicine in Alexandria about a.d. 150, and even 
when he settled in Rome he constantly urged students 
to visit that city, which was then the centre of the 
intellectual world. The first hospital in Egypt is 
said to have been built about a.d. 875. The !Muristan 
was a remarkable institution established - in Cairo 
in 1280, and even in recent times its ruins have been 
used as an eye dispensary. The Kasr-el-Ainy palace 
was turned into a hospital in 1799 and rebuilt in 
1812; later it became the earliest government medical 
school in Egj-pt. With the occupation of that country 
by England a completelj- new school of medicine 
was established in it which still continues to bo 
the centre of medical education and research in that 
country. Under imperial guidance public health 
work in Egj-pt has striven with manifold success 
“ to combat a variety of diseases and solve a series 
of problems pos.sibly without a parallel in any 
other part of the world, for Egj’pt shares in a 
large measure the pathology of both temperate and 
tropical lands.” - AVith the withdrawal to a marked 
extent of this imperial guidance it seems an opportune 
moment for considering certain aspects of modem 
medicine in Egypt which have from time to time 
foimed the subjects of papers contributed to those 
pages. 

Anthelmintic Work. 

During 1923 about 50,000 new patients attended 
the six special annexes which have been set up in 
connexion with the Kasr-el-Ainy Hospital, Cairo, and 
the hospitals in five other large torvns.’ Each of these 
annexes is a complete unit consisting of waiting- 
iDoms, latrines, treatment rooms, clinical laboratory, 
and rest-shelter-s. The patients, of whom 70 per cerrt. 
are men, are examiired from a general point of view 
and .specimens of dejecta are obtained, and in this 
way all positive cases srritable for treatment are 
easily selected. Of these palierrts the great majority 
are infected with bilhar-ziasis or ankylostomiasis. 
In the billiarzial cases antimony is used with marked 
success. Intravenous injections of antimony sodium 
tartrate ar-e given, this tr^ratment being carcfrrlly 
coirtrolled by routine microscopical examination 
of the excreta, and no case is considered cured irntil 
living ova per-nranerrlly disappear. If the patients 
attend regularly for injections, such a resrdt is usually 
obtained after a cour-se of 12 injections spread over 
fortr weeks, and only aborrt 2 to 4 per cent, requir-e 
a second corrrso to ensure a cure. AYith careful 
selection of cases and with proper medical super¬ 
vision dirring the period immediately following the 
injections, when the patients r-cst in the shelters, 
the treatment adopted scenrs to be remarkably free 
from danger. Emetine has also been used in the treat¬ 
ment of this disease, but it is too expensive a drug 
for routine puiposes. In .some districts intestinal 
bilharziasis is j)articularly prevalent, and the diffuse 

’ Sanilnitli : Tlie DIsoosc.s of Efrypt, 1005. 

’ B.iUour nn<I Srott : Healtli I’mbleiiis of the Empire, 1921. 
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papillomatosis sometimes occurring in the i-ectuin 
in this disease has been successfully tre.ated in certain 
cases by complete excision of the alTected mucous 
membrane. The constant tenesmus associated with 
the passage of blood and mucus condemns the patient 
to such a .state of misery that even if this operation 
is attended by untoward results, such as stricture, 
which occurred in one of the eight cases recently 
reported,^ the patient’s condition is infinitely to be 
preferred to his previous state. A tube of as long as 
17 inches has been successfully removed in one case 
and the operation offers a good chance of cure of this 
most distressing condition. 

Ankylostoma cases foim about 40 per cent, of the 
patients treated at the anthelmintic centres. Labom- 
tory diagnosis is made as a routine despite the fact 
that severe anaemia is almost always duo to anky¬ 
lostomiasis in Egypt. The treatment adopted is the 
administration of carbon tetrachloride or oil of cheno- 
podium, and this is continued until ova are no longer 
found in the excreta. As a rule, two treatments 
with the former or three with the latter drug prove 
effective. The amemia resulting from this disease 
has also to be treated, and in severe cases due to Ibis 
parasite or to bilharziasis blood transfusion is .some¬ 
times necessary. In connexion with this operation, 
which is also employed for primary anarmia and surgical 
shock and has been suggested for use in deficiency 
diseases such as pellagra, diabetes, and rickets, certain 
interesting points arise with reference to the com¬ 
patibility of the bloods of the various races in Egypt. 
“ There appears to be perfect mutual agreement 
between the transfused blood of Negro, Negro- 
Arab, Egyptian, and Levantine races, as well as that 
of fair-haired Turks or Circassians.” ' The propor¬ 
tion of Group" IV. donors is low as compared with 
Europe, and it is believed that the parasitic diseases 
occurring in Egjqit may be responsible for a modified 
positive AA’^asseimann reaction in certain cases, making 
the selection of suitable donors somewhat complicated. 


Babies. 


To the Kasr-el-Ainy Hospital in Cairo are brouglit 
about 2000 cases of animal bite a year and aboiit 
15 of these cases develop hydrophobia, consequent!}’ 
affording a remarkable oppoitunity for the study of 
this disease.' Rabies is endemic among the dogs, 
jackals, and desert wolves in Egypt, arid while the 
incidence of this disease among camels is low, these 
animals produce the woret bites and constantlv 
figure in the statistics. The latent period of the 
disease appears to bo, on the whole, shorter 411011 
has been i-eportcd from other parts of the worltl, 
and while it is believed that loss than 1 
cent, of cases bitten by all animals develop r.abies 
the difficulty of establishing statistics is great, as 
the animal often escapes entirely or is shot. Ihe 
disease can generally be diagiiosed with certaini} 
from the clinical features, but inoculation of filteren 
human saliva into the brain of a rabbit is usuall} 
undertaken ns a confirmatory test. Treatment consists 
of cauterising the wound, followed by the usual 
inoculation of the dried cords of rabbits. ,, , 

rtolcnt symptoms arise they can often bo controlled D} 
hyoscine and morphine, while injections of novarsenq- 
benzol are sometimes employed. Pathological investi¬ 
gations into the disease have been disappointing, 
Negri bodies being found in only 20 per cent, oi 
undoubted cases. ' 

Goitre. 

Egypt appears to offer a very interesting field for 
the investigation of the aitiology of goitre, "i”* 
adenomatous goitre is not uncommon, dirordcrs 
of secretion resulting, on the one hand, in hji^r- 
thyToidism or exophthalmic goitre and, on mo 
other, in myxeedema or cretinism are 
unknown.” ■ This i-cfers more particularly to t)w 
fellaheen, for amongst Egyptians of wealth and leisure 


• I!. V. DoIl>cy and I. Felnny: Tin: Laxci.t, 1921, i., 

* li. V. DoU«;ynnd A. AV. Mooro ; Tiir. Baxcet. IUH, 

• I!. V. Dolbcy and Ifiitih : Till; BAXtnr, lUrt. B, fj; - 
' I!. V. Dolbcy nnd Oiiinr: Tun Laxcft, 1921,11., oD'- 
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these latter diseases are foiind much more lrcq«entl> 
The conclusion has been reached tliat as far as 
adenomatous goitre is conceiaied it is almost entiivlj 
due to a polluted water-supply in non riparian 
ailHg s tilth regard to the ab«!ence of disorders of 
Sicietion of the thyroid gland among the labouring 
classes of Lgyiil a \cry mtei<‘Sting field for specula 
tion is thrown open IMiether it is something to do 
with the diet the iant\ of nersous diseases, the free 
uncompheated life which is led, or due to an inherent 
dilTeronce m the endocrine balance of tho Egyptians 
remains a fascinating and open question 

Ilospilal Accommod<ttw)i 

VTliilo there isnhoutonc hospital bed to SOOrnbabit 
ants in Cairo the proportion renchosabout I to 15,000 
in the provinces and the pressing need for extended 
hospital accommodation is c\adcnt This need of 
the pi-oMnces for additional hospitals must not, 
howe\er, be allowed to overshadow completely the 
fact that if Cairo is to maintain its position as a great 
centie 6f clinical inslruction a new hospital is neccssaiy 
there and it is a matter for regixt that the projected 
schomo for the mbuilding of the Ivasr-ol Vmy 
Hospital m Caii-o is at present at i standstill xts 
far as siwcml hospitals arc conccnied, Egypt seems to 
be m a paiticularly happv iHisition vvitli rcganl to 
ophthalmic work ihanks to g^-ncious private dona 
tious and enlightened ^lale aid an ophthalmic 
sy&ttm has been budt up consisting of liv c compleb ly 
equipped tiavclhng hospitals 10 permanent hospitals 
and two ophthalmic dopaitmcids attached to g ncral 
hospitals ihrough the devoted labours of a British 
adnumsti'ator a highlv cfTicicnt stafl has been col 
lectod and with the chnical aspect kept strongly in 
tho foKgound much of the admmisti-ativc work Jias 
7jecn successfully lelogated to cloucal subonlinales 
The Pulim 

The future of medicine m Egv pt is a matter for 
speculation \^ith a host of historical associations 
and the jiroducts of modem public health work 
undoi British diroctiou time will show whether the 
I gyptians will be able to coi>e moiv or less unaided 
with complicated hvgiemc conditions and mamtam 
the compawtivcly high reputation which tlic Cairo 
School of Mciliciao at present enjoys It yioss^sses 
unrivalled opjioTtunltios as recent papeis publisitcd 
in our columns amply demonstrate, and it has a rich 
and interesting clinical held ft loquirea judicious 
development and i modem hospital with a wise and 
temjx^iato control free from jxihticnl pvssion and 
ricml bias Oivcii these it should become the medical 
Afccca of tlie Ncai 1 ast On the other hand ineffcc 
live control, political mteifeivnco, or a jmlicj of 
Im<^scz/(tire will almost certainly had to decadence 
and eventual disaslei 


SCOTLAKD 

(rilOit oun OWN COtUirspONDLNT') 

Scotltsh C nurm/ics J Icclton 
At tho time of WTiting great political interest is 
being taken m the contest hit the throe ^cats represent 
mgthefourVottishUniversities lliconlj constituency 
m tho counti) not vet decided \t hrst sigJit the 
process of electing the candidates se*ems slow, hut 
consulerable diniculty is being oxpenenccel by the 
Itegihlrar throi gh members of the (•tneiwl Council of 
each bniver-itv failing to keep in touch with their 
University or to lagj-tor changi of nddres^s I or this 
leason a great many letters cnchvsing v olmg fomvs Imv e 
been n turm <1 bv the postal aullKintu s 1 iiereapjMars 
tobonmisunderslnndmgiusoim cast,stlint the Ocnerul 
('ouncil of nnv Liuvcrsitv is tho isame ho<lv as the 
General Meelical Council and Hint tho comjniborv 
notillcatlon of chang of ndeln^-. to ll o latter m 
sulllcifnl Ih tvM> IkmIus an ontirelv distinct Ami 
anv thang of a Idw s, uhould U s nt U» e ach ( ouncil 
111 this wav mmh tticotivenience and <hsap|Hnntm<ril 


may be avoided In ordinary circumslantes little 
more than a passing interest is (ikon bv gnduates m 
tcpoits cii-culaltd bv tho University Council, anci 
their non arrival is not misled At elections members 
aro naturalh annoyed when voting pipers do not 
reach them, completely losing sight of the fact that 
in the past some change of address has not been sent 
in This IS especially tho case at present when tlu' 
University seats imve been foi so long imconteste<U 
and thcreforo no necessity lias niisen for an election 

Aberdeen Ifrdico Cfnriirf/icol S'ocicfy i timours 
of ihc Iirca&( 

At tho opening met fing for the winter k'ssiou of thin 
Society Dr (r U Etmcan, the PicsKhiit dehveird 
his presidential address on lumours of the Broast 
Di Duncans experience of such cases extended to 
sevcial hundreds, and after some pivlunmarv remarks 
upon the importance and difficulties of Insto patho¬ 
logical examination, he dealt first w ith the carcinomas 
Points, of interest m these tumours wert the rarity of 
tbcir occurroncc in tho male breast (m tin penes only 
SIX were m the male) the dilllcullics of diagnosis, m 
the caily stages and tho extraordmarv high percent¬ 
age of taicinoma m all brcist limiours Dr Duncan 
dcscnbtil the method of rapid diagnosis bv -•ections 
at opiration, and tboughl tJiat tlnsiutthod might bi 
more extensively used providtd thit the pathologist 
had tin necessary expciitncc of the technique and tho 
appearance of such sections Illu tiilivt cases were 
quotid whom tho method had been of constdetaMo 
vahi The different tnneties of biia**t uimir wire 
thin de>,crib(d, and apicial rcfcixnci imuh to tbe 
dilhcultics ot diagnosing cancel coimncniing in w 
ma titic breast and of distinguishing malignant 
types of papillifcioits cyst adenonm J rom his 
expciienco of cmcer cases Dr Duncan drew reilnm 
general conclusions (1) (nncip of (he bixast m 
young women tended to bo much moromalignaul than 
In tho c of greater age (2) Cancer associated with 
mflammatoiy conditions of tho breast often tended to 
be pccuharJj malignant (3) Speaking gcmmll) In 
held tbit the more celhilarlht clmracUrot tho growth 
the more malignant it was (1) It was unwho to draw 
any ilctuiite conclusion imielv from tlu sizi of ft 
grovvtli as to its malignancy both local and from the 
point of view of the occurrence of metastatic dci>osits 
Cases were quoted showing that a Jaige growth might 
, be reniovul with complete success, wink aHiuallgrowilv 
might Ik. removed with rapid local rccuirtticf oi 
development of metastatic dejiosilH Implmsls wax 
laid on the occasional occurrence of metastatic growths 
producing dtfiniti phy-Hical signs, win re the pninarv 
tumnui in the breast was so small as to txciuire tho 
most earvful examination for its detection Dr 
Dimcan then described other types of breast tunioui, 
for example fibroadenoma, wirtoina (veiv ran), 
Irtflammatoiy conditions svphihs and tubercle Ib 
suggested that Some of the vague fibroltc coiulitimis. 
found m the breast might, m certain mslnnecs be ot 
syxduhtic ongin 

J dnihuTfjh Ji hike of tic Loiigniorc lusliliilton 

This liospdal for mcuribl h which is under the 
management ot tiic Koval l^linlmrgh Hospital foi 
Incurables has now just c« Icbmted its jubil-e 
Origmallj irite nd< d to nciomrnodate 22 ly d« the re an 
now B Ik while an auxiliary institution at I fix rton 
basinoix than oO IkiIs Ihorebv muUiphingtiK original 
mimlM rot iK-ds bv marly ten I ot this much credit is 
due to the nmnng ment as in the fir^t 2(J vrars of the 
eM«<tti»e< of the liospital Die total de firieuey wa-s 
und r ilOOfi vvlnl th total Mim dmwn from capital 
lomecttln dellci tiev on aniniHlhiiomi ,ovt rtU 51)01, 
was made up from I g vrwsand donaf ian< r Henry 
took ho rhninnnn of tho lioard of iimimg ment, 
who I osid d on Nov 7th nt th* tifti fh aimn d 
mi ting ll til iMuml nf rred to thf* pali'^racti rv 
pnignNs that J mI b en nial an I expre tl tlw hoj > 
that th vnlunlarv « ffort of our gw at 1 nhng in‘'titu 
tiona wiuld inver be Ktiisr^el d hv a j ii I inanng 
111 nt Nr J/sh ■M^ckcnrl ,nin inlxrrf ft N*! lti«h 
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Board of Health, said that in the" last full year the 
number under treatment in the two hospitals was 
tliS, and that in the p.ast 25 years moie lhan 3.5,000 
cases had been admitted. Sir Harold .T. .Stiles moved 
a vote of thanks to the managers. Keferring to the 
Liberton Hospital, he said that when he saw the 
outside huts he realised how it was that some of the 
eases of tuberculous disea.ses of the spine wliich wei'C 
sent into the hospital incurable had gone out cured. 

Mcdico-Chirurgical Society of Edinhrirgh. 

The opening meeting of this Society took place on 
Nov. 5th. The meeting opened with the election of 
now oflicc-bearers who, together with those already in 
office, are:—President: Sir David Wallace. Vice- 
Presidents : Dr. George Mackay, Dr. Robert Thin, Dr. 
William Guy. Councillors: Sir Robert Pliilip, Dr. 
Chalmci's Watson, Dr. .Tohn Orr, Dr. J. A. H. Duncan, 
Dr. A. H. H. Sinclair, Dr. W. T. Ritcliie, Dr. J. S. Fraser, 
Sir. J. M. Graham. Ti’easurer: Dr. W. Slacrae Taylor. 
Secretaries: Sir. W. .1. Stewart, Dr. John Eason. Editor 
of Transactions : Dr. Fergus Hewart. The following 
new mcmbci-s were elected : Dr. H. R. Dodson, Dr. 
J. Donald Gunn, Dr. James Irvine, Dr. Alexandra 
Lothian, Prof. T. J. Slackie, Dr. W. N. Boog AVatson, 
and Dr. A. R. AVightman. During the session eight 
ordinary meetings .are arranged, commencing at 
S p.M. The dates of the remaining seven are: Dec. 3rd, 
.Tan. 21st, Feb. 4th, Slarcli 4th, Slay Gth, June 3rd, 
.Inly 1st. In addition there will be two clinical 
meetings in the Sledical Out-patient Department of 
the Royal Infirmary on Nov. 19th and Slay 13th 
at 5 P.M. _ 

IRELAND. 

(From our own Correspondent.) 


Prosecution for SoUciiing a Bribe. 

An important prosecution took place in the Central 
Criminal Court, Dublin, last week, when two members 
of the late Co. Roscommon Board of Health, recently 
dissolved, were found guilty of soliciting fees or 
rewards to induce them to vote for the election of a 
particular candidate as medical officer of a dispensary 
district in the -county, as I wrote in my letter of 
Oct. 18th. Prosecuting in the first case, that of 
Jolm Con-igan, Sir. Carrigan, K.C., said that the 
case was an important one, involving a charge of 
attempted corruption to secure the vote of a member 
of the Board. The prosecution was brought under the 
Public Bodies Corrupt Practices Act. The offence ^yas 
a misdemeanour, and one consequence of con^^ction 
would bo to deprive the man convicted of the right 
to vote for seven years. It was not necessary that 
any money should pass. The offence was in corniptly 
soliciting for himself or another a fee or reward to 
bring about such an election. Evidence was given 
by friends of Dr. T. P. SIcDonnell that when they 
asked Conigan to vote for Dr. SIcDonneU he replied, 
that “ none of the candidates was a brother of his, and 
he would vote for the man who paid him most.” In 
the other case. Dr. McDonnell swore that Thoinas 
Moran had told him he could have his vote for £50, 
or that for £100 or £300 he could secure enough voles 
to make sure of the election. In both cases, after a 
verdict of guilty, the prisonei-s were put back for 
sentence. For yeai-s past nunoui's have been cuiaent 
that elections by local authorities arc influenced not 
merely by undue family and political connexions, but 
.are subject to bribery and corrarption. This is the 
first occasion orr which anyone has beerr prosecuted 
on srtch a charge. Inrnrcdialcly after the elcctiorr 
Dr. JIcDorrnell objected to it on the ground of bribery 
aird demanded a sworn inquiry by the Ministry of 
Ixrc.al Govemnrent and Public Health. The inqiriry 
was promptly held, and enough eviderrec was forth¬ 
coming to justify the criminal pr-osocutiorr, which 
has now beerr brought to a successful issue. The 

•tivity of the Ministry of Local Government in 


rnvestigatmg the charge and of the crirrrinal authorities 
rrr orderrrrg a prosecution is liighly satisfactory. Such 
actrorr will, it is hoped, teach a lesson to rogues in 
other parts of the corrrrtry- who may be prostitirting 
the rnterests of the pirblic and of the sick poor to tlioir 
omr profit. 

Physical Training in Schools. 

On the invitation of the Co. Dirblhr Branch of the 
National Athletic and Cycling Association of Ireland, 
a conference was held last week in the Royal College of 
Strrgcons to discuss the steps that should be taken to 
introduce a system of physical trairring into the 
schools of Ireland. Air. P. Lynch,. K.C., presided, 
and the conference was attended by repr'osonlativcs 
of the Irish jMedical .Association and a number of 
persons irrterested in health arrd education. It was 
slated that there was already a fair systerrr of jdiysicnl 
training in the secorrdary schools, but none hr the 
primary schools. The importance of physical training 
to improve the health and physique of the race was 
enrphasised. It was pointed out, also, that the time 
was opportune to press the matter, as a system of 
medical inspection of school-children was about to he 
prrt itr force, and the two reforms should go togellier. 
After arr informative discussion a srrrall committee 
was elected to study the sj'sterns in vmguo in other 
countries, and to press its views on the Jlinistry of 
Education. 


AMERICAN PUBLIC HEALTU 
ASSOCIATION. 

FIFTY-THIRD ANNUAL ItlEETING, 
(From odr own Correspondent.) 


Members of the American Pirblic Health Association, 
drawn from all parts of the United States and from 
Canada, met in Detroit for their Fifty-third Anirunl 
Convention from Oct, 20th to 23rd. On the firot d.iy, 
when the addresses of welcome wore delivered, over 
000 had registered their presence. The President ol 
the Association, Dr. W. H. Park, is recovering from 
.an attack of pleurisy and was not able to be present. 
His place was taken by Dr. J. AV. S. JlcCulloiigh, of 
Toronto. Alter welcoming addresses had been given 
by the Mayor and Health Commissioirer of Detroit, 
Dr. Thorvald Madsen, Chairmarr of the Health 
Section of the League of Nations, described the work 
of that body. Jlany members of the largo audience 
were not able to hear Dr.’ Madsen, who speaks with 
more of an English than ah American accent, and on 
this accormt, coupled with the political distrust of 
the Lc.aguo which is still found amongst Americans, 
tho very careful and wise analysis of the work of the 
Health Soctiorr -did not excite the interest which it 
deserved. Dr. Victor C. Akiughan followed mth a 
lively impromptu address largely in praise of Michigan. 
He told the audience, among other historic achieve¬ 
ments of his fellow citi'/.ens, that a member of the 
health department had discovered in tho ’eightjes a 
method of artificial respii’ation which had been rvrdely 
tauglit and practised as tho Alicliigan method. Tyhen 
Sir E. S. Schafer c.ame to Detroit and described hi’’ 
prone pr’cssui’e method it was found that the two wei'C 
practically identical. Dr. A'aughan maintains that 
we .should not bo salisfied with I’aising the expectation 
of life while neglecting the quality of tho lives we 
prolong. It does not profit us to increase the mmila'r 
of youthful degeneiate.s and .senile dements. Ur. 
Vaughan pi’oposes to devote the rc.st of his life to the 
improvement of the human slock. _ Tlie.se .spccciies 
were followed by an informal I’cception and dancing. 
Tho main work of the conference was divided betneen 
the various sections which .s.al more or Ic^ 
tcmiKjraneously—an indic.ation that even the field o 
public health in this counti’j’ is not kept free from tn 
vice of specialisation. 
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Public IlFXLTn Adiiimstr^tion 

In the Public Health Administration bection the 
Dick tests and immumt> results in scarlet fever came 
under reviev. Amonj; other subjects discusped. Dr 
Adam H Wnght, of the Toronto Department of 
Health, considered the cause or cau'^es of cancer He 
uas not hopeful that a specific cause of cancel would 
bo discoNcrcd nor that we should he greativ helped 
b> its discoaerj Tlio di*!Covori of the tubercle 
bacillus had not helped greallv m the treatment of 
consumption 

An impressive stud> uas that repoited La I)i 
Ilaaon Emerson on 

Hospital jl/or7>idt/j/ Sialisiics 
Piao years’ e\pencnco with «cailet feaci, diphtheria 
and measles covering 10,433 hospital admissions had 
been nnaUstd to detcnnino if possible n basis for 
judging of the v aluo of hospital care for these diseases, 
and to formulate principles of hospital practice which 
would contribute to (n) a lower mortality from the 
original or primary infection, [b) a reduction m the 
incidence of secondai;i infections, (c) fewercompheat 
mg lesions, (d) a shorter period of hospital care It 
appeared to be true that periods of crowdmg and 
shoi lage in nursing personnel w ere always accompanied 
bj higher case mortality rates, together with iugher 
incidence of secondary and comphcafiiig infections, 
this cNporience suggestmg the propnetj of cstahhslung 
minimum floor space per patient and masicnum 
patient ratio per nurse expressed m hours of 
nurse sen ice per patient per daj or neck The 
death rate among children under 2 uas so lugh, 
especially in measles that it was behoved inadvisable 
to admit such patients to hospital care even when the 
liomo conditions were unfavourable, if b> ajsiting 
nurse sernco passable conditions could be jirondcd 
Ho said that the freouenc> w ith which deaths occurred 
wiUim the first 4S hours after admission, especially 
from diphthena and fiom pneumonia m measles, 
indicated the necessity of renewing the education of' 
physicians in the early and adequate use of diphtheria i 
mitito\m m suspicious cases and of declining to ponml' 
transfers from other institutions in coses of measles i 
wlicro compheatmg pneumonia had alreadv set in | 
Dr K G Lcland, Chief Divasion of Hygiene, Ohio | 
Department of Health, Columbus, Ohio, laid down j 
certam essentials in llio 

Adniifiistrrrhon of a Puhhc HeaUh Xursiiuj Sen ter 
Public health nursing had, he said, come to occupv 
a foremost position m combating prev cntnblc causes of ' 
disease and death It had showai amarvcllous giowlh I 
lx)th in volume of work and breadth of application , 
it should he almost cntirtlv educational m character 
Ho held that whatcvei the community probkm and 
number and type of local groups mtcreslod m public 
htaUIi, tlie nursing service should be directed bv the 
ndimnistrator of the ofiicinl health agency Com 
ponsation foi health nursing should be consistent with 
tho ln>o and dignity of the scnict Hu value of a 
service that prevents sickness and prolongs life is too 
often unfairlv estimated 

The question of CLiieraUscd vereus specinlised 
nursing was taken up again at a public health forum, 
and gave nsc to a hvtlv discussion Dr Haven 
INneivon and "Miss Elirjvbeth lo\. dt dared for 
generalisation under suporvasion of speclnlisls the 
fonuer lay mg down th( standard of one nurs< forevery 
JOOO ixipulation ns a minimum 

SrcTioN oi' li-VBOji vTonir^ 

In tlie Laboratory Section the inilmnco of mtensne 
work on diphtlienn carriers upon the diphthena 
morbidity was, dlscuss,>d by Dr Hoyal Ntoke , 
Dr Tohn r Hogan and Ntr C Ixroy I wing of the 
Ihireaux of Dvctenologv and Communicable Dis^ams 
of the Baltimore Health Dtjgirtment 

AIt< r rtviewmg the literature to hhow the ivlaUvi 
prevalence of diphtheria earners and jicsitivc vmilcnce 
tests m convnlcsuntfs, non contacts m tlie geneml 
population, and contnetiv vvitli cases of diphthena. 


tho speakers stat d that practically all cultures from 
convalescents were vmilent, whireas m ft general 
miv-ed I>opulation,o\chuhogsc}iool9 and other instltu 
tions 0 00 per cent show vaiailenf diplilherJa cultures 
Tlie sp akers referred to their study of a largi 
ttumboi of initial contacts m Baltimore wliore they 
found that about 1 m everv 100 harboun d virulent 
diphthena bvcilh as agamst about 1 in 1000 in the 
gent. 2 -^} conim^I^lt^ Titostotislteal evidence peescated 
was not very conclusive Thov then described the 
methods puiMitd m Baltimore and 17 other com- 
painblt cities in detecting and isolating imtial contact 
cannrs and m finding additional nleaso earners 
when the house wis repoi-ted for tlie ichaso of 
qviarantine 

IsDU&Trur HvaiiM 

Til meetings of (he Section of Iiidusttml llvgicne 
weic not well attended and although those who were 
jnesent showed a hvilv inteixst m the proceedingf 
tlien wai, evnlcnt a sense of disiatibfaction with tlie 
pnsent control of occupational distase 

Piof IJ Eiold Smyth spoke of anlhiav as a 
‘ rontnniing and probably increasing bamnl ‘ of 
Vmeiiem indnstrv VUliough satisfaetoiy methods 
were available foi tbe disinfection of lialr and wool 
they we te. not being earned out propeily in tho vtnaller 
plants where the necessary evpcil bupciv ision was not 
av 111 ible Speakers representing private organisations 
oi vsoikers unions gave mtciisting accounts of then 
work It was particulfirly gratifvang to hcai of a >»cw 
\oik I mon that had actuallv declared a btnke to 
enfoie tho decisions of its samtary hoard Dut this 
repuscoted nn unusual dcvciopmint of the health 
consci ncc On tho whole, much rtiniiins to be done 
m tlu way of educating both employers ond workers 
As ngattls tho fonnet it inu*’t bi realised that the 
aplieal to self rnten st has a limit There conics a point 
at which tho e\i>enfic of improving sanitary conditions, 
wages Ac , is greater than the return from increased 
cflldenc) It would bt unfortunate to set tho limits 
of mdustual iiygionc at tins point 

Mexst ajipartnt ond in marked conliastwithl^gbsli 
conditions is the nied for better Ciovenimcutiil 
Bupcrvision of occupational dismscs Btof I' 
Hay hurst of Olno State Univorsilv, laid this need 
very eloquently before nn open bcesion of tho 
convention 

llLl ORTS 

Some of tho committee reports won inconclusive, 
the reporters evidently fearing that they might make 
apaiuHtaking suiaty without its leading to nnv direct 
result‘t 

Tlie tommitteo on aSomcncIature had a number 
of vistful definitions to suggist, omong tlitm tiio 
foUow^ng — 

Ilcallh in the absolute fccn«o—Tlinl quality of life 
in whicii the bodv is sound, tlie various organs function 
nafuraWj and tlio wholeor^jani‘«in re‘«pondsadeqijnt< Ij 
to ita <nvironnicnt (the definition m a nJativi bcnsi 
IS similar) JJygiene is tlie scienci and art of tlio 
protection and promotion of hedth 

Tlie Committee on Social llvgicne re jiortH no proof 
of the nunoured dicre'igo in venereal disoa^? Tiny 
find tbe attitude of the piibbe im])ro\cd and re tom 
!mend attempts to control iirocumtion ond to enforce 
quarantine of diseased wuhvidunl*, Ilu CcTumltt* t ot» 
lancer suggests that hi nlth officers ntUinpt toMcure 
tbe reporting of cancel moHnditv I ret pathological 
! txammations should bo available 'Jhi ptriodic 
' hraltli txamuiatif n m watmlj cTidof'Cd 

Dr Henrv tnugbari was elected i’reshknt of tlu 
Av«ocmlion for the coming v< ar, and It vias dtvidtd to 
hold thi JP2'> con'iiition at Joiils 

DoNATiosa Avn BnQi'T'^T-—Miss Itosaho Aimn 

l4> Gcvl J rsr\, I ft no'n <» th Itijsl UaI hr 

Incurs!I’utiu r an 1 rjOftO {« tl e Jle ral I niU J Kieplrm 
Ili>n(llrenl JintHutien—M j»s liars VtalUrr, of llulifoni 
PcTtn left ClOiXi to tlie U dof nl «ti 1 D strict IlmpUal — 
Mr T1 1 nuts Hrnrv 51r(«ntvlcL ot Ijinca-strT, left Lsti («, 
Ancosts IfoKj itn! Vfniicl<«tcr 
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‘‘Audi alteram partem." 


TREATMENT OF MENTAL DISORDER OX A 
YOLUNTARY BASIS. 

To ihc Editor of The Lancet. 

Sir, —^I have read with great interest Dr. Edward 
Mapother’s views on tliis subject in your issue of 
Xov. 1st, and I admit, as everj^one must do, liis 
high qualifications to maintain the opinions he has 
expressed. I believe, however, that Dr. Mapothcr 
docs not entirely do justice to the facilities available in 
existing mental hospitals, and I ask permission to set 
forth some of the experiences gained in the treatment 
of mental diseases on a voluntary basis in an old- 
fashioned asylum, working under that name. 

I should say that this Asylum, which contains 150 
beds, cares only for patients of the private class, but 
many are admitted at low rates of board, and are not 
distinguishable socially from the rate-aided patients in 
a county asylum. During the last four years (ending 
Sept. 30th) 231 patients have been admitted, of whom 
111 wore certified and 120 (or 51-9 per cent.) entered 
as voluntaiy boarders. (No selection of cases has 
been carried out, and every patient who offered was 
accepted.) The voluntary admissions‘represent 103 
indiriduals, of whom one entered six times and 
12 entered twice. In addition, seven patients 
previously certified entered voluntarily and are 
included in the total voluntary admissions. 

The criteria for admission on a voluntary basis are • 
(1) a recognition on the part of the patient that he is 
ill (without necessarily any insight or appreciation of 
the nature and origin of his illness), and (2) willingness 
to allow himself to be treated, as expressed in a signed 
application for admission. I am aware that pressiu'c 
as put upon hesitating and doubtful applicants for 
admission by their friends and relatives, the thieat of 
certification and compulsory entry being the usual 
instrument. 1 arn no party to any such pressure. If 
I see a dubious patient before he has made up his mind, 
I limit myself to the statements that whether he enters 
or not is a matter of complete indifference to mo, that 
if he decides to do so I shall do what I can to recover 
Ids health and make him comfortable, that it he doe.s 
not like the place ho can go away whenever he likes; 
lastly, that wider no pretext will he be dctauied 
against his will. 

During the .same period 112 voluntary patients left 
the Asylum as follows : recovered, 49 ; relieved, 42 ; 
unimproved, 7 ; died, 14. The average length.of stay 
of the recovered was 411 months, and of the relieved 
135 months. 

The retention of voluntary patients in on asylum 
for as long ns may be necessary for their safety or 
advisable for their treatment presents much less 
difficulty than is goneralls' supposed. No distinctions 
whatever between voluntary and certified patients are 
made in treatment and accommodation, and many of 
the certified am unaware of their inferior status. 
Classification according to the mental state alone is 
aimed at, but not at all times perfectly achieved. 
The buildmg is old and in many respects badly 
designed, and the diffei’ent rates of board and_ the 
varying degrees of social presentability of the patients 
add* considerably to the difficulties. In a more 
modern asylum and in other circumstances these 
considerations would not weigh. Keeping in mind 
the ever-present dread of depre.ssod patients that they 
am becoming “ insane,” and tlioirmorbidsensitiveness 
on this .subject. I agree with Dr. Mapothcr that 
asylum patients are at least ns tolerant of the 
idiosyncrasies of their fellows and of the phenomena 
around them ns arc the patients in an ordinary 
medical wnril, and in my experience the complaints of 
asylum patients arc seldom diivcted against the 
behaviour of their neighbour's. 


During the four year's three voluntary patients, to 
whom I had made no promises, wer'c certified and 
detained in the Asylum. Trvo of these (1921) were 
cases of acute mania, whom I should riot now willingly 
receive as voluntaries (both recover'cd quickly), and 
the tlrrrd (1922) was a mild case of chronic mania who 
made_ no effort to leave, but who, in spite of repeated 
warmings, caused alarm anrorrg sonre of the new 
patients by assorting that he was illegally imprisoned. 
(One voluntary was certified in order to be r'emoved to 
a county asylum.) No patient previously volimtaiy 
was receiv-ed under certificates. Twelve patient's 
per-sisted in learnng against adrlce. Of these, eight 
retui'ned after a short interval and continued tr'eal- 
nrent, and the other four eventually did well at homo. 
Six of the unimproved patients were removed by their 
relations for various reasons. One voluntary patient 
committed srricide during an interval of r-elaxed 
observation, and another r'emoved by his friends for 
financial r-easons killed himself the day after his 
discharge. 

Rarely a new patient is admitted directly into a 
convalescent villa or ward, but, as a rule, all patients 
enter the hospital ■wards. From that they are duly 
passed iirto orre of the four other wards or villas 
available for each sex, or occasionally for special 
reasons, if the stay is likely to be short, kept in the 
hospital ward till discharge. Parole is -granted to 
both classes of patients as a matter of course as soon 
as justifiable, and one aims-at the least possible degree 
of interference and restriction of liberty. Tlirce of the 
female and two of the male wards are kept locked, but 
a number of patients from eveiy ward in the Asylum, 
including hospitals, enjoy parole. Three of the male 
wards are in charge of nurses. 

In conclusion, I agree with Dr. Sfaiaother that the 
Maudsley Hospital as at present administered offers 
an ideal method of dealing ’"’ith a section of the 
mentally unfit, and with his opinion that in our time 
the provision of such hospitals in sufficient numbers is 
impracticable. I differ from his view that voluntarj' 
patients cannot adequately be treated alongside the 
certified, and I have tried to indicate the e%'idencc on 
which my conclusion is based. The displacement of 
“ The Asylum,” either the institution or the name, is 
not at present practical politics, and the aim should lie 
to render it as lit an instiument for its varied purposes 
as may be. Mental patients will not voluntarily enter 
or remain in any institution in which they have not 
complete confidence, and the demonstrable fact, that 
such patients arc entering .and returning to existing 
asylums in appreciable numbers indicates a clmnge in 
the attitude of tlic public which should be fostered 
and encouraged. Tlie more voluntary paticnt.s to 
pass through an asylum the sooner u ill h'ly. 
points in its methods bo eliminated. Pessimistic 
views expressed by medical men on asylums and tlieir 
value as Jiospitals are to bo deprecated, because no one 
can estimate how much good work asylums, fh'imh" 
pored by antiquated laws, may be c.apable of. tinlj'. 
.and until medical knowledge advances to .a Itomt. 
where prognosis becomes .a certaintv, htlempls to 
separate mental sufferers into “ sheep ’ .and ffo-tt” 
will bo ciaiel and dangerous, and thinly veiled httemp 
to degrade asylums to the medimval level of a 
of doom ” exclusively populated (and pre.sumably airo 
staffed) bv hopele.ss dements, should be strong j 
resisted by all those who really know anything aooi 
them.—I am. Sir. yours faithfully, t> t? 

IV. D. CiiAJiBEiis, M.D., M.R.C.l .h.> 

PhvsIcinn'Suporintoiiflcnt. 

Jnmes Mnrray^s Boyal Perlb, 

Nov. Sth. 102i, 


DENTAL DRESSERS. 

To the Editor of The L.vncet. 

.Sin,—I only trouble you with a reply to the 
f Dr. Kerr in your issue of Nov. Stii becati^ 
still grievously in error ns to his facts. 
lercfore explain to him that the 
ygienist ” is given to a class of nni'Cgi.stoi'cd porso • > 
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employed undei ceitam clcaily df'fiucd lunitMiojis, 
m drntal ho*;pdal^ and public dental clnuc^^m \intrica, 
in clcming and poli'shinp the teeth of school children 
and in removing suptiHcnl deposits of *ah\an 
calculus If Dr Kerr uiU road Cii’cular 1279 issued 
bv the Board of Education, he aiili find that the 
Minister of Ilcalth, after consultation inf h the Dental 
Boaid, lias sanctioned minor dental ivorh * of i 
this nature and that anj local educational authority | 
IS at liberty to make use of it in school dental clinics j 
I>cn(i'«ts, knoinnc sometjimp of the dchcacj of the i 
tissues iniolied and the po&sibiht> of injury to the j 
jvnodontal membrane through the iveal enmg or! 
destniction of the natural defences m the gingival 
trough,” do not look with fa^oul on the widcspivad' 
application of these nitthoda Tliev believe thev ! 
have pointed out to tbc dutlioiities a mori. excellent I 
Ma> 'ihe work done bv these dental liTgicmsts | 
has no rcsemblnnec to tint done b> dental 
di'cssera ” under the scliexnc of Dr Bariiafit, and I 
readil> accede to Dr Ivcrrs request for a statement 
of the reasons mIiv the dental profession is opposed 
to the employment of dental di'e&serfi 

It IS claimed that fhes- jici-sons shall be alloued 
( 1 ) to conduct dental inspections of the mouths of 
elementary school cliildian awnv from tJie siipor^ 
vision of the dentiRt uilh probe and initror, ( 2 ) to 
extinct temi^orary teeth , {d) to inse rt simple fillings , 
and (t) to Imai tlio first jicnnaneul molar My i'epl 5 
to these claims is tlus — 

1 The school nnrsc cm In a glnnce into the mouth of a 
chtltl and hN one or tvo simi le questions aacortmn whether 
there is need for th ehilu Ui go to the hchool dentist 
Insiection with irobe and mirror t* a serv different 
thing It imi lies dingnoxis othorn i e it r* a waste of time 
AS the dcntiflt must re inspett each ca^e Iwfore 1 o can 
decide on the treatment iicce^>ar% Surelv the claim that 
no pTofe-SMonai man could ceusent to accoit end to work 
on the diagnosis of an uuqualdied subordiiinto will receive 
sympafhv from the member^ of tlie medical i roft sion 
• Extraction of imiporarj teeth is not neeessarilv h 
simple operation Ou the eontrarj it is frcqueiitlj a di/PciiIt 
Olid delicate operation whitli if imjroprli perfonneil 
inaj result in danger to the p nnaneiit dentition 

d 1 lie remarks about extractions npplv abc to simple’ 
flllmgx It Is the constant experunce of skilled dentists 
that caMtIe^ which ai f car simile develop during treat 
m<nt into difficult and comjlicatf'd eases, a lartJaJlr 
trained person would of course not appreclat) tins 

•I The triatment of the lirst j ermaiient nn lar This 
tooth IS regari1e<l bx all cotnp tent nulliontics ns the most 
Important troth m the dental arch Li>«m its { roper treat 
merit the future ma.sticatiitg eflic'iencj of (he clnli ma> 
dejind and non 1 iil qiiahllcd dental aiirgeony vhould be 
allowed to deal With It 

Tlie cleiitnl Irtalnient of obihlt'cn is one of (fie most 
(lebcnte and difficult departiiwnts of di ntnl aiirgerv, 
and demands high qualities of skill and devb ritr 
It IS difficult to understand wli> <I mentaia School 
children should be abandoned (on the b|>ocious pita 
of econonn) to a cour'C of treatment winch wois jt 
attempted in the case of an> other children m this 
ccuntrv would reiulei the oi>eiatorliable to pros* cii 
tion and tlu dentist who Kanctioncd the treatmmt to 
the discipline of tlic Dental Boanl for infamous 
conduct in a professional icsivct The sacrifice 
madf bv the d<ii(al profession to obtain prohibition 
of uimk'stertd practici of dentistry is ioirej) not vet 
fonrolten That sacnfici wa-s made on the under' 
standing llml it was final, and th it not a,, dn would 
the conditions that ivistcd prior to the passing of 
the 1931 Act reciu The creation of lai-gi Tiumlxj>of 
uuregisUred iKrsons inmuttid bj law to perfonn 
certain oivcrxtionfs in dental sui-gen would almost 
certamh result in a future etauu for tlioir admission 
to the Dentists Ihgisler That thus is no Mim f<nr 
IS slionn bv the faet llmt wiitn (he “hort amemhng 
\el of DUI, wJiioli pi\< certain prixil g« s with 
n gaitl to the ag limit to ivSnio' m n, was m 
comnnltei m the Houm> of tominons an aTntndmtnt 
was brought forwnrtl with th obj cl of xi'mg tPntal 
drcRs.'rs acces<i to the presetilKd ♦ xaminattcii and 
th refon- to the rej^vstcr 


Tlic««e hiieflv stated, are the objections taken bv 
the elental profession to the einjilovmcnt in tin 
school d ntal m rvice of dental dressers as advocatid 
bv Di BaiwiM and suppoited h> Dr Keii Mith 
tlu, m morv of their own c«caix. fioiu tin evil of 
xuiqualtled assistants is it too iiuuh to ask our 
collcagii s of tlie medical profc-vsion to ixfrain from 
nasi'stii K (ho imposition on llic dental profession of 
a like *\il oiu from whicJi tliev so latclv tscaiKd at 
A gw at price I am, ‘sir, vours faithfulh, 

llouruT LiM)svi, 

I) ntal Sccrttnrv 

Tlni b bentot ^ clitioa Re-cfitqam VV C 
Nor 8Ui 19 I 


7 o ilir Editor of Tnr Evnci r 
! ‘^IR If sound ccnchisions are to be n aehed 
I discusbu n must bo based upon facts To ignoit, thi«e, 
I or to ill mixs them as trivialities m not conducive to 
I that sjiiu of scientific mquirv which should ph-cedc 
, such wfoims as inav l>e df suable m tbo school dental 
scrvaci It has alreadv ben pointed out m voui 
columns liy'Mr Pitts and Ali 1 mtlsa> that there is 
no aho ii e.t of dentists at the prcKiit dav In iso far, 
tiKufore as the ca^c for the Ilerhvshire Edutation 
VuthoMtv In based upon an alleged shortage, it has no 
found i(u n m fact To Di JCon this is a tnnahtv 
TIk Nohool dental fecrncr, at present in an 
eleim I ( rj staj,c of its evolution, lacks mnnj things 
Onr t the most pressing wants is the nei d for skilkd 
mu so u i sistancc It should be pail of thf nurse •> 
dutv T "ivo mvlnietion in oral hvgunt to iiiBpect tbo 
tooth f ilic children and to carr> out snrfaci cl< amng 
when I ssible In Poor low schools where practical 
instil ti n such as this ns given the result his hion 
that oiisnlerablt projKiUion of Pooislaw ihildren 
have J ilthv moutJis The fjoreentap is far hiki>tt' 
than 1 l jiercentagL, in ilmcidnrj school chilltvn 
Siiiitliii results have followed (he work of the dinlnl 
hjgKiiists tn tti t in(e<l States 'J)»ir woik consj‘*fs 
in suif e <huim{,* tJur an> not opeiating assistants 
and sJ) uh) not bi tonfused vnth sueli 

IJk agi! ition of the protagonists of tin Derbv^hirt 
schtnu I lings tin inembeis of the dtntil ptoh SMon 
face to f w with a question of printipU ihisqm^tum 
is In It right that dental oiieralions f-bould b 
veiforwi 1 bv imreuistacd persons’ lleeintl t,i lation 
inH nnsw red this question in the m 
I am ‘'ir >oui'» faithfullv 

II U Bnirsi, I l> S 

IMJ 19.1 


llIiLlC BUllS A SUGGESflOV 
Foilol-tlthrof'lixi DvNeiT 
SjK \t the pn sent Mate of tlie problem of bousing 
the p m i »l c*mununilv, partieularlj that 8 ctum to 
which th* ( hamberlam Vet applli s, it mav b* ques 
tiomd vvhetber the spaci allottfd to the bathroom m 
small h UNfsreaU> fulfils the object for wluch if was 
mtciul <1 flennlinis^ is a x»oRtulo(* of lunlth, hut 
whether a housi. conlams a hatii oi not is no ent* non 
of tti Nla(e of ckanhn ns of th oceiiprints , the first 
i ss« ndol In the po^s' ssioti of enough me n< j to i rov ide 
Jiot vrnw I mil (he ‘-econd is th acquired habit of 
I referring to l>c cl an ratiartlim dirlv In fact to 
m ik< Mire that u familv is clean tlure must )x'< 

i i ) a batli (n ) hot water, tew els nnel K>ap, and 
III > tl will niul ell sire to make UNO of them 1 verv- 
1 b «!> who has nn> exiKrunce <if (hr wa> the jKremr 
iclas*,eN are hous d and their mole of hi knows that 
j vast numb* fN of b vtlis are UNcd ns temi store «, nitihi«h 
' sIiuU** cots Ac m fact f r mjtliing Imt (I i j>ur|>ose 
for which tlicv were iu'^tnli el In luarh e v* rj ease 
where this Is so, the mistm font in the iinancml on 
In apprecinll quantitv of coal is re et'fit’d t" he a’ 
eight or nine gall >ns of vv -it< r J In anomalous 8tnte 
now exists that new Binnll boiw s are binu erected 
crmtauimg baths and bnlliroeins which nnnnt b 
U's el owing to III e xj" iiH aiulth removnlefth lath 
wouH 'erv inatennllv irnj>ro\e th aceemmodaticii 
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My suggestion is that vrc should not build bathrooms 
in small private houses, but enlarge the existing public 
baths, and encourage public bathing. The only trouble 
in this case is that people ^vould not use the public baths 
because it is not the custom in this country, as it is 
in parts of the continent. Every indirddual is sensitive 
about personal cleanliness, and there is a prejudice 
againsfmany srrch public institutions. 

Obriously the liabits of the older gcneratioir cannot 
be changed ; but those of the younger can. If, for the 
school child, a hot batli, free, once a week and in school 
hours, were made a part of the school curriculum, and 
insisted uporr by the Board of Edrreation. then a habit 
of bathing worrl'd be engendered wliich would last long 
after school-days are over. In two or three generations 
prrblic baths would be as fashionable arrd errstomary 
as they were in Borne two thousarrd years ago. 

Of cour.se, the financial problem, if this suggestion 
were carried out, would be an intricate one. Actually 
it must be cheaper to pro'ride public baths which will 
be used, than to in.stal a bath in each of the two and a 
half million houses reqrrir-ed, erronnous nuinber-s of 
which will never be used. Even if it turared out to be a 
financial loss to the State in actual hard cash, the 
Board of Education might pay Id. per bath for the 
school-children, and the individual above school-age 
would pay for himself ; and the local authority need 
not be the loser. A clean-bodied nation with all the 
improvements in environment which would spon¬ 
taneously follow, would be a gain to the nation in the 
greater man-power which would become available, 
and this would more than off-set the financial loss. 
The present sick wastage duo to minor ailments of the 
impetigo type is enomious and those might con¬ 
ceivably bo abolished altogether. 

I am. Sir, yours faithfully, 

SoaUiamplon, Nov. 8tb, 1024. A. G. G. THOMPSON. 


GENERAL MEDICAL COUNCIL ELECTION. 

To the Editor of TfiE L.ancet. 

Sni,—Will you allow mo. through your colunms, 
to thank the Registered Medical Bractitioneiu of 
Scotland for the expression of their confidence .shoivn 
by my unopposed return to the General Medical 
Council as their Direct Representative. It shall be my 
constant endeavour to continue to merit their tiust. 

I am, Sir, youis faithfully, 

Eilinlmi'gli, Xov. Stli, 1924. NORMAX Mai.KER. 


HYPERTONIC SALINES IN CEREBRAL 
TUMOURS. 


GENERAL SIEDICAL COUNCIL: 
ELECTION OP DIRECT REPRESENTATIVES. 


EXGI..4.XD AXD Wales. 

Ax election address has been issued bv Dr. H. .T. 
Cardale, Dr. H. P. Devis. Dr. E. A. Gregg, and 
Dr. G. R. Ward, from the office of the Medical 
Practitionei-s’ Union (.IC, Russell-stiuaro, Ixindon, 
AV.C. 1). to the registoi’cd medical practitionei-s of 
England and IVales, which nms as follows:— 


A Four-Point Programme. 

De.vr Sir (or Madaji), —^IVo, the undersigned, have been 
nominated as candidates for election ns direct representative.* 
for England and Wales on the General Medical Council. We 
are all in active general and panel practice, and experienced 
in public work. 

The General Medical Council was set up so long ago ns 
1858, and deals with professional education and discipline. 
Tile last eleven years have brought the general prnclitioncr 
so closely into relationship witli State Departments, and 
have seen so great an increase of public interest in things 
medical, that neither the old education nor the old concciHion 
of discipline are any longer adequate. 

Moreover, only six out of the total membership of the 
General Medical Council are directly elected by the profession. 
On the present Council only three prnctitionei’s out of forty- 
one are in general practice. There is a growing necessity 
for increased representation of the general practitioner, 
more especially as the disciplinary powets of the General 
Medical Council which arc exercised in his case are nhiiost 
entirely in the hands of men wlio know little or nolliing of 
his life’ under modern conditions, his vexations, his trials, 
and the curtailment of his freedom. 

Wo feel that the scope of education at the present time 
is almost entirely dictated by those who have no experience 
of general practice, with the result that it is, in many 
directions, unsuited for the requirements of general prac¬ 
titioners who form the vast bulk of the profession. The weak 
points in the education of the future doctor can be most 
.adequately appreciated and their effect most fully realised 
by those who are themselves engaged in goiioral iiraclico. 

We are in favour of a uniform examination for entry 
to the profession instead of the present varjing standards. 

As general practitioners^ of considerable experience 
anxious to safeguard your interests, and alaimcd at the 
encroachment on your freedom, wo ask your support m 
favour of: 

(a) Increase of direct representatives ; 

(b) Modification of the scope of mediral education to suit 
the requirements of tlio general practitioner; 

(c) Uniform standard of examination; 

(d) A wider range of disciplinary powers. 


II. .T. Cardai.c, 

Yiee-President, Medical PracUliniicrs' Union; 
C’lialniinn, London Panel Comiiiittcc : Menilicr. 
insurance Acts Conunittcc, Briiish Medical 
Association ; Memlier, London Insuranre tom- 
mittce, 


To the Editor rf The Laxcet. 

Sni,—I have road witli considerable interest the 
Work of Drs. Macbride and Carmichael on the use ol 
liypertonic .^alines in cerebral tumour. 

A false impression might be conveyed by tlieir 
statement tlmt “ wo .are miable to confirm Colicn’s 
experience a.s to the dur.ation of the relief. In all our 
cases the alleviation of the iieadacbe did not last 
more than 30 hours, hence we have repeated the 
administration of the solution every .second day.” 
In my paper I wrote “ this period of freedom lasted 
from 10 lioui-s to two days, hut in most ca.«es an 
intravenous injection evovy tliird day kept tiie 
patient free from iicadache.'’ ’ By every “ thiitl ” 
day 1 mean a LS-hour interval between the injections, 
wliicli. I tiiink. is wliat Di-s. !Macbride anrl Caimichael 
mean by every second ” day. Wlienever nccc.ssaiy 
I have repeated injections ns often .as 20-hoiirly 
without apparent nntowaid iv.«ult. Further extensive 
experience of tile metliod lias confiimed its value. 

I am. Sir. youi's faithfully. 

llE.VRY CoHEX. M.D. Liverp. 

UnlvoTsity ot Llvon>ooL Deiiartmcnt of 
BiocliemUtty, Xov. llth. 1921. 


n. F. Devis, 

Pniit-Pre.sidcut, Medical Practitioners’ Lalon, 
Socretarv, liristol I’niiel Conimittcc ; 5 Iemlier, 
Bristol insurance Conunittce, S:c. 

E. A. Greog, 

President, Medical Practitioners’ Union ; Jh inlyr, 
Insm-anco Act.« Committee, Britisli Medical 
Association ; Vice-Clinlnnan, London 3 anci 
Committee: Chairnmn, 3’nldic Health torn- 
inittee, St. Pancras Boroncli Conneii, A'c. 

GonDOX Ward, 

Chairman, Executive Committee, Jlcdlcal I rnc- 
titioner..,’ Union : Memlier ami Itepre'entativi', 
Kent. Panel Committee; Memljcr, Rent 
Tolimtary Hospitals Committee. A'c. 

Dr. .Tobn Brown’s election addi’es-.s unfortuiiatelv 
•aclicd us too lute to be quoted in full. After setting 
ut bis i'oason.s for standing for eloclion. to wliicli ne 
ave publicity last week, Dr. Brown makes the foHou- 
ig suggestions for the roconstitutiou of the Gencial 
ledical Council :— 

“ The Jfedical Council Act of 1S5S and tlie 
4Sg are lioiieles'-Iv out of toucli witli tlie ideal-i of ‘n-ao. 
he Medical Council i- far too large and too * 

iggest very briefly the following: Tlie jiumber for 
rc«ent should he reduced to 8d, in fact 
lore effective. Tliere should be 18 to bo elected m’”} , 

reusing bodies and l.S for England and Males, . cotJ. ♦ 
ad Ireland. Eneland and Wale- fo have 12, . cotlan 


' Brit. .Med. Jour.. March ?th. 1924. 
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nnil Ireland T Th nould bp fair in regard ta pciulitun 
as a basis for jiroiKirtional icpri«entation In npard to 
the Direct Rc-prcscritatnes the IS shonhl he«q»iali «ion the 
basis of population Difiniti areas must b mod* so that 
tlicre slmll be oi)i>ortunit\ for candidates to \ sit tlu 
electors 

In Dr Dromi s op riion Hie ZSatioiinl Insitmtice tet must 
lie Mrj greath altered so that the Ideal raindt Doctor 
bn nstorcil Tlie Alcdicnl Ciuricubun must bt changed so 
that tile iVercntion of D scss slnll lie the ke\ note, * and 
the cure second The 27 UmsemitJes’ColU ges < upht to be 
federate*! so that there shall be uniform standnitlsof eicami 
nation and of fitness for tlin proh sion Dr Bmxv-n hi srtiU 
Rupports Sir Gt'orge Isemnnn's JUmoiandnm on rectnt 
ads ancis in meitical eilucation in England 


©liitiiarji. 


\LrjIED JASPER ANDERSO%, MB 0\F, 

M R C ^ Enc , 7) P n Cvsin , 

MPmevL omctn oi m slth ior caff town 

liiF doatli IS innouncctl of Dt \ T Vmlerson 
inodjctl ofllcPF of lienltli of Ca]x Torti, a ttcll known 
Sont)i Afticnn ipodicnl man viho<« labours on l>chaU 
of a Pubbe Health Acl and the cstabbslnntnt of a 
Ministrs of Health iii South \fnca now an arcom 
pbslicd fact no loss than m the cause of child life 
protection Im^e been of mde s^rtice Born at 
Manchester m lie was educated at the Man 

Chester Gminmar Scliool At the Unnei-silN of 
Oxford lie graduated 5t B in 1SS3 having in the 
proMous icar taken the MRCS Eng V student 
at &t Bartholomew a ilospitaU ho afterwards visited 
the medical clinics of lyipyig and \ loima and in 
1888 obtained tlu H P II Cainbiidg* From ISOl 
fo 3tWl ?ic was modtcal of7?cot of ftealfh for 
Blackiwol, ho llicn weni to Cape Town to fill 
a similar ofllcc Ho gave ljim«eH whole heaitedh 
to public health work adiocalmg as a foundation 
on which to hmld reforms, a dcpaitmcnt of public 
health for the TJiiion, the pissing of a Public Health 
Bill to eodifs existing Acts and Ordmtmces, the 
conipul«oi'> appointment of women health itsifors, 
the estabhshm*nt of lai^te inunicipil infant welfare 
roiitres, and the teaching of donuslic science and 
mothercratt to girls m schools Although much still 
ivinains to be done, Di Vndei'son has been able to see 
an-st iinproaements in the duNclious m which his for 
sight Nnsualnod the need BulDi \n(h rson sMSionwns 
not confined to (he psiticular part of (ho LrapJn'm 
whiih he exercised lijscalling nortoani circumscribed 
diMsjoJi of public healtli and bxgiene In PI22 while 
in T nglnnd, be rontnbuted to tin S.ctlon of Trojucal 
I)is(as*s of the Roxal ^tJ(t\ of Arediciiie a patwi on 
dyseutei*v m Ibc British Mtsl Indies, m which !k 
cniplnsisod the need forencoumg Tnentand int* Ilig nl 
support bj the Intiierial Go'oninicnt the importance 
of closer assoi lalion b< twten (he instilai imdical 
sorMcts and the Schools of tropical iiidiiine jn 
Fngiand and hii an extension of facilities to cdurat* 
Ibe rising colonial generation m prcMiitixo mcdicin* 
II* sp tiahscd in the aliologx and tnatmont of 
tulKrculo'-is and w is h ctim r iii h\ gi no in the South 
jtfricau r<»n« gi. uid e Fellow e»f the Roxal JPocute of 
SouOt Africa 

HFMn C VRTI R af \(T II R M B , On B 
B V O 1)1 n 

T)r H C '^Incti< r. hou fairgeon t*» the Moher [ 
liainplon I >« Intlrman, <lu d ncontli at th tarlx ' 
agt of "2, aft* r a inexUcal ixcoixl exUnding ox«r' 
”(» xiars in Bolvorhamptun, llrsf as a g n« rat prar ! 
titioiu ntullalorns an oculist li'» xa ar^ nt.o be Imd | 
a Rcrious ilJiieA.', uiuloubt^stJj pnH*ipilat<d h\ the i 
1 xu'-siNx work be rloniud during the war and »R» r 
tlu \rniisli(\ , and from till* IHiu shi n \irex*mj»l l<lx 
ixroxoixd Dr MaiHi rw a^t duratid at Tnmtx t oil p 
Dublin when In graduiit* 1 m midlrui In Ib^l, and 
tlu f«>n twing XI ar was iijijx uitt il hoiw surg on in tlu 
MoJierJinnijitofi ami 'Muilau ] Coimli s I t Inttmiarx 


In 1000 lu was appointed lionoraix muv on to th' 
Molxeihnnipton and Distiict lIo''pit il for Moineu, 
And thi'i xtars I il*'r bei anu. assistant surg on to the 
Moherhimplon Fxa Inrimiux, wnth winch lu was 
connect**! as honoran vurg*on, at (lie tinu of Jus 
death Dnoiig bis othei apfiointm* nts Di Mnitni 
acted IS honoi ny ophlliatmic sure, on to the Roxal 
Otphaiiig , ohcihamiilon ophthalnuc surj, on to 
theJhIst m Fducation Commiffte, hotiom^ surg on tei 
the t huith Mission to the Di af and Dumb in fel iffoixl 
shiix iiut nw lUcal re.feix e to x arums insurance societies 
For his somces m connexion with tlic war he was 
mr'^rdt*! the M B L in 1020 T or J7 rears he w as m 
aclixe intniber of tJ« BiitisJi 'Mtilical A«soci itiom on 
the Connell of which ho sexxed forciKht xcai'* Of his 
unspainig work m the mleiests of the pixif ssjon as a 
whol I colleague writes ‘ It canu-natuialh (n him 
to woik 1 ithor for the comumii i,ood and to sink Ins 
pei-soiiil unbition in sptiulnig liinis !f for the Ijeucfit 
of (he profession One worulcis win (her men of such 
abildx uul capacitx in medico h gd workought iiol to 
be withdiawai fioin tlie toiK of pmetue and s t ajiart 
A3 fon nsic specmlisls with adequate leniuneratiou 
fiom tilt bod\ incilical ’ 11* WTote ni!in> ]iaix i-s on 
ophthalniological matters winch wen publNlu el in the 
nie*lic it j uirnals Dr ‘NfaLli i was on* of the foUu*h r' 
of til \\« Ixeiliampton Ritghs lootlmll Club ami was 
himself i ] cen plarci lie was nl-xi an all round 
crick 1 ind an original inenibt i of the local T* nni-* 
Club 11 is surxixetl bx hjs wjtlow, a wm and a 
daught i to whom w*o extend oui bxmpallms 


®1)C _^£rbir£s. 

I(*n tr, \ tVAL ^OhbXTLLR RfSLRl / 

Pmli* Xiirg Sul* Lis I > Ik* Stirg SiiI* I ts It B ear 
ami It iius-*!}! — ■■ 

RO) \I \R3n MEDIO\L rORPS 
Capt J R SI,ore Inlf j ni list Into R \ M C , N rot on 
account l iH l*i alth cftus ,l ] x woiimb 

Capt J Ji I Bnlkpr ^cllnqln^II s Hie ttiiip rank of 
Maj OI t Am np to ! *• tm{l(l iis a D ji \<st Dr *if 

Patbot* t' 

TUUUTOKtAT lOlCt 

It to1 O I Tliomton to bo Dtp\*t C«>\ 

Mft] X I (Jtxinx unit M Inpjlilbx are RccomUxl for 
RtrvJc iin I ^ Hi (<lerilAl Ofllc* 

tail JIB \X illeoeks Unto R \ M C ) to 1 h Cfli t 
)t < D X\ alker to ) o t apt 
Lt K 11 ranUin to 1 e 11 

RO^ \L AIR I ojiri 

f J H j,h js grant, d a sliort e- rvu cc i vmb i jr a* 

nxiiptini r - 

1NDT\N Ml DR VI SERV R P 
C<>! 11 f b Ramllrld to 1 Mni Gfiil 
Ajal S n^,li Onriwal I T X Ir M>r. nn I V \ I-t l -s 
art i m «tt s( tf» rrlam til t mp rnnkoftift < a a<In Is 
M >a to f) III Md Sfr\jc mill j nnaiir it tniik , I 11 
Shauki 1 Rnmrhanclra Ji pi kar to bi. I mj > 11 

nrvTiis IN Tirr sni'RrN 
C< l BjHimi I^«NMs Grax OMG \ tl^S , xxho del at 
lus rest I ncf NoriJi Boll JIxl!» R»»l * »i N«>x rd xtns 
the F 1 »f Dr VI xandtr Orox, of ‘n H r ml xms Iv rn m 
ISO! rducalrsl at th Unixirsitics jl tda^-poxx iT 1 1 diji* 
I irt-h h pmlnatfsl la tnediclm nr d Kiirp rx at tie fiiin r 
Ttlx«r“itx 111 Ite** and piou-Cih 1 1* l) R'v> Jn Pul J c 
Brnllh M I liiib\iri,h thus x.ars lat* r Jl* J i d 11 f 
iinhcat chjartm lit tf tl» Vrmx as Mjrg j m las7 and 
xxns jrwndel (o Mafnr m I*'*'' wlion I i* rxt<l wHh tli 
V»cl«'*nin IkunJarx C< mm »■•** n (issU to) In ]Su' 
li*> took J art in tl Clutral ojs'athis md r nt\,d tl 
111 slal and rln«i and frr m t« JUlh s<»n<du tlm 
s,j«th Vfnran cariiiait,ji xt-fm 1 <• ua- jti*ffer««J in 
<l-*jwifhcs an 1 onsnwanJrl D) Qn n - m JxJ m I f nr 
ctasyw In lull ho nnclfsl th* rank c f Juajt -nart rxNnrl 
t ol (jra> w! o had Iv ii coniinni, 1 tip « nir r » f tl R xal 
llirl rt Ho ptal an 1 I xa* unor m <1 j,t »trx 

nl I) I nix o-jtx , f XJftlta t vk t art In t! Ixl, x\ ir In j i 
111 col xni nc m*«l till 11*17 in xiilih x at 1 n-c* x* 1 tl 
t XI (• 11, xras fibo mn tJ i r * in d -} aid <s R I nx<-v 

a xn I w t X Tl * iini I r I 
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UxiVEKSiTT OF OxFOED.—At a rccciit Congregation 
tlie flcgroo of B.3I.. B.Ch. was conferred on Jolui "Wenhain 
Alden, Jfon-Coll.—^Tlie University has granted, by a Decree 
of Congregation, a sum of £3000 towards tlie expense of 
providing a joint Icctnre-room, library, and workshop for 
the departments of pliysiology and biochemistry.—Sydney 
G. P. Plant, B.Sc., 51.A.. D.Phil., Magdalen College, has been 
appointed to a University Lectureship in organic chemistry 
for two years, from Oct. lOtli, 1921. 

TJxiveksitt of Loxdox.—T lio Maudsley Hospital, 
Denmark Hill, .S.E., treats nearly 1000 out-iJatients and 
nearly 100 voluntary in-patients per annum. The cases 
illustrate all types of neurosis and psychosis, though 
particularly recoverable forms and those in which mental 
symptoms are associated with organic disease in tlie nervous 
system or elsewhere. In addition the Maud-sley Hospital 
can dr.rw upon the mental hospitals of the County'of London 
tcontaining nearly 20,000 cases) and therefore affords very 
special facilities for clinical .study. The following oppor¬ 
tunities for this are open to medical practitioners and students 
without charge : (a) A weekly discussion at 11.30 A.ir. each 
Tuesday of cases in the hospital, (h) A monthly meeting at 
•1 P.ir. on the last Friday in each month of the medical staff 
of the various mental hospit.als of the County of London. 
At each meeting a group ol cases Irom one hospital will be 
shown by its staff for discussion, (c) Attend.anco at the 
out-patient department at 2 p.3r.,on Mondays and Tliursdays 
for male patients, Tuesdays and Fridays for female patient.s- 
Appointments as voluntary clinical assistants are open 
without fee to practitioners of both sexes specialising in 
psychological medicine. Such appointments can be either 
whole or part lime, and to work in wards, out-patient depart¬ 
ment, or laboratories ns desired. They may be held in 
conjunction with attendance at either part of the course for 
the Diploma in Psycliologic.al 5Iedicino or apart from this. 
The appointment will satisfy the requirements of the 
examining bodies in respect of clinical experience of mental 
disorders, for the D.P.M., or for the JI.D. in Psychological 
Jlcdicine. 

Royal Colleges of Phtsiciaks of Loxdon axp 
S uEGEONS OP Ekgi.axd.—A t the Final Examination licid 
from Oct. 7th to 2sov. 3rd the following candidates wore 
approved in the undermentioned subjects, but are not 
eligible for diplomas :— 

JfCfhWiic.—J. P. Ahlrulgc, St. Bart.’s; Jf. M. Baird, Oxfonl 
and Guy’s: Margaret A. Banncrmnn, Iloyal Free; AV. D. 
Beck, Birmingham : Edith D. Bowie, King’s Coll.: B. J. 
Brocklohurst, Oxford and .St. Bart.’s: Alargarct H. Brovm, 
Charing Cross ; Olive B. Bnckicy. King’s Coll.: Margaret 
A. L. Buckner, Univ. Coll.: Afargarct E. M. Carter. St, 
5Iar>'’s : A. F. Clialkley, I.ccds ; Irene E. Chandler. King’s 
Coll.: G. Cheney. Harvard : Gladys Jf. Clarke, St. Mary’s ; 
11. A. Clegg, St. Bart.’s : H. A. Cole, Liverpool; L. X. It, 
C'onity, London : .lean Cooper, Eojail Free : J. Croutlier, 
Manchester: J. Currie, St. Bart.’s ; M. Cutner. St. Jlarj-’s ; 
II. 11. Ilalliiig, Liverpool; J. T. Daly, Bimiingliam; 
.T. li. A. Davies, St. Bart.’s ; AV. H. D.avies, AVestminstor; 
Yolande 51. do la Pasture, Bristol; T. A. J. 51. Dodd, 
.St. Bart.’s : D. C. Drake. Guy’s : AA'. Egan, Charing Cross ; 
Xorali A. M. Enipson. King's Coll,; Brenda H. English, 
Boyal Free : G. B. Ford, Guy's : Glndj'S Gouinent, .St. 
Mary's ; G. Ilamaila. Birmingham : J. II. Haye.s. Charing 
Cross : Alarjorio F. 51. llasward, London : L. F. Honrv, 
Liverpool: Freda K. Herbert, King’s Coll.: .T. It. B. 
Hcni, Guy’s : 5Himio E. Hope, Boyal Free: A. O. .Incob, 
5radras : C. Jame.s. 5Iidd!cscx : Isabel E. S. .Tames, King’s 
Coll.: Kate D. .Tames. St. 5rary’s: E. .Tones, Gny's; 
11. IComlilum, Guy’s : AV. B. Kiiscl. St. Thonias’s; C. Tv. 
I.akslunnnan, St. Bart.’s ; C. X. Latliam, Biniunghnm : 
Helena 51. J. 5IcQuaid. St. 5Iary’s ; It. G, 5Ialipliant and 

C. 5Inrian. Tfniv. Coll. ; A. 5Icod, St. Thomas’s; 51. L. 
5tillar<l. Binnineham: Eileen .S. 5Iorris, Univ. Coll.: 
G. ,1. 5Iorris, A", 51. 5Iorris. and A. 51. 5Iurray, 51iddlescx; 
G. AV. 5Inrray, Guy's : E. L. X'ewcll, St. Thomas’s; It. A. 
Xewsom, King’s Coll.: B. -A. Xorman and J. X. D. 
O’ltnlTertv, Gny’s : 5fadelinc P. Parker, Boyal Free and 
.St. ATary’s : G. IT. Pringle, Uuiv. Coll. : Tj. AV. Progcr, 
5IUlillcsox : .T. F. Bcnduion. London : .7. J. It. Itobiii'Oii, 
St. Thomas's ; H. Bcigers, Bristol ; Alysoim H. Bomitrcc, 
Bfistal Free ; C. E. Slinrp, AIcGill and Univ. Coll. : D. G. 
Shields. St. Bart.’s: Ituby O. Stern. Cliaring Cross; 

D. D. S. Stewart, ICing's Coll.: -A. F. Taylor. St. Bart.’s; 
L. D. J. ToU-.-Pbor. Univ. Coll. : Josepbine 1. Terrj-. St. 
Alary’s ; T. G. 'I'rc-idder. Guy’s : E. A. 'rrim. St. Thomas’s : 
Alarj- E. Ty.ars, Uuiv. Coll.: .loan AA'. Urwipk, Charing 
Cross; Elimbcth AT. AVeidenmn, .st. Alary's: D. G. 
AViUiatus, King's CoU.; Emilv A. C. AA'ilson, Charing Cross ; 

^ X. AViis-nn, Univ. Coll.: and Jt. IT. YcH. King's Coll. 

sargrre.—J. D, Allen, St. Bnrt.'s : D. Asermen. St. Tlinmas’s : 
51. liaimonnali. Gny’- ; T. F. Barlow, London : C. E. G. 
IleviTidg,', St. Tiart.'.s ; A’. H. Boolibycr and E. H. Boodric, 
St. Alary’s; X). lie C. Iloxili. I-ong I«lattd Hosp. and 

St. 5Iarj'*s : It. X. Bmndnond, Gny’s: AT. K, Braybmoke, 
St. Georgi''s: I>. .f. Brims, St. Bart.’s: Stella 51.’ Bromi, 
King's Coil. : A\'. A. Browne, St. Alary’s ; the Hon, C. B. 


Buckley, St. Thomas’s: H. H. Bullougb, Alanchcster; 

II. Caineron, Middlesex: F. Chnllclcy I.cefU’ 

J. H. T. Challis London ; G. Clmml>crs» Leeds ; Filcen V 
Chennell, St. \y. E. Cliccsmun, St. Thoinn.s*s; 

St, Eart, s; L. C. Cook, St. Thomas’s • 
A. ^ Cox, Bristol: I). P. Cra^^*fo^d. St. Thoinn>’s ; Dorothy 



ITastiJow, Birmiugbam: N. H. R. Hatflold, St. Clary’s; 
S. Heiberg, London; A. Helmy, St. Thomas’s; E. Ilerzlicrp, 
Heidelberg; A. II. Hill and H. F. Hisoocks, St. Dart.’s; 

E. F. Hottingcis St. Marj-’s ; A. T. Howell, St. Thomas’s; 
H. B. Howell, St. Bart.'s; 0. R. IIuiiiplire 3 *s, London; 
H. J. C. Hutton, MidrUesox: I. S. Jacobsz and M. 10. M. 
Japo. Gny’s; E. J. Jenkins, Birmingham ; I).F. Johnstone 
and L. R. Jones, Guy’s; B. Ivaplunslcy, London; ’P. C. 
Hitching. St. Thomas’s; Marjorie A. M. Lambert. 110^*01 
Free; 11. Levy, St. Bart.’s; C. J. Lovering and A. C. 
MacLeod, IVIiddlcsex: C. T. Marshall, Manchester; G. C. 
Michael, London ; F, C. 3IiHor, Guy’s; A. J. Moody, 
St. Bart.’s; C. F. Moirison, Guy’s : R. IT. IVIortis, Charing 
Cross ; I. S. Moscow, St. Bart.’s ; K. V. X. Xair. London; 
R. G. XetbeiT and F, ISI. Xc^vuha!n, Guy’s ; II. Baton, 
Middlesex; A. P. I’earcc. London; A. D. Pegg, St. 
ThoTutiVfi; B. C. Ptowkj, BTistc>\‘, T. Bets. Si. Bart,’*; 
J. T. C. Roberts. Liverpool; J. J. R. Itobinson, St. 
Thomas’s : Edith M. Ross-.Tohnson. Univ. Coll.; A. W. L. 
Row, St. B.art.’s ; IC. G. W. Saunders. A. de IM. Seveme, 
and E. M, ShacTiel, St. Thomas’s; T. A, Shaw, Gny’s; 
H. T. Simmons, Manchester: Sylvia iM. T. Smith. Bristol; 
L. P. Spero, St. Mary's; 1. P. Spurrcll, Guy’s ; R. Stuart, 
St. Bart.’s; S. X. Taylor, Manchester; E, Thompson, 
St. Thomas's; P. G. ’J'raiTord, Gny’s; Joan W, Undek, 
Charing Cross : A. G. B’alter, St. Thomas’s ; J. ^T. Wilder 
and C. R. Williams, London ; C. L. Worthington and C. J. 
Wyldc, Guy’s ; and Annie YolTa, Cornell. ^ ,, , , 

Alnlwifcri/. —D. A. Abemcthy, St, Dart.’b; -Agnes X;, -Adnin, 



Beck. Binninghain ; Sv.’r. Bennett, St. Mary’s ; ElizabeGi 
E. Benson, Bristol; R. H, IJcstawri^, Cairo: A. T. 
Bettinson and C. E. G. Beveridge, St. Bart, s; Cn . 
Bishop, Bristol: C.P. Blacker, Oxford and Guys; Lofhlegi 
Blukc, King’s Coll.; X. W. Bolton, Manchester; i. >. 
Bmndwood, Guy’s; H. F. Brewer. J). A. Ilrip^. Ih 
Brocklchurst, and C. W. Brook, St. Bad.*s ; 

Bromiiiig, Univ. Coll.; the Hon. 0._ BnckhT. j L 
Thomas’s ; ^largarct A. L. Buckner, Lniv, Ccdl.; 

E. F. Bugnion, London ; Eleanor G. Bnrdett, St. Mar} 
Mni*j' E. Campbell, Charing Cross ; De L. Ca^y, St. Mary 6» 
Enid A. Ceiriog-Cadle, Royal Free ; J. W. 
ham; L. M. Clark. King’s Coll.; Muriel G. h. 
Charing Cross; Ella J. C’oekram, Iving’s Coll.; 
Coleman. .St. Bart.’s: L. X. R. Comty, London; 
Craggs. St, Bart/s; D. P. Crawford, St. Thomas’s; Ceim 
M. AI. Culvcr-Evnns, Royal Free ; C. I. Davies, 



UnivrCorrr: “A. K. .L Fin'chVstV Murv’s :' DBi’liara FincK 
Royal Free : Winifredo M, Fi«h, IvJng’s Coll.; M. 
Fitzgerald. St. Bart.’e : R. G. Flower, • 

Forsavetb and C. W. E. Frederick, Londou : II. 

Durham ; J. H. Glhbcns, St. Thomas’s : T. R. Goddanh 
Univ. Coll.; Catherine E. I. Greonshichl® and v*-.v 
Greendiiclds, Liverpool; B. J. Griffiths, Cardlll: ^l* 
Griffiths and C, J. Gro«ch, Middlesex ; A. Gro'JS, St. Ban* t. 
II. G. Hall, Charing Cro^s ; Constance I. Ham. Brntm . 
G. T. Hankey, Guy’s; L. F. A. Harrison. St. Bart.^. 
J. R. B. Hciu, Guy’s; E. Herzberg. IJcidelbeig: A. B. 
Hewlett, King’s Coll.; A. E. Hill, Guy’s; C. IT. 

St. George’s; G. S, Hirst, Leeds; E. O. Hoenu ^ 
Binningbam; J. E. Howie, Liverpool; D. B. Ra-'hj'; 
London ; J. Hughes, Bristol; J. P. Huidr. Birmingham; 
Dorothea A. C. Hunt. Royal Free; .*=. IlHrmn, Leeih. 

F. F. Imianitoir nud D. Iniber, St. Batt.’s;^0. -J- 
Boston ; C. James, Middlesex; C. W, Jones, Kings Coll. • 
IT. M. Jones, Cardiff ; H._Kc«=<d. Guy’s ; Rnc]j^ 



Uiilv, Coil.; "A. C. Lys.nght, Guy’s; C. B. MrAHhun 
Itoyal Free: E. H, Mackenzie. .<t. Thomas;: D- »: 

MnrLood, Middlc*:cx : IT. P. Jt. Ilfavor. St. Thonias ^ . 

J. A. A. Mekelburg, Guy’s : G. C. Michael, Tjojidmi; 
Millard, Birmingham; C. G. Millmnn, 

J. G. Alilner, .St. Bnrt.’i-; H. P. F. JTodder, GeoW » 
E. F. jrolony, St. Bart.’s ; JTary A, JTonro, • 

G, C. Morris, St. Mary’s; Eileen .S. jrom«. Lniv. com. 
W. G. R. Morris, Bristol; Marjorii* Murrell. Royal I” 

H. W. Xiclml^on. St. 'Thomns’o : AV. II. .’ 

5rQUcl Ohbart. Uoyal Frc-c : B. V. O’Connor. -AOtblh-*; 
D. Oliver, St. George’s; J. X. D, O’lbifferty, Guy.-., 
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A. B. O'boiinjc, ‘•t. ilarj’sj C. H. 1'ftrl.cr, I^mdon ; 
(«. I’nlLrsiOn, bt. Th'imas’-; O. L l*ro‘-'*ct, IilTcrpool; 

F. B . F. Ftirccll, bt ThoinahV ; J K Iteaflman. I^ondon ; 

NiUio 31. llcSHoUts, Kint;’? Coll., E. W. 1U» Ihh. MlUdIrsrc; 
M. V. llo3n.rt®, London ; Victoria A. Itoln rt«, Uoviil l'n<“; 
Jj O. lioJx Msyji, Bristol : A. E Kos-*.bl. IJarl 'i»: 
lttt=s*Jolinson and H J L lltmtli, Col! ; J«. 1^. 

Itus-cII, bt. GcoiT?c’8; IC. .®ainnan, Martelic'-ftr, 31. J. 
‘'ftlchwcll, Bristol: 31. H. E. ®ohul7 nnrt r. M. S^hackel. 
bt. iliomasS ; J. W. bclioUiun, Gn^ ’s ; J. Slmtt, liOndon , 
C F. J. binltli, St. Mar? 's ; A. W. F .^ojfo. Jvln»r» Coll ; 
31 li bttolc, A. L btotOicn. and Cathorlnc 31. btcplito, 
UniT. CV*!I.; J. M. Surimj: and Iluhj* O. .‘'torn. Clinriiitr 
( ro«s; P. Snbinranuvvjn, Madras; bwom, tin!'. 

CoU : J. E Snjvr. London: J. O b Thomas, OmV; 

J. L. Ttioma*. Middltsex:; (> Tobin, London ; F J. F 
Totiham, St. Bart.’a; Marx E T5*nrs and K. IT Uttley» 
Univ. Coll ; J. N J. L. Ers, Thomas's*. B P. Vakil, 
llniv. Coll., 3t A- ^Y^>l‘.h and L It Vnnl, bt. Jlart.’p, 

K. C. ■\Vnmi.r, Gnj’-.* W IJ. \Vib-,t« r, St Bart.'s; \V. b. 
Whim^tcr, Guv’h ; F. L B hitP atidJ, \V. B ljftner.I#«Rdmi; 
1), 0. Williams, St Tbomn*.'s : F. J. Bllllani**, Oinllft; 

G. (). BllUanis, LUirponl; T. I. Biltlnms, Gviy's: Kndly 
A C BTlson, Cbannff Cross; II. O. B’imbijsli, 0«>*s; 
Ada B. BInter. I7nl\. Coll . F. 11. BoolUj. Bristol, 
s Wray, Manclicsttr; II. C. B ykcnL London; O. J. 
B yldc, 0«3 ‘f>; and M. Ynnkclorltcb, Middle«;e\. 

PELLOB’^inP or Mebicine AKD P05T-GR.VDUATE 


Mppicai. As^ociatiov —A four ueeV.-^’ course startlnR on 
Nov. 2lth •5\iU bo g.'cn at the llo^al B'atcrlon Ifoopitnl for 
WoitKii ami CJnldrcn in mcihcino, surgerj, and gj'na'cology. 
The j)rogrammo has Ppccial reference to ibsiasis of the 
blood, ni rvous sjattm, benrl diseases, fecHlinp of Infants, Ac. 
During the first fortniglit in December the following courses 
ujii take place: The Bojal Norlhem Hospital, m lonjunc* 
tion with the Rojal Clicat Hospital, sviU hold an mtcnsive 
course in inedicine, surgery, and the special departments; 
at the Infants Ilospita! there u ill he a social course dealing 
wjtli tlie study of infants from ever>* aspect, and at the 
Hospital fox li.seases of the Skin (Blackfrlnrs) there will 
l»o a short course in dermatology, including rentreaf clinics. 
Copies of the syllabus of encli of tlio nl)ovc*nientioncd 
courses may be obtained on application to the secretary to 
the rtllouahip, 1 ,'WimpQlc'atreet, Ixmdon. W. I, 


lilEDiCAi:. 'SVomen's Federation.—^TI io autumn 

meeting of the Council of this rcdcration look place at 
PljTiioutli on Oct. 31st and Nov, 3at, untjer the prt-slelency 
of Mis«j rrances Ivens, M 8., President of the lc<leralion. 
The busmtss meetings uoro held in the Council ChamWr 
of the Guildhall, and the rntrcibcm rtce«>ed a /nendlj 
greeting from the 3ra>or at Ihoir first nicotmp. ^tmongthe 
matters under consideration were reports from the local 
assoeiationt on BAlancs m public liealth appoiiitoients. 
In tlie discussion on these, emphasis was laid on the iinpor* 
tnnee of throe years’ experience in candidates apimmteu to 
such posts. The following motion, to be sent to the Minister 
of ilcnllh, was 

Tliflt In th( opJniriii of the Coiuicll of the M«.dkol B’onien’s 
Kedcratinn, the doctors to lie appointed a?- u‘-«lfltnul medical 
cifllcers of health fschool medical oJJlccr, infant tndfow ami 
pre-matimlty incdleal olUcer, luKraiWls or venereal dis«asoH 
medical oITlwcr) sliould ho^e had at ieast thrw years' |ioot* 
gmduate experienec—to Inclnde inon* esj*eclall)* vrork l>eBrlng 
upon the appointments (nr which application 1« made, such lu. 
diseases In ch<Wn*n, otwfctf/c« and gTziaw/ogr, the sfmfr of 
venereal diseases, Ac. 

The possibiblv of securing the api>o’mtmcut of a me«1ir.al 
woman on the Hoard of Control was di«cussetl. It was felt 
that this would be very desirable, as under the pn-aent 
circumstances there is no woman at nil who visits the insane, 
tlic two lay women who are on the Board visiting the 
inentallj d(f<citsc onl}'. It was r<>sol>ed :— 

That a roinmlttee lie appointed to prepjire evidence reganllDg 
tho nerd lor a medical woman Comiulssloner on the IKianl ot 
Contml.nnd to take steps to snbinit sneb trJdrnee U) the Ilayaf 
Commission on Lmiacy, now sitting, togitlier with a list of 
suitable randldatts. 


Ileports from subcommittees <»f the FeiJeratJon and from 
ropre^entalivt*« on ronnnitti.es of the British ^Iishcal 
iVssoclafion and other outside hcaUes uere r«*ce}v»vi and 
eonsidcnd. The recent action of the London CVitiiilv Council 
in making a regulation that all tiKir w omen mcilicAl DRlccrs 
must resign their jiosts on mnrnag»‘ v^lthout jwsUulity of 
nnpjKiintiriLnt was n'porhsi and was murh depFort-d. It 
wav felt to U' a set ere Mow df alt at tin frre<]ojn of metUca! 
Women to exercise their profession. The matter was rt hrrixl 
to the Standing Committee for tlic D« fence of 3 Iiut1c 4I 
lfe<!icnl B'omen. for corisuli ration ns to Ititurt' action. An 
lnt< rl'stlngdl^clLss^ou arr»se on the answers to a RucHtlontialrc 
which iiad Mwn mnt out several montlis ago to most of tlie 
ludpitaN in tFus countr} in onler to nsc^ rtain as far ns 
Is»sslble (1) what hospitals have medical svomen on their 
staff and In what capvcily; (2) in which hospitals are rmshcal 
women eligible forstaffapisnnfmi nts; anil (3) vrhat ItosintAls 
hv\e women on thur Manl of manngt'nient. ."Hj cirmlars , 
of Infiuiry had ho* n mnt out, ami 123 replies Juul 
tcceitisl. 


3Ir. XcTillo Cliainberlniii, ifiiiister of Ifcalth, 

appointed Mr. Dougins Venh , of the Mim‘-ti-v of Hevlth. to K' 
luspnvah scctvtarj ,nnd Mr. A. N. lliicktr to he h's assistant 
private t»« cfi tarv . 

Dr Walter FUiot has been reapiKimtod to Ins old. 
post nf 2’arliamentar}' L*ndcr*Secre(arj for Ife.aUli for 
Scotland 

Tnr CheJse.T Ilospit.’i] for Women lias rt'ceitctl from 

the 4\.<ntois of the late B\ II. Hevtall a grant of £1000 
towards the £20,000 requind for tlt« compittion of the 
htitsi... !i«»inc and the opening of additional wards. i'd.'oO 
Is now urgently rcfjuircil. 

The Xeed for rXTIADKIi ? 1 CKSE 55 ISSL'It.tNCE — 
A pvp,r on tins subject will he nad In Jx>rd Dawson in 
the Uctuic theatre of tho Sc/iool of Oriental ‘'tiidHS, Ixu'doii 
Institution, I’jnshuty Circus, on Nov. 17lh at o.Sil r 3r., 
iimhr tht ouvplct*K of the Jrisurance IrL«titiite of Ixuidni. 

TcBtKCDLOSrs SociLTr,—.Vti onh'naiy ineeftng of 
tills so<i«t\ Will l>c held on J'ridaj. Nov. 2Jst, at .S psf.. at 
tho hf.n-* of the .Society of Jledical Ofilcers of llenlth. 
1, T'pper 3Iontaguc*strcet, Hussell-squore, l>:ndi'n. B’.C., 
when -Mr C. fioulcfon will read a paper on TuIh reiilfeils of 
the E\e 


Medic XL OmcEUS oi .‘^cirooL^ A««ocLiTrov.— 

The annual general meeting of tins .\«-sociation will be held 
at 11 t handos-.lrttt, Cas end s>h-squnrc. B'.. on I’ridav, 
Nov 21st At J p sf, (tea t.So P 5t.), wlun Dr. L. If, I..emprieri«, 
the Frt'sjrhnt, will read a paper on Privrntivu Hjg.cne m 
Public ‘sthooH Based on Twtntv Ytars' Hxivriencc. 

Rot XT. Dental ITospital or Londov.—^T lte etaff 

of till-' hospital IS holding Its annual climeal “At Homo” 
i at th< hos]utaI, liclcistcr-siiuttre, B'.C., on Svluntay, 

' Nor 22 j>'I. at 2 rjJ. Cases of special clinical uitt rest which 
I hove «ome umhr olftirvatlon and treatment during the 
I past v,vr will bo shown and dcmoitstmliops g.vtn. Tim 
I ranous dtpartmcnls of the hospital will nUo he open foi 
l}nsj>,ction Tlic rmdirnl conimilteo extrmj an Invitation 
I to any medical practitioners who may hkc to ntlcml. Tea 
Will lx* pi iviflcd. 

HobTLETAN SOCIETY .—A mootiug of till? flocicty 
will be held at the Cullni?’ Hall, tVanviVk-Iane, HC., on 
Monday. Nox. I7tl), at fi.35 p.m., wlicn 3Ir. Justico Homdet* 
and Sir Billianx B'lllrox will op<n a discussion entitUd the 
Mcrlic-al Bilnes-s. It is hoj;>e<l that the following will take 

f att in tFie discus-sion : ."Mr Francis Newlioil, K.C., Sir 
Mxxard Marshall Hall, K.f’., Sir Bernard SpiUlmry, Mr» 
J. A. Cmrns tmng.stratc, Thames jiollce court), Mr. Frcke 
Palnur. and Dr. Sjuirgm. FoHowr arc ftmimUd that tin y 
may hniig non medical guests to this meeting. 

London School of IlrcirNE and TnoriCAL 

Mn>ici'«r - The I.rfinKley 'Memorial Pnre has this year l>eeii 
awarded to Dr P. b. Slwyn^Clark. M C., D.P.li., of tlie 
Wt***! Vfnean 3f*-dical Seivice, for his monograph on 
f>nfin)Lix*v »n the Negro and Nigroid Tribes of HrjtJ^li 
B\st Africa, with si>eciol ti ference to the Gold f’ooMt 
Colony Tlie pnre was fonndc«! hy the friends <>f th<>lite 
Dr. B' if J-inghF. CM.O, principal mrsHral oghor of 
Soutliem Nigena, to couuncmoralc his work, and tills is 
the first year of award. 


Rotal Faculty of riiTSici.vNs avd StTEorovs, 

OlaEooxv —The annual misding of the I neulty was Inhl on 
Nor. 3nl. w ht n the foliow mg ofllce-lw^nrers w ere appolnf«sl : 

INvFhhnt Dr, T, 3v. iJanm. Vbitor; 3Ir J. 11. Pringle. 
TitaFunr Dr J. H. MaeDtinahl lion. Librurlan: l»r. 
F. JI 3. OBrdnnt, CoiiacJlIorr; 11 m* I’n-sltlenf (cx-ofTicloL 
the Vli-ltor tex-oniclo). the Treasurer (tx*olbcio), the Jinn, 
IJbnirlmt (cx-ofllcfoh Dr, Jarneo A Adam*, rs’pn scniatlve (o 
the thmmi Metlical Connell fexsilbcio), Mr J. itaMin Nolle, 
Dr. B O Dun. Dr .k. Kns lanil tirgns. Dr, J. M. Munro K«rr, 
Afr Thomas Kar, 3Ir. IF. M, DitcFtanati, Dr. G. Ti i.«llngtori, 
I>r. John Ih ndcri'on.Dr. H.L. O. Ix'ask.and Mr. IL Barclay Nt««- 


SOCITTT OF MeMBFII'* OF THE RoTaL COU.EOE OF 
SvrOFON** op KNOt-Wn.—The Kochty aimounc*** that the 
fullowing rcMilntfon will M' moved on Nov. 2(Ufi nt Ifi.' 
annual g»ncral meeting of the Kellowis and AJeinlx-ri of the 
]h»va! <<dhge ot Surgivins of Knglantl, to bo li,U nt tlie 
College*. Lincoln’# Inn-fi'hLs, Ixmdon. B at 3 i*.3r.:— 
“That this Thlrty-Rcvcnth Anriun) M.vting of Fcllnws an.^ 
Members agntn atllruw the dc'lmbllitr of ndiulttliig Alrnlsrs 
to diffct rerrv’s’ntation xii>on the Onuicl! of tlie Collrce : tnorv* 
o\»r. Ibis xiieetlnc nouest* tlwt tin* Pre«l<!,nt shall I^tfriipii) 
ivpip In d*tail to the iwo rt sotiiti( 'i* 1 'A»w «1 at the la*t nrinuai 
meetfng. and that Tie fTiall Bi<o slate whi ther hfs C..urr(l ha* 
hwlouslv et»nsiden d any nu an* whvti srr when by the rolIceriTe 
viesvs »»r iltml" rs of thi t'olli m* may lie nwTrtftfne,: on matters 
•Ft’Ttlng lh» Ir tnte!T«t* a* ilctnb«.r..'* 

This resolution will be ruo'wl !.% Dr. \V. Ik A. Worlty* 
and sceomhvl liv Dr. M. I. f'lnuranr. 
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Ji B O^ljourue, St Mnrj s, C IT Tarkpr lonaon 
O Ptttcrhon, St 'Lboina'^ fi, O L Pro1 iverpool 
I F PiirccU St llioniash J I Pe-iilmaii, Ltindon 
Ni'liioII Bojliobls KingaCoB E Jlid e*?, MJilfllrPCT 
AI \ ItoliLrt®, London Victoria A lloborts Itoynl Iree 
I G 1 obcrt«oii BtJfiUtl \ 1 Bo s St Bart » Edith M 
Bo«s Joluteon ozni P J L Bowtb Lnlr CoU J* J 

Jliissk.ll, St Gcorgo D K ®oniaoit ’Manchester II J 

‘'itchntll Bristol II II L ‘^hul? and b M Shacktl 
St riiomasii J M ‘’choUuni Line J ^}mtt, Jondon 
( F J Smith St.'Morv-. \ W J IvingsColl , 

B L Steolt A L Stephen and Cathcrint E Stephen, 

Uiiir Coll J 31 Sterling and Jlnln O Channe 

rroas P SuhbatamajTft Madras S>h*in *'«om tlnlT 
Coll , J I Snnr London J G Ihomas, Gnyp 
J L Thomas 3fidcilcse': (> Tobin London J J F 
Tonham St Bart’s Slarj E Taara and K II little? 
Univ Coll J \ J L Lys ‘^t Thomas e B 1’ 

Unir Coll . Jt A MePb and I B Wapl bt Bart a 

F C Mnmer Guvs M D Mch-ter “^t Bart « W b 
Mblmstcr.Ouvfi, F L MluteamlJ M Mhltnej London, 
I) O Milliam'' St Tlionm''s F J IMilfains Cardi/T, 

G O Miliimis Lherpool 1 I 3\iUinms Gu> s, 1 mil? 
\ C Wilson Charing Cross H G W'lmbush Gn? fl 

\da It W inter Unir Coll I II W oollcr Bristol 

S Wray Alanehestcr H C Wjkcrd l^oudou. C J 
W ylde Guys and 31 \anLclovitch ’MiddltSeT 


rELLOtvaiiip or Mfdicise and Post Graddate 
ilEDic^L Association —A four vreehs’ coui'se starling on 
3\«ia 21th \mU ho g von at the Ilo>al "Waterloo Hmpiinl for 
AVomcn and ChiUlrtu in medicine surpera, and gjnacolopj 
The propramnie has special rtfereiice to diseases of the 
blood nervous Rastem heart diseases, ftcduip of infants, Ac 
During the llrsl fortnight in December the tolloA' mg courses 
TVilI take place Tlip Royal >iotlhern Hospital, m coniunc 
tion ?V]th the Royal Chest Hospital, anil hold an mtens»\c 
course m luedicme, surccrv, and the sptcial departments, 
at tho Infants Hospital there u ill he a special course dealing 
vrith the study ot mfaut«i from crerv aspect, and at the 
Hospital for I) scales of the Skm (Blackfnars) tlictc will 
ho a "horl course »v dermatology, including venereal dimes 
Copies of the sjllahijs of each of the aliove mentioned 
courses may he obtained on application to the secretary to 
tho rcllouship, 1, W'imi>3lc-strcet, Loudon, W 1 


Medical AYosien’s FEDEPATiOh —Tho autumn 
meeting of the Council of t!us Tedcration look place at 
Plymouth on Ool Slst and Loa 1st, under tJie prisidcncy 
of jliss Francos Ivons, 31 S , President of the lederation 
Tho business meetings here held in the Council Chamber 
of tile Guildhall, and the members received a fncndly 
greeting from the 3Ia\or at tlicir first meeting Among (he 
matters under consideration were uports from Uio local 
association^ on salaries in public htalth apjiointmcnts 
in the discussion on these, emphasis was laid on the inipor 
tance of three years' cvpencucc in candidates nppomted to 
such xaists The follow mg motion, to be sent to tho 'Minister 
of IlealtJi, was passed — 

That in the opinion of the Coimcll of the ^rcdicol Women’s 
rcdenitlon the doctors to be appolntid as assistant tntdical 
oUlccrfl of health (“chool medical olttccr infant welfare and ' 
pre inotemit) medical officer, tulKrciil “is or venereal dl<»cn'=cs ' 
medical officer) should hasc had at kast three years |»ost 
praluntc experience—to include more LSpeciuUy work licnring j 
upon the appoiiitiiients for which application is made such ns 1 
diseases In chIJdrci) ohstttrlcs and gyna'cology, the study of ; 
venereal Ulpcn'=cs Ac I 


The possibility ot Bccunng tho appointment of a medical 
woman 011 the Hoard of Control was discussed It was felt 
that tins would be very de«irahle, ns under the present 
circumstances tlicro is no w onian at nil who visits tho insane, 
tlie two lay women who are on the Board Mbiting the 
mentally dcfectivt only It was resolved — 

That a commltfce be appointed to prepare evidence regardlnir 
the netd for a medical woman Coimnlssiioncr on the Board of 
Control and to take steps to submit such ts Idence to tho Itoynl 
Commis-yon on Lunacy, now sitting, togcUicr with a list of 
Bultahlo candidates 


Reports from subcommittees of the Federation and from 
represontativts on committees of the British 3leilical 
Association and othei outside Wiles wire received and 
considered Tjje recent action of the London County Cbiincil 
in making a regulation that all their women medical oflirers 
must rtsign their i>ost.s on marriage without possibility of 
reappointment was reported and was much deplored It 
was felt to be a stvert blow dealt at the freedom of "nudical 
Monun to exercise their profession The matter w aa refcrrwl 
to the htandmg Committee for the Defence of 3lamcd 
Metlical Women, for consideration ns to future action An 
mtcrcslmgdiscussion arose on tiu answers to a questionnaire 
which had been sent out several montlis ago to most of the 
hospitals in this countrs in orihr to ascirtam as far as 
po.>-slblo (1) what hospitals have medical women on llmr 
staff and in what capacitv, (2) m which hospitals are medical 
women eligible forHtaiTnpi*ointments, and (3J whit hnypifaN 1 
liayp wnimn on their Imanl of manngomint 'iSl circulars : 
ot inquiry had beta Sint out, and I2J replies had bt^n 
rcceis nl ! 


Mr Xo’nlio ClninLcrluni, 3Imiafer of JfcaJth, [Jn* 

appointed 3Ip DouglasAiale of the ^Imi'.tis of Health to bs 
■ Ins pn\a(t secretary, and Mr A 3s Rucker to bt his assistant 
private sicrotara 

Dr "Walter FUjot has hcou leappomted to his old 
post of Parliamentary Lnder Secrelni\ for Health for 
Scotland 

Tin: Chelsea Hospital for Women Ins rocened from 
tilt exotutors of the late W B Ilcxtall a grant of £1000 
towards the £20 000 nquired foi tin completion of the 
nurses hzme and the oj cning of additional wards £0300 
js iiow urgently rcquireil 

The 3iErD fob Evttnded Sickness l\srr vnce_ 

A paper on tius subject anil he rtad hj Lmd Dawson m 
the lectuie theatre of the School of Oriental Studies, London 
Instituiinn Finsbura Circus, on 3>oa 17(li at 1 JO 1 M , 
undtr the auspices of the Insurance Institute of Lonilcn 

TDBErcxjLO'sis SociETT—-Vii Ordinary meeting of 
this socicta will be held on I*^ula^, 3sov filst, at S par af 
the lioux of the Socuta of Medical Ofilcots of llenltli 
1 tIpiKjr Sfonfaguc street, Russell-square London W C . 
when Mr C Qotiiden will read a i aper on Tuberculosis of 
tlie Eve 

Medical Officeps of Schools Association — 

The annual general meeting of this Af-ociation wj|I he held 
at 11 Chandos street, Cavend sh-stiunre . on Fridn-v, 
>o\ 21st atSrji (tea 4 SO t at), when Di 1 R Lnipncn 
the President, will read a paper on Picaentivc Hag luc in 
Public Schools Based on Twenta beats’ Expenence 


Rotal Dental Ho^pitvl of London —Tlie stiff 
of tlus hospital IS holding its annual clinical “At Home*’ 
at fht hospital, Lcicester-square, M C, on Saturday, 
Nov 22n 1 nt2FM Coses of special clinical mterrst which 
haae ome tmder observation and treatment during the 
past year will be shown and demonstrations given Tlio 
various depaitmcnis of the hospital will also bo open foi 
inspection The medical committee extend an invitation 
to any midical practitionci's wJio mav like to otl<nd Tea 
Will be i>rovndcd 

Hunterian Society— A meetiDg of this society 
wjll be hold at the Cutlers' Hall, Warwick lane, E C, on 
Monday, Nov 17lli,at8 15 rsr .when Justice Ilomdco 
and Sir Milliam Willcox will open a discussion entitled the 
Medical Mitness It is hoped that the following will take- 
part m the discussion Sir Francis Ntwbolt, KC, Sir 
Edwanl Marshall Hall, H C Bir Beniard bpilsburv 3Ir4 
J A Caims (mag strata, Thames polict court), Mr 1 rckc 
Palmer and Dr Si iirgin Fellows are reminded that tlitv 
may bnng non meaicai guests to tht-j mtofmg 

London School 01 Hnciene and TnoriCAL 

SlEniciN-t:—Tho Langley ircnional Pnze has this year been 
awarded to Dr P S bt.Jwyn»Clnrk, 31 C , D P H , of the 
Most Afncnn Medical Semce, for his monograph on 
Bmall 1 >\ in the Negro and Negroid TiiIk-s of Bntlsli 
3\cst Africa with special reference to tlu Gold Coast- 
Colony Tile prize was founded by the friends of the Jat« 
Dr M li Ijangky C3IG principal metbcal ofllcei of 
Southern Nigeria, to coamicmoratc his work, and this is 
the first year of aw ard 


liOTAl FACCLTr or rnT'ICHNS AM) StmotONS, 
Glasoow —Tilt annual meeting of the Faculty was held on 
Nov 3rd whtn the following ofiicc bearers Were appointed 
President Dr T IT 3ronro Vii^ftor Vfr J If Prineic 
Treasurer Dr J H 3lucDonald ITrn Librarian Dr 
F II L Oliphant Counclllora Tlie Preddent (cx-offlelo),. 
the Vi"itor ki officio) tho Treasurer (tx olticio) the lion 
librarian (ex-ofOclo) T)r James A Adams repnsontatlve to 
the Cteneral 3rc«licaJ OmncJl fex-onido) Mr J Sfnson Nobk, 
Dr W G Dun Dr A Fmlarnt Fergus' Dr J 31 Mimro Ktrr, 
3fr Thomas Kay 3lr It 31 Buchanan Dr G II j-dlntrton. 
Dr John Iltndcri-on, Dr II L 0 Ixask aiidJIr It Barclay ise=a 


Society or ^Iemeeiis of tiil Royal Colleof or 
SiCroroNS of Knolvnd —^Thc society announces llmt the 
following resolution will he moves! tn Nov 20lh at tlie 
annual general meeting of the I oUows and Members of the 
Royal (olkge of Siir#.eons of Lngland, to he field at the 
College, Lincoln’s Inn fidAs, London, 'NJ C , at 3 r yr — 

* Tliat this Tliirtr seventh Annual Meeting of lOlonn and 
Members again affirms tho dc«iraliilfty of ndinittiiig Mtmliers 
to rtlnct rvj nsvntation upon tlie (•ouiicil of the Collen jrion 
ov r this melting tvfjueslR that the l’ro»iknl shall hen uimn 
tipiTln deinll to tho two n«o!ntfnne p»"-«eri at l!w In-t annual 
meeting and that lie shell sl«o state wlietlier hf« Council has 
s rIo««|v con-ldend any means wl at< vtr when.hy tht collect Ive 
views of McinKm of the CoIK gv may tx. a'ci rlaineti on matters 
alT(.cting tbelr tnten sts ns 3kmbcn» 

Tills roolution will ho moved bv Dr M. E. A ItorJej 
and tuconded by Dr 31 I 1 inucane 
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SO'\in PKOBLL’NIS OP ASbUllANCE MLDICAL 
PEACTICn 

his abJcs and \orj comprehcnsi\c presidential address 
to the Assurance iledical Societ> on oth Dr O 

Oiahamslej Howitl referred to some problems raiscel by 
jnoilcm laboratorj methods of in\esti|,ation and b 3 the 
experience of conditions originating tturmg recent war 
fiirvico Of these the most \trgent and |irnctical wss that 
of the sjgnincanre of glycosuria and its relation to tme 
iliabctes mellilas on the one hand, and to less Kcnoeis 
ilistnrb'inces of metabolism on the other 

Gbjcovmn as ihe Only Sympfoni 
Speaking from the standiiomt of the. exaiumcr for life 
assurance Dr ITouitt said ‘ Assurance practitioners 
Ro often get the beginnings of diseases, slight signs cinlj, 
and ho MTj raiely tjpical textbook cases Gijtosntia, 
for exnnif le, is often foiiiid uith no othcrRigns orsytoptonis 
It mnj be jiossible to get a blood-sugar test done—I have 
ha<l a nninber of cases now—and so tlcnr eip tha question 
whether the gljcoburia indicates tlu beginning of tlio 
diabetes or not and also determine whethei there is some 
other reducing substance or not Dut here again we hn\c 
a new iiroblcm, for the. case inaj turn out to bt one of 
tho kind winch has almost as manj names as has the 
allmmmuiia of adolescents—rtml gljcosuria renal diabetM 
(there !>. no dlahetcs), negbgihlo gljcosurm, dialieles 
iniioc ns Dr George Graham speaks of these aa * pstunta 
who excrete dextiose, hut do not sufTer from diaheUs 
iiiellitus ' They give normal results to tlie blood sugar tost, 
fliej exdete sugni in the unne, but the level of the blo<Ml 
sugar IS normal or below normal ‘ They foclunwelt if dieteil 
atnllstncnj At arij ra<« if renal glicosurm is SHs|>tct<d, 
homewhat elaborate tests b) diet and examination of the 
urine are nquircd to make sure 

"This riecessarj pmeoduro negatives its employment in 
life assurance, except m viri rare and exceptional ca^es, 
but one mnj be called upon to dv al w itli them m cases where 
A ninn for his ow n sake has tmdcigono these elaborate teats 
Grniinm remarks Tlie disease as an entity is a new one,’ 
and Mill cases having botn onlj fuUr worked out since 
lOftl’ TJier hcoin to be verj Imuteil in iiumlier 5»o far; 
as I can judge if one docs come across a tasi vmdir the 
riicumstances I have mentioned, it could iK>ssihl> onl> be 
dealt with at present on the hues of a heart cast tu good 
pondilioui with an adiqnnle addition or on Rpocia! teincs 
Ihissiblj now that tho condition has boon mvostigaUd, 
more will bo Iieartl of it The subjects <lo not seem to do 
well m hot climates 

‘ lln le still scents Home diffcttnce of opmnm about this 
defect Mnl^h ssj’s ‘ 3fost cases recorded an r< ally cases 
of oidmarj diabites*, however, this waa m 1021 and 
tlnngs march lapidlv at tho picsont time lor nvjatell I 
feel inclined to ao<k safetj in caution and to treat th<m 
ns 111 dialietvs unless, a dilTerontial diagnosis can Ik. workid 
out 

" dp aking of diahet<a,ojiccannfit lulpwondtnngwhi tber 
m tune there will not arise casis m which, bv modern 
Irtatnnni of dirt and Insulin, the cells of tin islands of 
i«anj,t«hajis will bo STinicuntlv ir^^torid to /unction as to 
«liable the jinticnt to do without tuatinent Tlmt of roun,«, 
can hnrdlj happen for Rome tmu jtt, but it semis imsstble 
Interonw-i niav bait them coming up foJ i xaminalion ’ 

Aflcr effirts of (lassuxy 

Dr Ifow itt then went on to the after-t fleet*, of gassing and 
to tlu prol lems of ptognoeis in those who had niidirgoiio It 

( asi's Btill ke< p prcsintmg tlnmsilvts, and will continue 
to do «o, I RUfqiase 2ficrt is a good deal of htcratun on 
tlie subject, but little guidance as to what to cx|>ott in 
the futun An cnonnou-s amount of eNpcnmmtnl work 
was done duniig the war, particularlj in Die USA by 

arthin and elltr, and \\ intermtz mteniitz expresses 
the ojunlon, ns the result of his pxpcniucnts on dogs, that 
‘a Rohlier wlio has nv'oiepcd from tho acute effects of 
i.a-sHing Rlionld be ngnnloil as an imliMdunl with damaged 
lungs ’ A later opiiiii n b> Arthur 1 Hurst is to the tflecl 
that a roiiHidt ral b time elajises befon coiiipicfe restoration 
to luaUU occuiw and it is still doubtful whether a gr»attr 
or less degrie of pirmaiunt mcapncitj inav not sometimes 
follow Thesi Win ojiiiioiis based on the nion. or Jess 
iinmeilmtc < fficta, and apjilj to pulmonarv Irritants 

" One may dismiss those casis where the ofTicts were bo 
slight nn to l>e onlj temfiorar} and fJice>e viho n«re so 
siHousK dnmageil as to bicomi iH.nnantnt invalids Tlie 
iimiusliatc iffects were to produce an inllimmator> and 
M>im times destnirtivi condition of the ri*sp}ratory organs 
the t xtent of which varieil aceonlmg to Ihe tv |n of gas and 
tilt amount luspirtsl 

It apjienPs that the f.ar that jiiilmoiiiirv tulHmiIo,is 
would Ik a c'lmnioii rt*sult has not lx « n ri aliseil, but lurlmiv, 


the lime IS •jtt carlv to conic to a dciliiitt conclusion 
BavTiioiuI and Gudhani, taking 302 cases, found onlj two 
cases of * true pulmonarj tubeicvilosis ’ but 27 of recurrent 
simple bronchitis and 21 with tiuplij-stma m addition 
Tlicy are of tlie opinion that ‘the development of actual 
puIiuoiiar> tuberculosis after gassing is extreinel> rare 
Tins 13 borne out bj Dr T D Sandall m an investigation 
of the roconl cards of fiJ pensioittrs He found tG p« r r« at 
with evidence of emphjseina or chronic bronchitis or both, so 
tlmt tilt popular impression that piilmonarj tuberculosis 
is a frequent sequela is not iKiriic out ’ but if ixcov»r> 
does not take place at an carlj sta^t, the later effects, if 
not pennanent, arc at anj ratt of long duiation Tvehv 
cardia is found in 45 per ciiit 7]iomi«son Camtdj U 
describes two pathological conditions—bronchitis with 
absence of dullness on perciisaion, no increisi of \ K oi 
Vocal fremitus with ImrsJi or puerile rcspiratorj murmur 
prolonged respiration, coaiwe rhonchi and small muco 
crepitant rales, if tin bronchioles or alveoli ari involvul 
Ihe other condition is a sclerosis or slight llbrosis with 
diminution of percussion over the lobe, dtllcient air intrv. 
harsli and piu?tdc respiratorj murmur, vnthout mcrensid 
tactile vocal frcmitas or V It as in tubeiriilous cons<i}t<In 
tion The pulse rate is not accdi iiltsl, the t«.mperatuti 
docs not suggest tubercle, and there is wasting and debilitv 
Shortness of breath is grtater than would txist with a 
TU loMuii of limited extent 

American Sxjicrimcc 

** ITttm Ml Ilainsoii Cole iuU®5A snjs the‘pathologual 
changes are usimllj found tow aid the central and lnvv,i 
parts of the eliest lather than the apices ' Tin re is a 
gtneial and stead> tendenej toward reco\ci> with dtcria'.i 
of nli>sical disturbance. War gas ing has hlth lo do 
witli the develnpmtnt of Into pulmonnrj tuberculosis 
In gassed patients, who later develop tnbircnltHis it 
usually rims a hss sevcio emirse with less lendi nc> to 
seriovn, complication than non gassed patients The 

diltcrontml diagnosis fiom pulmonaij (ubcieulosis is 
, iKcoming more satisraetor>, through recognition of rnthii 
dependab! diagnostic ]>ointa of wlilch timperatiin, 
piogressiVi loss of weight, tendencj to hicmorrliagi, an 
most imioitant In no single case fiom gas alone has 
a lnstor> of largi Jiainonhago bien given Phi nUunati 
outlook of gassed potunts with or without tuhttculow s 
IS far from si tiled Phe cfTect of gassing on life ixpictanej 
can bo determined onl> bj further txptiieiici ’ 

“Tlus latter seems tho gmeral opinion and the infvrenciw 
which ma> bv drawn from tliescixperitncfs are—that tvibet- 
culosis IS not o visual sequd of gassing, that it ma> hi 
necessary to make a differential diagnosis between Jiul 
moiiaiv tubtrculo.sis and the xesullK of go-ssing, that the 
common results wlurh maj persist an eliromr Inonrliitis 
and emphysema, a sclerosis oi fihrosis, and that then is a 
gvnoral and stendj tviidcncv to recovtrv PvrsoiinI!> I 
have scon a goodlj nuinlier of people who liave bten gassiil 
but all smnetl to have ncoveied, sbovvmg no phvsicnl 
signs ur at most giving onlj a historj of having an orta«ionnl 
cough In onl> one did I find a patch ovir tin vniddii 
iobv, on tin light side wlnre thiro was somewhat harsh 
brcntlimg I could not satisfj myBclI that then* was nnv 
aUvration of the percu-'slnn note Tlu man Iiad sometimes a 
monniig cough hut jlayid a good dial of tennis, took a 
iotvfotlunxerrise andlookevl tit IIv had been < xamined 
a }<ar or two bifon, ami was then said to have shown 
signs of bronclutis and imphysema 1 fdt inchn«<l to takt 
him on an Lndowincnt ARRuranee with an extra ’’ 


WAll 0^ PESTS 

A \^oouoU', wni on pests was declared on I ndav, Nov 7th 
at the annual diniiei of tin reeeiillv mcoriKiratid t’oltegc 
of Pcstology (Dixlfonl-squarc) held at I’agaid s Ih-staur/inl, 
the pests particularlv singled out for attack King the rat, 
tile hovisv tlj. the cockroach, the tset^^, the bilharria 11 k 
death watch hectic, thv gri v squirrel, the sparrow, and th/ 
mosquito Col Cuthbert James, XI P Clinlttnan of tin 
Collcg* presiding Sir Jann's Criehton Urowne ni«isteHl that 
the tolhge must concentrate on the rat, wldrh dt'^pil* 
ever} clTort, was an aggressive ns ivir Until ncintlj, 
ho said, the oiilj vise of the rat }ind Kvii the Bkm, but 
mo<l«m Bcitiict was now i injdoving the whili rat ns a sort 
of living test tube for feeding i xiK*nmeiits At tlu j r -s nt 
moment he nmarked, the Ifanovinan rat was nmking 
its waj III huge contingents from th cvnmlrv to its wintir 
quarters in Ixindon, whd( its nlltgevl function as a scawng* r 
was comi'letclj explotlevl The mosquito, lu jvunted out 
Was a ptninneiit mennci to mnnkiml wlierev»r it existed 
in spite of ail till precautions taken two shijw had rectiillv 
amvwi in Jlntish jHirts henvilr strickrn bv nmlnna and 
i aiforduig an nmj h siipnlv t f material f >r UntisJi tn<‘sqinloi->. 
to distnlnite sliuuld tlu j gt at it He aniioiintrsl that 
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Collopo linfl recently avixiiiiled a uoinniiltw <m<lcr tlie 
ntile clininii.nnsliip o( .Sir James Simjisoii to cou-siiler -wlmt 
Hlejn should be taken for tlie banishment, of tlie mosquito 
from (treat Britain, and that a goltl medal was to be given 
for tlie best e.ssay mi tlie .subject. 3''urlhcr, in re.sjionsedo 
a suggestion by i)r. Andrew Balfour, of the London School 
of Jlygieoe, a panol of applied zoology had been formed, 
uhich would collect specimens of pe.st.s from all paH.s' of 
1 he country and would iiLslitute research in variousdireetidn-s. 
Lieut. Alfred E. Jloore, founder and lion, director of.dhe 
t-ViIh'ge, siKiko jiarticularly of the imiiortnnce of eliminating 
the cockroach and the grt'y squirrel. The laftcrovas merely 
a tree-climbing rat and was ousting the beautiful rod' 
squirrel and doing immense damage in fruit-growingdistrict.(t. 
I’rof. .Maxwell Itcfroy sixike of tbe injury done by the 
eommon bonsp-fly, rbniging it with parrying di.sen.ses that 
in this ronntry alone eansed between 15,000 and 20,000 
di-aths (‘Very year. In this connexion Sfajor P. T. Wessel, 
an bon. secretary of tbe College, stated that it was 
lU'ofKJsed early next year to organise a lly “.sw.atting” 
week. It was also argued that the friond.s <)C the College 
could do useful work by encouraging the use of the sparrow, 
wbicb was a very dcstnictive pest, as An article of diet in 
restanrants. 

-V further indictment of the rat was jironounced, and 
mctliods of mininiisihg the rat inen.ico were onflined, by 
•Mr. .Mark Hovel! .at the Chadwick iniblic lecture delivered 
at the Barnes JTall, 1, Wimjxde-strect, tV., on Xov. lOtb, 
Sir William Collins presiding. Be said that although rats 
eosl thi.s eountry 111.000,000 sterling per week, continuous- 
war was not waged against them. There were spasmodic 
effoi-ts to reduce tbe number of rats, such as Rat Weeks, 
but by the time the next Rat Week came round lliosc which 
escnped the previous .slaughter lind jirodiiccd many millions 
Ilf descendants. Be said tliat there wmdd he. no decided 
diminnfion in the numher of rats throughout the country 
until continuous trapping was enforced. jV .5-inch rahhit- 
trap was in many ways the hest sled lvai>, hut -where a 
rage (rap was required, the “ Terrier ” deatli nm (rap wag 
hy far tlio most cfllcicnt. Both could ho provided with a 
cover, and also n .signal to show if Die trap was set or.spriinp. 
'.I'he ]ir('scnce of a ‘'few ” rats .was usually disregat-ded. but 
.a pair ami their de,s-ceii(lnnt.s at a low compulation woidd 
produce in 11 moiiDis 1130, and in 13 months 30.50. Earmeis 
nsnalty atinwed their stacLs to he, rat-infested, hut in six 
months 1132 rat.s would eat ami wa.ste wheat to the cfliiiva- 
lent of 2320 quartern loas-es, 300 husheks of .shariK, and 
723 husheks of hran. Rat.s conveyed trichinosis, foot-and- 
mouth disease, infectious jauudico, mange, riiigwonn, 
distemper, rat-bite fever, ami la.st, but not le.a.st, plague, 
whirh iluring last March in the Punjab .alone caused 2.5,000 
dentils. More ea.scs of iilague occurred in this country 
Ihmi till’ public svere aware of, and but for very can-ful 
.supervision at jiort.s tbero might be seriou.s outbreaks. To 
rediiei' tlic uninber of rats to a miuimnm all unneci'ssnry 
openings into bouses or buildings sliould be closed, as Well 
as tni|>s being keiit .set eoutinnonsly throiigbont tin; year. 
If pig-ki'epei-s and issultry-keoiiei-s were registered. Juenns 
(•(Odd lie t.aken to ensure these rat centres being onicicnlly 
de.all with. Vii-u.«, be said, b.ad no advantage over tin- 
lecogni.seil poisons, and it.s use svas strougiy (lepreealial. 
(5iunty couueils cordd obtain a considerable income bj 
enforcing the Rat.s and Mice (Hi's!rnclion) Act, 1!'H), Using 
|iolii-i‘ .stations as Die cellin' at which information eonid be 
(dilaiiusi or given. 

PUBLIC HEALTH IX XYA.S.\LAXI). 

Tin; ti'rritory coinpri.sed in this Protecloi-ate is a strip 
alMiut 523 miles in length and varying from ,50 to 100 miles in 
wiilDi. The area is mnghly 10,000 square miles, or about 
one-third Die an-a of Die British I.sle.s. Tlie most southerty 
liortion of the Protectorate is aliont 130 mill's fwim the 
.sea as the crow (lies. Tlie general Iionlth during 1923 wn.s 
g'loil. In the e.arly p.arl of tlie ye.ar there was an extensive 
outbreak of intlucitz.a, but Die riiorlnlify w.as comp.ar.ativeIy 
low. The n.aiive ixipnlalion wn.s nl Die time .siiBering from 
famine, and Diis no doubt causisl a higher mortality than 
Would otheiwise have been tbe case. Tliere was a small 
oiillireak of a mild tvjs, „f .sinnll-ix>x hi the Mlnnje area: 
13 natives i-iintracUsl tbe disease. Isolation wj\s carried 
out immisliately luid conlacls were, ns far ns iios,Bible, 
vai-i-inatisl ami kept tinder sni%-eillnnre, .and the ontbreak 
s.viu diisl out. Tliis-e cases only of steeping sicknefss were 
reixirl.s! amongst the n.ali\-e [xipnlation ; all tbr,‘e ilieil. 
Then' w<re a few r.ases of jKir-ityiilioii! fever occiUTing 
amongst Eim*]*‘'.atis in Btantyr,*. Htning the year (here 
w. r,‘ tn'.a'tsl at the Ooveriiment liospitals and disix.‘ue.arirs 
0-.'.5 Koroi-s.-.ans and Sr.i.ri-J-J i atives.a- against .522 and t!,(i33, 
o.,l,.x-tivily, in 1022. The increase in the nuniWr of 
r.iirois-.aii patients w.as due to th" onlbr\-ak of infliuaiia : 
au,t in th.' uatis'i's the increase wa-. due to the estahiishmi-nt 
of nrmt di-rs'n'-.arie-., iihieh tre.at'-d Ol.u.'o neiv c.as,',, dining 


Die year, ai5 contpared with 1-1,000 in 1922. The climate 


J^yasalaiul, in it*; t^sontial featiires piiuiFar fo that 
re.st of l^cteni Afncn wiDtin the tropics,-, i.s neces-.sari 
divocsilled owing to vanatious in laliinde, altitmlc, an.l 
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general con(ignr,a(ion of (he terrain,'preyene’e OT'nSce of 
nvers, forpts, Ac.; but as a large proixittion of the 
Protectorate be.s at an altitude of 3000 feet or more. Die 
heat IS not generally exccs.sive. The monsoon commences 
to blow strongly m feeptemher in conjunction with (he .sun’s 
increase in sonthoi-Iy ilcclinatiou. and the lind r.-tins mav Iv 
cxpectdl any tuncaftermid-Ortoher. Fi-om theircomminci- 
ment to the end ot Hccemhcr it i,s usual to experience violenf 
Diunderetorms and heavy iirecipitalion in a few hnurs, 
followed by an intei-vnl varying from 1 to 15 or 20 ilavs 
of intense boat. With Die return of the .sun from its sinilliera 
limit of declination, Dio IhnndorstoniLs diminksh in inti-nsitv 
and frequency, and are replaced bv .steady rain, JnnHari 5 
February, and Starch being nsnallv tbe wettest iiioiiDm as 
reganks duration ot rainfall ns well as nclual amount. After 
March tbe frequency and intensitv of rainfall diminislus 
rapidly, and from Slay fo September Die ctimale is- enm- 
imrativcly cool .and dry. 


LITTLE CRIPPLES CHRI.STsMAS IIASIPER FUND. 

To the Editor of Tin: L.axckt. 

Sm,—Tlie King has again proved bis kindly inlereKl in 
Die fund, founded by my father, for tbe anminl’distrilmtirai 
of liampei-s to crip]ilc(l children and (iiiildlinll entcHainment 
to little Londoncis. by beading Dio list for Diks Die Diirly- 
lii-st year of the fund. Long experience bn.s proved flic 
albolntc nccessily of this fund which brings joy to mntiy 
yoiing hearts and .strengthening eneonrngi'ment to little 
children who are bl-nvety struggling for Jiealth, often in 
straits at deepest poverly. The iirovi.sion of joy to chililri'ii 
is a cntise which mii.st .snrcly stir every liearl. and I vcnfiiro 
to make an appeal for help w-hich I (riLst will meet with an 
immediate re-siionse. All contributions sent to me at Dio 
nddre.ss given below will be gi-ntcfiilly nekiiouledged by 
Yours faiDifully, 

FJ.oiii-:sri; Tni'.i/iAti, 

2.5, Kly.jilaee, Lomlun, E.C. 1, Nov. inth, 1921. 

LEPROSY IX INDIA. 

In a recently ptiblksbcd little book’ Mr. Frank Olilrieve, 
•Secretary to tb'o British Empire Ix'iirosy Relief Assiieinlioii, 
puts font-aril a pica for a.common elTork to get rid of Icpm'}- 
in India, wliicb, according to otticial statistics, nilccl-s more 
than 100,000 iieople, tbougb Diere is reason to helirve 
that the actual number i.s even larger. Jtr. Ohlrirvc 
describes (be misery of Dio 5’ictim.s of Dus disease and the 
social damage caused by leprosy. He also simnnan-’'"’ 
Die progress wliicli ba.s been made in dealing with (he 
disease since Armaiier Hnn.sen discovered Die Bncilhis Irpro 
in 1871, and claims that a united elTort on the jiart ol thc 
(iovernment and the public w-ould rid the great Indian 
Empire of Diis terrible dise.n-se in a very short time. Bni-il}-, 
the inctbods he advorates are an increase ot yidimtnry 
inslitutimus, larger facilities for segregation, special diinej 
for out-patient treatment in nil large centres, the speci.n 
c.are of the cliildren ot out-patient lepers, and facililies tor 
adequate treatment of every leper in tlie ciumtry. ttu' 
Ixmk i.s a yirai.seworiby attempt to .stimulate )iulilie iiiterc-l 
in tropical disea.se.s, tbe conquering of which is of vast 
imixirtance to (be well-being ot the Empire. 

THE “tVHITE INDIANS” OF PANAMA. 

In Die Xovember i.s-,ne of Jfnii there is an in(eri‘stinC 
report bv Dr. F. C. .Sliruls-nll, Dr. A. C. Htiddon, and -'o- 
L. il. Dudley Buxton on Die .so-c<itled w-liile Indians oi 
Pnnnma. Three children, two boys and a girl, the parcnls 
o( Die girl, and two San Bias natives, were exatumed, aim 
(be conclusion niTived at wn.s that Die so-rallisl 
cbnraclers are duo to nlbini.sni and are of uo racial slgnta- 
canco. Tlie antbors of tbe rejiort state Dint the head f<”wi. 
forehead, shaix' ot face, no.se, p.ilpebrnl ILsiire, 
fold, and pener.al prolxirliims of the Ixidy are cte.arly ot lor 
Darien type. The nrtirle is ilhistratisl liy rcprodnrlioas (> 
phologr.a'pli.s. and the physic.al cliararterisDi-s of Die alniu'f’ 
arc described in the (ext. 
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ON THE 

KENAISSANCE OE MIDWIEERY. 

Deliiercd \mder I7ie Conjoint Scheme of tJie Tloyol College of' 
Physicians Medical Society of Ixindon and PoijaX Society of ' 
Medicine at the Medical Society of London on Nov J9ih^ 

Br HERBEBT B SPENCER, JT D , B S Lom> , 
FRCP, 

OBSTETIUO PI^TB1CIA^ TO TWlVKnsnT COLtIME nOSTlTAl.. 


Whili: tlnnking the Sledical Societ'v of London 
for nominating me to deliver tho *5Ccond Lloyd 
Roberts Lecture under the conjoint sebeme, I regret 
that I cannot cHim tho literary abilitv and charm 
which stamped tho first lecture delucred by that dis¬ 
tinguished man of tetters. Hr Edmimd Gosso Perhaps 
the Medical Society was influenced by the facts 
that I onjojed Lloyd Roberts’s intimate friendship 
dunng the last tweniv five years of his life, that wo 
were fellow Mothers m tho same field of medicine, 
and that the subjects, especially old books, which 
interested him have a similai interest for me 
A PoivntAiT or tiit FouvDEn 
I ha^o thought that I could best commemorate 
t he founder of these lectures by giving a few particulars 
of lus personality, character, and habits from my own 
ospcnenco, and some particulars of the earliest books 
on midwifery m which he was especially mtcrested 
and of wlucli he bequeathed to tho Royal College of 
Pbysinans such an unexampled collection Those 
books, published in the vernacular, were widely 
used for study by inidwia es, and may be said to have 
started tlio renaissance of midwifery 

Of Lloyd Roberts’s personal appearance I need say 
but httlo his portrait, painted by Sir William Orpen, 
now lu the Arts Gallery at Manchester, and a replica 
by tho artist m the Rojal College of Physicians, 
will be acknowledged by all to be an admirable 
ucUue, and by all who knew him to bo an excellent 
ikcne'^s I had the opportunity, just after it was 
painted, of comparing the portrait and tho ongmal 
side b> side I 

Lloyd Roberts was short m stature, of stocky bmld, 
and had the Celtic physiognomv and a Welsh accent 
much modified by lus long residence in Lancashire 
To tho last he alwa^’s addressed anyman younger 
than himself as “ Hd '' Ho was always neatl) dressed, 
usually m a short black coat and dark trousers, and 
wore a silk hat tilted back on his head He often 
wore a dark cape and a skull cap to protect him from 
the cold and draughts, of winch lie had an especial 
horror Like his faaounte author. Sir Tliomas 
B^o^vnc, he thought it most important to Keep warm 
His clothes were made by the most ronoivned of 
tailors and, as he used to order a good supply m 
advance, ho al waa s appeared w ell dressed, c% on during 
tlio j ears of tho war In the hottest weather he would 
nde m a four-wheel cab with the windows closed 
On Ills frequent amts to London ho often used to 
engage the same old cnb dn\er, and keep him waitmg 
dunng his M&its, and from the smiles upon tho cab 
man’s face 1 liaac no doubt he received a generous 
fare He was a aery shrewd man and a great prae- 
tilionor, With a most imiircsanc and kindly manner 
which procured him a host of patients In lus earber 
days it is said he was somewliat ngg^es.sl^c, but m 
his later life ho became, ns Horace sa^s old men 
should, mihor ei rnehor 

As an ohstetneian and gjncccologist ho practised 
noarlj up to tho day of his death o^c^ a period of 
more than. 00 years, and lus colleague, Dr Atclubftld 
Donald, has pointed out the gre it amoimt of work 
ho did at Manchester Ho took up tho operation of 
abdominal section early m his career. IIis first 
Cirsarcan section, performed on June 3rd, 1867, 
C-82 


figurcsasthcfirstinthehstofDr A Routh’scollection 
of cases of Cresarean section bv living British obitetn- 
cians whicli appeared in lOlO lie published a 
work on the “ Practice of Midwifery ” m 1875, winch 
reached a fourth edition in 1890 (an octaao ^ollm^o of 
55S pages) It was well written and well illustrated, 
and showed that the author kept himself abreast of 
the times He read widely and wois keenly mtercslcd 
m the work of younger men At the same time 
he recognised that it was not e\eryone who was 
fitted to undertake some of the greater surgical 
procedures, such as the extended operations for 
cancer He also did not practise tho total operation 
m cases of myoma, although ho recognised its 
superiority over the partial operation In his work 
as an obstetrician and gynrecologist, which extended 
oaer such a long period of time, it cannot be said 
that he showed any great originality or made any 
noteworthy adaance, but m tho routmo work of 
hospital piactico he ser\ed for a peiiod wluch is 
perhaps imcquallcd m the annals of gynTcology 
Although he was a connoisseur of good food and 
wme he was a «*mall eater and a temperate drinker, 
and no doubt lus good health and long life were m 
part due to his careful dieting lus Iimch would haae 
pleased Liugi Comaro, for he told me it consisted 
for many years of a gla^s of milk Ho had a cellar 
well stocked with wmes of choice vintnges, and was 
ne\er happier than when dispensmg them to lus 
fnends ^iicn travellmg he used to take lus mvn 
wmc with lum, and would carry bottles wrapped m 
paper under lus arm to the table at tho hotel where 
he was dinmg In a largo public dining hall his short 
figure m tvenmg dress, wearing a black skull-cap and 
carrying two large bottles under his arms, would 
attract some attention, especially from tho waitera, 
ho always rewarded each of those who served him 
at the end of tlic meal At the dinners to a small 
party of his friends he never ga\ o any hut the choicest 
wines, liqueurs and cigais supplied from lus own 
stock Of pictures, prmts, glass, china, and icwels 
(especially diamonds, avhich ho had bought for his 
wuc) he hod a very aaluablo collection, acquired 
under the pudance of skilled exports, and by degrees 
he became an expert himself In coUectmg old books 
he employed the most celebrated of the old book 
sellers, and, as he had more regaid to the condition 
and rarity of tho book tlian to tho price ho was able 
to accumulate a aciy valuable library, especially of 
! old medn-nl books, which to tho number of 1800 
(mcluding 50 incunabula) ho bequeathed to the Royal 
College of Physicians of London T his is said by tho 
Harveian librarian. Dr Arnold Chaplin, to be tho 
prrentest gift of medical books to tho Colhgc since tho 
Slarqms of Dorchester’s m 1080 

As regards medical practice and practitioners he was 
Jaiidaior tcmjiorxa acfi and spoke with great apprecia¬ 
tion of the capabilities of someof tlioplivsitianswhoni 
ho had knowTi in his early days He was lenient 
townitls tjie foihlcs of* some of lus contemporaries, 
appreciated the work of younger colleagues, and was 
quick to take up a new idea Ho always, carried a 
note book watli him, in which ho used to set down in 
ills large scrawling script an idea or note of an old 
book or an edition wluch he did not pos.sess, and to 
make sure there was no mistake he often got Ins 
infonnant to write the note 

In religious matters I think ho was of tho opinion 
of the philosopher who said that all men of sense 
were of the same religion, and when asked what that 
was replied ** No man of s<.n«c tolls " He had many 
fntnds amongst church dignitanes and dedicated lus 
1808 edition of Browne’s ‘Rvligio Mcdici '* * to lus 
friend the Marquess of Kornianby, Canon of St 
George’s Chapel 'Uindsor In his fnquent week end 
visits to London he usually attended the Sundaj service 
at St PttulH Cathedral or Westminster Abbey and 
Bomctimcsthe service at a Roman Catholic chapel ITi 
had a great admiration for the 1 nglwh cathedrals, and, 
m spito of some apocryphal stones, 1 think ho was a 
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The Renaissance of midwiferj' occurred somewhat 
later than that of other branches of learning. The 
intellectual world was in labour, in the throes of j 
delivery from the domination of the Church, from the I 
blind acceptance of the authority of the andent j 
writers Aristotle and Galen, and from the restrictions 
of the classical languages. The Reformation had 
brought about the first stage ; Paracelsus did some¬ 
thing to bring about the second stage when he cast 
the works of Galen into a bonfire in the streets of 
j3eme and anathematised his opponents with the 
words “ sic vos ardebitis in Gehenna.” And Eucharius 
Rdsslin seized the opportunity afforded by the dis¬ 
covery of printing to publish his ** Rosengarten ” in 
German, so that it could 
be understood by tbe 
people and particularly 
by the midwives for 
whom it was written. 

Although OrtollT von 
Baycrland had pub¬ 
lished, about the year 
1405, at Dim a Gennan 
work showing “ how 
women should conduct 
themselves before, 
during, and after child¬ 
birth,” it did not con¬ 
tain much detailed 
accormt of obstetrics. 

To Eucliariws Rosshii 
is duo the honour of 
the first printed work 
specially written for 
miduives. 

Rossltn’s "Roskn- 
oahthn ” (A.D. 1513). 

Eucharius RCsslin 
(Rbslin or Rhodion*) 
was n physician at 
Worms and aftciwards 
at Erankfort on the 
JIain, According to 
documents still existing 
at Freiburg in Bicisgau, 

RbssUn was an apothe¬ 
cary there in 1403 and 
1403. In 1502 he was 
received into the Citi¬ 
zen’s Union or Guild 
(BUrgorverband) and 
was a hou«!eljoldcr in 
1520. In 1501 a legal 
action was brought 
against hinr for *‘ miss- 
handlung,” ns the result 
of which a verdict was 
given against him and 
he was compelled to pay 
all costs and a fine of 3 ^ 
poimds of pfennigs. Aii autograph letter from Rhsslin 
referring to this action has been published by K. Baas 
and reproduced by G. Klein in the notes to his reprint 
of the Rosengarten ” (1010/. In 1500 he was elected 
plO*sicinn to tlio city of TVnnhfort for a period of six 
years at a yearly stipend of 00 florins ; and in I50S he 
entered the serrice of the Duchess of Bmnswick and 
LDnoberg to wliom he dedicated Ids “Rosengarten.” 
Before the espi^ of his term of office he left (m 1511) 
the service of Frankfort and became city physician 
to the town of IVomis, returning again to his Frankfort 
post at an increased salary of 70 florins. According 
to Bans, he died in ^ptember, 1520. 

V. Sjobold in liis Gcschichte ’dor GcburishOlfc 
(1845) makes a curious error in giving (ho date of his 
death as 1553 or 1551, confusing this Eucharius 
Rdsslin wit h his son who boro the same name and died 
in 1553 or 1551. Tho error is tbe more n*raaikablc 



because in the Latin translation of the “ Rosen- 
garten,” entitled “ De partu hominis.” there is a 
preface dated 1532, ^vritten by Christian Egenolph 
and addressed to Eucharius Rhodion wliich refers to 
the death of the father “ cui bene sit in Domino, 
cujus Jn hac urbe tu et nomen refers ct fxinctionom.” 
(o this work Rosslin acloiowlcdges his indebtedness 
In the ancient writers Hippocrates, Galen, Rhasce, 
Averroes, Aricenna, and Albertus magnus; but the 
most important parts arc taken from Soranus, 
probably from a manuscript byTiloschion (orMustio), 
which itself was copied from Soranus “word for 
word.”* For tho discovery of the first manuscript 
of Moschion we are indebted to the learned writer on 
medicine and natural 
liistory, Conrad Gesner. 
It is suggested by 
Gustav Klein that 
Rosslin used the Codex 
Palaiinus Latinu-s 
which was at that time 
in Heidelberg, not far 
from Freiburg, Worms, 
and Frankfort, where 
Rosslin lived. 

Some of these manu¬ 
scripts, dating from tho 
ninth to tho fifteenth 
century, were illus¬ 
trated, amongst tho 
most interesting being 
tho plates of the foolus 
in utcro which, repro 
duced in tho English 
translation, “Tho 
Byrth of lilonkyndo ” 
(1510), were amongst 
tho earliest copper¬ 
plates published in this 
country. TJio figures 
have been often repro¬ 
duced. Dr, Ivloin has 
publiahod a photo¬ 
graphic n'production of 
them from (he ^lunlch 
Codex T>atimis of tho 
thlitcentlior fourteenth 
century. One plate, 
not met with in the 
earliest MSS., shows 
twins gi'aspwg each 
other by the heel: tins 
was probably drawn by 
a monk in reference to 
the birth of Jacob and 
Esau. 

Rosslin also pub¬ 
lished some admirable 
original plates — viz., 
tho dedicaijon plate, 
depicting the author 
pre'senting liis work to tho Duchess of Bnms^vick 

and Luneborg, a plate showing the mid^fc 
cxnmmmg a parturient woman (Fig. 3) and a 
figure of tho birth-chair. It is stated by G. Klein 
that about 100 editions of “ Rosengarten ” aro 
known, three editions being published in 1513 

(Figs. 2 and 3). He gives a reproduction of the title- 
page of (ho 1513 e<lltion printed by Gran at llngenau, 
which siioWa a mother with her naked boy and a 
midwife holding a babe UToiiped in .su addling clothes. 
The title-page of tho 1521 edition is al-o given 
by G. Klein (Fig. 4). It is a lino representation 
of tho Ijnng-iii chamber sboumg the midwife 
bathing the baby. In tins plate the midwife eila 
ui(h iicr bare legs in the tub, no doubt to make 
sure that llic water was of a proper temperature, 
a u*>eful practice adopted al«o by the Japanese 
midwives (Fig. 5). 


no. 1.—Tltle-pago of tlio 1612 eUilfon of “La Qimmare," 
eliowing tbe Lord God addrc^^sluc Adam nnd n.*o m tuo 
Gonlcnof men. From a copy in tbe author’s llbrarr. 


* Tho name wag lAtini®od Into Ithodlon In tbo X.atln i * As stated In tbe Codex tTafnlcnal?: InSenUcv, Joar. of Ohs. 

translation issued by FncUarlua llOsslln the younger In 1532. i and Cm. oI Brit, ilmplrc, lW9. 







1052 Ticc Lakcet,] DE. HERBEKT SPEXCER; REXAISSAXCE OF SriDWIFERY. 


[Xov. 22, 1924 


. Encler tho title “ De partu hominis,” Rosslin’s son 
published a Ijatin translation, of which, according to 
Klein, 11 or 12 editions appeared, the first in 1532. 
Tho title-page of my copy of the 1554 edition of 
" De pattu hominis ” gives tho representation of the 
lymg-in chamber reversed from that in the “ Eosen- 
garton ” 1524 edition, and some quaint woodcuts, 
depicting the feeding and rearing of the child. Tlie 
“ Rosongaiten ” was translated into English by 
.Tonas under tho title ‘‘ The Byrth of Mankynde ’’ 
and published for the first time' in 1540. A second 
amended Engbsh translation was made by T. 
Raynalde, who used the 
Da tin edition of E. 

Rhodion, tho younger. The 
late Dr. .T. W. BaUnntyne 
rvrote a veiy full acemmt 
of tho English work, giving 
illustrations from many of 
the editions. Ho had not 
had an opportunity of 
inspecting the first edition, 
which is veiy rare, the only 
three copies ho had been 
able to find in existence 
being in the libraries of 
Prof. Klein, of jMimich, 
and tho British Museum. 

I'ho Royal College of 
Physicians now possesses 
15 copies (11 editions) of 

The Byrth of Man- 
kynde,” of which 11 
copies, including two of 
the rare firet edition, came 
from the Lloyd Roberts 
Collection. Tho celebrated 
plates of the position of 
tlio foetus appear in this 
edition and not “ for the 
first time in the 1500 
edition,” as once stated by 
Dr. Ballantyne. 

The “ Rosengarten ” 
containcel little that was 
original; but it had tho 
merit of being written in 
the vemncular in which it 
could bo read by mid- 
wivos, in whose hands the 
practice of midnifciy 
almost entirely lay; i't 
was 1 he fii-st work dealing 
with ob.stetrics apart from 
medicine and suigeiy and 

in its illustrations it gave for the first time printed 
figui'cs of tho birth-chair, the lying-in chamber, the 
position of tho foetus in utcro, and of the feeding and 
i-earing of the child. Some of the plates aro of liigh 
artistic merit and were copied by subsequent writers, 
including Rueft and Ambroise Parti. 

AMnnoi.SK P.Anffs “La liLwiERE de Exth-aikk ees 
Entaxs” (a.d. 155H), “De ia Gexer.atiox 
DK L’HOMME ’’ (A.D, 1573). 

Tho first of the ob.stetric traatiscs by Ambroise 
Parti entitled “ Ha maniero de extrairc les Enfans 
tant mors quo vivans hors Ic ventre de la m^rc, lots 
quo nature de soy ne pcult venir a son cfTect ” 
appeared at tho end of the “ Briesve collection 
anatomique.” iniblished in 1551. Tho .second 
tn'atise, “ De la Generation de I'llomme rcceuilH des 
jinciens ot modemes ” was publi.shed n.s an octavo 
volume in 1573 under tho title “ Deux li^'Tcs do 
chirurgie " and w.as reproduced in 1575 in the first 
edition of the complete works of Parti. 



Fio. 2.—^Titlo-papc ot ono ot the 1513 ctlition? ol tho 
“IloscnBarten." From a copy In tho library ot the 
Ttoynt Society of Medicine. 


been practised m the time of Oelsus, Soranus, and 
Philumenos, but had found no place in tho treatises 
of the Aj-abian physicians. Parti himself does not 
claim origmaliiy ; bill acknowletlgos tbat he had 
seen podalic version practised by Thieny de Hoit 
and Kicole Lambert, “ master barbers and surgeons 
m this town of Paris.” 

Park’s description of the operation is as follow.s 

j^d supposing that tho child presents nalurally havine 
Uio head towards tho outlet (au coroncmeiit), to duly 
dehverit by art you must gently pash it back in the contrary 
direction and seek the feet and draw them into tlie outlet. 

By doing tins you will e.r^ily 
turn the child. And tlien 
when you have drawn tiio 
feet into the outlet you must 
draw ono outside and tie it 
above tho heel in the manner 
ot a running noose ivith a 
moderately long fillet like that 
with which women hind tlieir 
hair. Then you will replace 
the' said foot into the said 
womb and liaving found tho 
(foot) you wilt draw it outsido 
and tben will pull on Uio fillet 
to which the other foot is 
attached. And when you have 
thus drawn tho feet outside 
tlie womb you will draw on 
both, equally on one side a? 
on the other, little by little, 
and without violence if you 
possibly can.” 

He ako advises that 
the abdomen should be 
moderately bound and 
pressed above tho um¬ 
bilicus and the mother 
should be commanded to 
hold licr breath at inter¬ 
vals by closing her no«o 
and month, and that she 
should boar down ns inucli 
ns possible. Sternutatories 
may be given to aid in the 
expulsion of the cliild. lie 
warns against pulling on 
tho arm in case of presenta¬ 
tion ot tlie shoulder, for 
wliicb he recommended, in 
certain neglected 
amputation of tlio limb 
followed by iiodalic ver¬ 
sion. Parc’s re-int rodiit- 
tion of podalic version 
after many centuries of 
the master-writer of the 
His work was plagiarised 


fraixjeuxwiDbeb 

aninierof5garce» 



neglect marks him as 

Obstetric Renaissance. _ __— . „ 

by Franco ’ in 1501, and attempts have been rnade 
in modem times to deprive Pard of credit by quoting 
from certain editions of his work. _ .. 

Paid’s works passed through many editions, ami it 
was Ills practice to make alterations wiicn additions 
to his knowledge called for them. Of his_ views on 
the separation of the bones of the pelvis in the act 
of cbildbirth, whicli have been criticised, ho wntes 
“ mais veritablcment les os do handies ct punis 
s’ouvrcnt et separent les uns des nutres.” 

“I bad liitbcrfo maintained,” he continues, “by wonl 
and writing that the os pubis could not sep.nrato anil lonij 
open in the act ot childbirth; liowevcr, the__ rantrar? 
ajipo.arcd to me on tlie first day of February bj't* 
anatomy of a woman wbo had been hangcrl flItMn <l“. 
after being delivered, ot whom I .saiy tho dissection ae- 
1 found tho os pubis Bep.irafed in its middle awut nan 
I finger's breadth in the presence^ of Ataster Claude ^ 


nt* iirSL I -- - 

In liis ! and other sworn Airgeous at Paris. .Also we saw i/a ‘ 

•• .Maniero do extrairc les Enfans ” Part- redved the j -parat.1 Fabm; 

operation of podalic veision wliicb Imd been entirely ,vhich does tilings which our inteUigence is not c.ap.ablc o. 
ceuturie.s. The operation had I understanding.” 

Part repe.ats the Hippocratic opinion that 


ope 

jieglecti'd 


podalic 
for many 


* Miilcuiime: " (Euvres coiuplites d’.Aniliroi’=e Part-,” 1810. ' 
K!oy jnn-! tbe date ot puHIt-jtlon as 1519; I'li.sbender 1550; , 
the “ Printgiiini "is ilalcil July ttb, 1519. 


! Traitf' des heroics, I.yon. 15CI. 
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case of children bora at the ciglrth month ** their 
life is brief or null.” He recommends late ligature 
of the cord if the cliild is feeble. Tlie coi'd should be 
tied nt a ^stance of fliree fingers’ breadtiis from the 
umbilicus, and after the first knot is tied tho ends of 
the ligature should be returned and two knots made 
on the side opposite to the first knot and tied more 
tightly than the first. And then “ it only remains 
to leave the cliild to God ami the women.” 

The work on the ” Generation of Man ” contains 
the anatomical and other figures, including the birth- 
chair, copied from Rosslin and Rueff. Pare published 
a figure of lead caps for 
ulcerated nipples which are 
still employed at the 
present day. I have in 
my library a work by T. 

Dunus,* with an auto¬ 
graph inscription by the 
nutlior to Conrad Gesner, 
which recommends the 
application of was: cups or 
thimbles containing a few 
drops of pine resin to the 
nipples, to be worn during 
the last three months of 
pregnancy as a certain 
means of preventing 
cracks. To the criticism 
that some women or their 
husbands might object to 
the smell of tho resin, 

Dunus replies that anyone 
who had sulTered from the 
magnxnn mahim, cracked 
nipples, would tolerate the 
.fimearing not only of tljo 
nipples but of the whole 
breasts with medicines 
how'over odoriferous, 
ilieso are examples of 
wliicli there are many 
showing that prematernity 
care is not a modern inven¬ 
tion but was practised by 
tho Renaissance \vriters 
and al-so by Ortolf von 
Bayerland, who gives 
details of measures to be 
taken ” vor der Geburt.” 

Tho niovcmcnla of tho 
child felt on palpation •wcio 
fimt described by Hard. He 
denied tho existence of the 
hymen except as a rare 
occurrence. He published 
a number of figures of in¬ 
struments for the delivery 
of tho dead child and gave an illustration ot the 
speculum matricis, an ancient instrument known to 
the Romans, also of instniments for the fumigation 
of tho \itorus. Of CiT'iai'can section on the livmg he 
had seen disastrous iTsults at the hands of Guillemcau 
which caused liim to WTitc, “ Jo no conseillcrai 
jamais do fairo tel cduntcou il y a si grand peril sans 
nul espoir.” It was in reply to this statement tlint 
ids friend Rousset WToto the first work on C.vsarenn 
section, ‘‘Ilystcratomotokie ” (1581). 

Tlio literature of the life and works of Pard is very 
ovtonslve. As was tho case with tho founder of tins 
lecture, there seems to be a doubt about the actunl 
date ot Pard’s birth, the j'cais 1501), 1510, 1511, 1510, 
1517, l.‘)28 haring been given by various aitliors. 
JIaIgnigne states, on the tliofity of lidgin, that 
“ A. Pard was actually bom in 1517.” 11c would 
thus bo 73 and not SO, as usually stated, nt tho date 
of his <l^ath. 

On St, Bartholomew’s Day, 1572, ‘‘it was riot 
ri'a&onablc that lie should bo ma'^snered,” King 

• Thaclilvtn Dunus: **ilullcbrlmn inotbortun rcmedln.** 
15G5. 

** MaJjraljjne : Loc. dt. 


Obaries IX. exclaimed after taking a shot with liis 
arquebus at his less distinpruished subjects, " il 
pouvait serrir a tout un petit mondc.” This service 
Pard, the Reformer of Surgery, tho Reformer of 
Midwifery, continjod to render up to the time of bis 
death in 1590—and “lus soul is marching on.” 

SciPIOXE JilERCDlUO’S ” LA CoiIAHE ” 

(A.D. 1590). 

The first of tho Italian' writers for mld^vives was 
Scipionc Mercurio, who published his work entitled 
” lii Comare o Riccoglitnce ” in 1590. 

Scipjone Slercurio was 
born in Rome about the 
year 1540 and studied 
medicine at Bologna and 
Padua, but soon devoted 
himself to tlieological 
studies and entered tho 
Dominican monastery at 
Milan, where he took the 
name of Hieronymus. Ho 
still continued to occupy 
himself with the study of 
medicine, and finding his 
monastic life did not afTord 
liim sufficient opportunities 
for the practice of medicine 
he quitted tho mona.stery 
and travelled in Prance 
and Spain in the years 1571 
and 1672 as physician to a 
German officer, Hierony¬ 
mus do Ladrono. On com¬ 
pleting this journey be 
i-eturncd to Italy and prac¬ 
tised with great success in 
Padua and i^Iilau. He had 
studied in Bologna under 
the celebrated Arantius, of 
whom he speaks in tho 
highest terms as *' tho 
most learned anatomist of 
his time and my ver>' kind 
preceptor.” He mentions 
a case in which ho saw 
Arantius, in tlio year 1678, 
deliver a living chUd by 
Cajsaiean section from a 
Woman who had been killed 
in tlio nlntli inontli of 
pregnancy. Ho states that 
Arantius had familiarised 
himself with the anatomical 
conditions of pregnancy by 
performing many dissec¬ 
tions of gravid women. 
He had also seen Arantius 
demonstrate the hymen, the existence of which, 
except as a rarity, had been denied by Pard. 

Scipionc Mercurio states that in Toulouse he had 
seen two women who had been safely delivered by 
Cws.ircan section which at that time (1571) was ** as 
well known in Prance as bleeding for headnclio in 
Italy.” He may bo saM io liavc introduced the 
operation of Cresarcan section on tho living woman into 
Italy and published tho first printed illustration of the 
operation. * 

Scipionc Mercurio led a stormy and adventurous 
life 5 at one time travelling with a German officer, 
Ididronc, in Franco and Spain, at another pursuing 
bis theological studies, thou abandoning those for the 
practice of medicine, and again resuming them; 
finally settling in Venice w'hoie he lived for 15 years. 
Ho died about the ^Tiar 1015 or 1010, acconling to 
Ohil'mi in Venice, according to Renazzi in Romo in tlic 
ancient Dominican convent of Santa Maria. His other 
wriUngs show his great interest in medicine, and ho 
Bcenis to have spociali‘»o(l in the practice ot obstnlricA. 
Ho ha<l Utllo faitli in medical 'writers who lacked 
practical experience. Of Sansovino’s ** L’Edincio del 
corpo umano,” he writes that the author waft neither 


CapiKlfagttDic 

wi!) we ttidii It m ^orteeflcRiit j5 piffSemmm 



Fio. 3-—Shtjwiosr mItl«1lo cxaralnlnff patient seated In 
the htrth cha r. Prom thocopvof the 1^13 edition 
ol the “ noscDSartcn” in tho librarj* of the Itoral 
Sociclj’ of Sfetllclnc. 
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a physician nor a surgeon, and “ Avhat,” he asks, 
“ could he say of value about a profession which he 
did not know or practice ? ” Of Jacob EuefI, whose 
belief in astrology he condemns, he complains Uiat he 
was a “ moi-c surgeon,” and relied for many of his 
statements on the authority of others. Mercurio’s 
object was to write a work for the midwife in a 
language which she could read. “ Some Roman 
Aristarchus ” might object that he had not written 
it in pure Tusc.an. “ No,” replied he, “ I have written 
it in the Roman dialect because I am a Roman.” 
Those who affected the Tuscan stylo he referred to 
Boccaccio and Bembo. If they did not like his work, 
lot them do him the great favour of not reading it. 
Perhaps the less it pleased his critics the more it would 
please others. Ho .acknowledged that ho had profited 
by the works of others—^lie gives a list of 80 authors 
whom ho had considted—and says ho could never 
pardon Aristotle for adopting the statements of 
Hippocrates without once mentioning his name. 
Any errors in tire work he pr.ays The Lord will enable 
him to see and amend and begs his critics not to 
censure that which is written for a good purpose. 

Morcurio’s writings show that ho was a man of wide 
erudition which he was wont to bring to bear upon Ids 



Tie. 4.—Tltlc-pncre of tho 1.121 eilitlon of tlio ‘‘Ro'on- 
Borton.” Irom O. Klein's repr.nt of tho 1513 
eflltion, ehoMliiB the midnife hothlnp tho Infant 
wUlIo sitting with her bare legs In lUo bath. 

critics in iwinted shafts of wit and learning. His 
evident fondne.ss for polemics explains tlie chequered 
character of his career. Yet withal Mercurio has a 
charit.ablo spirit and a kind heart, ns is shoivn in many 
pl.acps in “ Ba Comare,” and especially in a chapter 
on tho suckling and homo-nursing of children by their 
mothers. .iVn eloquent passage on tho joy of a father 
in gtvoting his children after his day’s work is over 
loads one, in tho words of Curatulo, “ to make strange 
conjectures .about this Dominican friar, whose life 
would fundsh Iho material for a mo.st interesting 
psychological rom.ance.” 

*• Ha Comare ” is the first work in which contraction 
of tho pelvis is mentioned ns an indication for Cwsarenn 
section. It contains n description and illustration of 
tho “ h-anguig-Pgs ” position for delivery in cases of 


contracted pelvis, which 'SValcher published in 1889 
as something new, and of the position in whicli very 
fat_ women should be placed for delivery, a position 
which Osiander says oven practised acrobats could 
hardly maintain for more than a quarter of an hour. 
There is also a description of the operation of bimnnuai 
version which is usually associated with tho name of 
Braxton Hicks. Mercurio adiised that the diet of 
pregnant women 
should be reduced 
one-third during 
the last three 
months. 

The work is 
diidded into three 
books. Tho first 
book deals with 
natural labour and 
the care of tho 
pregnant woman 
and of the new-born 
child by tho mid¬ 
wife. Tho second 
book deals uith 
prffitcrnatural 
labour — i.e., with 
tho child’s hands, 
feet, or side pre¬ 
senting—and shows 
how the midwife 
sliould deal with 
these “ difficult and 
dangerous cases.” The third book de.als witli tho 
maladies whicli m.ay occur to tho lying-in woman and 
new-boni child, and teaches the midivife liow to treat 
these maladies in case the patients do not wish, or aro 
ashamed to call in a doctor. 

Von Siebold in his ‘‘Goschichtc dor Gcbmlshiilfo” 
(1S‘15) says “ La Comare ” was first published at tlio 
beginning of tho seventeentli century—^Haller gires 
the date of the fiist edition (which he had not scon) 
as 1001. Quetif and Eckard, the hiograpliors of 
Mercurio, speak of an edition which appeared befoie 
1000, bub leave the matter doubtful. _ 

The first edition actually was published in 1500, Uic 
second and third books being dated 1505. That “ 
Comare ” is a chiquc cento hook was first made known 
by Dai'idson," of Bre.slnu, in 1801. A low years ago 
I was fortunate enough to obtain a copy of this 
edition, which is very rare, only three other copies 
being known to exist. l''n.sbender says there wore 1 1 
editions of tho work, and Curatulo^' gives a shoit 
account of tliesc 17 editions. I possess two editions 
(ICSO and 1780) not mentioned by Curatulo, and those, 
with tho 1713 edition in the Lloyd Roberts Colleclion 
of the Royal College of Phj'sicians, bring tho number 
of the editions of “ L.a Comare ” up to 20. _ 

Tile first edition* “ La Comare o RicogUtricc, 
Venice, G. B. Ciotti, 1590 (second and tliinl book 
dated 1595), 1°, is very rare. There is a copy in the 
Marcian Library at Venice, another in tlic Librar)’ 
of tho .tVivispedalo in Florence, a tliird in tbe 
Alexandrine Library at Rome, and a fourth co])y is 
in my possession. 'There are some gootl analoniic.il 
figure's from copper pl.ates by Franciscus Vallegius. 
'The other figures are rough woodcuts. I have given n 
reproduction of the title-page and_ some other flpju’s 
from this edition in tho Hnrweinn Or.ition (it'-D; 
The second edition,* “ La Commare o Riccoglitnre, 
Venice, 1001, G. B. Ciotti, is also rare. 7 a' 
second book lias no separate title-page. Th« 
thirrl book is dated 1000. There is a remnrkabh' 
title-page (Fig. 0) to this edition which is dcdicahn 
to Octavian Sfalipiero, tho stenima of whoso faniilj 
is given below, and above is a portrait of Cathcnrio 
Maripiero who fell while engaged in sinWng u.e 
Turkish fleet at the battle of Lepanfo (1571), in wb’en 
Cervantes was wounded and lost the use of his kij; 
hand. At tlic .sides of the title-page are figures oi 


“ Jlomitschrlft t. Gi-b. ii. I'ra'icnkr., Pd. xxlU., p. 315. 
’’Curotuln: I.oc. clt. 

• A corr H in mr iibmir. 



Fig. 5.—wood cncmriiig 
bj- Horace Gerrnrd (from on 
antique Japancfo ivor>- notfiuLe in 
tbo author’s possession) showing 
tho midmfo ns in Fig. 4. 
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Scipio Africanus (“ belli gloria and Cato of tlfica 
(“ reipublicffi splendor ”). The artist is not nnined, 
but a comparison ^vith his other ■work sho^vs that the 
plate was engraved by Vallegius. 

The third edition appeared in 1000 (title-page as in 
second edition, dated G. B. Ciotti, ICOl). In hia 
dedication (of the first book) to Octavian Malipiero, 
the author signs himself Girolamo Merenrio Romano 
“ from the con- 
V e n t of S. 

Eustorgius at 
Milan, 30th Octo¬ 
ber, 1004,” and 
states that this 
is the tliird 
edition, “ ristam- 
pata la terza 
volta” (“re¬ 
printed for the 
third time ”), 
which really 
means pnnfcd for 
the third time, 
for he adds that 
he dedicates it 
to 3Ialipiero witli 
the same aflec- 
tion as he did 
the second im¬ 
pression (la 
seconda impres- 
sione). The 
second book has 
Ciotti’s “ Min¬ 
erva ” printer’s 
plate, and e is 

dated 1000. ^The 

third book has 
similar title-page 
and date (1000) 
to the second. 

This edition is 
sometimes called 
the 1004 edition 
—e.g., by Cura- 
tulo,“ and was 
thought by 
Haller to be the 
first edition. The 
title-page is that 
of the second 
edition, and, 
although the 
dedication is 
dated 1004, the 
datesonthc title- 
pages of the 
second and third 
books show that 
it did not appear 
till 1000. 

Sub sc quent 
editions accoitl- 
ing to Curatulo 
appeared in 1007, 

1012, 1014, 

1018,* 1020, 

1021,* 1 042,* 

1045, 1052,* 1053, 1002, 1071, 1070, and 1703. 
these editions those marked with an .asterisk ore in 
my library; the 1012 edition quoted from v. Sicbold 
by Curatulo,** I have been unable to find in the lefer- 
cnce given, and the 1014 edition, quoted from Ilacser, 
is given by v. Siebolcl ns J613. 

I possess two other editions of which I have not 
found a rcconl—^viz., the 1080* edition, Venetia—- 
StafTano Curti, and the lOSO* edition, Venetia— 
G. F. Vnlvnson<io. [Itis possible that the 1070 edition^ 

“ Ixic. cU. 

“ Ix>c. cit, 

• A copr Is la mr library. 



quoted by Curatulo from Quetif and Eckanl, also 
prmted by Valvasense, bas been mistaken for tho 
1086 edition.] 

Lastly, the Royal College of Physicians has a copy 
of the 1713 edition, Venezia, Dominico Lonsa, in 
the Uoyd Roberts collection. The 1042* edition 
has a tine title-page of the Lord addressing Adam and 
JSve in the Gai-den of Eden (Fig. 1). Appendices 

on ” II Uolostro ” 
by di Castro and 
on Baptism by 
“ Un gravissimo 
au to re” are 
added to this and 
Intcreditions. An 
addi tional 
appendix from 
Siarinello’s 
“Medicine par- 
tinenti al Imer- 
mitd dello donne 
gravidc ’ ’ appears 
in the 1703 and 
1713 editions. 

Besides “ La 
0 o m a r o ’ * 
Scipionc Mer- 
cuno wrote “Tho 
Catholic Cour¬ 
tier” — “I’ire 
French Disease ” 
—“ Comments 
on Tasso’s Seven 
Days of the Cita¬ 
tion of the 
World” —“Tho 
Clock of Health ” 
—“ On tho Ficsb 
Part of tho 
Apliorisms of 
nmpoemtes ” — 
“ On the Popular 
^ EiTors of Italy.” 

T^’nxrAJt 
HAuvny’s “ Be 
GKKnnATIONE 
Anuiaijuji ” 
(A.D. 1051). 
The Renais¬ 
sance of Mid- 
wifor>’ occurred 
later in England 
than in Ger¬ 
many, France, 
and Italy. It had 
made some pro¬ 
gress os a result 
of the appear¬ 
ance of transla¬ 
tions of the works 
of Rhodion and 
Part*; 1)u t no 
original book on 
the subject had 
been published 
until 1051, when 
Harvey pub¬ 
lished his “ Do Gonerotione Animalium” with tho 
chapter “ De Partu" nliirh jusliflos AveJing’s 
dc<«ignat!on of Ilnrvcy ns tho Father of British 
Midmfcrj*. I liave elsewhere ** given a detailed 
account of Ilnrvcy't, Contributions to embryology 
and midwifery and liave iKiIntcil out the teachers 
at Padun who had iq)ccia1Iy uritten on those 
subjects, Spnch’rt third edition of the Gynwein, n 
Collection of ancient mul recent writers on gjTiaj- 
cology, had appcai-ed in 1597, and the first edition of 
Scipionc Morcurio’s work, “La Comare,” had been 


Fio. G.—^Tltlc-raRc of tlio pccond edition of "Lti Q»mmaTv, fcrrnrrly thowRlit to 
be tho llrst edition. This unnltcred. uprd for the tbjn] edition. 

oii<i, «ith tho date altertvf to IG21, for tbo JCrO and IbSl editJon'i, The tltJo- 
roRo of the first edition (I5UC) was reproduce In tho JIarvelan Oratfcin for IV2I. 

Of 


** nfttTidnn Oration, 1921; 
Physician and Gyntrcoloslst. 


William Hnrrey, Obrfctrlo 
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' SPONTAIjrROUS SPLENIC BtJPTUBE IN 
; . :>IALABIAL TBEATSIENT. 

‘ BY O. DE M. RUDOLF, AI.E.C.S. Eng., D.P.H., 

j4«^qi,ST\XT JIEmCAl. OmCER IN CnAECE OP LAfiOIlATORV, 
CLAYDUItY StENTAI. HO'^PITAL; CIJNICAE ASSISTANT, NEUnO* 
LOGICAL DEPAHTIIENT, EINO’a COLLEGE HOSPITAL. 


In a recent number of The Lancet ^ .appears an 
annotation describing tlie occurrence of spontaneous 
rupture of tbe spleen in artificially induced malaria 
in a general paralytic. The case, which wa.s recorded 
by Alexander in Le Scalpel,' underwent witb apparent 
impunity eight rigors but then collapsed suddenly 
on his bed. He was iound to be dead. At-the 
autopsy it was found that the spleen, which was 
soft, had ruptured. 

' With the object of endeavouring to determine i 
whether spontnneoiLS rupture of tbe spleen would with 
any frequency be likely to occur in enfeebled general. 
paralytics, or whether it will bo sufficiently rare to 
remain merely .a clinical curiosity in the liist-nry of 
malarial treatment, some observations, described in 
this paper, have been made. In naturally acquired 
■malaria rupture of the spleen may be due to trauma, 
for instance, a blow or an exploratory puncture 
(Osier),* or it may be spontaneous. The o^an is 
enlarged and, in e.cuie cases, soft, and presumably 
spont.aneous rupture is due to the organ haaing 
increased in size to such an extent that any extr.a 
strain causes the rupture to occur. This extra strain 
might bo due to pressure upon one part of the 
structure causing an increased tonsioniu the remainder, 
or possibly to the rhythmical contractions which 
occur about once a minuto in the organ (llalUburton).* 
Now if the spleen of the gcner.al paralytic is large 
before the inoculation with malaria it would be 
expected that there would be an appreciable risk of 
Tuptute during the rigors when the spleen enlarges. 
If, In addition, the organ were soft the risk might be 
serious, for a soft organ would be more likely to 
xaipture than would a firmer structure. 

The Spleen in the General Parahjiic. 

• In order, therefore, to endeavour to determine 
whether the spleen of a general paralytic is more 
likely to rupture during malarial rigors than is the 
spleen of a normal person, it is necessary to know 
whether the oi^an is enlar^d and soft in the paralytic. 
The weight of the spleen in health is given as being 
from 142 to 108 g. by Sims Woodhead,* as being 
from 150 to 200 g. by Hewlett,* and as about 200 g. 
by Howdcn.’ The weight of tbe spleen in general 
pamlysis, however, tends to be below these figures, 
ns is Rho^vn by the following table, constructed from 
the post-mortem accounts of 50 general p.aralytics 
who have died during the last two and a half years 
at Claybury jMental Hospital, both males and females 
being included. 


aVclglitln 
fiTomtncff. ' 

I Nmnlier ot 
• orpans. 

Weight In 
grammes. 

Number of 
orfrans. 

75 

1 1 

140 (o 159 

9 


13 

ICO to iro 

i 


11 

210 

1 


11 




Tbe consistency of the spleen may be dc.scribed as 
being hanler than norm.al, normal, or softer than 
normal. The post-mortem rcconls of the same 
series of spleens showed the following:— 

Hard, S.*!. Normal, D. Soft, 8. 

Tims, ns shown by this s.wies, the spleen in general 
paralj-sis is usually harder than nonnal. 

Now in SO autotisies iK'rformod. uixin cases of 
chronic mal.aria, ICelsch and Kiener * found that the 
weight of the spleens vai-icd from 400 to 1500 g., 
nveroging 014 g. As tlieso nutopsios were on cases 
cf chronic malaria the spleens would bo fibrotic ami 
firm. Tlioreforo it is clear that a fibrotic spleen in a 


subject whoso spleen would normally weigh from 
140 to 200 g. Is exceedingly unlikely to ntpturc, 
even although it incronsed in weight to well over 
400 g. As the majority of the spleens in tlic 50 general 
pamlytics examined were fibrotic and, in arldition, 
weighed imder 159 g., the probability of rupture must 
be even less than in noimal individuals whose spleens 
weigh from l.'iO to 200 g. It is interesting to note 
that the largo proportion of small fibroid spleens is 
in agreement with the fact that syphilis causes 
chronic inflammation of the organ (Bosanquet and 
IVilson).* 

Risk of Rupture in the General Parali/itc. 

From the p.athological evidence, therefore, it would 
appear that the occunenco of spontaneous rupture 
of the spleen in general paral>*tics treated with 
malaria must be even more infrequent than in non- 
pamlytics suffering from malaria, in whom the 
accident is very rare (Osier).* 

Although the pathologic.al evidence points very 
strongly to the occurrence of spontaneous rupture of 
the spleen as being a very rare phenomenon in general 
paralytics, it is to the clinical evidence that wo must 
turn for definite information as to whotlier the risk 
of rupture is very grave. On reference to the 
literature, no note as to the occuiTonce of splenic 
rupture has been found in the description of 84 cases 
of malarial treatment dealt uitb hyVorkeand M.acfie,'° 
of 14 c.ases described by Worstcr-Droughtand Beccle,*' 
or the 12 cases observed by McAlister.^* In addition, 
no instance of rupture has occurred in the 39 cases 
treated with m.alaria at Claybury Jlcntal Hospital, 
altliough many of the patients wore old, feeble, 
and bed-ridden. Although no definite stalcmenb 
can be made as to the freqxiency with which 
spontaneous splenic rupture is likely to occur in 
general paralytics treated with malaria imtil a far 
greater number of cases have been watched, It would 
appear fiom both the jiathological and the clinical 
evidence that the condition must he exceedingly rare 
and the risk of rupture in any individual person, 
negligible. 

' The above observations refer to spontaneous 
rupture only, not to injury caused by trauma. The 
' frequency of occurrence of tbe latter would bo 
detonnined by the restlessness of the patients, Iho 
I skill of the nursing slaff, and similar factors. 

In conclusion, 1 'uish to express my thanks to 
Dr. G. F. Barham, Medical Superintendent of 
Claybury Mental Hospital, for permission to publish 
the above facts from the recoids of the liospital. 

Addendiun. 

Since the above was written the investigations 
carried out by Bigland, Wat.son, and Bigland *• have 
been published. These ohserx’ers founcl .an increase 
of fibrous tissue in the spleens of all hut nine of 399 
subject* examined, thus giving a higher percentage 
{97*fi per cent) tJmu was obtained from the Claybury 
records (CO per cent.). In both scries of figures male 
and female general paralytics are included. 

In three subjects the condition of the spleen following 
malarial treatment has now been observed. In each 
instance the cessation of the malarial paroxysms had 
occuned more than three months before the death 
of the patient. Two of the org.in8 weighed 200 g. 
each, the third 100 g. In each organ the splenic 
pulp was vcp’ soft and “ mushy ” wiUi a purplish 
tint. In achlition, in two of tlic throe spleens a largo 
amount of fibrous tissue was present, camsing a very 
marked grating sensation on cutting into the organ. 
The structures tlicreforc showed an unusual combina¬ 
tion of excess of fibrous (issue xri(h a verj’ soft pulp. 
A soft “mushy" pulp is very rare In untreated 
general paralytics. 

Rcfcrencco. 

I. Tiia Li.vrET. 1924, li., 182. 

2 Alcxontlcr, M.: le Scatprl, Maj- IfitJi, 1921. 

3* GrfiT.S'irW.: Pflnclplrs and rmell«vof M( dlclno, 1010, SSt 

4 . Ilainhurton, IV. 11.: Handbook of l'h»totofrr. lOIS. 335. 

5 ^ aVoodlioad, 0. Sims; I'mrllca! I’ntholovJ'. 1892, 412. 

(Corifinued at foot o/ mzi j-affi.) 
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■where actufil disease cannot bo found, it is the duty 
of e\eryone to try and find a physical basis for these 
symptoms In the following case of hypochondriacal 
melanclioha a definite pliyaical cause was discovered, 
thus affording stnkmg cddenco of the value of the 
employment of every possible method of examination 
when dealmg with cases whose symptoms appear to bo 
solely subjective 

The case js that of a female, aged Q3 years, m whora there 
is a history of a previoiis attack of melancholia nmc years 
ago, hut «o inherited mental instability On adnu'^sion to 
hospital on Dec 20tb, 1023, her mental symptoms consisted 
more of apathy than of depression Mentation and con^ ersa 
tion were sluggish, but there was no disorientation Physi 
oally she was undernourished, her weight being C st 0 lb 
No gross physical disease was discovered e'^cept a slight 
thickening of the radials and a decided distension of the 
abdomen The urme Was free from albumin and sugar 
The Bubsefiuent bistorj of the case is as follows On 
account of the abdominal distension, and remenibenng the 
frequency with which constipation is associated ■with acuto 
mental disorder as first seen, tlus patient was given an 
ordinary enema followed by a saline purge These measures 
proved effective and next day there was marked improve 
mentm the mental state, ■with almost complete disappearance 
■of abdominal disteraion Attention was again drawn to the 
Xwiticnt seaen days later by the reappearance of mental 
symptoms m the form of excitement mild restlessness, and 
insomnia Examination showed that the abdomen was 
again distended, the patient remarking that she had a 
“ blockage of the back passage ” There iras tenderness and 

B ain in the region of the middle part of the descending colon 
fflder the circumatances one was not justified in igDoUBg 
the patient s statement about blockage of the back passage 
Rectal and abdominal examination gave negatlvo 
results 

Tho patient was now placed on a purely milk diet with 
mormne and evening doses of liquid paraffin There was 
again decided mental and physical improvement, but a 
surgeon was consulted as to whether there was any likelihood 
of a growth m tho wall of the descending colon to account 
for tho condition Tlio surgeon was of this opinion, and a 
barium meal gave corrotorativo evidence There ■nos 
marked delay in passage through the colon, and it was 64 hours 
beloro any of tho barium Imd reached the rectum In none 
of tbo films was any barium seen m tho middle part of the 
descending colon The patient continued to manifest no 
mental disturbance while under treatment, and therclofo was 
discharged from hospital one month after Admission She 
and her relatives were advised to seek surgical treatment m 
tho local general mfinnary 

The subsequent history is as follows She attended tho 
infirmarj for olwervatjon and treatment, and m due course 
the obstruction passed away ivithout tbo necessity of surgical 
interference On August 18th, 1024, she was ■visited at 
her home and was found to be very cbeerful and performing 
her usual domestic work She informed tbo visitor that her 
bowels were acting qiuto regularly 

The ovjdenco in this case is strongly m favour of a 
physical basis for the symptoms of hypochondriasis 
A toxrcmia secondary to tbo morbid condition of tho 
alimentary tract is the most reasonable explanation 
of tho mental symptoms, especially jn a constitution 
likely to be moi'c susceptible on account of a former 
attack of melancholia 

A Case of Tone Psychosis Simxdahng Clinically 
General Paresis 

Tlus case is interesting for two reasons It shows, 
first, how important it is to search for ea erj possible 
source of toxmmta m cacry patient under treatment 
for mental symptoms, and second, tho value of 
employing eierj means of investigation, including 
that of tlic laboratory, to enable a satisfactory 
differential diagnosis to be made 

Tho patient is a female, ogctl 62 years, married, and 
suffering ftxim a fir^t attack of mental disorder, the duration 
of which 18 gt\en os six weeks Sho ■nos admitted to hospital 
oQ Jail 32nu, 102-1 From thcmcdicalccrttflcatcsaccompany 
ing her aduussion wo learn little except that her husband 
states that ho lias noticed a loss of memory Tlie family and 
personal Instory is interesting Her parents died in old age, 
although her father was given to drinking heavily Patient 
hod ouQ child who <Ucil in infanev, and had one itdscnmage 
Sho herself is a seven months child, was antemio at puberty 
for two soars liad snffcrotl on two occasions from rbcumatio 
lever, and hod gastric trouble lor 20 years, which Is reported 
to ha>e coimncncctl with a liR'matcmcsis There is also a 


history of a deflmte physical stress She was on her husband's 
ship at the time this was torpedoed m 1017 Tho patient 
has iivcd for several years alouo during her husband s 
absence at sea, and during that time hag indulged frecl'y m 
alcohol. Consuming at least two bottles of whisky per week 
The relativcsnoticed that forseven months prior to admission 
sho was unsteady on her feet, and suffered from pains in the 
Ie^,fcct,aDd fingers, and from Tomitingaturcgularintcrvals 
This information was not available for over a week, and 
meanwhile the patient was subjected to a general physical 
examination, the alimentary tract radio^phed, and tho 
usual serological tests performed m tho blood and cerebro¬ 
spinal fluid 

Physical examination revealed tho follownng phenomena 
She was extremely emaciated, and her skin so sallow ns to 
resemble some degree of bronsmg Her fingers and toes were 
cyanosed, with some patches of local ana7m{a Nothing 
abnormal was found in the nspiratorj system Bejond a 
decided impairment in the force of tho hearts beat nothing 
of note was found m the circulatory system Tho radial 
arteries were not thickened, and the systolic blood pressure 
was 122 mm He The abdomen was retracted, and on. 
pressure definite tenderness was elicited in the epigastrium 
and along tho course of tbo colon The knee jerks were 
practically absent Tlie pupils were normall> placed and of 
regular outline, but failed to react to light, direct ond 
consensual There was a decided tremor of the tongue 
J&rac impairment of articulation and blumngof test words 
may partly be accounted for by tlio absence of teeth As 
far 03it was possible to test cutaneous sensibility, ainrsthesia 
to pm pneks WAS found below the knees PooWrop waa not 
present Patient was ataxic and was unable to walk without 
falling During tho fortmght after admission it was not 
possible to get any information or help from tho patient on 
account of the extreme degree of mental confusion 
present 

Two days otter admission tho alimentary tmet, foUowme 
abanum meal, was radiographed This examination showed 
that the stomach was so proptosed as to be lying deep m the 
pelvis was atonic, and showed delay in emptying Tlicro 
was stasis at the ilco ccccal jmiction 3Iarkcd stasis was 
evident m the colon woth sppticity of the splenic flexuro and 
descending colon The wassermann test was negative 
in the serum and cerebro-spmal fluid, and in the lattei the 
Ross Jones test was negative 

Differential Diagnosis —Excluding tho family lustory and 
the results of the serological exanunotion, the sjTnptoms 
mado ono tlunk of two possible pathological conditions 
—namely, a toxic psychosis and general paresis There w ere 
several symptoms present whfch are common to both these 
conditions—e g , absence of knee jerks, tongue tremor, 
ataxia as well os tho mild degree of mental exaltation that 
developed during the lirst week of residence m hospital 
In favour of a toxic psjehosis, m addition to tho symptoms 
just mentioned as being common to both conditions, tl ore is 
tho penpiicral anTsthcsio the emaciation, the sallowncss of 
tho skin the result of the radiological examination, and tho 
ncgativ BCTological findings The history of cxcwiv t con 
sumption of alcohol and of 20 years gastric troublestrcugthens 
the diagnosis of toxic psjehosis The condition of the pupils 
IS especially lutcrcstmg This is one of the few relinWo 
physical signs found in general paresis Here Uie loss of tho 
light reflex was clearly due to some cause other than organic 
disease of the central nervous system Bc-sidca the toxamda 
do© to the consumption of alcohol there is no doubt that 
tho alimentary tract has given nso to toxajmia The progress 
of tho case will bear this out 

Acting on tho ■view taken fluit this patient s condition 
was duo to toxieinia, not only alcoholic but almuntarj, 
measures were taken to remoae the latter by systematic 
lavogc of tho Colon, which proved to be urgently required 
The former source of toxirmia was easilv e}imjnat«l bj her 
stay in hospital A fortmght otter admission progr,’ssIvo 
improvement in tho gait and locomotion was noted, tho 
knee jerks returning, and the pupils again reacting to light 
Coincident with these changes tlierc was a corresponding 
improvement in her mental condition She was discharged 
recovered on ^arch iSth, 1921 

In July, 1021, when she was scon again, sho was quite 
normal in overv resp* ct spontaneously remarking that sho 
had never felt better for 20 years, a statement immediately 
corroborated by licr husband 

A Case of rnnehonal 2Icnlal Disorder Pescinbting a 

Case of Organtc Nenous Z>isca9c in tehom Altfnen~ 
iary Toxccniia is an Imporlani Causal Factor 

The patient is a female, aged 39 years, xnatTfed, and (ho 
duration of tho Illness is giNcn as nine months prior to 
admission Tills fs her first attack of mental disorder Sho 
■WW 3 admittcil to hospital on Oct 12th, 1022, and discharged 
recover^ on Jan 2Jrd,1023. 
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The family liistory reveals a neurotic lieredity. A sister 
has been Tveak-minded from childhood, another died trom 
tuberculosis, and a roatcnial uncle was excessively alcoholic. 
The personal hisforj' is uneventful until two years before 
the onset of the present mental disorder, when she commenced 
to suffer from wfmt was described as indigestion. The mental 
disturbance commenced with depression, and she sutTcred 
from the morbid fear that she would get beyond her own 
control. Prior to admission patient develol>cd weakness 
of the lower extremities and was unable to walk 
steadily. 

On physical examination patient was foimd to be generally 
reduced in health and had marked pallor of the skin. After 
admission she was too confused to give any account of herself 
or to help in the exanunation. The respiratory and circu¬ 
latory systems were normal. There was no enlargement 
of the thyroid gland. Tremor of the tongue was absent. 
The deep reflexes were exaggerated and equal on the two 
sides. The gait was unsteady and patient could only walk 
with difficulty. Speech was detective with certain test- 
words. It was impossible to test coordination and muscle 
sense. The pupils failed to react to light, both direct and 
consensual. Her teeth appeared to be good. The bowels 
wore constipated. The urine showed no abnormal constituent. 
The Wassermann reaction was negative in the scrum and 
cerobro-spinal fluid, and the Nonne-Apelt test also negative. 
A fortnight after admission she was sufficiently recovered 
to enable a radiological examination to be made. This 
demonstrated marked atony of the stomach with proptosis, 
delay at the ilco-crccal junction, and extreme stasis in the 
colon, with spasticity. 

Differential Diagnosis .—In the first place the symptoms 
resembled in many respects those fovmd in organic nervous 
disease, and until the serological findings were knorvn it was 
impossible to exclude the possibility of general paresis. 
As in the previously mentioned case, the pupillary light 
reflex was lost and the gait unsteady. Only one possible 
focus of toxmmia was discovered—namely, the morbid 
condition of the alimentary tract. The neurotic inheritance 
is an additional element in this case, and is probably of 
primary importance, the toxin inciting mental disorder in a 
con-stitution hereditarily weakened. It was agreed tliat this 
was a COSO of toxic psychosis. 

Progress of Case .—Treatment consisted in the administra¬ 
tion of intestinal antiseptics—kcrol in capsules thrice daily, 
intestinal lavage, a milk dictarj-, and in the later stages 
diathermy. Shortly after admission patient verj- nearly 
developed acute intestinal obstruction, and for about three 
weeks the l)owels failed to act in response to cncmata. TVlrcn 
this jiclded to treatment there was a coineident improvement 
in her mental condition. "Within a week of this, patient 
was able to bo out of bed, and the power of walking progres¬ 
sively relumed to normal. During the folloning month 
patient bec.ame quite well mentally and was discharged from 
hospital fully recovered after a residence of two and a halt 
months. 

For over a year after her discharge she was kept under 
observation through the out-p-atient ]>sychiatric clinic at 
the Cardiff Infiimary under the direction of Colonel E. 
Goodall. She maintained excellent health during that lime, 
showing no evidence of mental disorder. 

Dciludions. 

TIio folloaving deductions can be made fi'om the 
study of these cases :— 

(1) TJie nervous .system is susceptible to the 
influence of toxaemia either of exogenous or endo¬ 
genous origin. 

(2) Toxn'mia of intestinal origin is moi-e frequent 
than is generally' accepted, its deleterious action 
being mom easily produced and more marked avhen the 
goucr.al health is either reduced hy jiroviou.s illne.ss or 
the powers of resistance imimired by such agencies 
as heredity, jiersonnl neglect and malnhtrition, and 
unhealthy environment. 

(o) Provided the toxaemia has not produced definite 
organic changes, it is quite .safe to give a good prognosis. 
When n-covery is complete an attempt should be 
made to explain to the patient how the illne.s.s was 
caust'd, in onler to ensure a more satisfactory mode of 
living and at the s.amo time considerably lessen the 
chances of recurrence. 

In couclu^iou, I desire to thank Colonel E. Goodall, 
medic.al superintendent, for permission to publish 
thesi' notes, and for valued criticism during their 
compilation. 


IBON DEPICIEBCT AjH) ITS POSSIBLE 
EELATIOBSHEP TO HTOIAE DISEASE. ■ 

By J. P. McGowan. M.D., B.Sc.Edix. 
{From ihc Boiccii Jiesearch htstiMc, Ahcrdccn.) 


In previous communications ^ an important and 
widespread disease in young pigs has been described. 
This has been shown to be ot tlie nature of an anamiia 
of the chlorotic type, induced by' a lack of iron in the 
milk of the sow. The milks of all animals, especially 
when subjected to artificial selection and rearing, 
ideal as they are as a food in other respects, have 
this drawback in common, that.they are relatively 
poor in iron.® In young, fast-growing animals, such 
as the suckling pig, living for a time entirely on milk, 
the effect of this deficiency can bo readily seen. 
The consequences, however, can he kept in clieck by 
causing them, by one means or anotiicr, to ingest 
ferric oxide during the period when they are entirely 
dependent on their mother’s milk—i.o., during the 
first three weeks of life. Iron deficiency, apart from 
causing death in an acute form and tlie production 
of “ wasters,” forms the basis for the appearance of 
cotton-seed meal injury' or poisoning, a condition 
which has greatly hampered the utihsation of cotton 
seed ns a food for pigs in the United States.® 

In the investigation of iron deficiency in pigs some 
points have been elicited w'iiich may' have a beaiing 
on human pathology. It is" proposed to indicate 
these briefly. 

The ffUliology of Chlorosis. 

It has already been stated that the disease is of a 
chlorotic natm'C. AMiilo mild cases do occur, the 
fatality of the condition and the degree ot the patho- 
logical changes may bo much greater than are tho.'t* 
usually associated with chlorosis in hxunan bcingb. 
The disturbances, however, are of the same nattu'c. 
and their severity' may be somewhat discounted in tlio 
comparison if one takes into considoiation llio 
difference in age period and grovrth potential of the 
suckling pigs and tlic fact that advanced cases of 
chlorosis are rare, and those examined post molt cm 
rarer still. Clifford Allbutt,' in an exhaustive su^ey 
of the literatme, subjects the conditions nlieged to 
linvo a bearing on tJio mtiology' of chlorosis to a 
muiulo examination, and, as a rcsidt, concludes tiinl 
chlorosis is pait, and parcel of the changes that occur 
in ivomen at iJubcrty'. • Every girl, he thinks, may' be 
regarded ns potentially' clilorotic, and pcrliaps, be 
suggests, none pass through womanhood uitliout 
some plmse of tlie disorder showing. _ Lloyd 
thinks that clilorosis is tlie exaggeration of a fertile 
blood—of blood, that is, which ims for its end uie 
.storage of nutritive material for the fretus during 
pregnancy'. The cliaagos in the blood in clilorosis, 
he tliinks, are an extreme fluctuation of a pliysiO' 
logical quality' ot tlie cliild-bcnring period of hfe. 
He suggests that .the immediate cause may' he a 
protusiou—a toxic excess—of an intomnl .secretion 
from tlie sexual glands. Campbell,' as the result of 
an olahoralc study of cases at Guy’s and other 
hospitals in Britain, comes to mucli tlie same coii- 
cIiLsions ns tlie iinthors just mentioned. Tiiesc 
^iow.s. while indicating the imiioitant part Hint .sex 
and puberty play' in the origin of tlic disease, woiflii 
.appear to lie somowlint fatalistic, regarding c)ilorosi.s- 
at any' rate in its mild fonn, us neecssai'y', and not 
an evii, in tlie sense Hint it fonns part of Hie e-v-ciiee 
of fertility. Tiieso opinions, Jiowever, seem to ne 
discounted by Hie great decrease of clilorosi.s willim 
recent years,' without tliore being nny'Hiing ro 
indicate that fertility' has been reduced at Hie same 
1 ime. 

Tlie disease may be rognnlcd. from another nnRie. 
and another tlioory' of its nature siigg'-ste'l. 
J^lockman’" has .shoivn (hat the h.abitual diet ol 
ceitniu chlorotic.s, which lie ex.amined, wn.s vciy I>m>r 
in iron. Baillot ' lias slioivii Hint in women at 
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pulierty, ns compared with men of tljc same age. They* may interact, and mutimily aggrav'atc one 
there* is a critical fall of the amount of iron in the liver, another. In this connexion, and as an instance of 
Having regard to the kno^vn facts, this cannot mean lw)w the two conditions may clash locally, may be 
that less iron is requii’ed, hut either that iron is being mentioned the changes occurring in relation to bone 
•ji«ed up at a greater rate or that less iron is being in (hc&c two diseases, 
absorbed. In the iron deficiency in pigs it was very t» *» » • t /^t • » 

noticeable that the more rapidly growing pigs, in ^ sinological Changes in Iron Deficiency hi Pigs. 

whicli metaholifm would bo pi-oceeding at gicatcr Tlip pathological changes, present in iron deficiency 
rate, were most severely affected with the dipcnse. of pigs, include in varying degrees of intensity* and 
It is nsnally^ assumed that increased metabolic in varying combinations the followng: aniomia, 
nctirity, associated uith the development of various cnlaigement ot the heart, effusion of fluid into Iho 
organs, characterises pnhortv.® Various explanations various ‘^erous ca\*ities. and fatty change and necrosis 
havcbecngivcnfovthegreatdccieasointheoccurrcnce of the lobules of the liver. In the earlier stages of 
of the disease within recent years, noted by .all recent the disease, wliich may, however, be severe enough 
writers (Price,*® Campbell {loc. cit-l). Having regard to cause death of the animal, there may be pivscnt 
to the points just enumerated and in consideration of nothing more than nnrcmia, enlargement of the heart, 
the dual function of iron in the body refened to later, and effusions into the various caritics. Such cases 
chlorosis might he regarded as the expression of a have a considerable rc-semhlnnco to those of wet 
real lack of iron in tlie tissues of tlio body. It could beri-beri in human beings, and it is a suggestive fact 
be supposed that the changes at puberty might In this coimexion that whereas rice hian contains 
produce an increased demand for iron in the tissues 0*232 per cent, of iron, polished rice contains only 
to cope with the increased metabolic activity at this 0*003 per cent.** Heri-bcri is usually attributed to a 
time. Tins might not be forthcoming in the habitual lack of vitamin B, but it may* quite well be that the 
diet, in which it may be assumed no change has been ictiology of wet and dry beri-beri are difTcrcnt, and 
made to meet the onset of puberty. Thi** could up to the present there is no proof that they are tho 
initiate a condition of ill-healtli, characterised same. 

possibly by indefinite symptoms, among which almost On the other hand, in the advanced cases of the 
certainly would be a diminished or depraved appetite, disease, the changes occur principally in the blood and 
■which wo lid lead, on its part, to a furiher diminished blood-forming organs, and in the liver. Advanced 
intake of iron. There would tlius be initiated an anicxnla of tlie chlorotic type is present, while tlio liver 
cver-vridening '\’icion9 circle by means of which the is greatly enlarged and altered. The individual 
disease condition would become more and more lobules arc either in a state of advanced fatty change 
stabilised or fixed owing to organic changes, due to or have been destroyed for the most part and their 
the lack of iron, taking place in tissues such as the place taken by blood. On regeneration tho liver 
liver, more fixed in type and less labile than the shou , cirrhotic changes.'* Such ca«es resemble tboso 
blood. of toxic jaundice due to poisoning \\ith such substances 

In this connexion attention may ho drawn to tho as tn-nitro-loluene, iVc. (Panton,** Stewart**)/ where 
tendency for remissions to occur in clilorosis and to a the bmiit of tlie action also falls on tlie liver and tho 
possible explanation in terms of what lias just been blood (Wyon**). From such considerations as fheso 
said. The hromoglobln of the blood can easily be the suggestion might be made that f>uch poi^pna 
restored to normal by tho administretion of iron, produce their effect by putting tho iron in tho tis.sucs 
Tho patient, however, is not necessarily cured when out of action. 

•this has boon accomjilishod. and a prolonged course of Roger *® has emphasised the dual action of iron in 
iron administration is usually found to bo neco<*sary. the body—as a constituent of hrcmoglobin, and 
The reason of this may be that the more or less fixed, also as taking a part in tlio life functions of every cell 
or more differentiated tissaies of the body, having m the body and especially of the liver coll. Tho 
boon disorganised by the lack of iron, require a conditions found here would appear to support and 
prolonged trc.atmcnt with it before thev can be empJinMse tlus view, uJiich again, vouched for by an 
brought back to a normal condition. Hence tlie 
liability for the disease to recur. It will be seen that, 

In the view expres.«;cd here regarding the disease, 
emphasis is laid not on the lack of iron in the blood, but 
on the lack of iron in the tissues. With regard to the 
decrease of the disease in recent ycai’s, it could be 
argued that the changed outlook on life in women, 
approximating more and more to that of men, has 
much to do with it. Athletics, outdoor life, &c., 
by their effect on appetite, together with an improved 
jiublic opinion ns to what constitutes suitable food, 
might render it less likely that the onset of puberty 
would be caught, so to speak, unauarcs in the vicious 
circle rcferrocl to above. 

Iron Deficiency and Rickefs. 

It is possible that iron deficiency may play a part 
in the production of the sj/nipiome complexe of rickets. 

In this condition there are, in many cases, enlargement 
and fatty change in the liver, secondary anwmia— 

In some cases so profound ns to re‘!emble that prc.sent 
in chlorods, and the subjects of tho disease are often 
aimoiTnally fat (Hutchison*®)—all occurrences wliich 
are found to a marked degree in iron deficiency in 
pigs, Milk is very poor ns regards its iron content, 
and tho various artificial foods so prone to cause 
I ickets are poorer still.** It is not, however, suggested 
that Uie lack of iron, of itself, causes rickets, but the 
view is put forward that it may, by simple addition, 
modify considerablv tho picture of (he disease ns it 
is seen clinically. If regaixl, however, is had to the 
imjiortance of iron in ultimate tissue metabolism, 
it may quite well bo that the picture is not one of 
tlio simple algebraic sum of rickets and chlorosis. 


milhonty like Roger, has been used in tho explanation 
of some of the phenomena dealt witli above. 
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Vocal ThePw^pt 'Societt.—A n address trill bo 
given at the IfospJtal, ClicUea (Oovomor’s lloiwe, 

East Gate), on ^Vo<lncs»Iay, Nov. 2»th, at 6 v.ii., by Sir 
llcnry Iladow, JIus.D., Pnncip.*il of Sbcffleld Univirsity, 
on the Healing Inlluencc of >Iusic exomplifleil in medical 
Ireatintnt conibineil with the Vocal Therapy SocUty’s 
training In concerted singing. Lonl Blancaburgh will lake 
the chair. ^Icmbcni of the King's Services Choirs from 
Ewell Ministry of Pensions Hospital will sing. Preo tlckeln 
for adml^ion may bo had on application to the Secretary, 
Y.TA» 27, Grosvcnor-placo, S.W. I. 
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OX THE IXFLATIOX TEST FOR 
TUBAL PATEXCY 

AXI) A pniTLr. rSPTP.UMEKT FOR CARRYl^CG IT OUT. 

Bt victor BOXXEY, JI.S.. 3 r.D.. B.Sr. Loxd., 
F.E.C.S. Eng.. 

PciioroN, fTtr.iAi'A iiO'PiTAi. roR Tcojrnx: assistant cyn.tco- 

JAIOICAI. SURGEON. 3IIDDLESEX IIOSITTAI., ETC. 


Tuk tc.st lor lubal patency by inflation from below 
in cases of sterility is now commonly employed in the 
United States, and is gradually being taken up in this 
count ly. The apparatus favoured in America, an 
example of which Avas demonstrated at the annual 
meeting of the Briti.sh Medical Association last year,’ 
consists of an arrangement whereby carbon-dioxide 
gas can bo passed into the utenis through a tube to 
Avliich is aflixed a cone-shaped indiaiubber obturator. 
This obturator is kept fiimly pressed into the external 
os, whilst the gas is being injected so as to prer'cnt its 
backward escape. A manometer is attached to the 
apparatus, and the inessure shown indicate.s AA'hother 
the gas is freely pas.smg into the peritoneal cavity or 
not. If the tubes are patent a pressure not much over 
100 mm. of morcniy should be registered. Confirma¬ 
tion of the passage of the gas can bo obtained: 
(1) by hearing through a steriioscopo the gas escaping 
from the abdominal ostia ; (2) if the patient is not 
.ana'sthetised .and sufficient gas be introduced, by her 
complaining of pain in her right shoulder due to vagus 
di.sturbance, a proceeding which does not commend 
itself to mo ; and (3) by examining the abdomen wilh 
the fluoroscopo after injecting a considerable quantity 
of gas into the peritoneal cavity. 

IMy colleague, Arthur Gray, pointed out to me that 
.such an elabomte apparatus u-as not necessary, and 
that equally reliable resull.s could bo obtained by 
injogting air by means of a simple rubber bulb, 
attached to which was a metal tube furnished with a 
lubber obtumtor. Tlic tube, having been inserted into 
the uterus and the obturator pressed into the external 
os, the degree of resistance experienced by the hand 
corapres.sing the bxdb indicated quite clearly, not only 
whether the air Avas passing into the abdominal caA-ity 
or not, but Avhether, if p.a.ssing, it p.a.ssed Avith normal 
case. 

As a result of ti-jing Gray’s apparatus I bethought 
me of a dcAice Avhereby the obtuiator could be dis¬ 
pensed Avitb, for it was difficult entirely to prcA-ent 
the injected air leaking past the obturator Avhon the 
cervix Avas defonned, and it AA'as impracticable to keep 
the obturator pressed against it Avith the abdomen 
opened in the Trendelenbuig position, though, as I 
shall presently sIioaa*, it is most desirable to be able to 
inject tiir under these conditions. 

The instniment I had made consists of one-half of 
a F'enton’s dilator, size 7. Avith a channel nmning 
through it from end to end, closed during theintroduc- 
tion by a stylet. Attached to the dilator by me.ans of 
an air-tight push-joint is a rubber tube and bulb. 
Avhich by a T-picce connects AA-ilh a manometer, like 
that AUicd Avith a sphygmograph. (.*>00 Eig. 1.) 

-Vcf/iod of Usr. 

The method of rising it is ns folloAA-s: Under 
nniesthesia the cen'ixis dilated in the umal Avny, but 
instead of the oidinaiy Xo. 7 I’cnton being used, the 
pi'rforated dilator is introduced instead. Tlic stylet 
is then ArithdrnA\-n. and the rubber tube, bulb, and 
innnomcter is attached to tlie proximal end of the 
dilator. The bulb is tlien steadily comiiressed AA-ith 
the hand, and the resistance encountered is noted on 
the manometer. Such i« the piv.ssure of the ceivic.al 
AAall against llie dilator that no air o;-capcs backAA-nrds 
het Aveon t liem. eA’en under st rong pressure. The point 
to bo ascertained is Avbetber the bAilb can be emptied 
AA-ilhout undue exetvise of force for, if it can be, then 
the air must h.aA-e pa-vsed into tlie peritoneal caA-ity. 

' Oihaaii Ciirri-r: Jinir. Ole!, aii.l 0>ii. ef Ilritl-li Kmpire. 
Al>!. x\A.. N'.i. I. 


It is quite nnneco.ssar}-, and in fact undesirable, to 
empty the bnlb more than once. 

In practice one of four things happens :— 

1. The Itilb is emptied icUhoul any difficully, the 
pressure not risiiiy much above 100 mm. at any time 
and falling io zero by the time the bulb is empty. —Tliis 
indicates that one or both tubes are freely patent; 
a finding wliicli in a case of sterility at once contra- 
in^cates any abdominal operation hnA’ing for it.s 
object the opening up of the tubes. 

2. The bulb cannot be emptied, although the pressure 
is raised io 200 mm. —^AboA’e Ibis it is not safe to go, 
for fear of rupturing the tubes or uterine conuia. 
Such a finding shoAvs that both tubes are blocked, and 
in a case of sterility indicates that an attempt should 
be made to reopen them through the abdomen. A 
small amount of air can he forced into the uterus by 
distending its cavity, but not enough nearly to empty 
the bulb. I liaA'e been able to observe what happens 
when the ntenis is inflated under these circumstances 
and find it is the cornua which distend, the uterine 
wall in these regions being relatiA’cly thin and 
strctch.able. 

3. The bulb empties but with difficulty, the pressure 
required being well above 100 mm., but when emptied 
the pressure falls io zero .—^Tliis .slioAvs that tlierc is a 
partial block, the air eswiping into the peritoneni 
caATty A'ciy sloAvly. In <a case of sterility here, ns in 
the preceding, an abdominal operation is indicated. 

4. The bulb empties with diffieully, the pressure 
required being well above 100 mm., and rehen empty the 
manometer continues io register a definite pressure.— 
This shoAA's that the air has distended a tube closed 
at its abdominal end only, the pneumo-.sali)inx thus 
foimed acting like the compre.ssed bulb and con¬ 
tinuing to maintain the pressure. An abdominal 
operation is indicated. 

Tlie dilator, the bulb, and the tubes are sterilised bv 
boiling, the manometer being subsequently attached 
by means of a separate Ainboikd section of tube. It 
might be .sugge.stcd that the injection of air carries 


Pig. 1. 



Tlie apimratiis tleslprned for ennrinc out the lunation test 
for tiitml patenc}'. 


Avilh it flic rkkof infecting the lube aatIIi airoigani^m' 
.V moment’s consideration Avill .‘•Iioaa' that if there wa 
such a thing as aii-horne septic infection no suigira 
operation Avould he safe. As a matter of fact, tin 
experiments carried out by .4ndreAv.s .some yc.aiN nS| 
shoAA'od that air, when collected from such a croAVdw 
thoroughfare ns O.xford-.street, does not contain tin 
organisms of common sepsis. It is probable tim 
CA-ery time uterine dilntoi's are used a certain nmoiin 
of air is forced into the tubo.s if their inner ostia w 
patent. A more cogent objection is the possibilitj o. 
liloAving into the tubes septic organisms ileriA'cd Iron 
the vagina or cervix, and where definite infection e 
these i-. pri»'ent inflation should certainly not r 
earned out, nor for that matter dilatation of 
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cervix either, For the icst it would-appear from the 
no-w large experience of American stii^cons tliat 
infection of the tubes does not occur, and this is what 
j and my colleagues have also found. 

Infialioti tcUh ihc AMoinoi Opened. 

Suppose, then, that the operator finds ’either a 
•deficient passage of the air or no passage at all. The 
•dilator with tlie bulb attached is left in the uterus 
■and secured there by paching gau7.e into the vagina 
roimd it. Tlic abdomen is then opened and the 
condition of the tubes inspected. A ring foi-ceps is 
now placed on one of them so as to close it secui'ely, 
•and an assistant then compresses the bulb so tliat the 
surgeon can see what happens to the other tube. 
(Fig. 2.) If the block is at the inner ostium no air at 
.all enteis the tube, 
but if it be further 
-along, the tube wll 
be seen to dilate as 
far as the block. Tlie 
ring forceps is now 
•taken off and applied 
-on the otlierside and 
the condition of the 
■second tube is in¬ 
vestigated in the 
.«amc way. 

Tlie bnxrgeon has 
■now to decide 
■whether he should 
•ppen up the tubes 
or one tube only, or 
■neither according to 
the condition found. 

I do not propose to 
discuss the various 
methods of making 
a new outer ostium, 
or of establishing 
patency when a long 
length of the inner 
•end of the tube is 
•occluded. Different 
•conditions require 
•different measures, 

•and the surgeon must adapt himself. SjufilcoJttosay, 
tliat for some lime past 1 have in most cas^ simply 
slit the tube along its fi’CO border and continued the 
-slitting until air driven in from below escapes 
freely into the abdominal cavity. X do not .sxituro 
the edges of the slit, but simply compre&s them 
with a swab and let,them lie until all oozing has 
stopped. ■ In most cases this can be done, and it 
has Ihe advantage of leaving no foivign-body Mitiiw 
"to cause subsequent adliesion. 

ir/tat Itiflalion Teaches. 

The most Important thing that inflation leaches is 
il)at‘in an unexpected proportion of cases of sterility 
the tubes are not freely patent, although tactile 
•examination reveals nothing apparently abnonnal 
about them. IVlien one comes to examine such tubes 
through an abdominal incision, the blockage i.s 
found to be duo either to closure of the abdominal 
•ostia by adiiesions, or (o stricluro, usually multiple, 
along the course of the tube, or to kinks in the tube. 
.:Ul these conditions ai-o probably, in most cases, the 
aftcr-rcsulta of inflammation, but of inflamniation so | 
slight that the patient’s past history can be searched i 
uithont finding any clue pobitmg to tlic dale of its 
occurrence. That the original trouble is sometimes' 
tuberculous is proved by the not infivqucnt finding of 
tiny nodules on (he peritoneal surface of the tube ori 
mesosalpinx, but of .*^0 mild and transient a nature 
must ti»c infection have been that no •sj'mptom's 
wore at any time produced. In other instances slight 
salpingitis, producing no more than a tran.sionb 
stomach-ache, may have followed an infcctexl mis- 
■carriage, or have boon a sequence to non«vencreal 
aitreptococcic or staphylococcic cervicitis or even to 


gonorrhoea.. As a rule, however, this is moro supi>o.si- 
tion, for the history is silent. 

It is noteworthy that many of these closed tubes 
present an appearance so like the'nonnal that close 
inspection is needed to see the deformity. This 
particularly applies to kinks. A kinked tube presents 
a series of slight monilifotm dilatations, the sections 
intervening between winch mark the points where the 
mesosalpinx is shortened. On inflating the tube from 
below these appearances become very much moi'C 
marked. The mesosalpinx at the points of shortening 
often resembles on a minute scale the mesenderj’ of 
kinked intestine in that it exhibits fine tetliering 
bauds. 

llxc mechanism of the production of tubal kinks 
probably varies. In some cnsc.s multiple strictures 
due to .salpingitis 
lend to dilatation of 
the tube between the, 
sti'ictures, with 
elongation of the 
mesos.'ilpinx at tlic 
seat of dilatation and 
i-elative shortening at 
the points of stricture. 
In other cases local 
.shrinkage of the 
mcso-salpinx is proba¬ 
bly the first happen¬ 
ing, and this, by 
kinking the tulic, 
obstructs it and leads 
to dilatation of those 
sections not kinked, 
Finally, lx)th pro- 
coases may go on 
together. Whichever 
way it liappen.4 the 
kinks play a large 
part in the obstruc¬ 
tion, for it often 
happens that on 
straightening the 
tube by pulling and. 
stretching the meso¬ 
salpinx, while infla¬ 
tion is being carried out, tlio obstruction dis¬ 
appears and the air passes through tlie abdominnl 
ostium. 

Tills loads me to an effect of i-etrofloxion. I am 
of opinion that tliis displacement is ivsponsible in 
some cases for kmkage of the tubc.s, at first merely by 
causing them to assume abnormal ciu^’cs and angles, 
which later on become permanent owing to organic 
alterations in the mcso‘<alpinx, a parallel, in fact, to 
w'hat liappens uith displaced intestine. It is certain 
that I have now had several cases in which air refusetl 
to pass xx'itJi the uterus in' rotrofloxion, but iwssed 
readily enough directly the displacement was i-ectificd 
through tJie abdominal wound. If my observations 
prove to be of general aiiplication, tJicy affonl one 
explanation of the sterility so often associated with 
retroflexion. 

Finally, inflat ion of the tubes in some cases aids the 
.surgeon in dia^iosing the nature of a pelvic mass. 
As an example, if a swelling is found on either side of 
tlic uteros and on inflation the bulb can bo cmiHled, 
allowing that one at Ic.xst of the tubes is patent, then 
the mass on one of the sides is not tubal. I had .such a 
case lately which on opening the abdomen exhibited 
bilateral ovarian blood cysts, the tubes being strongly 
adherent to tlic cysts, but in (homsolves botli quite 
normal and patent. 


FKM.OWSniP OF MedICIXE AXn PosT-GnADUATli 
Medkut.Association'.—-A specinl course in Infant*’ tli«oa<u-a 
•(for raedicoJ o/IJceM of ivfJ/nre cenitea ainl others} will l/o 
given at the Infanta Iluspitnl, Vincciit-aqunrc, ^Yc9tnunstl■r, 
from Bcc. 1st to llSth. The noun's of qualillotl practitioners 
irishlng to attend tJie course (the iiumln-r will Ihj limited 
to 15) ehoulil 1*0 Sent to the sccrctnr}* of the Fellowsliij* at 
I,'W'inipoJe-strcet, tv. 1. 


Pig. 2. 





Tcstluff the right tnhc with the alidoraen opened and the patient Jn 
tiio Trcfioclcaburff position. The tui»e ts otsimctcd at .i. 
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CHniral atttr fCabnratar^ Jlnt£s. 

CONGENITAL AND ACQUIRED 
DEXTROCARDIA. 

A CASE C03IBIMXG BOTH TYPES. 

By a. I. G. IIcLaugiilix, II.B., Cii.M. Syi>., 
i on.Mi:ni,Y nr.-iiDr.NT >rEi)icAE omcnn, city of lon'don’ nosi>iT.u. 
ITIIl JllBE-I.^r--: or TBE IIE.VltT .\^•T> LCXOS, 'VTCTOm.I. PABK. 


lYallace Jones * defines dextrocardia as a *' con¬ 
dition in ■\vhicli the lieart beats in a more or* less 
permanent manner in the right lialf of the thorax.” 
Cases of dextrocai-dia are usually subdiTuded into 
(1) inversions, or “mirror image” of the heart; 
and (2) dextroversions, vhere the heart is displaced 
to the right vithout inversion of the cardties. Invei-- 
sion of tlie heart is invariably congenital in origin. 
Dextroversion may be congenital, but is moi'c 
frequently acquired. 




Elcctrocanliopram ol n case ot dextrocardia. laTersion of 
lead 1. and ti’ausposiUon ot loads 11. and III. 


\vitli transposition of loads II. and III. A radiogram slioivcil 
the displacement of the lieart to the right, a dense opacilv 
at the right base, and at the apex a largo cavitv, travenod 
by several strands,.presumably blood-vessels. ' 

Points in Diagnosis. 

Briefly, the patient had complete transposition 
of the -viscera, basal fibrosis, and apical caiitation of 
the right lung, with either primarv or superadded 
tuberculous infection. The interesting points in tlie 
diagnosis were :— 

1. The dextrocardia could be explained either by 
complete transposition ol the riscera or by the bas.'il 
fibrosis. The amount of cardiac displacement was 
more than is usually found in uncomplicated invcision 
of the heart. It was increased by the dextroversion 
due to the fibroid changes in the lung. The com¬ 
bination in one case of two causes of dextrocardia is 
pr-obably very rar-e. 

2. The fibrosis of the lung may possibly have 
commenced alter measles and whooping-cough in 
childhood, or after the right-sided pleurisy in January. 
1923. . There was, however, no definite history of 
broncho-pneumonia follon'ing the measles and 
whooping-cough, and the usual signs of long-standing 
fibrosis of the lung were not present. The bulk of 
the evidence is in iavmur ol the fibrosis being oi 
pleurogenetic origin, dating from the pleurisy of 
January, 1923. 

3. The condition pr-esont at the right apex might 
have been a localised pneumothorax, or a very large 
lung cavity. The physical signs suggested a localised 
pneumothorax, but the radiogram favoured cavitation. 
The subsequent onset of copious haimoptysis also 
indicated that a cavity and not a localised pneumo¬ 
thorax was present. 

A further possibility was that the illness of Januaiy, 
1923, was a tuberculous consolidation of the right 
lung with subsequent cavitation of the upper lobe 
and fibroid changes at the base. , . . 

I am indebted to Dr. Clive Riviere for 7»rnussion 
to publish these notes, to Dr. A. J. Scott Pinchin for 
the electrocai-diogram, and to Dr. P. Bh Banuilon, 
who referred the case to me from the tuberculosis 
dispensary. 


OPTIC ATROPHY DUE TO LATE SYPHILIS. 

A KOTE ON TnE INTKACISTEKNAL INJECTION OF 
5IEKCEEIC CHLORIDE TOR THE ARREST OF 
THE CONDITION. 


The following case is unusual in that it combines 
the features of both congenital and acquired types. 

The paliont, a male, aged 22, was admitted to hospital 
ou Aiigiist KUli, 1023. His sj'ini)toiTLs were cough, sputum 
at times slightly blood-stained, shortness of brcallu night 
sweats, and slight loss of weight. His previous illnesses 
wore measles and whooping-cougli at 0 years of age, and an 
attack of right-sided pleurisy in January, 1923, since wlicn 
ho had sufTorod Xrotn a pcisistcnt cough. 

Examination of the chest revealed the presence of dcxlro- 
catdia, tJio apex beat being 41 inches to the right of the 
midstemal line in the fifth intercostal space. Marked 
impainncnl of the pcrcns'sion note was elicited at the base 
of the right lung, together with amphoric breath .sounds, 
whispering pectoriloquy, sharp consonating crepitations, 
and the i>ocul!ar squoalring sucking sounds, described as 
t>eing clmracteristic of fibro-*5is of the lung by Clark. Hadley, 
and Chaplin.* An inten'sting feature was that consonating 
crepitations could also bo hoartl in exactly corrosi>onding 
Kituations on the left side of the chest, uithout any accom- 
IT^inying impainnent of the percussion note. I'liis would 
Kuc^'st that the sounds wore conducted from the right 
side* At the right apex the percussion note was .somewhat 
h>qH'r-rosonnnt and the breath sounds were tinkling in 
character, sugg»'sting the presence of a localised pneumo¬ 
thorax, or ixxssibly a very large cavity in the upi>cr lobe of 
the lung. Tulx'rcle bacilli were found in the sputum. On 
examination of the alKlomen, the stomach was found to be 
on the right and tlie liver* on tlie leftside. » 

The cicctrocnniiogram (see figure) i»r('5ented the typical 
apivarance of a true dextrocanlia—i.e., invention of lead I., 


* .loncs, Wallace*; Hrlt. Mod, Jour., Jan. ‘inth, 1921, p. 147. 
' (iark, i^ir A., lladlor. \V. j., and ChnpUn, A.: Jlbrold 
of the Lung. p. 102. 


Bt Graydox 0. Hume, M.B., B.S.Loh’u., 
D.O. OxF., 

L.\TE ClUEr CXIXIC.VI, ASSISTANT, OPHTIIAIAnC DEPAUTJn’.XT, 
GUY’S HOSPITAL. 


According to Fuchs, optic atrophy qccura,® 
10—15 per cent, of tabetics, the fli-st indication 
a gradual deterioration of vision. By jienmctr 
tests contraction of the field of colour-vision . I" / 

the limits for green in particular being reslnctc • 
I.atcr the field for white becomes sm-nller, 
vision fails, and amaurosis supervenes. The 
work of Uhtlioff and Stargardt emphasises tlie mcon 
stnncy and variability of tlio deterioration of yisio 
in each individual afTcctcd. One f.-ict ' 

failure of vision is progressive and remissions nc'c 


ccur. , , 

AtTections of tlic nervous system due to iJ 
yphilis resyiond feebly to intraspinal treatinei • 
'here being no circulation in the onlinarj' 
iic ccrchro-spinal fluid, in order to reach the rep 
f the optic chi.asma and optic nerves the dnio 
ilution must lie injected towards the base ol 
rain. , r 

Following the suggestion of Dr. S. E- 
Tnaha, IJ.S.A.. I decided to adopt his 
le injection of mercuric bichloride into the cist 


Prnclice with the lumb.ir iiunclurc nectlle on B>e 
in tlie iJosl-xnortcm room gives precision in Hie teen • 
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of cisternal puncture With the patient l>iug absolutely 
prone and with the forehead supported either on a brow rest 
or suspended in a sling, the lumbar puncture neodlo is 
inserted in the neck directlj o^er the spine of the second 
cerneal lertebra Tho point is directed upnards in the, 
middle line at an angle of about 46®—i e • towards tbe imd- ] 
point of an imaginary line joining tho two extcmal auditory 
meati. Botneen the occipital bone and the atlas it pierces 
the dense occipito atlantal membrane. When the graduated ' 
needle has entered to a depth of 4 to 0 cm., its point is in 
the angle between the medulla and the vermis 3&i order to i 
avoid the danger of “ plunging," a guard Is placed towards j 
tho shoulder of the needle Ten c cm of cerebro-spinal I 
fluid are withdrawn, and to half this amount are added ' 
from two to five drops of the 0 5 per cent solution of mercuric I 
bicldonde—each drop being calculated as equivalent to I 
0 26 mg of tho drug An injection of four drops diluted | 
would thus contain 1 mg of mercuric chloride (It is cosj i 
to detemuno the size of the drojis by varying the rate of | 
flow from a burette containing the solution ) Tlio mercuric 
chloride solution further diluted m the 6 c cm of cerebro -1 
spinal fluid is allowed to flow into the cistema magna by 
gravity. Severe frontal and occipital headache Avith jiallot, 
sweating, and a fall in blood pressure arc the usual sequol'e 


It IS very desirable to precede or follow up this form of 
treatment by siphonage of never more tinn C c cm of fluid 
from the lumbar region of tbe canal: at the same time, an 
injection of novarsenobillon is made into a \ein m the 
Antecubital fossa 

Two of my three cases responded somewhat to 
treatment; in one the course of t)io atropliy was 
arrested for some time ; m the other its rate was 
slowed down Dr. GilTord informs mo that he has 
had a senes of case? in wliicli the atropine process 
came to a stop following seieral injCLtions, and that 
some cases had actually improved. 

Undoubtedly certain cases of optic atrophy duo to 
late sjpluhs respond to this form of treatment and 
the progress of the atrophy is arrested at least for a 
time Treatment by cisternal injections is most 
hopeful when commenced in the incipient stage of 
the atrophic process Tlie serious and relentless 
nature of optic atrophy as'sociatcd with the late 
stages of syplulitic infection justifies our attacking 
. tho disease by a route winch has added risks 
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TltE JlEDICAk WlTKESS 

The Hunterian Society held a discussion at the 
Cutlers’ Hall on Nov 17th ou the subject of The 
Medical Witness Sir H. W. Cajrsov (President of 
the Society) occupied the chair 

Ml Justice Horridge, who opened, said that no 
one who look part m any way m the administration of 
justice could exaggerate the importance of the 
medical witness in courts of law. The medical 
witness helped the court in cverj possible way, and his 
evidence was the handmaiden of justice. In criminal 
trials, from the simplest assault up to the most 
serious of crimes, that of murder, the medical witness 
was froquontlj called on, and often it was for such a 
witness not only to consider tho foots of the case, but 
also to judge the criminal’s I'osponsibility for his 
actions The result m cases concerning mils also often 
depended more upon the evidence of tlic doctor than 
upon anything else, and if a testator was fortunate 
enougli to get his doctor to witness his will the 
circumstance wont a long way to establish that will m 
the event of dispute. In the Divorce Ckiurt and in 
nullity suits the evidence of tho doctor was of first 
impoitance. In w’orknien’e compensation cases the 
doctor as medical referee of the court might he said 
himself to take part m adjudication In a vast 
number of civ il cases tlie evidence of medical witnesses 
was called on one side or the other He desired, 
therefore, to give a few hints to doctors as to the way 
in winch their evidence should he prepared and given. 
In preparation the medical witness could not be too 
careful to notice ov cry minute fact ev en if at the time 
it did not soem to him to have any importance. 
Having ascertained the facts lie should endeavour to 
form an opinion from Ins own scientific knowledge, 
but there was hero aluely danger with regard to which 
it was necoss.Tr>' to utter a note of warning—the 
danger, namelv, of approaching a case m the first 
instance with a preconceived idea. Some medical 
witnc‘»ses approached a case with tho idta Hint, for 
instance, it was a poisoning case, and instead of 
setting to work to find out nil tlio facts, groat or small, 
and Uien fonnmg theiropinion on the postmortem or 
other evidence, thev started out to see whether the 
facts of the case fitted in with their preconceived 
theory. There was nothing so dangerous as that 
Thoir (lut> was to collect tlio facts and then to bring 
their own knowledge to liear. Even after they had 
formed a definite opinion tlievshould keep their minds 
open BO that should other facts be disclo<sed m the 
course of the trial thev should he able to mould their 


opinions even up to their last moment m the 
witness 1)0 V. 

Hints to Medical Witnesses. 

Tlie learned judge went on to sav that m his 
experience, speaking generally, the faimo'^s with which 
doctors gave then evudence wois quite oxtraordinarj. 
Often it had happened that when doctors had been 
standing below imder tho pnsoner’s counsel, and had 
; heard the medical witnesses for the prosecution (or 
for the pKintifT, ns tho case might be) give their 
evidence, they had gone out of court because they 
; were not able to contradict a smglo thing tho doctors 
on the ot her side had said. Tlio doctor in the witnes.s- 
box should be on the look-out for the double question. 
Coimsel very often putto witnesses a double question, 
and if tlio witness was not careful and gave a simple 
affirmative or negative the counsel would afterwards 
use that ansnor to the }mJf of tho question which 
suiteil lum best. If tho witness could give a direct 
answer, yes or no, lie should do so; ho was always 
entitled to qualify it aftenvards and to add anything 
he vvislied to explain. Ho would also warn tho medical 
witness against hemg lured mto answering a question 
ou a subject lie know nodimg about. Ho should say 
that he Ind not considered tho question, and was not 
m a position to answer it. Tlio medical witness also 
should endeavour ns far ns possible to speak m ordinary 
language In nine cases out of ten it v\a.s sufficient 
to say that a man was badly bnnsed; it wtis not 
necessary to ‘=a> that ho was sulTcring from ecchymosis. 
ilie use of leclinical terms often led to the judge or 
counsel havong to explain their mennuig to tho jury. 

Professional Privilege. 

In conclusion, lie proposed to say a few words about 
professional pnv'ilege. So far as ho was nwraro there 
were only two classes of persons to whom privilege 
had ever been granted. It had been granted to 
solicitors, not on account of an> professional status, 
but because it seemed to bo necessary for tho 
' administration of ju‘«ticc and the elucidation of tiaith. 
Unless people wore allowed to hav c their legal advisors 
m absolute confidence the machmery of tho courts 
could not go on. Iho object of that privilege was to 
facilitate the work of the courts. But even this had 
its limitations; professional communications in a 
case of criminal conspiracy were not pnviJegod and 
liad to he disclosed. Tho second case in winch 
privilege had been allowed was ns between husbands 
and wives. TImt onginafij arose from tlio fact that 
in fotmertiajs the wife had no existence apart from her 
husband, but it arose aImi from the fact that it would 
be impossible for societj to continue If tho relations 
between hasbands and waves could ho inquired Into. 
Bub m recent >cars Act after Act Imd made husband 
and wife eligihle witnesses against each other m 
cnimnal trials. On what ground should pnvalcge bo 
allowed to tho medical profession i In liis view thoro 
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wa.s no ground. The evidence of doctoi-s was required 
in order to aid the administration of justice. The 
claim could only be put forward on the ground of 
confidential relationship, but where was the line to be 
drarvn ?_ Was the nurse who attended the case also 
to bo privileged ? Was the chemist who made up tlie 
prescription to-be pri^^leged ? Was prirdloge to be 
extended to faith-healei's and bone-setters in their 
relations with their patients ? The legislature in two 
Acts—the Xotifleation of Diseases Act and the Notifi¬ 
cation of Births Act—both of whicli, lie thought, were 
passed with the .support- of the medical profession, 
required the doctor to reveal, in public, matters which 
had come to him in his profe.ssional capacity. Tlie law 
was clearly stated by Ijord Mansfield, but the speaher 
would not put it only on tlie groimd of law ; in their 
inneiTuost conscience the doctors must know that they 
wero_ there to assi.st in the administration of justice, 
and it was for that reason that they were protected. 

The Need for ImpariialUy. 

Sir WiLWAM AVinncox said that the giving of evi¬ 
dence was one of the greatest privileges of a medical 
man. Tlie way in wliich he gave it might affect not 
only the result of the inquiry, but also his - own 
reputation. In preparation for his e^^dcnce lie should 
be careful to notice everything that might have a 
medico-legal bearing and rocoid it, for memory was 
fallacious and untrustworthy, particularly as regards 
exact details. Even a trifling detail might turn 
out to be one of t.he most important points in a subse- 
quont trial. His evidence should be given in clear 
and concise language, suited to persons of average 
intelligence possessing no special medical knowledge. 
In the case of expert evidence the doctor should 
realise that his function was to assist the court of 
inquirj- by his special knowledge and experience. 
Ho should not bo an c.v parte witness, and should 
bo absolutely free from bias. Tliis was of supreme 
importance in criminal cases, but impartiality should 
be no less important in civil cases. The witness 
should lufresh his memorj' by the most careful study 
of scientific literature ; if necessary, he should conduct 
scientific experiments and investigations to elucidate 
any difficulties which might arise. He should cioss- 
examine himself on every aspect of the question. 
Here the sijeakev wished to say what a great- advantage 
it had been to him to have had consultations rvith 
counsel before a trial came on ; the cross-examina¬ 
tions at these consultations were usually jnuch more 
searching than those in the actual witness-box. 
It was an advantage to the expert medical witness 
to imagine himself in the position of the jxidge or of 
the cross-examining counsel and tiy and regaitl the 
.subject of inquiiy from their point of view ns well 
as from that of counsel on the other side. M ith 
regaid to medical reports, before being called on to 
give evidence the expert medical ^vitness should 
express his opinion on the facts before him in a written 
reixn-t, and the reasons for his opinion should be 
concisely slated. The opinions exprcs.=od in that 
reiwrt sliould be his innltorable views upon wliich 
ho had no doubt whatever. Any expressions of 
opinion on which there was any possibility of doubt 
sliould bo omitted from such a document. In the 
witness-box evasions of a direct ansn'er were apt to 
create a bad impression. A direct negative or affirma¬ 
tive should be given where jiossible. and if this was 
not ]ios,sible the rea.son.s for inability to give a direct 
answer should be clearly and courteously stated. 
Ijcngthy explanations and attempts to give lectures 
in the witness-box were apt to 'weaken the evidence. 
If a double or a triple question w.ns put to him. (he 
M-itness should a.sk for it to be suitably dirdded and 
make his reply on each section. If .slatement.s from 
books or iviiorts were put to him. the expert rvitne.ss 
would be wise to ask to see the work in question. 
C.enenilly if books ivere quoted to controvert one’s 
evideiu-e it was jKissible, with the book in one’s hand, 
to turn (he tables. It would often be found th.at 
counsel had taken a chance p.assage out of the book, 
but that the context or the main argument .supi>orted 


the contention of the witness. Another point was 
that the expert witness should be in court during the 
whole of the proceedings. Indeed, it had been nilod 
that it was nccessarj- for such a witness to hear the 
evidence. He concluded by expressing, out of his 
veiy lengthy experience as a medical witness, lus 
sincere appreciation of the courtesy and consideration 
invariably extended to medical witnesses by members 
of the legal profession. 

Sir Francis Newbolt, K.C., said that he had fouml 
the medical experts almost the only exports who 
ivere fundamentally honest, and this ho illustrated 
by cases in which experts on other lines liad differed 
to an extent which_ he could not regai-d as an honest 
dive^ence. The bias in Iniman nature produced by 
fighting on one side could not easily bo overcome, 
but he liked to treat such cases rather as inquiries 
than as dog-fights. In his court it was not possible 
to bully a ivitness. Tliis came about largely because 
there was no jury. No one who had ever sat on the 
bench could fail to distinguish between the two types 
of trial. IVlien a judge was tr^g a case with a juiy 
he had to consider all the time what was likely 
to be going on in the minds of the jury. If a judge 
sat alone he made his notes in the most convenient 
and also most true form by paraplirasing the witncsse=, 
hut if he had to sum up to a jury he had to put on 
his note the exact W'ords used by the witnesses, 
otheiwise he might be accused of garbling the eridcnce. 
Tlie speaker added that even the honest experts o( 
the medical profession were not impeccable. He 
recalled a case when he was at the Bar, In a workmen’s 
compensation case at the county court, wlien the 
question was whether a much injured workman liad 
recovered, a doctor called as an export witness gave 
liis evidence quite decidedly. Some time later the 
speaker was leading in a case at the assizes wlien the 
same doctor appeared on the other side, and in exactly 
the same circumstances gave evidence contrary to 
what he had given before. The speaker would not 
easily forget the disturbed look which came mlo the 
witness’s face when lie reminded liim on ihc .second 
occasion of that earlier encounter. Ilis ndvice to 
medical witnesses would bo that if they knew (heir 
book and were not afraid of anybody they could 
not be put down nor effectively cro.'is-exninnied. 
The great thing to remember was coinraon-'-ensc, 
and if they could at the same time imagine that tlicj 
wore really appearing for both sides in a case tuej 
would make ideal witne.sses. 


The Dangers of Relying on Precedent. 

Sir Bebnabd Spiesbubv thought it might 1» 
claimed that the medical profession invariably gaw 
B^•idcnco fairly^ and lionestly, and that wilfully mi- 
leading or lying evidence was mrcly' lieaid from 
medical witne.ss. The responsibility of a mcdi 
ivitne.ss in a serious criminal case might not seem 
great to the witness himself as to those in rou , 
For in all those cases the evidence "’ns _nlwny.H gi ‘ 
impersonally. Doctors were not 
iiece-ssarily against the prisoner in tlio docs, 
igninst the person, whoever ho was, ybo coninn 
liic crime. In post-mortem examinations m crim 
caso.s it wont without saying that very careful 
thorough invc,stigation was required. Ihe 
had not merely’ to ascertain the facts, lie i f. 

to interpret them, and it was in this respect tli 
evidence was of roost importance. Meinoei's ” . ' 
legal profc-ssion were too apt to think that a ( 
liad only to observe his facts, -nd 

knew that those facts required careful ‘ 

interpretation before they hocnine the 
in the case. It was essential in many cases 
all criminal c.ases—that the naked-eye ohsc < 
af the dead body should be suppleincnteu 
microscopical and in a certain jiropor j,, 
cases bv b.sctcriological examination aBO. 
ivoro a few cn.ses in wliich flio_ facts were ^ 
and undisputed that tlie medical rae-s 

little more tlinn foimnl, hut .apart ‘ Mstancr 

lie felt very strongly- that .skilled expert 
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should he a\aiHhIe to Wic general pnctifcioner 
A pathologist sliould be employed almost ln^a^ably 
In addition to makmg a careful examination of the 
dead body and supplementmg that examination bj 
microscopical or bacteriological work, the examine! 
should always have time and opportunity verj care 
fully to consider the facts he had elicited, and to oreigh 
and compare them ivitli similar facts m othci cases 
consulting authorities and text-boobs as required 
Only after lie had done all this should a medical intness 
give his eaadence m the first—that is, the coioner’s— 
court With regard to the consultmg of authorities, 
however, the speaker conld not help feeling that 
personal experience based on accuiatc ob>5er\ation 
was fai more a alinble than nn> text-book Tlie 
authority of the text book should onlv be supple 
mentarj Textbooks themselves "were far from 
infallible, partlj because the bod> of knowledge 
acquired had been taken from past cases m which 
the evidence was of veryaanable aalue Moreoaer, 
many of these past cases were decided at a time when 
the knowledge of medicine was fai less than to day 
The speaker referred m detail to the famous Palmer 
poisoning case and the Penge murder case to illustrate 
how dilTerent might he the deductions and con 
elusions should flic'se cases haie boon tried today, 
and the danger of relying on older authority for 
guidance in connexion watU recent m\ estimations 

Dr En^viN Smith (coronerfor N't London)amused 
the meeting wth some stones of curious \erdicts and 
nders met with in his exiionence One of these was the 
irmounccmcnt of tlie foreman of t!ic jury in a coroner s 
court that death was due to the medical c\adence I * 
In another case m which a man had been killed owing 
to the bmaking of the axle of a ^ebiclo the jury 
I'ocommcnded that the axles of all carts should bo 
tested to breaking point I In a case of death which 
might have been duo to lightning, but m which there 
were some circumstances pomting to the possibibty 
of murder, the jury returned a verdict of “ Death from 
a visitation of God under suspicious circumstances I ” 
Dr Smith said that it was sometimes the dut> of the 
coroner to protect a medical witness from the unjust 
censure of the jury 

Jfr r^EKE PALSiTcn, as a solicitor practising in the ^ 
police court, said that some medical witnesses, in Ins 
experience, were very fair and sliowcd a readiness to 
help, but others seemed to resent an> sort of challenge 
to their evidence by way of cross examination The 
Importance of the evidence of a police surgeon was 
aery great, the term was an unhappy one, because it 
seemed to imply that the police surgeon must give 
CMdence on the side of the police, which was not the 
case Ho complained a little of the shortness of time 
which pohee surgeons gaao to the cxaramation of 
persons alleged to bo drunk, and of the fact that aery 
often persons were not examined for illness 

Dr P B Spcmcix, speaking as a police diMSional 
surgeon, said that of late >t.nts m lus experience, 
sliIKindmry magistrates insisted upon a definite yea 
or na> to the question, ‘ as the man drunk ? ’ and 
they would not allow the medical witness to qualify 
that in an> shape or form He described m detail 
the methods of examination which he carried out m 
cases of alleged drimkonneas The pupil reflexes and 
flic smell of alcohol in the breath were absolutely 
uscltss as signs but unsteadiness in gait, incoordination 
and thickness m spoocli went to make one consistent 
whole from which ilcflnitc conclusions could bo drawori 
The PiiESiorNT brief!j concluded the dobnt<, wlitn 
a vote of thanks to the ojieners, proposed by Colonel 
T II OrrssiiAW , was unannnouslj carried 
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V Mrmxci of this SocieU was hold on >o\ 13tli 
m fhe lowii Unll Paddington, wnth Dr It DuDFiriD 
the IV‘=idont, m the chair, when Dr \ D liAimswru 
opened a disciL'c.ion on the 


BcstJiTS or Sanatorium Trpxtment of 
TUBERC tJLOSIS 

He explained that ho would consider the sanatorium 
treatment of pulmonarj tuberculosis only, and would 
give definite facts as to the mortalitj of cases 
after treatment There were thi'ce important indepen¬ 
dent studies of mortality among sanatorium patients 
which gaae results of strikmg similanU, an agreement 
which was presumptiic ciidencc of their accuracy 
These studies covered 3000 cases at the Aibrondnck 
Sanatorium m Amcnca from 1885 to 1011,^ 1700 
cases at King Edward YH Sanatonum, Jlidhurst, 
from 1007 to 1014 * and 3738 cases at Brompton 
Hospital feonatonum, Ennilcj, from 1005 to 1914 * 
In each investigation the patients were classified in the 
customary groups—earij, moderately advanced and 
advanced and the mortality of each group during a 
period of some vears sub«5equent lo ilischargo was 
compared vnth tlie mortality of groups of the general 
population of conxspoiiding ago and sex This 
method of comparmg actual deaths with expected 
deaths was commonly employed b> actuaries 
m inortaht^ researches The Adirondack jiationts 
belonged chiefij to the middle classes the Alidluirst 
patients to the middle classes of small means and the 
Erimlcj patients to the so called woikmg classes 
Speakmg broadlj, these figures showed that in 
* eaily cases from these sanatonums the mortality 
was SIX times that of the general population , m 
I ‘ moderately advanced ” cabts it was 10 tmxcs 
I heavier and in advanced ” coses 30 times heaviei 
than that of the general population These facts 
piovcd that the expectation of life of patients on 
dischaigc from a sanatonum fell far sliort of that of 
the general population less scientific but no less 
useful data were statistics of the percentage of 
patients alive on successive anmversnnes of then 
dischaige from a sanatorium Dr BoidsweJI*#! 
analjsis of 10 000 cases treated bv Iho public health 
authoiitics of London sliowcd that of “eaily” cases 
76 per cent only were alive five or six years aftoi 
leaving a sanatorium, and of modcmtelj advanced 
cases 60 ptr cent onl> survnv cd a like period Patients 
who survived the first five jears bad apprcciahh 
bettor prospects CJomparoblc records from New- 
ensile and LancaslUro and Derbyshire sanatonums, 
which dealt with patients of the more well to do 
classes, and from rnnile^ Sanatorium, whicli selected 
its cases on medical and social grounds and associated 
Ircaiment with organised after care, showcil bettei 
ultimate results In all statistics wliicli nllowcd of tlu 
separate consideration of cases m which tubercle 
bacilli were and were not foimd in tlic sputum, a great 
difTorenco was observed between the chances of 
survival of the two classes In sputum negative 
cases after history returns showed permanent recoverv 
of 80 per cent or more If the sanatorium was 
judged bj these cases tlio v crdict was a flattering one 
And altliough tho cnticism that manv of such cases 
were not suffermg from pulmonarj tubcreulosis was 
difficult to refute ns mistakes m diagnosis certamlj 
occurred m Dr Bardswell s opinion such errors wen, 
too infrequent to discredit Iho statistics A more 
material point was our ignorance of tho proixiilion of 
recoveriC'> wiiicli «?putum negntne cases would show 
mtbont sanatorium treatment Among carl> ’ 
cases with tubtrclo bacilli in the sputum 70 per cent 
or more made permanent rccovenes after sanatorium 
treatment ‘^uch cases fonned onlj about 25 per cent 
of tile a^iussions to sanatonums, a proportion which 
had reninmod constant for some vears in spite of 
greater nttintion to dingnasiK It was gcnerallj 
tiiouglit that every dcfimtclv tuberculous jiatunt at 
somi time represented the tvpicnl cnrlj tavo of the 
clinician, and should be rccognisid at that stage 
Dr Bardswcll thought this iinlnie, and wild that 

‘FlUrton imd IXrry Mortnlll> of tlu. Tularculotw Dulrau 
and *-00,101*1 

■ JlftWsvTcII luid Tl ninr*OTi VfrcUenl Itc*< arch Council 1010 

• llartlcr VVlngfl M, and Thompsi n Afur hlatorlea of 
Patkila frcfttcd at Irin Icr *-anatorlutu Jl Mllcal llcjHwrcIi 
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undoubtodly many cases were no longer “ early ’’ by 
<he time the diagnosis was certain and the sputmn 
positive. The “ modei-ately advanced ” cases com¬ 
prised about 50 per cent, ot those dealt with by public 
authorities, and were the best test for any system of 
treatment. In a sanatorium such cases almost 
invariably improved, and many lost all symptoms, 
giving most encouraging immediate results. But 
within five or six years of discharge 50 per cent, of 
them relapsed and died, unle.ss they had incorporated 
in their lives the principles ot healthy li\'ing tauglit' 
them in the sanatorium. Thus, for working-class 
patients suffering from pulmonary tuberculosis, 
unless in the earliest stages, the sanatorium could not 
bo regarded as an effective cure. 

Dtiraiion of Treatment as a Factor. 

The average length of sanatorium treatment. Dr. 
Bardswell said, was only about four montlis. Did 
anyone imagine that active tuberculosis could be 
arrested, much less cured, in that time ? The 
■surgeon did not; he demanded 12 months or longer 
for treating surgical tubei-culosis. It could not be 
doubted that prolonged sanatorimn treatment would 
give bettor results, as was .shomi by studjnng cases 
who continued to live in sanatorimns or on sanatorium 
principles. Dowever, in many cases among the 
industrial classes habits and conditions were so bad 
that even two years’ treatment could not render the 
patients proof against relapse on return, and for such 
cases four months’ sanatorium treatment was as 
effective as 12 months’and mom economical. Hence, 
•sanatorium treatment should be dir'ided into a short 
course of two or three months for puiposcs of educ.-i- 
tion for all cases, and a prolonged course up to a year 
or more given ■with much more discrimination to 
selected cases, who showed promise of the will and the 
ability to take care ot themselves after discharge. 
The difficulties ot prolonged treatment were well 
known, but not insurmountable. Dr. Bardswell then 
summarised the situation by sajing that wo knew 
pretty well what the .sanatorium could and could 
not do. It was the moans of alleviating the lot of 
many and ot returning a largo number to a long life of 
usefulness. It pulraonaiy tuberculosis was regarded 
as one of the most difficult to cure of the curable 
diseases, this was no small achievement. Sometliing 
better would, of coui-se, be welcome, but at present 
sanatori\ira treatment and the surgical methods 
associated with it offered the best hope to the tuber¬ 
culous patient. Tliis hope was far from the forlorn 
chamcler of that offered to patients before the 
sanatorium was Introduced. 

Laryngeal Tiihej'culosis. 

Sir STCi..\in TnoJisox said he would confine himself 
to .sanatorium treatment for tuberculosis of the 
larj-nx. In his opinion there was nothing else and 
notliing better. Of his own cases he could ti-acc less 
than a dozen which had recovered without sanatorium 
treatment, whereas he had had 119 cases at Hidhui-st 
Sanatorium alone where the larynx had cicatrised 
well, and with few exceptions remained so. In contrast 
to this ho quoted some expert opinions written at the 
end ot the last centuiy. Jforell Mackenzie in 1880 
wrote: “ The prognosis of laiyngeal phthisis is 

always very unfavoureble. It is not certain that any 
c.ase has recovered.” Other authorities expressed 
the .s.ame opinion : *' Tliere was never any expectation 
of cure. The appeai-anco of tuberculosis of the 
larjnix was the sipial ot death.” The subject was of 
great importance, since it was calculated that to-day 
in England and ATales about 100,000 people suffered 
from laryngeal tuberculosis. It w.as certainly the 
commonest specific disea.so of the larynx. In bis 
youth such patients were tortured with insufflations 
and antiseptic jxtwders. and he w.as accustomed to 
see the larjnix ns a horrible septic cavity. Xowadays 
after a short lime in a sanatorium the larjnix cleaned 
up in a way he had never .seen in the old days. In his 
opinion sanatorium treatment was the first necessity; 
the next w.as rest for the voice either by whisjxTing or 
better by silence. Silence w.as difficult at home even 


for the richest, but was easy in a sanatorium vith other 
silent patients and especially trained nurses. Sir 
StClair Tliomson then sliowed a niunber of lantern 
slides, giwng the .statistical results of such treatment. 
In his experience the percentage ot cases of pulmonary 
tuberculosis in which the larynx was affected was in 
early cases, d-S per cent.; in moderately advanced 
cases, 18-3 per cent.; in advanced cases, 31-5 
per cent. Post-mortem figures at the Brompton 
Hospital gave the higher figures of dS per cent, from 
1908-11 and 3d per cent, from 1911-23. 'The average 
percentage of cures of laryngeal tuhorcidosis by (lie 
three method.s of silence, whispering, and in .scloctwl 
ca.ses the galvanocautory was 2d-9 per cent., or 118 
euros in d77 cases. Of the 7d cases selected for the 
canterj- 02 per cent, were cured. Q’hese figures sliowcd 
that there was no such thing as an easy case of 
laryngeal tuberculosis. All cases were serious enough 
to deseiwe a place in Group II. In reference to I)r. 
Bardswell’s paper. Sir StClair Thomson said that the 
suggestion that if a case was sputum-negative it was 
not tuberculosis was absurd. ^larked physical signs 
alone were quite sufficient evidence. He had himself 
seen a number of cases of laryngeal tuheivulosis which 
had never had tubercle baciUi in the sputum, llnny 
such cases had recovered at sanaloriunrs, hut many 
others had waited for treatment till their sputum rvas 
positive and then died. 


Early Dclcclion Essential, 

Dr. P. J. H. CoDTTS (Ministry of Health) said that 
the term sanatorirmi treatment had become almost 
synonymous with the residential treatment of tuhc^ 
culosis irrespective of the type of institrrtion, and was 
often applied to short courses of tlrree months. In his 
opinion adequate sanatorium treatment had never 
been given to the working classes, and if it was tried 
the resrrlts woitld he as favourable as among the 
well-to-do. He recognised, however, Urat tlie circum¬ 
stances of the workeroften rendered ttdifficrtltforlnm 
to remain sufficiently long in tire sanatorium. Bo 
agreed with Dr. Bardswell that neither tiro tnbercmosis 
olficcr nor the doctor was always responsible forfniiurc 
to find ca-scB in the early stage, ns very often ilio 
patients did not come for advice in time. TJio 
of some doctors in delaj-ing notification i|nt“ 
sputum w.as positive was very unfortun.ate j it «. 
most important to get patients while 
was still negative. Witli regard to the statistics gi 
by Dr. BarB^eU, we must not he discouisgenn i 
exjKictation of life of sanatorirun patients was neio 
norm.al. Tuhoreulosis was a very serious 
patients who recovered from it could not expect lo 
as well as those who had never hnd it. I','? , 
question at issue was : Had a tuberculous paticn 
better cbancc of recovery witli sanatorirun treat 
than withorrt it ? Statistics bearing on this quo 
hnd been publislicd and showed a tnarked ncl'nn < 
of sanatorium over borne treatment. V;.!,,,, 

agreed witli Dr. Bardswell that while it was ''y'J. „ 
lo give short educational courses of 
treatment to ns many patients as possible, prolo s 
courses sliould only be given lo cases selectea n. 
superintendents as likely to reap pcnnancnl u® 

But if tlie community wdslicd lo get (ho kest po.- 
results it should see that the conditions ol 1| 
discharged patients were such that it was jwssi ^ 
them to carry out sanatorium principles on rctu 
their homes. 

The Mental Effect of the Sanatorium. 

Dr. W. C. Powi-EU (Superintendent, 
Sanatorium) said that many of tlio most '• 
results of sanatorium treatment were educatio - 

minds, cspecinllr^,!^ 


improvement of the patients' minus, 
the belter claas. Among such results ve 

Patient.s on 


intelligent control of cough. Patient.s on . jj,£ 
would indulge in much usele.ss and tii'i 

but after a few weeks would leani to restm 
imd yet clear tlie lungs well by a few effMti'e 
morning and evening. Again, they )},,i 

philosophy of life which enabled them to 
physical limitations and cultivate mental a 
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without violent physical exertion. They loamt to 
become practically non-infections by the use of the 
fcputum flask; they lost faith in milk and eggs and 
special diets, and leamt the fallacy of medicinal cures 
and the value of fresh air and a clean mouth. Ihey 
grew to behave sensibly in hamoptysis instead of 
being terrified, and finally they leamt from each other 
how to maintain cheerfulness and harmless lecrea- 
tions. Such results were invaluable, and could not 
be taught by the piactitioner for lack of time. 
Discussion. 

Sir WILLIA3I WiLLCOx said he could just I’omember 
the introduction of sanatoiium ticatmont. and them; 
was no question that it had revolutionised the 
tuberculosis problem. Nowadays both plij'sicians 
and the public regarded it as a hopefifl disease. 
FoiTOorly the diagnosis of “ consumption ” was 
equivalent in the public mind to a death sentence. 
With legard to early diagnosis, he thought tliat one 
of the practitioner’s greatest difficulties was that 
patient.s frequently waited too long before consulting, 
a doctor. Another factor which had struck him as 
an examiner in meth'cine was the difficulty found by 
students in their five crowded years of studj’ of learn- , 
ing the clinical signs of oaily phthisis. Many of them 
did not know how to percuss a chest, and some could 
not even percuss a heart. Fcrcussion was a fine art, i 
and too little respect was paid to it and to clinical 
signs owing to the modem tendency to rely on 
laboratoiy work and X ra^^s. Another difllculty forj 
the practitioner was delay in securing the admission 
of patients to a sanatorium. By the time patients 
finally reached a sanatorium they might have advanced | 
from Class I. to Class II. This, of course, depended 
on the accommodation, available, and it was doubtful 
if the nation ever could have really adequate sana-' 
torimn accommodation. 

Dr. B. S. WALKER (Tuberculosis Officer for 
Paddington) expressed his gratitude to speakers for 
excusing tuberculosis officers from blame for sending 
up advanced cases. In his experience tlic difficulty 
Jay partly in patients seeking advice too late, and 
partly in their \mwilUngnc«!S to go to sanatoriums 
owing to the financial difficulty of proriding for their 
families. 

Dr, J. TiionnsnY Jones said that groat progress 
had been made in the last 30 years in Paddington, 
and ho thought the tubciculosis dispensary had done 
a great deal of good. His chief trouble ^vas the 
difficulty of getting cases away in time. 

Dr, A. Hope Gosse said he liad studied a niuubcr 
of early cases and found that they had usually only 
just applied to a doctor, and therefore could not 
possibly have been diagnosed earlier. With regard 
to tho difficulty of getting cases into sanatoriums, 
ho had found very little delay in his experience at 
the Bromplon Hospital, suitable patients securing 
admission to sanatoriums about three weeks after 
application. Heliadalsohfldno difficulty in porsuaduig 
them to go to sanatoriums, and thought tliat tlie 
liospital foimcd a most useful intennediate stage 
between the homo and the sanatorium, where patients 
grow accustomed to tho idea of treatment away 
from their relatives. 

Dr. W. G. Bendij: (Superintendent, Paddington 
Hospital) said lie was accustomed to some delay in 
securing admission to sanatoriums, and tliought 
improvLment was desirable. 

Dr, H. C. Phillips regretted tho short duration of 
most sanatorium treatment, which appeared unavold- 
nhlo owing to long uniting lists, but was most 
unfortunate, ns patients relumed to squalid sunound- 
ings improved but not fully cured, and so iuevifablyi 
relapsed. j 

The I’liESiDEXT, after referring to reports Nos. 85 
and 83 of the Jlcdfcal Dc-'cnrch Council, e^prcssml his 
feeling of disapixilntment that the mortality of 
sanatorium patients after discharge was still much 
above that of tho general public. In fact, no apparent 
progress had boon made since sanatorium work began 
—possibly because sanatorium treatment liad not 


' been altered. Ho agreed with Dr. Bardswell that 
the treatment ims not long enough, and that if 
surgical tuberculosis needed one and n half years so 
did phthisis. That was what we should select as oui* 
aim. With regard to delay in securing admission 
for patients, he had experienced very little, except 
in spring and summer when sanatoriums were 
fasliionahlo. The real solution of tho problem wa*^ 
the improvement of housing conditions. At present 
these were almost hopeless for tuberculous patients ; 
the overcrowding was horrible, and ns a result of it 
much of tho money spent on sanatorium treatment 
Tvas wasted, 

Dephj. 

Dr. Bmidsweli., in reply, said llml the situation 
would never improve until the social conditions and 
tlic life of the working classes were made better. 
With regard to delay in admission, that had been 
much reduced in the last two or three yeare, and did 
not now exceed two or throe weeks for good cases. 
There was, however, n 20 per cent, seasonal flux 
which comidicated tho question. Tho dumtion of 
treatment could not he increased without causing 
an enormous waiting list, unless more money was 
spent and more beds provided. 


LONDON ASSOCIATION OP THE MEDICAL 
WOMEN’S FEDERATION. 


A MCETiNo of this Association was held at the 
Eliz-abeth Garrett Anderson Hospital on Nov. llth. 
Miss M. CiiADUimN, the President, being in the chair. 
Dr. Morna Ra'utjns read a paper on 
Cotniilicaiions of GonorrJicta ami Their Trcainxeni, 
She said that of all the complications of gononheea 
she considered those of tho uterine adnexa and tho 
so-called gonococcal rheumatism were most to be 
dreaded. Sho believed that tho tubes and ovaries 
I were affected to a slight extent in a greater number of 
women infected wth gonorrhoea than was generally 
I realised. Sho proposed to confine her remarks to 
n few points in treatment. If tlio condition wero 
seen before n pyosalpinx had dovelopcd the patient 
must be kept in bed and on a light diet, and long hot 
douciies administered. It was immaterial wlmt form 
of douche was used, although she herself preferred 
salt oii* to tii. The douche must be slowly given, 
large m quantity, as Jjotas could comfortably be borne. 
The douches sliould be followed by the insertion of 
glycerine of ichthyol pessaries (10 per cent.). Hot 
fomentations to the abdomen might help to relievo 
pain. Sho had lately tried injections of sulfarsenol, 
recommended to her by Dr, C. Doblc, with excellent 
results. *1110 injections were given intramu^sculaily 
into 'the hip—e.g., beginning with 9 eg., increasing 
to 18 eg. or more daily for four or five day.s. Colonel 
L. W. Ilan-ifeon had infomied her that lie foiuul 
marked alle\dation of pain following tho use of 
diathermy, the temperature being 11.5® F. in the vagina 
and cennx. If opoi-ation had to be undertaken and 
both the tubes had to bo removed, sho urged that 
the uterus and llio corrix also should be removed. 
If A consen'ative oporotion were decided on, it was 
her practice to blow through tho tubes from the opened 
up abdominal ostia will) a small pump- 

Passing on to metastatic gonorrheea, or so-called 
gonoirha’al rlieumatism, sho said that if a gonorrlicral 
case was seen early and treated effectively metastatic 
gononhoca should not occur. Joint or muscular 
conditions and also synovitis u ere xmi.illy accompanied 
by some cardiac disturbance which might become the 
most disturbing factor in the case. In all fonns of 
metastatic gonorrhoea the tn’atment of tho jirirnary 
focus was of tho utmo‘>t importance. In gonococc.il 
arthritis Dr. Rawlins did not approve of splinting. 
Locally she applied Imt soaked in ichthyol and 
glycerine over the painful part, and a pad of cotton¬ 
wool, and the whole was kept in place by a light 
bandage. If the patient slept better uilh a splint 
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fihe allowed one for the night only and not for the day¬ 
time. Absolute immobility of the part, even in an 
acute condition, tended to favour ankylosis. The 
pain deterred the patient from hamiful mo%'cments. 
J)r. Rawlins put these patients on a course of coUosol 
manganese, 1 c.cm. intramuscularly daily, and the 
relief obtained by this and by heat applied locally 
was striking. When the temperature fell and the 
pain ceased the injections wero stopped and massage 
iuid passive movements started. Vaccines should 
only bo used with the greatest caution in joint cases 
after the acute condition had subsided. Salicylates 
were usele.'^s in gonorrhoeal rheuraatis-m. Collosol 
sulphur was useful given orally uath meals. 

’ Discussion. 

Dr. Edith TiNDAT.-RonERTSON',’in her clinic, saw vei-j' 
few cases of e.stablished gonorrhoeal arthritis, but many 
patients complained of pain round ankles and other 
joints; the pain appoarod to be centred in the tendons 
and fibrous sheaths. Vaccines were useless ; sulphur 
by the mouth seemed to cause improvement, but, 
on the whole, patient treatment of local symptoms 
appeared alone to alleviate these conditions. Another 
point to which she drew attention was the retroflexion 
often found in chronic cases, frequently associated 
with vaginal discharge. Sometimes the uterus was 
fixed, but more often lightly tethered. Sui’geons were 
apt to rofer back these cases for cure of discharge 
before attempting to coiTcct the letroflexion, but in Dr. 
Tindal-Eobcrt.son’s experience the discharge did not 
clear up until the uterus was placed in a position 
■where fi-co drainage was possible. 

Dr. Fh.axces Uuxley said that in many chronic 
cases of adnexal mfeolion the original infection had 
been insidious and the symptoms hardly noticed 
by the patient, but the tubes might, nevertheless,' be 
blocked. She recommended medical treatment (unless 
thoro was a misplacement) if there was a chance of 
saving the tubes. Other'iviso she practised removal 
of the whole tract. Salpingostomy was done in certain j 
ca.sos rather to encourage the patient than in the 
conviction that pregnancy was likely to ensue. 
Acute cases, it the diftorential diagnosis from 
appendicitis had been established, she also treated on 
medical lines. 

Dr. Ev.v White diflerentiated medical diathenny, 
which aimed at producing heat without damage to 
ti.ssue.s, from .sui-gical diathenny which aimed at 
coagulation. The former was used with success in 
cihronic gonorrhoea. The coccus was veiy susceptible 
to even a moderate degree of heat; probably 105° F. 
would kill it, and the tissues could be heated to 115° F. 
by diathermy. One electrode should bo placed in 
the ccivix, and the other in the urethra, in the rectum, 
or on the abdomen. The urethra was a useful site 
as a sensitive indicator of heat. Another use of 
diathermy was as general treatment to stimulate 
circulation and elimination .«o as to facilitate iienetm- 
tion of drugs exhibited by the mouth. The leuco- 
tlescent lamp had proved very useful in her hands and 
aiipeaicd to be scilativo. 

Dr. Agnes S.wh.i. said that in intractable cnse.s 
local ionis.ation of urothra and cervix had proved of 
great value. -Vt .St. Bartholomew’s Dospital .she 
undei'stood that good results in tube cases and even 
in arthritic conditions ivoiv being obtained by means 
of diathenny. 

Dr. V. ll'i'ssEi.i, had recently livatcd four or five 
patients with tubal inflammation who had proved 
ivfractory to injisitions of collosol manganese with 
sulfaisenol (12 eg. intranuc'cnlarly) with most 
encouraging ivsnlts. 

Dr. ti. Sandim desciibcd n case who had been 
tivatcd for a considerable period in the ont-p.atient 
department of the I.ock Hospital, but bad .subse- 
• inentiy developed arthritis when actually in tlic 
iiospit.al wnids. Rhe found that solid .silver nitrate 
fused into a rod was very useful for infection of 
•'skeiio's tubules. SufTeti'rs from Bartlioh'n nbsccs.s 
who could not lie up were conveniently treated by 
packing the caiity witli narrow riblxm gauze 


impregnated with collosol'.silver; this .seemed to 
prei'ent pockets. 

Dr. Louisa Mahtiedate asked whether Dr. Rawlins 
had ever tried sui^ical diathermy for gonotTlKral 
warts; she had found this veiy successfidin a recent case 

Dr. Dorothea Tayeob a.skcd a.s to tlie relatiw 
value of films and cultures in tlie diagnosis of chronic 
cases. 

Miss Esther Rickards liad had succc.'s mini; 
succinate of mercury in these cases. She asleil 
whetiier Dr. Rawlins approved of salpingotomy in 
tlie acute stage. 

Jfiss A. Bedoaifield asked (1) what was Dr. 
Rawlins’s criterion of cure, and (2) which cases of 
vaginal discharge she treated as gonorrhoea. In tire 
.speaker’s experience in not inoro than 1 in 20 
patients could the gonococcus be detected; it w.is 
her custom to treat for gonoiTlioea if pus was pre.stnt 
in the urethra or cervix. 

Tile President commented on tlie fact that many 
cases of acute gonoridicea weie cases of acute ahdomoa 
and exploration was necessary for diagnosis. She 
generally confined her tieatment in Ihcso ca.'cs tn 
washing out the tubes and draining Douglas’s pouch 
by the imgina. It would be interesting to nsecrt.'iin 
in how many cases where tubes wore saved pregnancy 
ev'entuated. Of the many she had saved only two 
pregnancies were known to hai-e resulted. 


Jiephj. 

Dr. R.vwuns believed tliat diathenny liad a great 
future in these cases, and in connexion until her 
clinic at Guy’s Hospital slie lioped soon to ho able to 
give it an extensive trial. In answer to a que.stion on 
the complement-fixation test, she herself had fqunil 
it to bo very satisfactoiy, but -it nvas not manifest 
for six weeks at least after infection and did not 
become negative for about two monllis after vaccine 
treatment. Slic agreed that silver in any fomi mis 
the most useful dressing for a Bartholin nhsccs.*. 
She treated gonorrhoeal warts witli the cautciy, 
keeping the parts very dry-, unless the wnrt.s ivew 
veiy numerous, in which case she cut off the lieads 
mth sharp curettes and then scraped off the sliinips. 
Positive cultures and films wore of great vahie: 
tliey .were more likely to be positive if 
after a period. If the pus stained very brightly ana 
no otlier organisms were present tlie case "uas 
.suggestive of gonorrlioea. Examination of thchusuM'q 
miglit lielp tlie decision. .iVs to cure, six momu' 
negative films and absence of pus was the lacai, 
but if only some slight degenerated pus was preseni, 
not brightly staining, the case was probably cured. 


ABERDEEN MEDICO-CHIRURGICAL SOCIETY. 


ExliihUion of Cases a7id Specimens, 

A cLixicAT- meeting of tliis Society was hcltl on 
Xov. Gth. Dr. G. M. Duxcax, the President, bein- 
in tliC cliair. ... 

3Ir. A. ^IitciikTaL sliowed two clnldreii with . 
Paraplegia ireated hy StoffeVs Operation. He pein 
out that mild cases of defoimiiy iniglit 
continuous tixation followed by genenu j- 
exorcises, pi'eferably to music, intermittent 
passive movements and massage being forbidden ^ ' 
spasticity was usually increased by tliesc 
Moi-e sevoi-c cases must be treated by 
the aim of enabling the patients to walk, 
t>TX?s of operation were Uiiee ; resection of 
nerve-roots; section and suture of n of 

trunk—e.g., the sciatic ; and I'osection 
certain motor nerves in order to lestore the rm j 
balance—c.g., bi’anchcs of the obturator ner 
the nerves to the gastrocnemius and ^ 

occasional tenotomy of the adductors m an 
Tina third method had been employed m 
sho^>Ti, and both patii^nts were now able 
to attend school.—Tn the discussion on ^ 

Mr. W. Axdkksox referred to the recent 
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A-ustralia of Hunter and Ro^Ic who ad'^sed diMsion 
of the second, third, and fourth nmi communicantcs 
of the s-NTnpathetics Mr Andeison had seen four 
cases treated h) this method, but thought them still 
rvther spastic 

Dr Vi showed a child of 23 months mth 

Tubercttious Pentonitis, Daciyhtis (wd Lupus Verru 
COSU8 (the abdominal condition had been treated by 
operation followed bv mercurial inunction, and was 
now greatly improved), and a child of 14 weeks with 
congenital heart disea«se presenting unusual features 
—31r F K fcsriTH referred to the rarity of tuberculous 
dactylitis in adults, and asked whether such ca‘!cs 
generally died in childhood —^Di G Rose confirmed 
the rarit> of this condition from lus examination of all 
school-children of IS years m Aberdeen for the last 
I*! years —^Dr Bnowh agreed, and said that in his 
expenence such cases were almost always subjects of 
A multiple tuberculous infection and did not lire long 
Mr Andrew Foivler showed two cases of severe 
Bilateral Dupuyirens Coniradure m adult males, 
treated by raultiplo subcutaneous fasciotomy under 
local amesthesia —^In t)je discussion Mi SsriTii 
suggested that as the fingers were now extended the 
palmar fascia might be excised to preaent the possi 
bility of tecunence —^Dr H R Sourer refenxd to a 
good result obtained by Gills operation—excision of 
the palmar fascia through a trans\crse incision and 
the implantation of a fat-fascial graft —^Sfr An dersov, 
Mr MiTCitELE, and Dr J Cruickshank raised the 
possibility of treatment by radium on the analogy of 
its success in cases of keloid 

Mr r K S'nTii rcail notes and showed skiagrams 
of two cases First, a man of 51 with a Tumour of Ihe 
Upper End of the J emur and a Eracture of the Pemoral I 
Aec/, as the result of a shght accident in June, 1023 ! 
Tissue rcmo> ed by exploratory operation at that time 
was reported ossifying chondroma ’ Operation I 
was not considered advisable, and the patient did not 
report again till recently, when definite changes for, 
the worse were seen on skiagraphy This case was 
discussed by several jnembers, and the general 
impression was that the tumour had now taken on 
sarcomatous changes, and that radium was the only 
possible method of treatment The second case was 
ont of a girl of 17 with Pyuna, and some slight 
tenderness and enlargement of the right kidney , full 
examination by chmeal and hactcnological methods, 
ureteral catheterisation and cystoscopy, X ray and 
pyclograms demonstrated irregular dilatation of the 
rij,ht ureter, a pyonephrotic right kidney, and 
calcareous doi>osits in the inosenttia , and an oval 
calculus in the lower Cnd of the left ureter, %vith 
dilatation and septic ehangts of the lilt kidney pelvis 
iuhcrculosis had not been demonstrated —In the 
discussion of this case Mr Mitchell suggested 
lavage of the renak pohes—IVIr Ssiith in roplv, 
stated that lus proposed treatment was to estimate 
the «;epaiate functional acti\ity of each kidney by the 
adimmstralion of urea and ureteiic cathetonsation, 
to rcmoNc the calculus, and then treat on medical 
lines In lus opinion, if the cast, wore tuberculous 
there would have been signs in the bladderor at (lie 
orifices of the ureters by the tunc the disease m the 
kidneys bad reached its present stage 


ULbTER MFDICAL SOCIFTI 


Tiir opening meeting of the prcst.nt stssmnwas 
held in the "Medical Institute, Belfast, on Otli, 

when Dr J Sinoieton Darling (Lurgan), the new 
Presuknt, gave his inaugural address upon the 
OryffiUAnfion of ^Fcdical Vertices iit Northern Ireland 
The additss was looked fonvard to with interest 
inasmuch as the GoNcrnment of Ivorlhorn Ireland 
ivctwtK ap\>omtcd a Commission to consider llic 
w hole question of local goN omment, including medical 
Hcnicts m Northtrn Iceland Dr Darling lias been 
for many yean, aett\e in all questions rtlatmg to 
medical pohtus, Rud his experience has been excep 
tionally widt 


Dr Darhng sketched the histoiy of the Irish 
dispensary system, and was of the opmion that aftei 
80 years experience of tins svstem there were now 
far larger numbers than were justified who continued 
to seek free treatment under the Medical Chanties 
Acts He was in favour of the extension of medical 
benefits under the Insurance Act oi some othoi 
contributory plan, free from the tamt of pauperism 
mberent in the pre‘5ent system, and held that rofoim 
on these lines, increasing the number of paying 
patients and diminishing the numboi of those who 
reccncd free treatment, was more promising tlian a 
demand for the largely increased salaries wluch should 
he paid to dispensary medical officers if thmgs remained 
as they are at present Dispensary districts should 
he reduced m number, graded according to the scrv ices 
tcqmred, and remuneration should take account of 
the mcreased cost of medical education and of hving 
and comeyanco, since salaries were fixed SO years 
ago Opportunity should he made for the trans 
ference of dispensary officers from loss to more 
desirable districts, according to merit and length of 
service It was jmpcrati\e tliat the issue of lines 
should be confined to really necessitous persons 
Dxcept m Belfast, he thought that workliouses should 
be abohshed, as the Old Age Pension proMdod foi 
the great majority of the infirm Some of the existing 
workhouses might be utihsed as refuges for the feeble 
minded and harmless insane, or ns almshou'^es or 
as homes for a labour colony 

The Hospital System 

The present hospital system required reconstiuc- 
tion It should be umfied and administered under 
the county councils “V centialbospital fully equipped 
and adequately staffed should ho coordinated AVith 
as many satellite liospitals as the needs of tlio various 
populations might require By such coonlmntion 
those in charge of the smaller institutions could have 
the nght to the services of the heads of the central 
hospital m consultation and then help in emergencies 
The central hospital should he fully equipiied, and 
include X ray and electrical ophthalmic and dental 
departments Inhoratones and pathological depart¬ 
ments Possession of one of the higher qualifications 
should be required for the officers of the central 
hospital and the remuneration should he such as 
would attract the best typo of men Nurses should 
bo trained at the central hospital and supphed to the 
affiliated mstitutions AdAantagc should be taken 
of the existing hospitals and in some counties the 
bounty infirmary would constitute a suitable central 
hospital Jsecessitous patients should have the 
fullest proMSion for their treatment while those 
able to pay sliould make a suitable contribution to 
the hospital and the well to do should in addition, 
pay the medical hospital reasonable foes 

Puhhe Health Scnicc 

There should be established, the speaker said a 
pioperiy constituted public health scnico under tlu 
county councils who should lia\c a full tunc county 
modicil officer who would be the ultimate autlioiity, 
land who would have the guneral oversight of tht 
'disiiensary medical officers It was a matter for 
consideration wlKther the tuberculosis semce, child 
wtifare matermty benefit school inspection, dental 
and ophtlialnuc disjicnsarj sliould bo adniimsttn-d 
under lus direction Tlio boards of guanlinns should 
cease to haae any cc nncxion wath the medical porviccs 
The county councils should havt financial control, 
and function through committees to winch a number 
of outsidei-s representing tin medical profcKsion 
and the benevolent public should be coopted The 
existing nui-smg societies and cottage hospitals should 
be continued and should rectivt linnncinl aid TJic 
pro«s-nt methods of dealing with casuals would requm 
a thorough overhaul, and a distinction made bitwtt n 
(be habitual and immoral casual on the one hand, 
and the decent industrial class, tcmpomnly out of 
work, on the other hand 
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Kstikhis aitJr nf ^aalxs, 

Stodies IK Hdjiak Biology. 

By Bay'JIOKD Pe.iel, Professor of Biometi-y and 
Vital Statistics in the School of Hygiene and 
Public Healtli and of Biologj' in the lledical School, 
.Tohns Hopkins University. Baltinioi'e: 'Williams 
and Wilkins Company. 1924. Pp. 053. .$8. 

With the exception of three chapters these studies 
have already appeared in a wide varietj' of scientific 
journals during the last 20 years. As the author says, 
the only unity which can be claimed for them is'in 
his point of view. Perhaps this is, as he sugge.sts, the 
most significant kind of unity in a scientific book. 
In this case at least it guarantees a sustained intere.st 
to all readei’s who have a quantitative outlook on life. 
Particularly, we believe, will these essays appeal to 
the anthropologist. Dr. Pearl was among tlie first 
of the biologists to treat the animal man as proper 
material for laboratorj- study. His interest in this 
subject is never far away from any of the discussions, 
be they on the weight, of the brain, the ratio of the 
sexes, vital indices, food waste and consumption, or the 
population problem. His contribution in the last field 
of a theoretical curve of population growth which fits 
all the actual cuivcs derived from national statistics 
in 10 dilTerent countries is perhaps the most significant 
of all his researches. The diagram on p. 520 which 
shows on an arithlog grid the progress of the world’s 
population compared with “ the production of certain 
materials in the nineteenth century ” is another 
astonishing example of the dramatic value of the 
statistical method. We may not derive from its study 
the same anxieties as assail Dr. Pearl, but nobody can 
look long at those curves of coal, and iron, and cotton j 
climbing on a slope ten times steeper than man’s own 
without being compelled to think. Is our civilisation 
doomed ? If so, what wiU take its place ? It is perhaps 
a mark of the true statistician, as compared with his 
more abundant counterfeit, that he uses his statistics 
to provoke aigument ratlier than to quell it. A more 
provocative book than this collection of Dr. Pearl’s 
woi'k it would be difficult to imagine. 

Under their motto “ Sans tache ” the publishers 
print, a list of those of their employees whose skill and 
workmanshiij have gone to the making of the book. 

“ The printing craftsman of to-day,” they say, “ is 
quite as much a craftsman as his predecessor. Tliero 
is quite as much discrimination between poor work 
and good.” Eight blurred pages in the copy sent to 
us suggest that the craftsman’s vigilance is sometimes 
relaxed. On the whole the book is a creditable pro¬ 
duction, and the attempt of a modern large-scale 
manufacturing company to recover for the workere in 
their plant the just dignity of craftsmen is worthy not 
only of notice but of imitation. 


Infectious Dise.\se3. 

G. Jochmamt’s Lchrbuch Her lufchlionslrranlHicitcn 
fiir Acrztc laul Studicrcntlc. Second edition. Edited 
by Prof. C. Hegler, with the assistance of Prof. 
-B. Nociit and Prof. E. P.\scnEN. Berlin ; Julius 
Springer. 102-1. With 404 illustrations, for the 
most part in colour. Pp. 1077. S12.90. 

The first edition of this verj' complete account of the 
infectious diseases appeared in the autumn of 1914, 
and, no doubt owing to the war, does not seem to liavc 
i-eaehed this country. The author, Prof. Jochmann, 
lived long enough to see its succe.^s before ho fell a 
victim to typhus, conttacted, wo believe, on a visit to 
one of the prisoner-of-war camps. His book i.s moi-c 
comprehensive in its scope than its title might suggest. 
It includes diseases which in this coimtrj- arc usually 
relegated to treatises on tropical medicine, .such as 
malaria, plague, and cholera. It contains an excellent 
sect ion on the infections communicated from animals 
*o man, and th(^ various fonns of food poi.roning also 
wTu'i‘'™Ple consideration. Among the conditions 
'"n wo arc not yet quite nccmstoiucd to meet with 


in books on infectious diseases are rheumatic fever 
heipes, and eiythema nodosum. On the other haml’ 
acute lobar pneumonia, which might be regarded as 
having a greater claim for inclusion, has been omitted 
It is true that general pneumococcal infection is 
described in detail, as are also gonococcal and other 
septicaemias, including miliarj- tuberculosis. Hits 
section of the book, indeed, dealing with blood 
infections, is particularly full and instructive, and 
contains admirable articles on the enteric group of 
fevers, rolapsing fever, and puerperal soptica-min. If, 
is, however, not- a little disconcerting to fmd general 
infection with the meningococcus or the anthrax 
bacillus discussed several hundred pages away from 
the more-ordinary tjiics of the diseases in question. 

The production of this edition lias been entiusted to 
the capable hands of Prof. C. Hegler, who has had the 
assistance of Profs. B. Nocht and E. Paschtn. The 
book has been brought well up to date, and chapters 
on Weil’s disease, heipes, and encephalitis have been 
added. As regards the latter, all the recent, work on 
the identity of its virus with tliat of licrpcs is very 
fidly discussed. The experience gained by the 
editor in the Near Bast during the war must have 
been of the greatest advantage to him in the revision 
of the articles on infections diseases likely to bo met- 
with on militaiy service. Dr.' Jochmann believed that 
lengtliy descriptions of various conditions can be 
considerably curtailed, or even dispensed with, 
provided that liberal use is made of illustrations and 
temperatui’e charts. There are no less tlian 404 of 
these in the text, and almost without exception they 
are both instructive and conveniently placed. Those 
in colour are, on the wdiole, remarkably good, though 
it must be confessed that the exact shades of rashes 
scorn often unattainable. Particularly] successful arc 
the illustrations showing cancrum oris, the Schulz- 
Charlton reaction, and the various septic and diph- 
Ihcritic conditions of the iliroat. Dr. Jochmann was t ho 
first to prepare a serum for cerebro-spinal fever and to 
make use of intrathecal ndmini-stration in that di.scasc; 
from all points of view, epidemiological, pathological, 
or clinical, the article on this' subject is a good one, 
but it is unfortunate that the temporatui'o charts illu-s- 
traling treatment should suggest that serum can bo 
satisfactorily given at 48-hour intervals. The general 
opinion of authorities is that daily injections arc 
ncccssaiy for at least four days, a procedure tesen'ea 
by the author for severe cases. 

The revision of the sections on variola, vanccua,' 
and vaccination, the latter especially good and well 
illustrated, has been undertaken by Prof. Paschen and 
gives but little giuimd for criticism. It i.s curious, 
however, tliat in the discussion on diflerenuai 
diagnosis in the chicken-pox chaiitor no .stre.s.s i.s Jau* 
upon tlic distribution of the eruption. This omission 
is to some extent rectified in the coiTo.sponding section 
on small-pox, but even there the author is content to 
•say that the one eruption is centrifugal and the other 
centripetal. It is evident that on the continent tne 
views of tlio late Dr. Kicketts liavc not received the 
attention which thev deserve, although liis writings ana 
those of Dr. W. JfeC. Wankhm arc mentioned m Uic 
short bibliograiihy at the end of the chapter. 
article on diphtheria maintains the same high staiulara 
as the others. It is intcre.siing to compnie the practice 
of dillerent countries as i-ogards senim dosage, and 'x 
note that Dr. .loclimann, while employing aomewh- 
lai-ger amounts of antitoxin than Dr. Bagmstcy o 
Berlin, is content with wh.at arc con.sidcrcd modera 
doses in this country. He gives 9000— 1000 umts to 
mild cases, 4000-8000 for moderate, and 8000 -i’CY 
for severe, repeating next day if nccessaiy. 
approves of intravenous administration for tlie 
cases. His only indication for what we would consn 
largo doses—e.’g., 40,000 units or inoiv— appears i 
be severe post-diphtheritic paralysis, whicli 
us would maintain is, when once e-stablis-lieu. ' 
influenced by the u.sc of senun at all. On Oj'.’" ‘ / 

the infonn.ation given about the .Schick leaction 
iiniminisation is .‘^canfy and di.“appointiiig, ' 

appears that little work on the subject bn.s bein o 
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in Germany The editor, however state*; that lie has 
found difficulty m obtaining the literature relating to 
•±lio estensiv o use of the test m America 

The booh makes no pretensions to being a nork. of 
xefei-ence, and unusual and rai’e comphcafions are 
often omitted It appears to us bettor suited for the 
■practitioner than the student, as it is unnecessarilj 
large for the latter Those especially concerned with 
^e^e^ work will find much to interest them, and can 
hardly fail to obtain some useful hmts in treatment and 

diagnosis _ 

DnnK Jottings 

By ^lAUniCE C Hijie, M \ , LL D , Bamster- 

at Law Bublm Hodge'S, Figgia & Co 1024 

Pp 84 la 

We ha%e previouslj revie\\ed two of Dr Hiroc’s 
hooks Mild Oats 4. Sermon in Rhyme, m 1903, 
and Schoolboys Special Immoiality m 1899, and 
ive commended their earnest and strongly mmded 
eloquence Now, neaiing the age of 84 and m retire 
ment m County Donegal Dr Himc mdefatigably 
continues his self appomted task of preaching to the 
young, and he has collected fie^eral articles contn 
huted to the local press and added some new cliapters 
to form a little aolume winch preaches jicrsonal 
abstinence, and the national prohibition of alcohol 
*s a beverage Isot even the most ardent anti ” 
could justlj accuse the author of this contribution 
to the literature of prohibition of being a fanatic 
His arguments arc clear and decisive , he fastens 
on the weak spots in the anti prohibitionists armour 
MTiy this tremendous propaganda against prolubi 
tion ? Is Jfc disinterested effort in the cause of so called 
liberty ? Wliat is a moderate drinker ? These ate 
fiomo of the questions winch ho raises diroctlj or bj 
amphcation, and the non abstamoi who fears that 
Jio tmU never be able to break his hnbifc may take 
encouragement from the fact that Dr Himo himself 
had taken no side in the controacrsy and iiad been 
a. drinker of alcohol until a short time ago when, 
^ better late than never,’ as he heads tlie chapter 
containing his confession, he broke so easily 
through a fifty year-old habit ’ and took water for his 
dinner E>en those who disagree with the author 
NviU find this an intcre«tmg hook 


Junior Red Cross Manuals 

Bntish Red Cross Society Juruor Pirsl Aid 
MaJiual No 1 By C 3Iax Pace, D S O , jSI B 
& , r R C S Pp 95 Jujiwr Niirsuiff Jljamtal 
No 2 Bv Beatrice Agar Pp 193 Junior 
JlcaUh Manual No 3 Bj BrATRicr Aoar 
Pp 100 London Cas^jcll and Co . Ltd 1924 
Is 0(2 each volume 

The Junior Bed Cross is a moaement which 
originated almost simuUnneouslj eight jcai-s ago in 
Canada and Australia and is now woild ^vldc in its 
•extent Tlio Junior section of the British Red Cro*5s 
IS endcaxourmg as part of its probrammo to promote 
health among tlio school children of this country, 
and it has recently produced tliree hooks along the 
Imes of the w til known manuaK of the Senior ’Rod 
Cro*« Society "Mr Slav Page has dealt with the 
Hlifficult task of pmsenting first aid to cJiiIdron as 
jv practical subject based on definite Iheortticnl 
pnnciples Tlie first section of liis manual la dexoted 
to an account of anatomy and physiologj, w-ntlcn in 
It clear and lucid mannei and fonns an admirable 
background to tlio second half of the xohimc, winch 
•deals X cry clearly watli first aid measures for the usual 
•emergencies Tlie treatmentadnsedisqiiilemaccoid 
with the changusm medical opinion xthich ha\e taken 
plnco witliin ir,cont ^varSfand we fwIJj agn?<. with the 
aitatement of Sir George II "Makins, xcho Imsxxntten 
JX forewonl to No 1 of (he t*.ncs Jfr Page has 
product il a hand> manual embracing succinctly the 
xindc subject he has liad to deal with ' In Jso* 2 of 
this series the details of home musing arc dcscnlKd also 
aiith due regird to the theoretical osjxjctof the subject 
'The “ good nurve ’ and her dailj duties arc dealt 


, xvith m a restrained manner, and special cliaptcrg 
contain simple accounts of surgical nui'sing, the nursing 
of cluldren, and bandaging In the maninl devoted 
to Health, amoredifiiculttaskhasfacedtheauthor, 

' for good health must l>c presented to chihlren as a 
positixe virtue to be stnxen after and not as a dull and 
' unintcrestmg altematixe to disease ^iis hook gets 
over a real dilficultj effectivelx Personal health, the 
healthy house, food and health, clotlimg all receixc 
attention, and there are also chapters on ‘ V Ilealthj 
Baby and A Healthy Mind Tint health is not 
pmdy an mdivadiial affair but one which concerns 
our neighbours as much as oursches, is al«o insisted 
upon and a cliapter on Public Health” has been 
wisely added Bach manual contams a suitable 
syllabus for lectures on. the subject with winch it 
deals and these xolumes will therefore proxc useful 
both as text hooks for members of the Junior Red 
Cross and other organisations for promoting health 
among children, and also as guides for those who ha\c 
to gixe mstniction m these subjects 


PmsioLociCAT pRiscirLES TV Trevtxient 

Fifth edition B> M Lanodon Brown, 
MA, AID Cantab, PR CP, Phxsician to 
fet Bartholomew sHospital, ConsultingPJijsician 
to the iffetropolitnn Hospital, kc London 
Baillidre TmdnllandCox 1924 l*p 511 10? Gd, 

This is the second revised edition of Di I^ngdon 
Brown s book to appear since t!ie war, and the new 
features which now appear should further increase its 
populantv Two nexv chapteis on the xxork of the 
lixtr and on astlmia liave been added, and new 
sections deal with msuhn, urxmia and fractional 
test meals It )s somewhat surprising that the author 
in las chapter on the stomach makes no refereneo to 
(lieimportaiit phx'siologicnli’csearcliesof i J Cai/soii, 
and his close adherence to the hormone thoorj of 
gastric secielion expressed on pages 10 and 01 appears 
to require some modification m xiew of recent work 
Di I^ngdon Browns learned paces are, as excr, 
enlivened bv an epigiommatic pin, The mctliod of 
gomg about with a syringe full of msulm m one hand 
and a stick of barlox sugar m tlio other cainos its own 
condemnation with it being one of mnn> rew irds 
for readers of tins little book 


JOURNALS, 

Quartz:rli Journal or AIedicinr —52ic October 
numbei contams the foUoxvmg articles The Lffoct 
of Iodine on H>'perthvToitli5m m Man, b> S J 
Cowtll and E Mellanby It has been shown that 
hyperplasia of the thyroid is always associated with 
a diminished iodine content in the gland, xxhctlier or 
not Bjanptoms of hyporthyrouhsni arc present Tlio 
jvlatjonship of the intake of iodine to metabolism m 
general has not yet been determmed The adnnnis 
tration of iodine in minute doses m the foim of cod- 
li\er oil or of potnsgium iodide to patients suffering 
from eiophthnl/nic goitre usuallj produces some 
allcxaation of symptoms, whereas larger doses of 
iodides are almost mxanablj hamiful Eight cases 
of hyperthyroidism xxerc treated by small doses of 
potassium iodide TIioj all showxd signs of improxe 
ment such ns sloxxang of the pulse rate, diminution 
of nenous excitability and a lowering of the basal 
metabolic rate Treatment bj iodides is tlicroforc 
recommended os an adjunct to other forms of medical 
Ireatnient in cases of hxqierthjToidism and also os a 
preliminary measure to an> surgical procedure — 
A CJmical Studj of xan den Bergh s Test in Jaundice, 
b> C II Andrewes Obaerxations arc heie recorded 
upon t?ie niue of the lan den liergh uliich art 
based on a senes of 184 cases The author finds that 
the test enables a diagnosis to Ik, made Iwtwtcn a 
franklv ln?mo]\tic and a franklv obstnictixe jaundice, 
but that it docs not serve to differentiate icterus duo 
to liver cell damage from other tvjies of jaundice 
Tlie quanlit itive estimation of blood bihrubm allows 
the distinction to be drawn between n jiemicious and 





1071 The Lakcet,] 


REPORTS AKE ANALYTICAL RECORDS. 


[Nov. 22, 1924 


a socotidary nnsoinia.—Tlie Relation between the 
Ba.sal Metabolic Rate and the Pulse-pressure in 
Conditions of Disturbed Thyroid Function, by H. 
Mliitridgc Davies and John Eason. It was shou-n in 
1022 by Read that the pulsc-iate and pidse-pressure 
in cases of hyperthyroidism vary ^vith the basal 
metabolic rate, and a formula was devised for calcu¬ 
lating basal metabolism from these pulse records. 
'I’he author's have made an extended series of observa¬ 
tions on the pulse-pie.s-sure and basal metabolic rate 
in eases of h^'porlhyroidism. They find that an 
increase in the former is characteristic, whereas the 
pulse-pressure falls in uncomplicated hypotlrv-ieidism. 
The pulse-pressure and basal metabolism vary in the 
same direction, and determinations of the former 
afford a simple and reliable method of checking the 
accuracy of the latter.—Some Factors Concerned in 
the iEtiolog}’ of Tetany in Children, by Grace H. 
Anderson and Stanley Graham. A biochemical 
investigation was carried out on a scries of cases of 
tetairy in infants. The calcium content of the blood 
.sonrrn is always diminished in active tetany; in latent 
disease, however, it is not always lowered. Signs 
of tetany were found to disappear if acidosis be 
prodrreed apart from any rise in the calcium content.— 
Orr the Pathologj* of Nephritis associated ■noth 
CEdema, as illustrated by six cases, by S. O. Dyke. 
It has been suggested that in all cases of “ primarj' 
chronic interstitial nephritis ” there has been an 
antecedent brrt rmnoticed attack of acute nephritis. 
The author records a scries of six fatal cases of 
“ chronic parenchymatous nephritis,” all somewhat 
acute at the onset, Avliich, he states, had not death 
intervened, might have conformed to the chronic 
interstitial tj-pe. Clinically they were all charac¬ 
terised by oedema, and histologically the kidneys 
showed degeneration of tubular opithclimn, some 
glonreiiilar changes, and deposition of cholesterol 
esters. Some of these cases showed a gradual rotcntioir 
of blood-urea. This is expressed as milligrammes per 
cent., which is, pi'csumably, an error for milligrammes 
per 100 c.cm. It is suggested that those showing 
nitrogen I'etentiou would tend to pass into a state of 
secondarily contracted kidney. The lolationsliip of 
an increase in blood cholesterol, the deposition of 
cholesterol-cstcr-s in the Iddney, and the presence of 
oedema is also discrrssed. A series of thi-ee plates is 
incUtded illustrating the microscopical appearances 
of tlie kidneys.—Spontaneous Subarachnoid Haimor- 
rhnge, by C.’P. Symonds. The article opens with a 
review of the liter.aturc dealing with spontaneous 
(non-trmrmatic) subarachnoid haemorThage. The 
possible ways by which blood may gain access to the 
subarachnoid space are discussed. The cliirical m.mi- 
fosfations of the disease are then described, and an 
account given of three now cases which haA'e come 
under the author’s obsoro’ation. A brief description 
follow.s of the differential diagnosis and treatment. 
The article is illustititcd by a coloured phitc showing 
a small nneuty.sm situated at the bifureation of the 
anterior cerebral arterj- which luptui'cd, causing 
.subarachnoid Im'inorrhage. The patient in whom this 
occurivd was 21 war's of ago, the other cerebral 
vessels were healthy and iro sign of disease was dis¬ 
covered elsewhere."—Cholesterol in the Blood in 
Ca.sesof Gall-.stones, by ,T. M. IT. Campbell. Ch.auffard 
has warnrly advocated the view that gall-stones owe 
their origiir to a In-pereholester-rernia, with consequent 
increased excretion of cholestorin in the bile, mther 
than to the presence of infection in the gall-bladder. 
Discorelarrt opinions, however', prevail as to the 
amount of cholestorin in the blood in cholelithiasis. 
The author invo.stigatcd cases, and found that 
there is no incivaso in the amount of blood cholesterol 
in the presence of gall-stones, provided that, the 
patient is not jaundiced. In some of the cases 
cholecystitis was actually_ present, which tends to 
overcome the jwssible objection to the value of the 
linding.s. on the ground that the observations might 
have been can-ied out at a time when active 
pathological clmnges lending to the production of 
'~~~s^tt'''ll'Sfonos were over. 


£ij|i0rfs aIt^r KtcorJis. 


INNOXA. 

(Ijes LmoB.VTomES 1 nxox.\, AcnxTs, is , Dovnn-srnEcr 

London, W. 1.) ' ’ 

■\V3E have i-eceived an assortment of dermatologic.nl 
preparations with the common title Innoxa, con¬ 
sisting of a lotion, a cream, a inottsse, .and an unguent 
Avith special directions for their employment ratlicr 
as toilet preparations than as pharmaceutical sub¬ 
stances. The formula? have been suggested by Dr. 
Debat, late head of the Dermatological Laboratory of 
the Hospital St. Antoine in Paris, with the object 
of pro'viding practitioners and dermatologists Avitli 
toilet products winch can be recommended Avith 
confidence. Innoxa Milk is made up on a basis of 
lanolin and cocoa-butter emulsion suspended in 
(bstilled rose-Avater. Innoxa Cold Cream contains 
in addition pure wax. Innoxa PoAvder AA'ith a basis 
of rice-starch, talc, and zinc oxide is intended to 
replace powders Avhich tend to dry and irritate tlie 
skin. AU the preparations are pleasant in substance 
and suitable for application in the methods Avhich are 
indicated by their titles, Avhile such perfume ns they 
have is delicate and unobtrusiA'e. 

KALZANA. 

(Tnm.U’Ennc PaoDuors, Ltd., NAPiiai nousn, 24/21 llion 
noLBonx, AV.C.1.)' 

In connexion Avitb this prepai'ation, a product 
of A. Wulfing and Co., of Amsterdam, a correspondent 
calls our attention to a misprint which wo have 
already corrected, but ns it appears to haA'e cau.scd 
some confusion in the minds of our readers it may be 
useful again to point out that tlio preparation is a 
double salt of calciam lactate and sodium lactate to 
Avhicb arc added palatable adiuA’ants. Good report.*' 
IiaA'e been received of its use ns an addition to tlie 
diet of expect,ant and nursing motheis and of rapidJv 
groAving children, in the treatment of functional 
nionorrliagin and in hmraorrhage, and all conditions 
wliere tlie promotion of calcium retention is indic.atcd. 
It should prove a useful help to both physician 
surgeon. As avo before pointed out, to obtain the 
benefit.s of the drug for purposes of ordinaiy nutrition 
one or tAA'o tablets can bo taken daily, but the sanic 
dose or three tablets can be taken three iiraes aday 
where a special addition of lime to the diet r 
required. Children may take one or tw'o t.ablcts 
daily. Tliey are best taken after meals either AVitli 
a little Avater or milk ov simply masticated. T'l^' 
preparation is put up in bottles of 90 tablets. 

THE ‘‘ STERAID ” G.\TJZE CONTAINER. 

(HonnuT Bui-nv .and Son, I.-n)., SLabuiot Stbki'.t JIiiJ-'. 

Stocktobt.) 

IVe liaA'c recciA'ed a .sanijilo of tlic “ Storaid ’ 
series of absorbent and medicated gauzes packed in a 
patent dust-proof container Avhicli iias considerable 
merit. Tlie container consists of tAA'o cj'lindricm 
caixlboard tubes enclosed at one end, wdiich sbj'® 
one AA'itbin the other, tlnis forming a box. Din 
dressing in .a roll is contained in the inner cylinder 
.and there is a slot lunning the length of botli cylinders 
which, A\-hon in approximation, allOAA's the dressing 
to bo dniAvn out. By rotating tlie outer cjlinder Ine 
outer slot iinssos oA'cr the inner slot and the dres.'apg 
is enclosed in AA'hat is for pwclical purposes an am 
tight compartment, Avliiie a rcA'er.so turn of the outer 
cylinder brings the dressing to a-Icaa-. TJie ndA'anlage- 
of this arrangement are that the dressing la i'"‘ 
exjAoscd to ligiit or air and is not liandlod, saA-e tliai 
IKArtion Avliich is reqtiired for uso._ This inA'ontion i 
conducive to economy both of time and money, re 
simple to use, and certainly, from an hygienic 1®'" 
of A-icAv, should receive the attention of eA'eryone aa 
has to handle and use surgical dressings. 
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road by tlie public as -n-ell as by the medical profes¬ 
sion, for unless, in addition to details concerning the 
prevalence of pathological conditions or the progress 
of sanitarj" developments, the general pattern of the 
school medical service is understood, public coopera¬ 
tion u-ill not be intelligently directed. And the 
goodwill as u-ell Jis the practical help of the public 
is necessary to-d.ay in all the circumstances, preventive 
and ciirative, domestic and institutional, of any 
medical service. Tlio Ileport deals u-ith an interesting 
vear, for during 1923 the restrictions following the 
need’ for national economy vero becoming less 
stringent. Conscfinently authorities were permitted 
and even encouraged to consider certain extensions 
of their programmes vhere the u-isdom of the pro¬ 
posed courses was obA-ious; and although the result 
of such increased activities as have occurred cannot 
vet be recorded, there is evidence in the Ileport 
that what was done in 1923, and is being done in 
1924, will make satisfactory reading in subsequent 
documents. With a candour that is commendable in 
the head of a x)ublic seivice. Sir Geokge ^Tewmax 
admits that the close scratiny of the expenditure 
Which was compulsory during the years immediately 
following the war, even while the limits imposed 
were vexatious, may have had a valuable influence; 
it has rcsidted probably in an increased attention 
to the matters where special economy could not be 
expected, and this has made for general efficiency. 

To the two main conditions affecting school health 
en wrtssc—namely, the particular physical state of 
the children and their sanitary enwonment at school 

_Sir Geouge Xewjlvx adds a tliird, for ho speaks 

strongly of the moral influence that insairjtation 
and unclean promises, defective light and insuffi¬ 
cient ventilation have on the young. Xot only do 
sncli tilings prejudice tlic hcaltli of the children, but 
thev arc deprived of the advantages of proper hygienic 
models and lose a valuable side of their training. 
There is no doubt that in many of the older schools, 
especially in country districts, the premises and 
funiituro have declined from a tolerable hcnltli 
standard. Tliis is a point which has often been 
fiiiotcd in our columns from tbe reports of school 
incdical officer's, and in Sir George Xew.max’s 
Ileport it receives similar notice. I^ow when children 
have to spend their school hours in cold cla«s-rooms, 
ill-li<ditcd and wrongly ventilated, using unsuitable 
desks and unpro-rdded -n-itli proper sanitary con¬ 
veniences, the lessons to bo leanied from medical 
inspection become distorted, for the school itself 
mav be a source, or at any r.ate the fomenter, of tiro 
mischief, the care of the officials being to some 
extent expended in the coiinteraetion of mischief of 
official origin. It is of the fii-st imirortancc that 
medical inspection should bo regular, thorough, arid 
inelusivc, and that coininou sources of defects should 
be !U=certained; this should be followed by treatment, 
includin''' .xs far as possible the prortsion of wholc- 
.sotno surroundings. During 1923 the specific require¬ 
ments of the Board of Education as to medical 
invpection of children in elementary schools led to a 
routine medical inspection of 1,754,910 chilorcn, 
uhile a further 739,390 children were examined .as 
specials, not being normally due for routine medical 
inspection, but recommended for the jiroccdurc by 
the school authorities upon the ground of particular 
nhvsieal or mental defect. There was a fall during 
the vear in the number of children inspected .as 
entrants, but this it apiH-ars can be attributed not 
onlv to leaka'gc following on administrative defect, 
, or-^whieh is the same thing—a misimderstanding 
of oflict.ol instructions, but abo to the f.all in the 


number of births registered in 1918-19. But ouu 
of the most satisfactory passages in the Bojiort 
testifies to the steady and general increase in the 
number of parents who attend at the routine medical 
examinations, wliile refusal by the parents to porinit 
their children to bo medicallj’' inspected has dwindled 
to negligible proportions, and is to-day instigated 
almost always by a desire to conceal neglect. “ Everj- 
year I am impressed',” says Sir George Xewjiax, 
“ with the value and importance of the cooperation 
of teachers in the x>hysical care of the school cliild,” 
and everyone 'with experience as medical officer, .as 
manager, or, as member of a care committee, knows 
that more than half the value of school inspections 
is duo to cooperation between the parents and teachers 
in smoothing the way of the medic.al officer. 

The findings of medical inspection for the year, so 
far as the figures allow them to bo recorded, toll 
rather a sad tale at first sight, but closer con¬ 
sideration shows that the majority of the defects arc 
such as do not endanger life, and do not even impair 
a general physique, though their neglect may lend 
to both these serious issues. A table based on the 
retiuns from London and 24 large representative 
areas shows the incidence in various groups of 
defects among 630,665 children of school ago in 1923, 
when, as might be expected, by far the largest nninher 
of defects occur cither under the heading of defcctivc 
'vision or 'under that of nose and throat disease, 
leaving dental troubles aside, the incidence of defect 
per thousand of the children inspected being 02 ni 
the case of vision and 43 in the case of nose and 
throat. Tlie early ascertainment of defective 'rision i' 
now being fully promoted by school authorities, and 
to-day out of 317 local educ.ation authorities only H 
rem.ain which make no prortsion for the diagnosis and 
correction of visual defects. Another table in the Ileport 
shows the enormous volume of work done by tlie.'c 
authorities, but shows also that a considerable nninher 
of children reeommended bj' the ophthalmologist for 
spectacles do not obtain them ,or do not 'n'c.ar them. 
There were, in fact, during 1923, 135,269 children 'who 
were ordered spectacles, while 15,238 failed to ootaiii 
them; this is a serious leakage. Teachers arc here 
able to render valu.ablc assistance to the school 
medic.al officer by encouraging children to usc_ their 
glasses, and we may hope that the popular prejudice 
against the use of glasses 'uill soon die out. ^ 

AVe hope to return to some of the manj' intcrestiuj, 
questions in general and special pathology, as veil as 
in administration, which this iteport introduces, 
and in the meantime recommend its jicrusal to .all o 
readers. 


MEASLES IN FRANCE. 

Iajs.s of life from measles is being closely i^cru||n^’ 
in Franco, wlierc two apparently .self-conlrodHtorj 
statements in rcgaixl to it aiv current : 

(1) Monslosis less olteu Lat.al than scarlntin.a, or wliooimip- 

couKb. or diiihtlicria. , .Iq 

(2) Measles a'ouc accounts for nmre cle.-itlw tlmn 


( 2 ) Aieasies a'ouc accoums lur .i..,..; 
bcarlatina, wliooiiing-cougli, and diphtliena com 

These proiiositions are certainly not 
coimtrj- in non-epidemic times, but tbe -rint' 
other data in saipport of them nn’ worth qu e 
extenso because they alToixl valuable clues P , 
lion and tivatment. According to .V’;in 
George, of Toronto, tbe deaths from i '^^,<1 

1021 in the Canadian registration ,aiva 
1207. In the same period and area the 
fccarl.atina numbered 410, from "■*‘?"P'.'’b'''Vo VniOHl 
and from measles only 297. Again, 

regifolration area in 471^; 

diphtheria numboivd I5,0.'>.5, from .scarlati 
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from ^\liooping cough SOTO, anrl from measles only 
3700 "Nfanj othcrstntistiCbCouUlbcquotedmRupport 
of the fii-st stattmcnl as it appoait, abo%e In 
suppoil of the second *;tatcment it may be pomtod 
out that during 1023 the death late per 100 000 
peivjiis m. Pam U'as 0 3 foe scat^afina 0 0 for 
Avhooping cough 0 5 foi diphtheria and 1 0 for 
measles In tlie^Uiimfes de Jilcdcmic for Octobei there 
It; a papei b> Prof R Debit^ and Dr P Toannon 
whose imhctnient of measles as n most malignant 
disease is supported b> a u calth of statistical e\adcnce 
Pol CNcmplt in the penod 1911-13 the annua) 
nioitahtv foi e^orj 10 000 infants untlei the age of 
1 veai in Piencli towns ^\lth n population of more 
than 30 000 inhabitants iras 314 from measles 
Tlic coriesponding figuio foi ^\hooping cough uns 
20 2 and foi scarlatina, hooping cough and 
diphtheiia combined it u I's 23 9 It is probable that 
tliL actual mortality from measles is even higher than 
these figuics ^\ould suggest foi ulien measles is 
imas-sociatcd ^ith an eruption, the fatal capillnr> 
bronchitis oi broncho pneumonia to uhich it gi'os 
ii'.e is liable to be notified as the pnmarj cause of 
deatJi tnd when the comparatne importance of 
diphtliciia and measles as causes of deaths among 
hospital cases is studied it is ucll to remember that 
the two diseases mav coexist m the same patient and 
that diphtheiia ma^ not inf!xquentl> he gti.en. an 
unjust sliaro of (he blame 

it ma^ well be asked, is the comparatne 
moitahtv from measles so much greater m Prance 
than m Canada m large than m small Prench towns 
and m the pool than in the rich quarters of Pans ? 
This last named difference is most staking According 
to Prof Dobrd and Dr Toannon, the mortalitj from 
measles among children undei the age of 0 yeats 
IS foui times greater m the throe poorest than m the 
two richest arrondissements And most of the few 
deaths in Ihe^-Q rich quarters of the toivn occur m 
uoiking class families As the authors point out 
there aio probabh many factors accounting foi these 
ci-tiaoidmai) differences uliich would at first sight 
suggest that w e are dealing with two different diseases 
one a i-ipidh fatal disease among slum children the 
othei a mild and tiansitorv infection in childien U \mg 
m the countrj the ofTspnng of veil to do parents 
One fictoi no doubt is dominant the slum child is 
moro roadilj killed b> moasks than (lie country child | 
because slum conditions fa%our dc\elopment of the i 
disease at an earhei ag«. when the dcknccs of the body 
aix still ^e^^ incomplete It is significant m this con 
neMon tlial of the 0200 deaths fioiu measles m child 
iiood m Pans m the pciiod 1901-13 as many as 5132 
occurred in childron undci the ngi- of 3 years there 
were onh ISS deaths from measles among children 
o\oi tht «g«- of o Another fnctoi of sinister import- 
nnci mm be the hospitalisation of i>oor infants in 
Pans Hero as ekenherc, thcro can be no doubt 
th it measles is often contiactcd in hospitals to which 
infants and cliildn ii ha\c been brought for some 
other compl unt Agim tlio infant admitted to 
hospit il foi measles is liable to coutiact m hospital 
such dis ascs as diphtheria and whooping cough, 
combinations uitb a \ei '5 high inoitaht^ rate In 
connoMon v.ith the hospital piobkm there is also the 
dchc d< ipicstion as to (lie quality of the nursing and 
ofTc(ti\eness of the isolation proMded Tliese and 
otlu r consjdeiations bring us to another pomt 
riiighL it not be bettor to clistrihutc the sick infants 
of tlio poor m small, can full} s-'lectod, and wtU 
aired homes than m lai’g cr ches where opportunities 
for infection are mcMtablj grea^ ’ In this ton 
nexjon Prof Debi6 and Di Joannoii point out Uiat 
during 1922 as innn> as 37 of the 115 creches in the 
Pans aita Ind to close on account of measKs Unless 
bchitk and Dick testing and immunising come uidclj 
into \ogue, the lime ma\ not be far distant Mhen we 
m 1 ) come to look back on tlu hugo hospitals for 
infants sufTeniig from measles and other infectious 
dtse OSes m the same light that see the matcmitj 
hospitals belonging to the period when pueriKral 
fetei ua-s an uncontrolled anti uncontrollable disease 


Happilv hon'o\oi, there is a now factor calculated 
to aiTcst this flight of children from the hospital 
and to pre^cnt our regaixlmg it ns a centre uhere the 
virus of measles becomes exceptionally malignant 
ba frequent passage mnssuc infection, and secondary 
mfections Thm factor is the prophyfaMs or abortion 
of measles bv the injection of the serum of convales 
cent It IS many ytais since Nicolle and Conscil 
earned outthcirpioneer work in this field, m which the 
adx ances made during the past two i cars liax o prov ed 
most fruitful In a paper bv Dr J Paraf m the same 
number of Animfes de M^dccmc, to nliich we have 
already referred, an account is given of the use for the 
post two yearoof this procedure,nhich has proved to 
be a«, mnocuous as cffcctii e In a cluJdn n s wml ho 
lias never had a case of measles develop m spite of 
exposure to infection, and he has onlv one unfav ourable 
comment to make on this treatment Tlie immunity 
confeiaed sufficient though it may be to protect the 
chifd whife in hospitaf, is so brief that it may be ncces 
sary to rex«at an injection more than once during the 
same rear To get over this difficulty it has been sug 
gested that the injections should be deferred till after 
the fifth day of the incubation pcijod, so tliat instead 
of effecting a tiansitorv passiv e immunity an attempt 
should be made to develop actiio immunity bv 
modifving but not completely aborting the infection 
Di Paraf docs not express great cnthusiat^m for this 
procedure, wluch, nhile it may have a useful place m 
a laig opidcimc, adds to the immediate risks for the 
I individual case, and winch nbo is calculated to favour 
I rather than prevent the spread of the infection to 
I other persons It is obvnous therefore, that the last 
v\otd has not yet been spoken with regard to this 
procedure which is already extensively adopted m 
Franc Gennvny, and the United States But it 
pronuses to bring little short of a revolution m our 
conduct of liospitik for infants wliom no have not 
hitherto been able to shield from one of the most 
inkctious and deadly diseases of early cliildliood 


THE NEED FOR EXTENDED SICKNESS 
INSURANCE 

Srcvrixo at a mectmg of the Insurance Institute 
of London on Nov 17th Lord Dairson emphasised 
tlio need foi extended sickness insurance, i specially 
amon„ the middle classes The present position in 
Ibis country was ho said, that the rich on the one Jiand 
could pronde for themsclios uhilo tJio hbounng 
classob were provailed for by the National ITcaltli 
Insuimicc Acts Ihe middle class famih—that is, 
wiiere the brcnclinnnei & incomo did not exceed £1200 
—was often cramped to a quite unjustifiable 
degree bv the mcidenco of sicknps*, 3he growth of 
knowKdge m mrdicino had brought with it increased 
i cost m mimical Ircalmcnt and to secure the ven best 
I that science could offer for the treatment of disoaco 
I was becoming a bmilcn loo great for the middle class 
[home where the hies and prospects of the healthy 
Imcmbcrb might bo sacrificed to the consideration 
lot on< ailing relative The bolution of the problem, 

' Lord Daw^n thought, lav in providing the treatment 
of sickness outside llie liome ns was done in America 
and the Dominions and if we were to a\oid the pitfall 
of nationalisation of medicine, which would sweep 
aivav the most inhiabk factor m euratno work— 
nanielv the personal relationship betwc'cn practitioner 
and patient, some ndcr|uate scheme of hcaltli mstimnco 
for the middle classes must bo eiohcd \\hat was 
necdcti was organisation and ho thought that ihe 
lead for adequate medical treatment might be taken 
bv local communities instituting health centres wluch 
would be available for thtir cJlmns on jiavincnt 
nccoitbng to their capabilities This had already 
been attempted bv the city of Bath J^rel Dawson 
thought that the formation of health socn tics m local 
communities might go far to sohe the big problem of 
Indnumstration and msj>ection to prevint abuses m 
i siichschtmc's He was of the opinion that an insurance 
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company—which was an institution run on business 
lines—might mahe an experiment u-ith a well-thought- 
out scheme in some secluded local community. In 
discussing Lord Dawson’s paper. Sir Alfred IVatson 
pointed out the difficulty from the commercial point 
of view for an insurance company in fixing satisfactory 
premitims to secure the cost of medical benefits in a 
family; for the increasing cost, following continued 
medical improvements, opened up the possibility of 
future loss. But in some form or another we ti-ust 
that Lord Dawson’s suggestion may take concrete 
.shape. _ 


^itnotatinns. 

No quia ntmlp,” 


SMOKE ABATEMENT. 

Tiiktik is genci-al agreement that a smoke-polluted 
atmosphere not only interferes with the amenities of 
life hut also affects the health of the commimity. 
In summarising the annual health reports of the 
various districts we have frequently drawn attention 
to the higher death-rates from respiratory diseases, 
when town is compared with countrj’- and when a 
dirty-aired town is compared with a clean-aired town. 
Estimates are put forward from time to time to show 
that most of the smoke pollution in industrial towns, 
perhaps two-thirds or three-quarters, is caused by 
domestic fires. It is somewhat difficult to reconcile 
those estimates with the .smoke-palls and gloom of, 
s,ay, the manufacturing towns of Lancashire and the 
TVest Biding as compared with the comparatively 
elcan air of towns such as Derby, I.cicester, Notting¬ 
ham, and Swindon. But perhaps it is waste of time 
to endeavour to apportion the blame accurately 
between domestic and industrial smoko, for both are 
gross offenders. It is hardly questioned now that, 
except for a tow metallurgical processes, industrial 
smoko is unneces.sarj'. Chimneys sor\ing boiler- 
iurnaces where proper appliances and adequate 
plant are provided need not offend' if due" care is 
exercised by the stokers. Thus, with a trifling altera¬ 
tion in the law, industrial smoke might be a thing of 
the pastif local authorities, stimulated by the Itlinistry 
of Health and backed by an enlightened public 
opinion, would but do their duty. At the jecent 
oonference in Jlanchester, promoted by the Smoke 
jVbateraent League, every phase of the question was 
<liscu.ssed, and the proposition was laid do^vn that in 
order to get the public to use a smokeless fuel the 
price of such fuel must not exceed that of coal. It 
was further shown that progress was being made 
towards the production of such a .smokeless fuel for 
<lomestic use. Dr. H. Osborne, medical officer of 
Jioalth for Salford, makes a valuable contribution to 
the whole subject in his annual report for 1023. lie 
empha.siscs the working man’s liking for the cheerful 
blaze of the open fire, and states its advantages over 
the gas-fire on health grounds as a promoter of 
ventilation and a usefvil destructor for house refuse. 
Ilis remedy for domestic smoke is therefore the 
prohibition of the burning of raw coal in open grates 
and the substitution of a smokclo.ss fuel. One such 
product he has recently tested. It gave a beautiful 
glowing fire, burned .away without any attention to 
a soft powdery ash, and gave off no smoke. Ho does 
not mention, however, how this fuel is likely to com¬ 
pare in price with raw coal. Dr. Osborne mentions 
the health value of the visible rays from an open fire, 
but pre.suraably thepas fire would retain this value. Gas 
ha.s the advnnt’.age over other fuels in its comparative 
freedom front sulphur product.s. He further -states 
that the g.a.s-fire is a poor ventilator, that there is a 
ntueh larger proportion of carbonic oxide in its flue 
gase.s, and that the d.anger of down-<lraught bringing 
carbon monoxide into the room is considerable. AVe 
ivcopiise that there is much carclc.ssnc.ss in the 
fixing of gas fittings. They are frequently fixed with¬ 
out proper flues, and no adequate attention is given 


to the important matter of testing the gas fitting.-; 
for leaks. Everj" gas company should in return for 
its monopoly have placed upon it the .statutory 
obligation to test for leaks on request and in return 
for a reasonable fee. As was pointed out frequentlv 
in the recent conference at Afanchester, the first step 
in securing cleaner air is to convince the public that 
domestic .smoko is unnecessary, and that tire air of 
our towns might be nearly as clean ns the air of the 
country. "When a powerful educated public opinion 
has been created. We feel sui-e that the competition 
between the pi'oducei’S of electricity, gas, and smoke¬ 
less fuel will meet the demand. 


RADIOGRAMS OF THE LUNG IN PNEUMONIA. 

La Semana Mcdica gives, in a i-ocent issue, 
what Dr. Carlos Hensen, the writer, probably 
with justice claims to be unique, a series of 
eight plates of the lung in an attack of acute 
lobar pneumonia. They were taken in a period 
of 12 days (the first apparently within n few 
hour's of the initial rigor) at the patient’s request, and 
they illustrate the condition as shown by X rays on 
the first, second, fourth, sixth, eightli, ninth, tenth, 
and twelfth days, but the exact date of the last is not 
given. They form a very interesting series, (liough 
not adding anything material to our knowledge of 
the pathology of the disease. Perhaps the most 
interesting point is the very considerable enlargement 
of the mediastinal glands, which shows after the lung 
has practically cleared up. This glandular eniarge- 
merrt does not reach its maximum tUl after the disease 
has begun to srrbsidc and is most prominent in file 
last picture of the series. The other point is that tlic 
consolidated area as seen extends well over to (he 
right side of the vertebral column. This accords with 
the clinical fact that tubular breathing is so frequently 
heard along the paravertebral border of the unaffected 
side withorrt implying any bilateral involvement. 
Tire series is worth studying, if only as illustrating llio 
complete accord of the X ray and clinical findings, 
and is likely to remain unique owing to the rarifyof 
the circumstances which would justify taking radio- 
grams in acute pneumonia. 


. TUBERCULOSIS DISPENSARIES IN FRANCE. 

The high tuberculosis death-rate from which Franco 
has suffered for many years appears to be declining 
as a sequel if not a result of tlie well-dircctccl impijbe 

5 :iven to the anti-tuberculosis movement by the 
tockefeller Foundation. The work of French organi-;.!- 
tions has also been remarkably succes.sful in several 
instances, and an accoimt publi.shed by Prof. I • 
Covu'mont in the Journal do Mcdccinc do Lyon for 
October sliows, among other things, how direct llic 
relation may bo between tuberculosis dispensarj' work 
on the one hand and the decline of the tuberculosis 
death-rate on the other. The first dispensarj' in 
Lyons was csLabli.shocl in 1905 in cooperation mti' 
the Bacteriological Institute. After 1917 sovera! nc" 
dispensaries were established, a total of ser’en being 
provided up to the present time. Tlie functions 0‘ 
these dispensaries arc much the same as those in this 
country ; examinations arc made and advice is given 
in the dispensary itself, whence visiting 
numbering IS, go to the patients’ homos and Jiclp wiu^ 
adrice and in other ways. 'J’ho dispen.sarie.s also pro¬ 
vide for disinfection of rooms, furniture, and cloUnng; 
help to transfer infants from infected to 'h^**,;**-, 
homos, jfn’d keep-in touch with the snliool nieu^ic. 
scrrice. ' ^Htogethor there are more than oOO ‘hue 
culosis di.sjicnsarios in France, and if the ke^i 
obtained by the dispenraries in Lyons arc a in < 
sample of the achievements of the French dispense i 
as a whole, it is obvious that they are c.irrj'ing ou 
most excellent work at an amazingly *1 ' • 

In 1923 the annual cost per patient treated by 
di-.pensaries in Lj'on was ]e.«.s than 100 franc-S. 

B.-ime period 2049* cliildivn were attended to, ns jua j 
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AS 711 being sent to tlic countrj or to prcvcntornim*? 
A total of 10,108 -visits trero paid b> the nurses, 
3010 families were \nsited, 3183 patients -were treated, 
and 7000 persons were kept under observation 

Compulsory notification of tuberculosis not havmg 
yet been introduced into I^'anco, the notifications of 
the causes of death are the onij means by which the 
incidence of this disease can be determined and using 
this criterion. Prof Courmont is able to publish soine 
very interesting figures In the period 1000-1905, 
the average annual moriahtj from tuberculosis in 
Ljons per 10 000 inhabitants was 35 4 In the fi\e 
Tear period 1019-1921 this figure had fallen to 22 7 
It might be ait^ued as Prof Courmont admits, that I 
this decline depended on other factors than tlie | 
dispensaries—i e, on bettei housing and other | 
economic conditions To test the \alidity of this 
argument that the dispensary systom is mainly i 
responsible for this improvement, he lias compated | 
the declmc m the tuberculosis mortahty in the parts , 
of L 3 ons provided wnth dispensaries with that m other ' 
parts without dispensaries Lyons is a town wath 
over half a million inhabitants, tlie Rhone cutting it 
into two approximatclj equal halves In the four 
nnondiasements on the right side of the nver whore 
until 1021 , there were only two dispensaries the 
decline m the tuberculosis death rate between 1005 
nnd 1023 was only from 31 41 to 20 2 On the othoi 
hand, in the same period there was a declmc from 
38 45 to 19 7 m the overcrowded quarters on the left 
side of the nver, where the work of tlic dispensaries 
liad been most energetic In one arrondisscmcnt m 
which for various rtasons, Jio dispensary could be 
ostablislied, the fall in tlie tuberculosis dcatli rate in 
the period under review was onlj from SO 9 to 30 6 
The area in which the oldest chspensarj w as estabHslicd 
showed a fall m this mortality m the same penod from 
41 4 to 18 2 \part from the fact that the one 
nrrondissement was supphed with a dispensary and 
tlio other not, there was nothing to distmgiush the 
one from the other ns far as health conditions were 
concerned Pigures such as these are convancmg 
■testimony to the value of the di^penoary system 


LUMBAR HERNIA OF THE KIDNEY j 
OvvTso to the e-\.treme rarity of this condition we I 
draw attention to a case locently published bj Dr ' 
Ciaccio,' ot the Universit> of Palermo, m wlucii flio 1 
diagnosis was proved by operative intervention.' 
Hitherto the onl> case in which the content of », 
lumbar hernia was the kidney itself W’as described by | 
Jlonro in 1803 J ‘Macrcady, m Tnt: HvNrFT of 
November, 1800, gave a table of 25 cases of lumbar | 
hernia, but in none of them was tlie kidney itself 
involved, and much confusion Jias also arisen by 1 
describing ns lumbar honiiro certain traumatic condi 
iions produced m the lumbar region as II 20 rosuJt of 
wounds, or acute suppurative proco««cs, or weak 
cicatrices In cases of true lumbar hernia Grynfeltt 
and Lossliaft drew attention to the fact that thev did 
not occur m Petit’s inferior triangle bounded b> tlio 
internal oblique and the posterior aponeurosis of the 
transversahs mu'selo, but m the ‘ tngonura himbalc 
supenus,' which is a spice below the twelfth nb when 
the latissimus dorsi is turned aside where the aponeu* 
rotic expansion of the transvci's-'die is covered onl> by 
the latissimus In the case now published, that of 
A female infant a swelling about the size of a nut 
was noticed at birth m the right lumbar region,winch 
-gradunll> mercased m si/e \^qicn seen at the age of 
38 months the swoIJmg was tlic size of a lemon, 
rounded and well dtfmed, smooth, clastic, but not 
tluctimting, and dull on percussion It extended from 
tilt lower border of the eleventh nb to the iliac crest, 
and from the paravertebral line to tlic posterior 
a\iliar> Imo prolonged llio swelling could be 
reduced but not coinphtclv, and without gurgling, 
wh<n the child cried an impulse was miparteil (o it* 
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\ccurate examination failed to palpate the bodj of the 
twelfth nb, onlj a small honv nodule about tlie sire 
of an almond could be felt At the operation the 
swelUng proved to be the kidnov, normal in «i/e but 
congested It was easih reduced into the ahdommal 
cavntv and the hernial canal was seen as a fibrous 
rmg, oval m shape, wnth the long axis upnght During 
tlu process of closing this ring a miall meningocele 
w ts discoverod and removed Pecoverj was com 
phtc and uneventful This interesting and almost 
umqne case tlinfc of !Mouro being the onlj other 
desi-nbcd m winch the hcniial content was the kiclnc> 
itself, points to the conclusion that lumbar hernia, 
like all hemirc m other regions without exception, is 
due to a defect m formation and has its origin not 
in Petits triangle, but m the superior costo lumbo 
abdominal triangle of Ijcsshnft, which is largti and 
o/Ters less resistance The real solution is to be found 
m a developmental error of the mcdullaiy groove 
The vertobial arclies ns well ns the muscles of the 
trunk oiigmat© from the same somites, and it is thus 
casv to imderstand that defects m tlio vertebral ai-ches 
witli spma bifida and meningocele, ns well os defects 
m the conformation of the muscles of the back (m this 
' cas#* (he oblique muscles and transversahs) have m 
comm wi the same origin And in Dr Ciaccio’s case, 

' moreoAci, llie absence of the twelfth nb, ixduccd to a 
mere bon> stump near the transverse process of the 
twelfth dorsal vertebra, accounts for the defect in 
those muscles wluch are normally attached to it In 
addition, the absence of tho twelfth nb corresponded 
to K*ine other important anomaly of development in 
one or more of the vertebral arches anomalies which 
could not bo ascertamed precisclj m detail, but which 
mii^t certainly have existed ns demonstrated by the 
meningocele metwjtli during tho operation 


THE SAFETY OF THE SCHICK TEST 
Tub toxin antitoxin test and the method of active 
immunisation which mav succeed it appeal to bo free 
fromdangei m this country No alarmingor permanent 
illefFtcts were produced m an> one of tlio 2101 
children and adults immunised recontlj m Edinburgh 
by tho officers of the public health dcpaitmcnt, and 
Dr T Benson tells us^ that ho was able to obtain 
the consent of 43 3 i>er cent of the parents of 0573 
cluldixn under 10 at a group of Eumburgh boanl 
BchooS Only four withdrawals of consent occurred 
after intnessing tho effect of tlie first injection, and 
complaints from parents amounted in all only to 
1 11^1 cent of the total number of children injected 
The utmost inconvenience was a febrile reaction 
necessitating confinement to bed, mostlj m the ago 
group 10 to 13 All the children recovered hv tlio 
fourtli day after tlie initial injection and suffered less 
fromthelaterdoseB The material used for immimi*^ 
(ion vns prepared bv Dr XI A O Bnen and supplied 
from the laboratories of Alcssrs Burroughs cllcome 
The safety of tho method has thus not been in serious 
question Unfortunatcl>, this has not boon so everv 
when Inthecarlj partoftheprescntjearlOBtndcnla 
at Conconl Academj, ^^nssachusct (8 viore rondeivd so 
il! by the Schick serum that tlie> were obliged to remain 
m darkened rooms for three weeks The toxin an(i* 
toxin mixture used had passed the usual tests but, aa 
was aftcrwanls di‘?covered, had been exposed to an 
iinusuallj low temperature, below O'*! in fact 
Severe and piolongod freezing is sufllcunt to caust 
disrociation of toxin and antitoxin, viitli the nsult 
that the mixture becomes highlj toxic Tht occurrence 
naturallv exuted wadespnad alarm, but anxiety was 
allajTd bv the knowledge tlintits repetition could lx* 
prevented bv avoidance of freezing Our 3unna 
correspondent, however, sends us (scop 1080) th tails 
ol an occurrence in achihlren’s hospital near Vienna 
of a far more tenihle kind V iiewlv admitted infant 
deveioix>d diplithona, whereuiion seven otlier infants 
vrerc injected witli (oxin antitoxin mixture and 
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promptly died of heart faihii'e. No blame, it is stated, 
attaches’ to the medical oflicers of the hospitals, rvho 
followed precisely the diiections p:iven on the ampoules. 
Tlie serum apparently was in oi-der when bottled, but 
had been on hand for a i)rolonsed period. It was 
supplied by what was at one time the State-controUed 
Serological Institute of A’'ienna, which is now a com¬ 
mercial undertaking. In Prof. Paltauf’s time—^lie 
died early in tlie present year'—the Institute was a 
model for other European contrcs of like nature, 
and a host of important publications have issued from 
it. Tlie lesson is obvious. It is not safe to risk toxin 
and antitoxin becoming dissociated in the mixturc 
by long keeping. Schick semm must bo fresh. 
I'lxperionce of this kind is gained too dearly; precise 
and rigid control by resiwnsible authority is required 
in the case of preparations so potent for good or 
for ill. ____ 


THE FUNCTION OF STATISTICAL METHOD. 

Tnc Industrial Fatigue Eesearch Board has 
issued, as No. 28 of their series of reports,’ a lecture 
by Air. IJdny Yule on the Function of Statistical 
Al'cthod in Scientific Investigation. It would be hard 
to conceive of a inorc competent and more attractive 
expositor than the new President of the Boyal 
Statistical Society, and his lecture deserves the 
widest possible audience. Air. Yrdc points out that 
“ statistical methods are methods for handling and 
elucidating the meaning of data affected by ‘ dis¬ 
turbing causes.’ or generally by a multiplicity of 
causes. Hence their verj' wide applicabilitj’.” It 
follows, of course, that the experimental method, 
whicli aims at the isolation of supposed “ causes ” 
and prcsumed “ effects,” will, the nearer it attains 
to its ideal, require fewer and simpler statistical 
methods. Indeed, in the case of perfect isolation, the 
only statistical problem to be solved is, tAq\at is the 
probability that this .sample adequately .specifies the 
charactci-s of the “ univei'sc ” from which it came ? 
A question, however, which is not always easy to 
answer. This consideration may, perhaps, qualify 
Air. Yule’s moral : ” Let the cxpei'imenter who is 
driven to use statistical methods not forget this, that 
the veiy fact that he is comijclled to use statistical 
methods is .a reflection on his experimental work. It 
.sho\vs that ho has failed lo attain the vciy object of 
experiment and exclude disturbing causes.” Still, 
even if wo accepted Air. A'ule’s _ moral in its full 
rigour, the field of the .statistician would remain 
immensely large, and the series of illustrations of 
7nethod drawn from agi'iculture, biology, bacteriology, 
and industrial phy.sio!og>', which he discusses, is a 
witness of that truth. _ 

BACTERIOLOGY OF HUMAN MILK. 

.VTTit-vcrnD by an observation upon a case of 
infantile gastro-enteritis, in which identical strepto¬ 
cocci were i^oliitcd from the infant’s stools and the 
mother’s miUc, Prof. L. S. Dudgeon and Ur. 11. O. 
.lewesbury - have investigated the bacteriology and 
cj-tologj' of human milk in a large number of nursing 
women,' and have alto examined the influence of 
brea.st iirfectioir and mastitis_upon the health of the 
child, .‘kune of their conclusions are of considerable 
gener.al imiwtance and may be briefly summarised. 
They state emphatically that their rc.sults throw 
no tloubt tipon the unquestionable value of brcast- 
feeding. but at the same time direct attention to 
this possible source of infection in breast-fed infants 
where the source is othenvise obscure. "I’lie commonest 
organisms found in the milk are staphylococci, ns 
was iMjinted out by Cohn and Nemnnnn in ISfll, 
and mai\y of those, including most of the albus 
variety, inny bo rcganled a.s _ unavoidable con- 
taminators; probably they c.xist saproplij-fically 
in the ampulla? of the larger ducts and, as suggested 

' IVport ratitme lU“H'nrc‘h Bonn!. lK>mIon: 

U.M. Matlonon* Oniiv. 11*24. 11*. 14. (Vf. 

* JiUir.val ot lIj-fT.cne, October, 1924, 


by the experiments of these obseri-ers, tend to 
pullulate in the intervals between suckling. Strepto¬ 
cocci are also found in about 40 per cent, of cases, 
but tbeie is little e^^donce that these are often of a 
pathogenic variety. A rather important scries of 
observations was made upon the cytology of the 
milk and it was found that in some cases pus cells 
were present in large numbers, particularly in nssoci.a- 
tion with SlapltyJococcKS atirevs. Cases of this class 
appeared to be definite infective conditions of the 
breast and many of them subsequently proceeded 
to mastitis and abscess formation. From the stools 
of infants suckled by these mothers it was usu.il to 
recover the organisms found in the milk, and though 
there was often no e^^denco of harm accniing to the 
child it is obviously undesirable that these pyograic 
cocci should obtain access to the infant’s organism 
if tins is preventable. The cytological examination 
of milk would appear to be a very infoimativo pro¬ 
cedure where breast infection is suspected, and often 
yields positive information of an impending mastitis 
before the clinical signs of this haA'e developed. 
One interesting side issue may bo quoted, that in 
human milk infected with staphylococci and B. coll 
no clotting occurs, such as is usual with cores’ milk. 
This may perhaps go towards explaining the apparent 
general immunity from gastro-intestinal disorders 
of breast-fed infants consuming such bigbly-infectcd 
milks and their frequent occurrence in those fed on 
cows’ milk which may be similarly infected. 


THE PITUITARY PRINCIPLE. 

In the October number of the Bulletin of the Jolins 
Hopkins Hospital Prof. J. J, Abel has given an 
account of bis recent work in which be attempted 
to isolate the active principle of the posterior lobe 
of the pituitary body. As yet a pure crystalline 
compound lias not been obtained, but the prepamtjoas 
have undoubtedly an extremely high order of activity! 
thus a striking contraction of the isolated utero.s 
of a virgin guinea-pig is produced by a dilution of a 
“ pituitni’y tartrate” so great as 1 part in 18,'o0 
millions. Poihaps the chief inteiest of Abel’s irork 
I is in the indication it gives of the intensity of th® 
physiological activity of such a boimone ns tliis_! 
for it is not claimed that this taitrato is even approy- 
matcly pure, .and it may well bo that the actnity 
present is due to mere traces of the liormone clinging 
to the tartrate of an inert compound. Consequently 
the activity of the pure material, if ever it is i-solated, 
may be such that it will act not only in the paltr)’ 
dilution of 1 in 20,000 million, but also in dilutions 
of 1 in 1,000,000 million. Such considcnition.s help 
to expl.vin the failure of Abel and bis colleagues op 
the one Imnd, and of H. AY, Dudley, working in (ins 
country on the other, to achieve the final i.solation 
of the pituitnrj' active principle, and they make it 
likely that a considerable time must elapse Miore 
chcmic.al methods rvill be sufficiently refined to bnng 
succn&s. _ 


MEDICAL SCHOOL BUILDINGS. 

AIany yieople find it easier to got a house to 
mind by altering an old building lathor than designing 
a new one from the bottom. And those who 
to make the best of any of the princely benefnclion. 
that fall to inedic.'il schools nowadays have n 
deal of anxious thought in designing tjioir nc 
buildings. The Kockcfoller Foundation, most pnnccl 
of benefactors, has now itself issued’a series of , 
descriptions of a variety of recent buildings 
liavc been put up, iritb seme account ol u 
methods of teaching in use in a 
Accounts, pictures, and plans arc given of the nr 
anatomy buildings at University College, ’ 

Pcking.'Brusscls, AViirzburg, Bn.slc, and Xew Da > 
of the department of pbarinncolog}" at A ale, oi _ 


' Jlctlifxls anil Problems . 
Tile Itockefcller Foundation 


of Arcilicnl EdticnUnn. 
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from a bottle and feed like any nonnal child. This 
plate is only ivorn -wliiLst the child is feeding, and 
may he continued without alteration until between 
the second and third months, at which time a hare-lip 
operation sliould he performed if necessary. The 
reasons for operating at this ago are : (a) The child 
liaving been naturally fed for tliis period is better 
fitted to undergo the operation ; (b) owng to the 
action of sucking, the two parts of the maxilla will 
have appreciably approximated, ns may he demon¬ 
strated by a comparison of models of the mouth 
taken at birth and at this period ; and this fact, 
together with the increased supply of soft tissues, 
renders the. opei'ation easier ; (c) if the operation is 
postponed after the third morrth the child has a 
tendency to push its thumb into the cleft with resultant 
widening. 

In cases of double cleft with a protruding pre- 
maxilla, it is essential for the future appcar,ancc of 
the child that the pre-maxilla should ho replaced in 
its natural position between the two parts of the 
maxilla whilst the lip operation is being performed- 
After the liare-lip operation, the original sucking 
plate must he reconstructed or, preferably, a new 
one made, to conform witli the altered conditions. 
Tliis plate will carry the child on until the teeth begin 
to erupt, at which time tlie infant accommodates 
itself to the condition and will be able to feed without 
its .assistance. 

Erom tlio tliii-d month to the thir-d year no special 
treatment is required, bo 3 'ond special attention to the 
conservative treatment of the teetli. The dental arch 
not having been interfered with, the temporarj' teeth 
will craipt in good occlusion with the lowere except 
those iirvolved in the actual cleft, which may erupt 
somewhat irregularly but call for no drastic treatment. 
Tlio child will be able to feed quite normallj', although 
the usual difliculty when starting ■with solid food may 
be slightlj' prolonged. This, liowever, is an entirely 
ternpor'arj' trorrhlc wiiich is soon overcome and calls 
for no anxiety. 

Definilive Measures Three Years after Birth or Later, 

When the child reaches the age of 3 j'cars there are 
three courses of treatment open, viz.; (1) Surgical, 
(3) prosthetic, and (3) surgical and prosthetic. 

1. Suryicat. —^If it is desired to treat tlie case by 
putelj' surgical means tlie Ijangenbeck ojieration may 
he iierfonncd, hiit tiic liard palate should he closed 
first, and followed later hj' the closuie of the soft 
palate, as this course helps to lessen the pulling 
forwaitl of the soft palate alluded to above. In 
theory this opor'alion should give good results, hut 
it must ho realised that tlie soft palate is such a 
delicate organ that when part of it is lost by surgical 
iiitorfeiencc it cannot be replaced hj' any means j-et 
known to ifiastic suigorj'. If the operation is not 
entirelj' successful at the first attempt the resultant 
condition is far more difficult to treat, cither hj-sui^ical 
or prosthetic moans, than if the operation had irot 
boon performed. It is this gieat risk and the deplor¬ 
able results tliat .so often follow that preclude 
recoiumeudntiou of this treatment, and compel us 
to seek a safer and more efficient treatment in wliich 
the ri.sk is entirelj' eliminated. 

2. Prosthetic .—The iiroslhctic line of treatment 
consi.sts of the fitting of an obturator to restore the 
liartl and soft p.alate.s. This treatment is commenced 
dining the fourth j'ear, and naturally the apparatus 
ha.s to be renewed from time to time, depending 
l.argelj' upon the eruption of the lecth. The points 
in favour of tliis trenlrnent are : {«)_ Ko opei-ation 
h.aving been pcrfoniied upon the maxilla, except for 
the hare-lip, the dental arch dcvclop-s like that of a 
noimal child, with the result that flic occlusion of 
the teeth is iiractieally noniial except in the immediate 
jieiErhlKuirliood of tlie cleft in tlie niveolu.s ; (6) as the 
r\'suU of file nonnal development of the maxilla 
unhindered bj' operation, tlie usual cleft palate dis- 
llguri-ment is avoided and tbe appearance of flic child 
is not atTocted ; (c) when tlie .soft palate is not inter¬ 


fered with jStatui'o endeavours to accommodate it to 
the condition ; the two separate halv'cs hr-pertropliv 
together with the muscles of the posterior wall of the 
pliarynx, and so facilitate the fitting of a rvallr 
functional obturator. It lias often been stated (hat 
if children^are not operated upon or sonro appliance 
fitted at an early age they will develop bad speech 
and that this liabit is veiy difficult to cure. This is 
a fallacy. Experience of about 300 cases has proved 
to me that the quickest and some of the he.st results 
in speech are obtained when the patient comes for 
treatment between the ages of 12 and IS, without 
anj' previous surgical or prosthetic treatment. The 
prosthetic treatment fulfils all the ideals mentioned 
above, good speech espcciallj' being almost a certainty. 
The only disadvantage of this treatment is that the 
patient has to keep in touch with a dental surgeon 
experienced in the constniction of obturator's. 

3. Surgical and Proslhctic .—^Tliis combined treat¬ 
ment has for its purpose the closing of the soft palate 
by sni'gical means and of tlie hard palate bj- a denial 
plate.^ The primary^ importance in speech of a func¬ 
tional soft palate is the basis of the treatment, and 
this is secured by utilising all the available soft tissue 
in its coustiorction. thus leading the cleft in the liard 
palate to be closed by means of a dental plate. This 
plate is of simple constniction, and is similar to the 
ordinary' denture which in a large number of cases 
is necessary to replace the involved incisor teeth, 
these being often irregular and requiring extraction. 
The advantageous features of this treatment are: 
(a) A long soft palate which reaches the posterior 
wall of the pharynx when elevated, resulting in 
good speech. .^Vny tendency of the palate to move 
forward is ohr-iated by the dental plate, wliich is 
carried slightly into the cleft, (b) A normal dental 
arch wliich has not been distorted by surgical inter¬ 
ference, eliminating facial disfigurement and giring 
good occlusion of the teeth vitli normal masticatory 
function. 

The best results from this treatment accrue when 
the operation is not undertaken until the child is 
0 to 8 years old, and this postponement calls for 
patience on the part of the parents. It is oHon 
advisable to insert a small obturator after the age of 
‘1 years to accustom tbe child to the wearing of a 
plate, to aid speech, and to give the parent.s the 
necessary assurance. In performing the operation 
special attention must ho paid to the insertion of 
a dental ]>late at the same time, other-wise the soft 
palate will tend to he draavn fonvard and the most 
impoi-tant feature of the operation missed. 

Coiichision. 

It must he boime in mind tliat if the early opei^ation 
is not completely successful future treatment is far 
more difficult, and necessitates tlio use of more 
complicated appliances, tlian it tlie operation had 
not been performed in early infancy-. It seems, 
therefore, desirable tiint iho safer prostliotic, or the 
combined surgical and prostlietic coiii'ses, .should he 
adopted. 

W. Keusey Fey, M.C., lif.B.C.S., L.D.S., 

Atslstant Dental Sursreon. and Director of Prosthetic 
Laborator}', Guy's Jlospitah 


* See GUUcs and Fry. Brit. Med. Joiir., T^lavcli 5th, 3921. 


EniTii Axi> District Xrb’ nospiT,.\x.—^The nevr 
ho'.pitnl for Eritli, Crayford, Belvedere, and Al>3)cv 

opened liy tlie Prince of AVales nn ^*ov. 15Mh. ih^ 
old hospital, which was built 50 >cnrs ago to meet the need** 
of a '•maU riverside Jianilet, contained only 12 I ods, J'*] 
the needs of the district grew tlie arrangements of tdc 
institution became inadequate. Jn 1922 , tin re-fore, « den 
liuildnig scheme Mas proi>o‘'ed. A silo at the top 
crescent was prc'senteel hy Afr. G. 31. Oiinning, a small pu^e 
of adjoining land was purchased for £228, and a 'If. 
‘'tnrtiil to build a neM- Iiospital at a Co*'! of some * 

Tins hiispital, M'liich is noM' oi>cn, lias 23 l^ls and is 
on th %2 luosl approved modem line-s, including an oiK-raiing 
theatre* 
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Tm: oi-dering of suigical Loots is not infrequently 
considered by the general practitioner to be the 
exclusive privilege of the ortbopzedic surgeon or of the 
so-called surgical bootwzaker. This abdication of one 
of the realms of treatment is unnccessaiy in many 
cases, and in the latter instance may i-esult in much 
barm to the patient. Practitioners risk the loss of 
l^th prestige and patient by sending a case of foot 
deformity to a surgical bootmaker for treatment. 
To us this is a confession of weakness, Wc consider 
that every practitioner should be able to order an 
o^inary surgical boot with knowledge of Uie thera-i 
peutic requirements, and of the efTcct likely to be 
produced. 

There are many essential practical details of the 
actual making of a surgical boot which must ncces«^arily 
be left to the skill and experience of the surgic.al boot¬ 
maker. The type of boot, however, should always be 
prescribed by the medical attendant, and whenever 
possible with* the bootmakci' present. We have come 
into close contact with many surgical bootmakers, 
and it is rare in our experience to find one who could 
bo depended upon to supply a completely satisfactory 
surgical boot on his own initiative. Tlic practice of 
patients going indiscriminately to surgical boot¬ 
makers is one to bo strongly condemned. Tlic 
majoritj' of conscientious bootmakers would, wc 
consider, greatly prefer a surgical prescription into 
which tlioy could put all the skill and knowledge at 
their command. To bo able to order surgical boots 
satisfactorily presupposes some orthopredic knowledge, 
but it is a compamtivoly simple matter, and in its 
main principles not difficult to comprehend. 

This article is an attempt to formulate some 
<leftnite principles to be followed in the ordering of 
surgical uoots ; also to submit a nomenclature which 
would enable a practitioner to write a prescription 
wlxich should bo easily understood and followed by a 
surgical bootmaker. These principles are the result 
of a considerable pci'sonnl experience ? but it mu.st 
bo remembered that this is notoriously a realm of 
treatment Avherojliffercnces of opinion are often acute 
and'sharply defined, “ 

In ordering surgical boots a primary consideration to 
be borne in mind is that of the patient's comfort; 
surgical boots must be comfortable or it is impossible 
to obtain any theiapeutic advantage from them. As 
well as being comfortable, surgical boots must be 
efneient to correct the deformity, and fulfil the 
conditions inquired ; we may often have the first 
without the second factor. A patient should never 
Jiavo to “ break in ” a pair of surgical boots, and 
although the full advantage of surgical alterations 
may not bo realised for several months, these should 
never be so designed as to make too violent an 
immediate change in the attitude of tlie foot. Very 
often it is essential to accommodate our ideas of wlmt 
is 8urgic.ally neccs.sary to what the patient can boar, 
and to hasten slowly. 

Every proscription for surgical boots must bo, in 
our opiniou, to some extent a considered exjKjrimonf, 
and Wo should be able to alter it as wc would any other 
prescription, although not perhaps with the s.*uno 
degree of freedom. Patients should not be simply 
ordered surgical boots, and then seen again in 0 or 12 


months’ time. The patient should bo seen as soon 
as possible after deHvery of the boots, and again in 
about a month's time, when an examination of the feet 
and the boots will reveal whether comfort and 
efficiency are being obtained. With boots more than 
with anj-thing else it is never wise to ignore llio 
patient’s feeling?; if bo is reasonably intolJigonfc his 
remarks on tiie comfort or othoiwisc of his boots are 
Well worth paying attention to. Tlic solo of a worn 
boot wU often yield much infonnntion to the obsciw.ant 
eye. 

The actual measuring for surgical boots by the boot¬ 
maker sljould be done whenever pos.sibJc in the 
presence of the surgeon. Careful examination of the 
foot should be made, the t%pc of surgical alteration to 
the boot decided upon, and then the measurement 
should be taken in a thick pair of socks or stockings. 
If the surgical boot is of a complicated character a 
fitting of the boot in an imfinished state should bo 
made whenever this can be arranged—at tliis stage 
alterations con easily be made. In gross deformities a 
cast of the foot may be a necessary preliminaiy. For 
patients who cannot afford the expense of a hand¬ 
made surgical boot, surgical alterations of various 
kinds c.'m bo adapted to a strong machinc-sewn boot, 
and this has often to be done. 

^le human foot, although in ninny ways a com¬ 
plicated structuro, is in its essential mechanism a 
straightforwaitl problem. The diagnosis of foot 
diso^eis of a bony or arthritic nature is always 
controllable by X. ray examinations. 

lU-cJJects of FaxiUy Boois. 

The modem sj’stem of encasing /cot in stout 
leather boots with a comparatively narrow foi’e- 
part, lU-adaptcd to the shape of the foot, is the cause 
of much unnecessary suffering. Probably this and the 
weaimg of badly fitting socks, ikc., have been directly 
responsible for the greater number of the jiainful 
detormed feet seen. The nairow foro-part of ordinarj’ 
books, by squeezing tlio toes together, allows no 
freedom of movement, and in this way nu atrophy of 
the small muscles of the foot is produced which IcatLs 
to various dcfonnitics. Faulty footwear wo consider 
is mamly responsible for such disabilities as hallux 
valgus, hallux rigldns, hammer-toes, claw-foot, various 
types of the so'called llat-foot, and mctatarsalgia. 
TJiis may seem to be a long *list, but wo Jiavo no 
reason to think that it is in any degree exaggerated. 

It does not include such minor but painful conditions 
as bunions, corns, callosities, Ac., and it must bo 
remembered that several of these conditions may 
coexist m the same foot. For example, hallux 
valgus and ngidus arc verj’frequently associated with 
some degree of flat-foot. 

The Choice of a Boot. 

The present-day orthoprcdic conception of a 
suitable man's boot is one whicJi fits finuly round the 
heel, ankle, and instep, but gives the fore-part of the 
foot plenty of room. The boot Should also bo broail 
at the toes with a straight inner border, and the upper 
should be well raised to avoid pressure on the toes. 

A point often neglected in choosing l>oots is the 
length. In walking and weight-bearing there is a 
forward thrust of the foot and toes which must have 
room for its accommodation. In Iwots made to 
measure the length is usually at least two sizes longer 
tlinn the bare actual measurement. A short boot is a 
fata! mistake. 

The Ilumitn Poof. 

To simplify our mental picture of the human foot it 
is an easy matter to make a rougli division of the bonc.s 
of the foot into an anterior and a posterior poriion ; 
the posterior or hinder part of the loot consisting 
of the os calcis and astragalus, and the front part 
consisting of the rcmaindcrof tlie foot. The posterior 
portion of the foot is (ho firm support for the body- 
Aveight, and therefore requires to be uvll stabilised in 
the boot; it is not subject to many deformities or 
disabiUtics. The anterior portion of the foot is the 
mobile portion of the foot and comes into play in all 
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ncfcivc rnoremenls, games, iSrc., where lightness and 
quickness of movement are essential. Owing to this 
mobility it is necessarily subject to many stresses and 
.strains. The Ul-efTects of those may necessitate the 
surgeon’s interference, either operative or by the 
provision of surgical bools, or both. 

From the foregoing it can be seen that suigical boots 
should fit firmly round the ankle and give stability to 


Fig. 1. 

A. 


B. 



Heel wedee. Shoaiiijr niethoil ot Insertion. 


the posterior portion ot the foot. They should also be 
so designed as to give as much freedom of movement 
ns possible to the anterior portion. 

Surgical Bools—BaUialive and BeinediaL 

Surgical boots fall primarily into two lai^a divisions. 
First, those designed to fit fixed deformities for the 
purpose of appearance, comfort, and relief of pain. 
Second, those designed with therapeutic purpose to 
combine comfort vrith an attempt at the coiTcction of 
a non-flxed deformity, or to prevent the increase of n 
deformity if correction is impossible. 

The fiist group may be called palliative only, and 

the second 
re me dial or 
corrective. 
Under the firet 
heading come 
the boots 
ordered for 
amputation of 
whole or part 
of the foot, 
rigid inversion 
or eve rsio n , 
shoitncss of leg 
due to fracture 
with faulty 
union, and 
other per¬ 
manent defor¬ 
mities, Ac. 
Under the 
second come 
the cases where 
boots are 
ordered for 
tempomry or 
remediable do- 
formil ies due 
to paraly.sis or pare.sis, Ac., which will improve under 
treatment. 

Surgical bools are hand-made, and necessarily 
require to be of firsl-class workmanship, hence their 
extra expense. Upjx>rs should bo of the best box 
i-alf or glacd kid ; the lining may Ije either of leather, 
drill, or linen, as liest- befits the typo of boot. Leather 
lining i.s inndvis.able for e-oses of “ hot ’’ feet, as the 
exei'ssive jx'repiralion inevit.'ibly i-ots the leather more 
quickly lUat\ it would drill or linen. Tlie occupation 
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of the individual patient should he home in mind 
when ordering the boots. Tlie solo leather .should, be 
the best oak-tanned. 

A boot consists of the upper with its lining, the toc- 
cap, the welt, the 
insole, the sole, 
the heel, and the 
tongue. In making 
the hoot, the 
stiffener, a piece 
of thin but firm 
leather, is seivn 
between the upper 
leather and its 
lining; this goes 
round the heel as 
high as the seam 
and as far fomvard 
as the front of the 
heel. In surgical 
boots it is some¬ 
times found neces¬ 
sary to prolong 
the stiffener on 
one or other side 
as far as the tread, 
or it may be pro¬ 
duced upwards to 
grip the ankle. 

The factors 
which go to the 
making of a sur¬ 
gical boot, the 
measuring, the 
fitting of the 
special last, the 
cutting of patterns 
and linings, the 
closing of uppei-s, 
and the finishing 
of the boot, allow . , t • i 

much scope for mistakes, as each process is Iccnnicai 
and requires special skill and experience. 

In serious abnormalities and deformitios it may no 
necessary to take sketches of the foot in vanous 
positions or even 
to take a plaster 
cast. The sur¬ 
gical boot is neces¬ 
sarily built upon 
.1 special last. 

Condilions 
acquiring Use of 
Surgical Boots. 

Suigical bools 
or surgical altera¬ 
tions to a iiatient’s 
own boots, may be 
required for one 
or more of the 
following condi¬ 
tions :— 

1. Shortness of 

leg. 

2. -Vmputntion of 

foot, Synie’s 
or partinl. 

3. Ainpulntion of 

toes. ,, , 

4. Potl’s-fracturc witli cvci'siou deformity of foot-. 

•'». Fracture defonnitv of the foot itself. , ,,i„innr* 
0. Strains of the foot resulting in inip-umieni of tlic ■ 
longitudinal arch, different typt« ol the co 
cla>;sified ns flat-foot. 

L Claw-foot or pc? cams. 

5. Severe liamnicr-toc?. 

!t. Hallux valgus and rigidus. , Uio 

10. Melat.arsalgia a?.socintcd with partial hr>s 

transverse arcli of the fool. , ,, veel. 

11. Painful conditions in the ncighhourhood ol r 

12. Various fomrs of drop-fool. 

13. Deformities a.ssociatcd with paralysis. 

11. Congenital deformities. 



Sole patch or wcilfrc. 
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The Prescrtplion of Stirgical Boots 

At this stage we will enumerate bnofly the various 
special teiras used ui oidermg sui^ical boots, and 
tlie disabilities to which they are applicable Tlie 
disabilities themselves aviU be dealt with sepantelj 
and at greater length 

1 Crooked heel (Pig 1)—’‘The heel o! the hoot is 
made J inch higher on the inner side, taponnK BraduaU> to 
the outer side, so that the inner side ol the heel is i inch 
higher than the outer In addition the length of the heel 
should ho extended forwards hy about } inch on the inner 
side " (This heel sometimes goes by the name of obhquc 
heel ) This is Uie description given by Sir Robeit Jones, 
but it IS not always understood By surgical bootmakers that 

a crooked bed ir 
a wedged heel 
and it may be 
neccssarj to ex 
plain the term 

2 Tliomaa oi 
fOMlCnuou* heel 
(Pig 2) IS similar 
to the former, 
but the extension 
13 carried as far 
fomatd as the 
tread this ts not 
often loimd to be 
necessary 

3 -Afetafaraal 
Bar (Ijg 3) is a 
bar of leather 

T, about J inch m 

thickncs* and 

, 1 inch broad 

attached to the boot solo on its outer surface The type 
most commonly found suitable is called a concealc<l meta 
tarsal Bar, and is incorporated between tiio sole and the 
insole It lies obliquely across the sole of the boot from 
wHbin, outwards and backwards, parallel to and imme 
(batcly bolund the beads of tbo metatarsals Bv means 
of this bar the body n eight is directed more on to tlie 
necks of the metatarsals than on to their Iteads 

4 Wedged sale (Fig 1) is a nedge*shaprd piece of leather 
i-J Inch tluck at base of the uedge, mcorfiorated m the 
«olc» usually on the inner side 

5 Turned up or raised tnsote —^Thls is a surgical altera 
tion m which the insole is so cut that when sewn, into the 
bool a part of it turns up to support the inner longitudinal 


0 Heel sockxle —property coitotrucfeil socket for the 
reception of the lower end of a surgical iron consi-jts of a 
metal plate built into the heel and waist of the lioot, to the 
under surface of which is welded the metal tube which 
mnj be round or flat If the former, it is called a circidar 
tube if the latter a box socket (Fig 7) 

10 Sponge nihher, which la made in ‘sheets J inch thick, 
has recently come much into favour for the facing of a cork 
insole or a cork forepart e«pcciallj wlierc the foot is tender 
and painful Sjwnge rubber soles, half solos, or hoeh 
inside the boot mn\ bo ordered to giae relief to tender 
feet 

11 Metatarsal sock or pad —This is the name given to n 
leather insole made wjth a slight projection to fit tlie hollow 
of the foot behind the heads of the metatar-als It brings 
pressure to bear at this point clucfly on the second, tliird, 
fourth metatarsaU 

and so tends to rest /r 

and support the _ 

anterior or transverse ~ i’ (CT* ^ 

arch ^ 

Gencrnll> speak ( f. . '\\ J 

ing when ordering \ ^ 

suigtcal boots the ■ *— ■ 

quality of tho „ . ^ 

letitllei slioulil be Uoj socket 

stated, wlicther 

willow calf, box calf, glactL kid, Ac , also wlietlier 
toe caps ate to be added, and whether the lacing 
should be to the toe cap or to the toe, whether extra 
stiffening is required, or wlietlier some ordinarily 
present round the heel should be left out Othoi 
points include tlie question of the uppers, whetbei 
extra height is required, wedging of the sole or 
heel or both, and tho height of tho wedge? the 
placing of sockets in the heel for the reception of 
irons or calijier, tho addition of a T strap, crooking 
of the heel, usually m association with avcdging, the 
addition of metatarsal bars, the raising of the heel 
or both heel and sole by means of (1) outside cork 
(2) inside cork, incorporation of steel plat© in the 
sole 

In the iubiCquent article there mil be cousidorod 
the seijous comphcalion of shortening of tho leg, as 
well as flat foot, mctatarsalg a, and other circum 
stances requiring surgical boots constituting a 
general application of the principles hero sugg^^stod 



UlJ 


-. 


HzrllMr- 


burgical Iron and T strap 

arch of the foot, and is incorjwratcd in tbo «i por In our 
opinion thiaia preferable to nil the fonnsofmctalsuppotl, Ac 
which arc told in such large numlwrs 

0 T straps (Fics 5 ami 0} —These are onlj of use with 
surgical Irons, the insido T-strap with tho outside nun 
and Vice versa A T-strap consists of a piece of leather 
cut In the shape of a T, the vertical part heing hroad, some 
2J inches wade and long enough to reach from the top of 
the Iwot heel to the malleolus wliile the cross piece ends 
in a strap and hucklo to fasten round tho iron as a point of 
support Tho purpose of this is to exert pressure on one 
or other malleolus to correct cvct^ion or inversion ns fhi, 
case inav be Thus an eteticd/ool requires an outside iron 
and tnsufe T strap, and v ice Vi rsa 

7 Cork insole is the name given to the cork winch is 
I>laced insuh the l«o<it to provide the amount of raising 
necc8.sarj to overcome the ‘‘hortenmg of Die Irg 

8 Cork foTrjyari 5a tho cork used to fill the toe of Uie boot 
where the toes have been nmputateil, or in jvirtmi amputa 
tion of the foot 


VIENKA 

(VnoM oun ow \ CormnsrovDrvr ) 

\ Bay Treatment of Inoperable Tuvtours 
At one of the recent meetings of the icnna Ifedital 
Socictj two von instnictive cases wore sliown wbtiv 
A. ra> treatment resuUeil in an unexpected improve 
ment In the first instance. Dr I^cnk. Fhowod a 
11 year old girl who liad been operated on four yoaw 
ago for a small «'pindle colled sarcoma of the soft 
tissues* of the trunk attacking tho bones After an 
X ray (roalinont of six weeks she seemed * cureil ’ 
Six months later a metastatic growth in tlie scai 
was again removed b> X ravs In 3923 she returned 
m a most deploiablo condition, she was cymotic, 
dyspnoeic, and had hnmoptysis An X mj plati 
sliovvcd the lungs lllled with small nodules TJndci 
protracted radiation at long intcivals slit rallied, nml 
the X rav plate now shows only a network of daik 
lines, where the multiple nodules had been situated 
(fibrous degeneration ’) JIio girl js at pivsont 
practically cured Tlit second ca*,t, showxi by Prof 
*wlilesmgcr, was a woman who had boon FiilTermg 
, for 12 mouths from avmptoms of a tumour of tin 
I brain, vertigo, «c\cre licadaclie xomiling paiull 
I oHlema ’Multiple parihsfs of the cranial nerves 
I of a drgret raivJv obaerved soon appeared, all tin 
I nerves from tho second to the twelfth on tlie lift side 
! were affected, while on the light side tlio third, 
UiD motor part of the fifth and tip sixtli wprv 
involved Tlie Uaesermann was negative, antiluttic 
(rontment wasuselcss Cdrebraltiiniourwasdingnostd, 
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and as il seemed inoperable, X ray treatment was 
instituted. The cfTect was immediate; nearly all 
sjinptoms disappeared Avithin three months, and the 
patient can now eat, masticate, walk, and move her 
eyes. 'Jlie vomiting disappeared. In the discussion 
following the two demonstrations it was pointed out 
that ejuite a number of cases have already been 
recorded in which X rays were extremely effective in 
impro'ving inoperable cases of tumours. Eiselsberg 
has leported seven cases and Szallitzer three cases, 
in which patients otherwise doomed to rapid death 
were .saved. Redlich and Marburg have also seen 
.such results, but they pointed out that it was not 
justifiable to speak of a cure. Both have seen 
cases improve, but they happened also to be present 
at the post mortem of patients, and in all cases 
t.he tumour was found to exist in the brain or medulla 
or hypophysis. Eveiy operable case should be 
operated on as thoroughly as possible and afteiwards 
subjected to radiation. Schwarz laid stress on the 
fact that the histological structure of the tumour 
was responsible for the outcome of the treatment. 
Gliomata were most subject to retrogressive changes 
under this kind of treatment. 

DisaslroKS DipMheria Prophylaxis. 

Considerable public feeling was aroused recently 
in Vienna when it became lmo\vn that .a few weeks 
ago seyen children, inmates of a children’s hospital 
near Vieima, had died after receiving a prophylactic 
injection of anti-diphtheritic serum. The fact was 
at first kept secret, and it was only by accident that 
it leaked out. The public were seriously and justly 
annoyed at the attitude of the authorities, and the 
press did not abstain from calling this procedure by 
a hard name. The actual occurrence was as follows; 
A cliild, under treatment for some other ailment, 
contracted diphtheria and received its dose of anti¬ 
toxin ; seven other children, inmates of the same 
ward, were at once “ immunised ” by the usual 
method now used in many countries of injecting 
toxin-antitoxin. The result, however, was that all 
seyen died, the chief sjTnptoms being those of heart 
failure. The toxin-antitoxin mixture had been 
obtained from the Vienna Serological Institute, 
a former State institute, which has recently become 
a commercial undertaking. 'J’he ampoules of the 
mixture, ns formerly issued by the State institute, 
were guaranteed as efficacious for a short period only, 
after which they could be exchanged free of charge, 
but the toxin-.antitoxin as nowissued by this institute 
was supposed to remain in good condition for two 
yeni's. It is fairly certain that the original product 
had been tested when sent out. but it is well known 
that the antitoxin is liable to disintegrate much more 
quickly than the toxin, and so the unfortunate 
b.abies received actually a full dose of toxin, with 
r.aiiidly fatal residts. Inquiry .showed that the 
medical staff of the hospital followed strictly the 
instiuctions on the ampoules, the coirectne.ss of wliich 
they had no reason to que.stion. 

A Dentists' Exhibition. 

The union of the Vienna dentists intends to arrange 
an intoniational meeting of dentists (medical men 
and mechano-dentists) in Jfay, 102.1, a promment 
featriro of which is to be an exhibition of all methods, 
appai-atus, and appliances pertaining to operative 
and con.seivativo dentistry. A large collection of 
specimens, wax models, and diagrams of diseases of 
the teeth is available. A .special department will be 
devoted to the historj’ of dentistry. The ancient 
methods of dealing with diseases and disoi-ders of the 
teeth ns revealed in Egyptian. Greek, and Roman 
findings and litomtxiro, will bo shomi either by means of 
original specimens or in good reproductions. The public 
will not be troubled with advertising elements, ns the 
entire exhibits will appear ns the re.sult of coojterative 
work of the scientific union of dental mechanics. 

Fatal Injuries at Footbalt. 

Vithin the last ye.ar several cases of .severe 
colli.-ions iH'twwn footb.all players have occurred in 


Vienna, of which one, occureing a few weeks ago, 
proved fatal. Tlie young player had been accidentally 
kicked in his left side, collapsed, and was brought to 
the accident ward. A rupture of the spleen and 
fracture of several ribs was found, and in spite of an 
operation he died a fortnight later. Dr. lleslingcr, 
from the Eiselsberg Clinic, recently reported on two 
other cases of severe injuries sustained by footballers 
as a result of such accidents, occurring witliin six 
montlis of each other. In both cases the rtetims were 
kicked in the abdomen and collapsed. In the hospital 
both patients were found to have sustained niptures 
of the kidney, necessitating nephrectomy. 

Death of Dr. Gersung. 

One of the pioneers of surgerj' in Austria, Dr. 
Gersung, passed away recently at the age of 81 years. 
Although he was never on .the teaching stafi of the 
University, he succeeded in building up a world-wide 
reputation as a surgeon; and his methods of plastic 
operations and the cosmetic injections of paraffin, 
which he was the firet to use, showed him to be an 
original thinker. He was an intimate friend of 
Billroth, and with his aid he organised the *' Rudolf 
•Stiftung,” a special surgical hospital, which was the 
first on the continent to pay special attention to the 
training of nurses. Gersung’s chief work lay in the 
improvement of methods of abdominal and limb 
surgery. _ 

BUCH^BST. 

(Fnojr OUR o\vn Correspondent.) 


Accidents with Salvarsan Preparations. 

At the Intcrhospital Association meeting in Jassy 
held recently, Dr. Stefanescu discussed the causes, pre¬ 
vention,and treatment of immediate,early,and delnjed 
rmdesircd reactions to intensive arsenical treatment of 
syphilis. He emphasised that the cause might lie in 
tile toxicity of the drag, the method of application, or 
the intolerance of the subject, or in all tljree combined. 
Treatment should be guided by the previous condition, 
the reactions to previous injections, by whetlier fin- 
disease was recent, was fully active, and whetuer 
there was any indication of a reaction on the p.wt ot 
the nervous system or viscera. The urine sliouldoe 
examined before every injection, and special caution 
was necessaiy if it contained bile pigments, albumin, 
or much sediment. The injection should always uc 
made extremely' slowly, watching for the least nntowam 
sign. The physician should keep a full rccoid of 
cases, and a solution of epinephrin should alwys no 
at hand to combat any signs of intolerance, as advisca 
by French syphilologists. 

Hygiene of the Roumanian RuUicays. 

At a recent meeting of the Sanitary Board of the 
State railways the executive officer was instracteu w 
draw' up certain rules and regulations regarding c< 
sanitation, those to be consideivd in conference \m 
various railway officials and reported on at 
regular meeting of the board. In cariy'ing out ti 
inquiry, four points were emphasised by' the banita^^ 
Board—namely, sufficient amomit of fresh air 
distributed, cleanliness of the car, including watev 
closets, the proper heating of the car, and oy - 
crowding. The Board also inquired whether the tore- 
going jioints had received sufficient considcretion iro 
the private comiianies owning railways in 
and the question was asked whether the Boaid slio 
undertake to secure better sanitary conditions . 
foi-mulating certain regulations. Circular lettcre na 
been sent out to .a number of leading medical tn > 
and the character of the replies will influence 
Board in its decision. 

Prei'cniion of Malaria in Albania and Montenegro. 

A Bucharest medical journal reported recently on 
the sale and distribution of quinine m Albama a 
Montenegro as a prophylactic against malaria ic • 
The cliief medical suyierintcndent in xVlb.ania accep ■ 
the principle that quinine should not be distributed 
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public expense save in cliarit«,ble dispensavics unless 
this measure is necessary to combat a severe epidemic 
of malaria. From past experience it is calculated that 
eveiy 100,000 persons would require from 7.5-100 hg. 
(165-220 Ib.) in such an emergency. As regards the 
distributing agency, he desii-es the hearty cooperation 
of every official, but for systematic distribution during 
a severe epidemic a non-oflicial agency must necessarily 
be utilised, and in this matter the district boards are 
primarily responsible. Instructions are given for 
carrying out this systematic distribution of qiunine. 
It is considered that, except in the case of a severe 
epidemic, tlic best method of making quinine readily 
acceptable is by the extension of the money-unit 
packet system. 

Effect of Salt and Sugar on Diureais. 

Dr. Sadcngcanu has repeated the experiments 
which were first made by Brunn in Germany for 
ascertaining the effect of common salt on diuresis. 
He remarks in an article in one of the Roumanian 
medical journals that with greater knowledge and 
better appreciation of factors outside the kidneys, 
which bear on secretion of urine, the pi-oblem of 
diuresis has become not only more complicated, but 
has also increased in importance both from the physio -1 
logical and the patl)ological'standpoint. As the 
result of his experiments he thinks we must modify 
our views in regard to the effect on diuresis of sodium 
chloride. His experimental subjects,were given, in 
bed, one litre of water at> 8 a.m. Tlie.urine was 
collected everj' half-hour until 12 o’clock, measured, 
tested for specific gra\ity, and the total amoimt of 
sodium chloride secreted during the four-hour period 
was determined, one litre of tap water was 

given, more than tlie amount of fluid ingested was 
secreted in three hours. 'Wlion distihed water was 
fiubstihited, diuresis was not only not checked, but 
seemed rathermoro rapid. "Wlien 3 g. of sodium chloride 
were added, not quite the whole amount of fluid 
ingested was secreted in four hours. ‘With G g. added# 
not more than eight-tenths of the fluid intake was 
secreted wthin the urine. IVith from 9-12 g, added, 
only 50 per cent, of the fluid ingested was secreted 
>vithift four hours ; with 24 g. only 33 per cent-. In 
spite of the greatly increased sodium intake, the 
amount of sodium chloride secreted in the urine in 
the Wr-hour i>criod was never much increased and 
was often decreased. With the addition of 12,18, and 
24 g. of sodium bicarbonate, diuresis was checked in 
much the same manner as by sodium chloride. The 
addition of sugar to water always caused an inctca.so 
of diuresis; 100 g. of sugar fo 1 litre of water produced 
ICCO c.cm. of urine in four hours. 


SWITZERLAND. - 
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A Z/uiver'^lg SanalorhiTti. 

On Oct. Ist, 1922, a Swiss University Sanatoriuni 
(Sanatorium Univeraitairc) wn.s opened at Eeyain. 
The director and founder of this institution is Dr. 
Vauthier, who has advocated the idea for some years. 
In his firet report covering the period from the opening 
till the end of 1923, he state.s that 40 students and 
professors have benefited by this institution. As far 
ns is possible all the patients arc engaged in some 
definite intellectual work, and Dr. Vauthier is well 
satisfied that such work at regular hours' and in 
individually regulated amounts lias never been un¬ 
favourable to any of the patients. On tbe contrary, it 
was found to have liotli a sedative and tonic action in 
giring the patients n fymer and more balanced outlook 
and preferring them from the demoraUsation of 
unemployment. Tlio sanatorium has a good library 
of 2000 volumes, and in addition the patients liavc free 
Accc55slo the general librar\\of'Le^*sin which has 15,000 
Volumes. Tlie sanatorium is regularly risited by 
professors of the different Sniss Universities, who 
usuallj* make a stay of some days. During these 
risita they give lectures, and in private conversations 


I they encourage the work of the sick students. IVith 
: such resources the students of pure science, theolog%', 

' law, and economy can make jarogress in tlieir work. 

I Students of applied sciences find cnougli theoretical 
work to keep them busy during 6 to 12 moutlis. 
3Icdical students take the opportunity of studying 
tuberculosis, its diagnosis and treatment. Tliey follow 
I the courses of Dr. Rohier and Ins collaborators. 
Dr. Vauthier mentions that three of his patients have 
' finished their tlieses, five arc engaged in preparing 
I theses, three have passed examinations after pre¬ 
liminary rvork in the sanatorium, and two have 
produced some special scientific work. 

Slate Campaign against TnherenJosis. 

TIic Bundesrat has lately demanded even \rider 
financial credit for the needs of tuberculosisinslitutions 
and sanatoriums, although hitherto the astonishingly 
largeexpenditure of eightmillionSwiss francs (£320,000) 
per annum on these institutions 1ms been covered 
by State loans. The following are tbe institutions, 
sanatorimns, and care centres which are subsidised by 
' the State: C7 associations, leagues,and centres distri- 
'biite yearly about oneand a half million francs (£00,000) 

I in anti-tuberculosis work. There arc also 30 sanntoriums 
and preventive centres for adults, 21 sanatoriuins and 
preventive centres for children, togetlier with open-air 
: schools. 5.5 pavilions and tuberculosis wards, including 
private children’s hospitals. In connexion with these 
' there lias hcenopened.in the last fewycars.inncldition 
to tin* University Sanatoi-ium in Loysin, an institute 
for the study of tuberculosis and of physiology in 
high altitudes in Davos. This institute was founded 
by cantonal and local subscriptions, along with funds 
from various scientific societies and private generosity. 
Mention must also be made of the various care and 
help centres of tlic League for the Campaign against 
Tuberculosis in various cantons. Tliesc undertake 
to provide beds, clothing, provisions, and nursing 
equipment as well as money. This League also supports 
centres for advice and free medical inspection in a 
similar fashion to the welfare centres in England. 
Tlie State proposes also in the next few years to further 
extend the subsidised “ holiday colonie.s." This tyj>o 
of institution has been of great service, and statistics 
show that the children who spendtheirholldAysinthcse 
colonies in the mountains require no medical attention 
for the next, few years, and their powers of resisting 
infectious di.seascs arc much increased. Another new 
institution is the Swiss Anny Sanatorium at Novnggio, 
near J^ugano, 044 metres above sea-level. Tin-*’- 
sanatorium is intended for convalescent tuberculous 
soldiers, no active tuberculosis being admitted. The 
sanatorium has 100 beds. The treatment consists in 
graduated regular work, chiefly agricultural. To Oie 
sanatorium nrc attached extensive fanning grounds. . 

Crimiuof Abortion. 

Tlw question of criminal abortion is one which has 
been frequently discussed both amongst the profession 
and the public. In 1010, in the cantonal council of 
Basle, a Socialist amendment which demanded the 
al^Iition of punishment of criminal alwrtion was 
rejected by a small majority. The Swiss medical 
profession maintains in the majority that the unborn 
cliild must be protected by law. In one of its recent 
sc-sslons tlie Medical Association of Zurich dealt at 
length with the subject. 'rNvo resolutions were passed. 
.1. Any practitioner who decides to induce artificial 
abortion is required to call in a colleague for consulta¬ 
tion. result of the consultation must bo put down 
extensively in wTiting and such documents must be 
preserved by both practitioners for at least ten years. 
If for some reasons a second consultation is found 
ncccss.nry the statements mafic at the first consultation 
must be'handcd on to the second consultant. 2, In 
‘ca.*5es where mcdico-.socinl or eugenic reasons play a 
■part or when special dimcuUics arise it is recommended 
to consult a State-appointed health ofllcer. In such 
coses thefamily orpcn^nal conditions of tlie mother 
ought to be thoroughly examined—e.g., by inquiry 
from the Poor-law authorities. . 
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find it .‘iccmed mopomblc, X ray trontmont waK 
)n‘-tilutc(l. TJic cfToct w.as immediate; ncai-ly all 
symptom*! diMippeared vitliin three months, and the 
patient can now eat, masticate, walk, and move her 
eves. The vomitinK dis!\ppearcd. In the discussion 
following the two demonstrations it n-as pointed out 
that finite a niuuher of cases have already been 
recorded in which X mv.s were extremely effective in 
impioving inopeniblo cases of tumours. Eiselsberp 
has ri'porled .seven cases and Szallilzer three cases, 
in which patients otlicnrise doomed to rapid death 
Wi'ie saved. Itedlicli and Mai'hnrg have also seen 
sfwh it-suU.s, but they pointed ovit that it. was not 
iiistifiable to .speak of a cure. Both have seen 
cas.'s improve, but they happened al.so to be present 
at tile jio.st mortem of jiatients, and in all cases 
the tumour wa.s found to exi.st in the brain or medulla 
or liypophy...is. Ef'cry operahle c.aso should be 
operated on ns thoroughly ns possible and aftenvards 
subjected to radiation. Scliwaiv, laid stress on tiic 
fact tliat tlio histoiogical .struct\uf! of the tumour 
was ivspon‘-ib?o for (lie outcome of the trenfmonl. 
(iliomata well' most subject to I'cti-ogres.sive clianges 
under this kind of fivatinenl. 

/ii.sns/rou.f Diphtheria Prophylaxis. 

C'onsidciahle public feeling was aroused recently 
in I’ii'inia when it became knomi that a few weeks 
ago .seven cliildit'n, inmates of a childien’s ho.spilal 
near Vienna, )iad died after receiving a prophylactic 
injection of anli-diplitheritic serum. The fact was 
at. fiist. kept secret, and it was only by accident that 
it leakeil out. 'I’he public were seriously and justly 
annoyed at. the attitude of (ho nuthori(ie.s, and the 
piv.ss did not abstain finm calling this procedure by | 
a Imnl name. Tlic actual occurrence was ns follows: 
A child, under tivatmont for .some other ailment, 
eonti.actcfl diphtheria and received its dose of anti-^ 
(ovin ! seven otlier cldldren, inmates of the same 
wan!, wen* at once “ immunised ” by tlio usual 
method now used in many countries of injecting 
toxin-ant itovin. I'lie re.sult, however, was that ail 
HOM'D died, the chief sjTnptoms being those of heart 
failure. The toxin-antitoxin mixture had been 
obtained fi-um the Vienna Serological Institute, 
a former Slate insfitute, which has recently become 
a commercial undertaking. The ampoules of the 
mixtun', n.s fonnerly is.sucd by Ibo State institute. 
Were guaranteed ns ctlicacious for a .sliorl period only, 
after which they could be e.xcliangcd free of chai-ge, 
but tile toxin-antitoxin nsnowis,sucd by tl:is institute 
w.T. supposed to remain in good condition for two 
yi !u>. It is fairly certain that the original product 
fiad been fesled wiien sent out, but it is well kiiomi 
tli.at the anlitoxin is liable to disintegrate much more 
<|uiekly tlmn the toxin, and so the unfortunate 
IwvVaes received actually a full dose of toxin, with 
r.ipidly fatal results. lurjuiry showed that the 
niedic.'il stad of the ho'-pital followed strictly tlie 
histluetinns on the ninpoutcs, the coiroctnc.ss of which 
tliey li.sd no re.i*oii to que.stion. 

A Doitists' Pxhihilion. 

1 he union of the A’ienua dentists intends to nrr.ange 
an international meeting of dentists (medical men 
and mecliamydciiti.st.s) in .Ifny, J!)2.j, a jironiincnt 
fcatun* of wliieh is to lie an exliihitinn of nil methods, 
apS'aratii-,, nod appliances pertaining to operative 
and coii'-ervative ilenlistry. ,V large collection of 
rJ*' and di.sgrams of diseases of 

the teeth is avnilahlo. A special department will be 
ue\iUe(l to the history of dentistry. The ancient 
me'.hods of dealing with diseases and disorders of the 
t•<■tt^ as rv've.aled in Egyptian. Greek, and Homan 
tindiMgs and hteiatim'. will lie shomi either liy means of 
origmai specimens or in good ri'productions. Tlie public 
wtlliiot 1*-* troubled with ad vertLsing elements, ns the 
ontir** eshibit.s will npjM'.ar ns the nssiiK of rooia-rative 
\\o!^ of til.' scienUtic uuinn of dental mechanics. 

Fatal tnjnrii's at Foothali. 

^^ithin the last year several casi'S of s»*veiv 
csiilt-icn! K tween ftxglsill players have occurred in 


Vienna, of wliicli one, occurring a few weeks ago, 
nioved fatal. Tlie yoimg player had been accideniaDy 
kicked in his left side, collapsed, and was brought to 
the accident ward. A mptnre of the spleen and 
fracture of several ribs was found, and in spite of an 
operation iio died a fortnight later. Dr. Heslingcr, 
from the Eiselsborg Clinic, recently reported on two 
other cases of severe injuries sustained by footballers 
as a result of such accidents, occurring rvithin six 
months of each other. In botli cases the victims were 
kicked in the abdomen and collapsed. In the hospital 
liotli patients were found to have sustained ruptures 
of the kidney, necessitating nephrectomy. 

Death of Dr. Gersuitg. 

One of the pioneers of surgery in Austria, Dr, 
Gcrsimg, passed away recently at the age of 81 years. 
Althougli lie was never on Iho teaching stafi of file 
University, ho succeeded in building up a world-wide 
rcputalion as a surgeon, and his methods of plastic 
opemtions and the cosmetic injections of parafTin, 
which he ivas Iho first to use, showed him to be an 
original thinker'. He was an intimate friend of 
Billroth, and until his aid ho organised the “ Budolf 
Stiftim'g,” a .special .surgical hospital, which was the 
first on the continent to pay special attention to the 
training of nurses, Ger-sung’s chief work lay in the 
improvement of riietlrods of abdominal and iiinb 
surgery. _ 

BUCHAREST. 

(PitoM OUR OWN Correspondent.) 

Accidents 7ci/?i Salvarsayi Preparations. 

At the Intcrhospital Association meeting in Jassy 
hold r-eccntly, Dr. Stcfanescu discussed the causes, pro- 
ventiDn,and treatment of immediate,early,and delayed 
I undcsiied reactions to intensive arsenical treatment of 
I syphilis. He emphasised that tiro cause might lie in 
tire toxicity of the drug, the method of application, or 
the intolerance of the subject, or in all three combined. 
Treatment should bo guided by the previous condition, 
the reactions to previous injections, by whether the 
disease was recent, was fully active, and whether 
there was any indication of a reaction on the part of 
the nervous system or viscoi'a. Tire urine should be 
examined befor'c every injection, and special caution 
was necessary if it contained bile pigments, albumin, 
or mucli sediment. The injection sltouid always be 
rnnde extremely slowly, watching for the least untoward 
sign. Tlie physician should keep a full r'ceor'd of these 
cases, and a solution of epinephrin should always be 
at band to combat any signs of irrtolorance, as advised 
by Frcncli sypliilologisls. 

Hygiene of the Pownanian Railteays. 

At a recent meeting of the Sanitary Board of the 
State railways the executive ofTicer was instructed to 
draw up certain rules and regulations regarding car 
sanitation, tliese to be considered in conference rvrth 
various railway officials and reixirtcd on at the next 
regular meeting of tire board. In carrying out tire 
inquiry, four point swore emphasised by the Sanitary 
Board—namely, suflicierit amount of fresh air properly 
distributed, cleanline.ss of the car, including water- 
closcf.s, the proixrr Iroating of the car, and over¬ 
crowding. The Board also inquired whether the fore¬ 
going points liad received sufficient corrsidcration from 
the jirivatc companies owning railways in Koumania, 
and the question was asked whether the Board should 
undertake to secure better sanitary conditions by 
fonmilating certain regulations. Circular letters have 
been sent out to a number of loading medical men, 
and tVic character of the replies will influence the 
Boatxl in its decision. 

Prevention of Malaria in Albania and Monlenetjre). 

Bucharest medical journal repor-ted recently on 
the sale and distribution of quinitre in Albania and 
Hontonccr'o as a prophylactic against malaria fever. 
Tlie chief medical su{x:rintcndcnt in Albania accepts 
the principle that quinine should not he distributed at 
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public expense save in charitable dispensaries iinless 
this measure is necessaiy to combat a severe epidemic 
ol malaria. From, past expetienco it is calculated that 
creiy 100,000 persons would require from 75-100 kp. 
(105-220 lb.) in such au emerpency. As regards tlie 
distributing agency, he desires the hearty cooperation 
ci every official, but for systematic distribution during 
aseveroepidemieanon-oiifJciaJagency/nust necessarilj' 
bo iitifisod, and in Ibis matter tiic district boards ucc 
primariij' responsible. Jnstnict'ions ate gi^vn for 
catTjing out this systematic distribution of quinine. 
It is considered that, except in tho case of a scvcie, 
epidemic, the best method o! malting quinine readily 
acceptable ie by tho extension of the inonev-unit 
packet system. ' l 

^Jfeci a/ Sat( and Sugar on Diureaia, i 

I)r. Sadengeanu has repeated tho experiments 
which were lirst made by Brunu in Gonuany for 
^certaining the effect of common salt on diuresis. 
He remarks in an article in one of tho Roumanian 
rnedical journals that with greater knowledge and 
better appreciation of factors oulsido the kidneys, 
which bear on secretion of urine, tho pioblcm of 
diuresis has,become not only inom complicated, 1ml 
has also mcrea-sed in importance both from the physio* 
Jogical and tiie pathological standpomt. As the 
resuU_ of his expcrimcnls he thinks ivc must modify 
our ■neirs in rogarrl to the effect on diuresis of sodium 
chloride. Ilis esperimontal subjects weio given, in 
one litre of water at 8 A.Bt. The urine was 
mllectcd everj’ half-liour until 12 o’clock, measured, 
tested for fipeci/ic gravity, and tho total amount oi 
'''"'‘"K t'‘« four-hour norio.) 
f'fro of tap wntcr wns 
.f ™" “‘"ount o£ fluid ingrstod wns 
SuSt'*! *v”‘® ''’’'"'f distillod u-ator urn 

m’ "'“S not only not chocked, but 

S ^ ff' sodium chloride 

>'“f' fho wl'olo amount ot fluid 
in^sted was secreted in four hours. With 0 g. added 

Sad within the iinne. M'ltli from 9-12 g. added 
witliin fo?fr of insfistod was seoreted’ 

S J 33 percent/ In 

amount of . fnoKased sodium intake, ll," 

fiK ?our 1 ,' chlondo secreted in tiio urine in 

penod was never mucli incteaeed null 
J,“/‘f®o‘'fpi«aMd. With tlie addition of J3, IS and 
mufii thrfn'™'^ l)'Caibonale diuresis was diockid in 

IMO c.em.'oJ "inS in !o”r toui':'®' waterproduced 
SWITZBBLASTD. 

(Fnoil ODU OWN CORRESrONDENT.) 
nv' n 1 . . Sauahrium. 

PWfeawrs have WfltSl bv ?hll 
^ IS t>oss\ 1 i 1 a nil 4 .U i* ^ this institution, As fai* 
deflnit^rnWIectLwo^f in some 

Krtisfira that S T V ^'outhior is wcU 

mdm-iiiiaiiy rcSatef'JTm f'oura and in i 


I they encourage the W'ork of the sick students. Witli 
t such re.so«rccs tho students of pure science, thcolog}*, 
law, and economy con make progress in tlieir wort:. 
Students of applied sciences find enough theoretical 
work to keep them bu.sy during 0 to 12 months. 
Medical students take tho opportunity oi stud^ng' 
: tuberculosis, its diagnosis and t rcatment. They follow’ 
the courts of I)r. jRolIIcv and his coTlnboratoi's. 
Dr. Vauthier mentions that three of his patients Imve 
• /Infshed their theses, five nro engaged in preparing’ 
thews, throe have passed examinations after pre- 
/humaiy work in the sanatorium, and two Jiave 
produced some Biiccial scientific work. 

S/a/e Cam2>«i<7n agatiist 7 *uti<'rcidosia» 

Tlic Bimdosrat Jins lately demanded even wider 
financialcrcditfortUe needs of tubcrculasisinstitutions 
and winatorirms, Although liUhcrto tho astonislungly 
largecspendiluro of eiglitmillion Swiss francs (2020,000) 
per annum on tiioso institutions Jias been covemi 
by Slate loans. Tlie following are the iuslUutions, 
wnnloriijjns.jind caro centres which arc subsidised by 
the State: 07 associations, leagues, and centres dislri* 
butcycnrjyaboutoneAndnhalfmillion francs (200,000) 
in anti-tuberculosis work, Tlicre nro also 30 snnntoriuroH 
and preventive centres for adults, 2) sanatoriiuns and 
proveutivo centres for children,iogetlier with open-air 
schools, 55 pavilions and fuberouJosis waids, including’ 
pnvAtc children’s hospitals. In connexion with these 
them has been opened,in fhoJast /ewycars,in addition 
to the Umveraity Sanatorium in Loysin, an inslituto 
for the study of tuberculosis and of physiology in 
high allitndca in Davos. This inslituto was founded 
oy cttutonal and local subscript ions, along with funds 
Imm various scientific societies and private goncrosity. 

5^^ made of the various care and. 
for tlio CnmpaiRn ngainst 
Tuborcuioois in vnnons enntons. Tl.esi. undorinko 
to provide beds, dotlilnR, provisions, rnid nursinc 
•'f^>>i»LvnRiiv«lsosupports 
centres for ndvnco and froo medical inspection in fi 
f^ontres in England, 
"vl® pm(^.scs also in tho next few yoam to further 

®^^sidised “ liohday colonies.** This typo 
Sh ^"5 been of great sciwice, and stntiSicij 

wkospend tlioirholidsvsin tbeso 
SiTi « i ? ’““”"‘‘""8 require no medicnl nttcnlion 

for the next few yenrs, and tlieir powers of resisting 
"U iniicli increased. Another now 
TI’'® Army Smntoiium at Norageio, 
near Ljujano, Oil metres above sea-level 
Mnatonuin is intended for convale-scent (uberculous 
soldieia, no active tuberculosis being admitted The 
I ornim lias 100 beds. Tlio treatm^t consists in 
, graduated regular work, chiefly agricuiUital To iho 
1 sanatonum are nftached extensive laSig^mdsl 
Criminal Ahortion. 

child must be protected by Uw 1^7 onn*nf*‘t 
aassiQus tlie Medical AssociiSToTv » • I recent 

length with the subject: TVorefoluLl.T !'’' 

1. Any praclitioner wlio fcoWes ° 5'™'’®’’“®'^^- 
abortion is required to call in n e u^° reduce artificial 
tion. The resaltS the Snsul£«^^”®“! i'"’ '=on8Ultn- 
cxtensively in rvritina and Ph* down 


givcieir-'ari: 


if lor some reasons a second rnn<iVuf.?f- • years. 
. nccc^ry the statoreontsreade arth^ Pound 

reust be handed on to the seconri ® ^^^.Juusultation 
Catea where medico-social on T „ ‘'.“U8“>t'ret. 2. In. 

part or nhen special difflculuLlrfloitiJ^'''”''^ P’^^ ”■ 

to con^t a State-appointed 

cases thefamily or persnualTnV. vl- “^icer. In such 
ought to be thoroug^5w mother 

from the Poor-law authorfti™ "‘'‘^~®-^” ''y ^quiry 
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PAKIS.- 

(Fiio.lf OI’Il O'SV.N' ConRi:=I>ON'DEXT.) 

I'<irix Sired Accidents. 

Wy. wlio niv to tlie almost unchecked celerity 
fif tin- Fn'iich motorist even in the heart ol Paris 
llnd the prwe of the Ixnidon taxi it;n\inisccnt of a 
sloH'-dmvn cinema .«hom, yet 'vvo liave comparaf ivoly 
few ncrideiits. Mr. Morain, Prefect of Police, has just 
conn- hack from Ixjndon, whem lie has been studyinR 
traflic pi-ohlom.s, and wliere he has collected a tale of 
.'u’cident.s that makes our flesh ciecp. He Avas told 
that during .Tnly, August, and Soptemher the London 
jmlice had to attend to 23,351 .street accidents, 190 of 
which "Were fatal. P.aris. ho says, docs not produce such 
a list in a whole year. He admits, however, that Paris 
is susceptible of improvement in the matter of 
regulating its tiafflc, and he hojKis shortly to introduce 
ccHnin reforms sucli as removing railings where they 
an- more ohstnictive than helpful, discouraging to the 
jioint of ultimate .siippre.ssion the horse-dtawn vehicle 
and hand-cart, providing better facilities for parking 
cars, irnpi-oving tlie .system of signalling to guide the 
traflic in the most congested areas, building subter¬ 
ranean and overhead passages, and discarding as far 
as iKissible t he li ttlc sen tiy-box edifices which punctuate 
the open spaces of Paris rvith generous profusion. 
Doubtle.ss these refonns will reduce our already low 
street accident rate, but wo are still left wondering 
why our taxi lates and accident rates do not nm 
parallel. Is it that the high speed of the Paris motor 
friglden.s the iwdestrian off the middle of the street, 
making him take refuge on the inner half of the 
li-olloir when' a fable and chair await him, or do the 
Jaw.s applying to stre-ef accidents di.scouiage him from 
incurring them ? i’or the Parisian knows well that if 
ho is nm over in the middle of tlie street by a car he 
will be prosecuted for obstiucting the traflic. 

Thermal Cures for Poor Children. 

Hr. .S-rsiixm, of l>a Hourboulo, iwiutcd out at the 
ii-cent congress of pmcliatfists the value of the French 
tliennal stations for the treatment of jxior children, 
and in particular the stations of Auvergne. On his 
rectmunendaf ion the congress supiKU'led the proposal 
to institute p.avilions in some of the Fi-cncli stations, 
aided by private entcrpri.se and public funds, with the 
object of securing for poor French and Ilelgian children 
■siK-h hydro-mineral treatment as might bo required. 

“ Cancer Cures." 

The Mini.sfer of Hygiene has recently lodg.-d a 
complaint against cert.ain medical institutes which 
promise by means of poslei-s or advertisements the 
eiuv of cancer without ojx-i-atiou. Tlie Minister, who 
IS Piv-ident of the Franco-Anglo-American Ijeague 
.igainsl C.ancer, is supixirled in his decision by the 
expi-i-ss-’d opinion of the national and interna{ional 
congre'-.s of medical men, which is th.at the only chance 
of a cim' in catuvr i.s treatment at tlio outset eitlier 
bi| .surgical mean.s, hy excision, or by radium. He 
thmkn tliat sueli advei-tiseuients wliicli advocate 
mctlicnl In-atinent aiv dangerous in preventing early 
^tag.'s of cancer from obtaining adequate treatment, 
l ids iiH-iLsure has raised protestations in certain medic.al 
eiivles when, it was thought that the doctor should 
r>-iimin free to look after his patient-sa.s he choos-’s. and 
neeoniing to his experience and hi.s conscience. Such 
je-ople jiPo consider that there is no reason to limit 
Uiiliative. 

J'rret real ion of (i’jdcr.x Inj .'''uj>er-Acral ion. 

Ill It'lo I>r. (liiieste, cif ikmleaux, propised the 
sup-re.-.t-ration of oysters in order to piinfy tliein and 
'a s>'rve ibem, and n-ci-ntly Hr. Barhary. of Xicc, 
Vieirtrm-nta! lirep-etor of Hygiene, deinonsf rated to 
lb-' -Xce-b-niy- of Medicine the O'sidl.s of some ex|»eri. 
merits tx'iulncted iiniier the Ministry of Hygiene. The 
s. *‘^is'riment.s sbtoied that sup-r-.-ieratetl sta-water in 
X constructed p'nds was a inodiimi in which 


liealthy oysters could live free from all contamination 
and wliich, in addition, w.as a guarantee for the purity 
of the slicll-fisli. Hr. Bai-bai-j' carried his cxjKirimcntB 
further and studied tlio action whicli super-aeration 
might have oi\ patliological organisms-existing in the 
moUuscs. Tlie oysters were sprinkled several times a 
day with water wliiclv contained more than 20,000 coli 
bacilli per litre and then tliey xvere tr.ansforred to tlie 
su])ci'-noration ponds. Tlio oysters got rid of the coli 
bacilli witliin six days wiien examined bactoriologically. 
It can tiiei-efore be concluded that oysters xvhicli haxa; 
been contaminated byunclc.an watcrare meclianically 
cleaned and inirificd from iiathogenic organisms .at tlio 
end of six days. It is not a question of the destruction 
of tlie pathogenic organisms, hut of tlioii- pi-ogre.«sivo 
removal by the meclmnical effect of the aeration. 

Doctors in Ailendnncc at 'Theatre Performances. 

I'liere is a police decree, dating from 1908, accoi-ding 
to wiiich places of entertainment, catering for more 
than .SOO poi-sons at a time, must liave a doctor in 
attendance. This decree lias recently^ been clinllenged 
hy theatre managere who have been wondering a little 
petulantly wliy sucli a i)i-ecaution .should bo thnist 
on lliem, wliile it is not compulsory' for train services 
and oilier undertakings which bring crowds together. 
Tlie tlieatre managei-s’ suggestion that doctoi-s are 
superfluous on these occ.asions has been countoi-ed by 
Hie doctors tliemselves, who point out that in 1921 
alone tlioro wore ns many as 227 instances wlien the 
■services of the doctor in attendance were required. 
Those diflerenccs of opinion have recently been 
reviewed by tlio municipal autliorities who are inclined 
to side wiili the tlieatre manngoi-s up to a certain 
point. It is suggested tliat instead of there being 
always a doctor on the spot, theatre managers should 
make aiTangcmcnis with one or more doctoi-s in the 
neighbourhood who xvould bo prepared to come at once 
it summoned. In the case of evening performances 
there is already the excellent medical night service, 
an account of wliich has recently been given in 
The L.xxcet. This service should, it is mnintninod, be 
suflicient to render the attendance of a doctor at every 
laigc theatre suiiorfluous. The municipal authoritic.s 
are also considering the advisability of theatres 
providing a first-aid outfit in the tlieatre premises. 

A Dan on the Xcicspajicr «.» o Food IVrappcr. 

fkmiothing of a flutter Jias recently' been provoked 
in the Halles of Paris by' tlio revival, from Oct. 1st of 
tins year, of a decree dating back to 1912. Tiiis 
decree forbids the use of printed paper as a wra]>ping 
for tile fruit and vegetables reaching the Halles. In 
a recent interview with tlio Matin, Mr. Llontfort, 
President of tlio “ Syndicat des Mandataires,” has 
attempted to defend tlio u.so of tlio unsold newspaper 
as a wrapjier tor articles of food winch must be cooked 
before it is eaten. qTiis' printed paper costs only 
from 30 to 50 fr. per 100 kilos, whereas new paper 
wliicb bus previously- .served' no oilier jiuriiose costs 
at least 150 fi’. per 100 kilos, liowever inferior its 
quality. Were printed paper to bo used for butter 
and similar foods, tlioi'c niiglit be .some ground for 
protest, init Llr. ilonltort can see no rea.son wliy tlio 
contact of printing ink witli pot.at oo.s and carrots sfionld 

kaimfiil. Iiowevcr evil may bo the u.ses to wliicb 
printing ink is put in otlier wayvs. 

.tcir Memhers of the Academy of Medicine, 

At a recent meeting of the Academy of Jk-dicinc, 
in the section of Vcterinniy Jfcdieinc, ilr. Vallce was 
ejecti'd a titulai-y member in the vac.ancy caused by 
the death of a member. Mr. Valleo was formerly 
profe.ssor at the Veterinary .Scliool of Alfoi-t, and is 
at pre-'ont director of rcsearcli in the Ministry' of 
Amiciilture. He is (lie auflior of sevcnil works on 
liioereulosis and foot-and-moiitli disease. Tfec new 
nc.ademieian alMj invented, in collaboration with 3Ir. 
J^clatnclie, a wmm agaiitsl the infection of wounds. 
Uie Academy also elected, in tlie fiftli division, two 
; loreipi correspondi-iits — .Sir .lolin JIncFadvcan, of 
; tendon, .and Jlr. do .Jong, of lyiiden. 
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PUBLIC HEABTH SEBAUCES. 


|ttbltc Healtlj ^crbtccs. 

REPOKTaS of 3rEDICAL OFFICERS OF 
IIEzVI^TH. 

TiiE following table gives some of the principal 
hejvlth statistics for 10211 of four large towns, which 
are also shipping centres :— 


Dcath-ralca per Defttli*ro<cfl 
1000 of the ' per 1000 
poptilatlon. Iiirtlis. 

.. 1c 

g S g pS 55 .-o B| 

“ I Iii.iltill 

I “ Is "i Is 


Bristol .. .. 

' 385,000 

19*3 11*7 1 

1'2 

I'rii 


28 

02 


Kcweastlo- 

wpon*Tyiic. 

1283,800 

1 1 

22*4 12*9 

1'.5 

1 

|l*i: 

j 1*9 

38 

08 

i-r 

rort«Tnoulh .. 

1230,718* 

21-1 ilO'O 

1*0 

!i-2' 

1 I'fi 

24 

52 

3*0 

CanliiT .. .. 

^20,200 

22*3'l2*0 

1-0 

h. 

1 2-1 

1 30 

74 

4*0 


•ClTll popnlatlon, on which the Oeath-rates arc colcnlaleil. 
The estimated clrlt and mUUarj* population, on which tho birth* 
rale U based.Is 252,300, 


Rr. D. S. Davies reports that tho mo<!t encouraging 
feature of 1023 has been the success attending tho 
work of the trained nurses employed oitlier in the 
infant welfare and maternity department, or in the 
work of home inquiry Into tho causation of disease, 
the latter duly being now entrusted to three liomo 
nurses/'* Ho also thinks that tho Bristol and Clifton 
District Nurses’ Society has good claims for municipal 
BUpport. Dr. Davies quotes with approval the 
opmion of Dr, Cliarles V. Chapin (U,S.A.) that lutherto 
we have attached too much importance to tho abate* 
inent of nuisances, to the comparative neglect of that 
rlass of work which carries ndWee into the Iiome. 
The new houses erected during the year numbered 431, 
of which 88 were part of a municipal scheme. The 
report of the chief housing inspector shows that tho 
I^sitlon with regard to unfit houses is steadily 
beaming worse. There are hundreds of houses in 
iinstol, lie says, which could be rendered fit by the 
provision of new roofs, floors, and windows, but few 
owners will face such expenditure. If these houses 
are allowed to become derelict, they ^vill have to be 
replaced by new' ones, which ^vill cost £400 to £500 
each, whereas an orrtlay of £100 to £160 would give 
them an additional 20 years’ life. It is estimated that 
JUii hbusos will be required annually for the next 
overtake arrears, and until this is done 
Mum houses and slum areas cannot bo dealt with 
J»r. iJanes insists upon tho importance of the provision 
poor children w'lio have not the 
tawS “•,Beiierous mixed diet. Owing to four 
hifl, ig" gn."i jwisonmg in connexion with 

Gas Company have iflsiinl a 
lor a '“'■it'nE «pou the necessity 

rltective w ? provided for er-erj- geyser,. ivith 
Iinaatmn?.“fr® prevention of down-dmnght, 

?^«us wWie ‘si’fBpront air supply to hatli- 

Bi’yaoT 13 in use. Copies of the 
riumW^A” ''ecu sent to the Bristol Maste? 
Trarl.^ 1 ^ Association and the Association of Buildinir 

roWcaVff ‘A'" proaision of 00 fieds for 

•taring fo23^4°r„t\'tararo,Uo®be fdSo!"^ 


KeiccasUe. 

Dr. Harold Kerr says 102.1 wUl long bo i-cmembcivd 
for the enormous demands on x^**blic assistance 
rendered nocessar>’ by tho distre.ss. In sprte of tlie 
vnst expenditure on relief the years hardships lia^c 
left their mark on certain sections of Uio people. 
Tlicre is a sinister increase in the notnications of 
tuberculosis. Atmospheric pollution, which in recent 
years lia.s been showing steady improvement, inciva^cd 
substantially in 1023. Since the beginning of July 
sunshine records havo boon kept at tho Armstrong 
College, and only 613 hours of sunRhino wcio recorded 
dui'ing the latter half of tho year, to bo compared with 
725 at Cockle Park, a few miles north of Morpeth. 
The preliminary datA in tho cancer survey; suggest that 
operative treatment is resorted to later in Newcastle 
than in other big cities. The occurrence of a case of 
smnll-pox in another district in the family; of an 
assistant at a largo Newcastle draxicry- establishment 
lecl to all the employees being vaccinated, and tho 
example of this film was followed by others. Mussels 
were suspected of causing a ca.so of food ]ioisoning, 
but the chief souiecs of thomusscis eaten in Newcastle 
—^namely, the .Solway Firth and IloUnnd—are certi*^ 
fled to DO safe, and bacterial examination did not 
Indicate harmful contamination. The .specialist services 
for the treatment of nose and ear discharges occurring 
as complications of scarlet fever at the fever hospital 
were continued with satisfactory results. The advan¬ 
tage of tills caily thorough treatment is incalculable, 
and lessens one of tho rvell-known problems of 
education departments. 

Tlio attempt to get in touch rvith defaulting 

C alients of the V.D. clinic by means of letters has 
ecn found impracticable, and has been reluctantly 
discontinued. Tlierc is a lack of hostel accommoda¬ 
tion for girls and unmaiviod mothers infected with 
lhe.se diseases. During the last four years there has 
been a Bteady decline m the small number of infant 
deaths certified as duo to syplillis. TJicie has also 
been a decline during tho same period in tho notified 
cases of ophtlmlmia neonatorum. Of the 260 regis¬ 
tered blind pei’sons in Nowxastlo, 57 are said to Imvo 
been blind from birth, but there is only one blind 
child under 5 years of ago. Both measles and 
wliooplng-cough were rampant during tho year, and 
counterbalanced the saving of infant life in other 
directions. Tliero is much mom for improvement in 
the attendance of expectant mothers at tho antenatal 
sessions. Only 281 sought advice, While 0001 births 
were registered during the year. In tlio late autumn 
tho Maternity Hospital wliich boars her name was 
opened by Princess alary. Mlion complete this institu¬ 
tion will deal with every aspect of maternal and infant 
welfare. It is a voluntary institution, containing 00 
beds for patients, with accommodation for six medical 
students and 80 student midwives. Provision will 
nl^ shortly bo made for an up-to-date maternity and 
child welfare centre, an antenatal clinic and w’ards for 
wasting infants. Of the births in the city in 1023, 
28 per cent, wore attended bydoctom, 30 per cent, by 
tho maternity hospital, and 85 per cent, bymidwdves 
practising piivatoly. Of the latter all but seven are 
certified by examination. 

The pneumothorax method of tiealing pulmonary 
tuberculosis is used considembly both at Bnrrasford 
Sanatorium and at Walker Gate Hospital. Dr. 
C. G. R. Goodwin, the superintendent of Barrasford, 
states that this form of treatment is of very great 
Value for a small proportion of the patients. It would 
bo more useful still if it were possible to persuade the 
patients to undergo tlie treatment at an earlier stage of 
• nn Pairing 1923 tho treatment was adopted 

in 22 cases out of about 200 patients at Ban*asfoid. In 
the case of II the treatment failed to control symptoms, 
but in Uie other 11 tlie results were excellent. The 
nw and efficient X ray plants recently installed at 
UaTOisfqrd and M alkor Gate were of great value in 
controlling tins treatment imd also lor (liagnostio 
punioa-s. Dr. Goodwin emphasises tho need lor 
colony tiontment after the sanntoriiim. He points 
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out (li.at the clas=; of patients -who receive permanent 
benefit at Papworth Colony are in the main similar to 
the class passing through Barrasfoi’d, hut the cases 
from Barrasfortl too often return to bad conditions 
and relapse. He hopes that Xe-wcastle-on-Tyne will 
give the lead to other municipalities and establish a 
colony. 

The education committee has now established an 
open-air .‘■chool for pre-tuberculous children on the 
corpor.a1 ion Pendowor housing estate. Excepting for 
a small number of beds at Stannington Sanatorium 
the problem of sui-gical tuberculosis in children has 
not been tackled. A comprehensive scheme for a new 
abattoir with markets, &c., which is badly needed, is 
now under consideration. Dr. Kerr draws attention 
to the fact that the penalties imposed for the adultera¬ 
tion of milk are not such as ivill serve ns deterrents, 
llalher better progress has been made in the conver¬ 
sions of pail closets and middens, but “ there remain,” 
s.ays Dr. Keir, “ 4310 of these abominations in the 
city.” Verj" many more houses are necessary to meet 
immediate needs. Overcrowding is the rule and 
sublotting still rife, .and one constantly comes across 
the most lieartless cases of profiteering at the expense 
of the unfortunate tenants of so-called “ furnished ” 
lodgings. The committee has under consideration 
the question of appropriate by-laws tor dealing with 
this question. .Schemes for dealing wit h two unhealthy 
areas h.avc been decided upon, and will be proceeded 
avith avhen the housing committee has made provision 
for the dispossessed occupants. 

Porlsmoulh. 

Portsmouth may call it.sclf happy uath an infantile 
mortality-I’atc of 52 .and .a sunshine record of 1770 
hours in a comparatively sunless year. Dr. A. 
Hearns Fraser informs us, hoavcver, that the housing 
difficulty still remains unsolved, and that the annual 
provision of now houses is still much below the 
normal. The health committee endeavoured to get an 
additional 100 houses for working people buijt on 
Portsdown Hill, and offered free sites to buildere 
uith roads and sewers already constnicted. This 
reprc.scnted a subsidy of £S8 per house, but there was 
no respon.se. During the present year a scheme more 
acceptable to the builders has been de\iscd, and a 
tender for the 100 houses accepted. Tow.ards the end 
of tlio year a tender was accepted for the erection 
of the first four blocks of flats on the Toiler-street 
unhealthy area. Difficulties arose and the tender was 
M'ithdr.awn, but it is hoped that the blocks will be 
completed during 1024. The dcath-iate from pul- 
monaiy tuberculosis was the lowest on-record. As is 
well known, Portsmouth has adopted the policy 
of recommending immediate seif-disinfection _ after 
exjiosure to the risk of infection for the prevention of 
vcnere.al diseases. It is diflicult to estimate the effect 
of this iwlicy, ns no information is available ns to men 
who have exjxiscd themselves to the risk of infection, 
jnactisod immediate self-disinfection and subse¬ 
quently escaped disease. Of 07 male patients 
questioned at the V.D. clinic, only 10 had adopted 
■self-disinfection within 10 minutes of exposure, 10 had 
practised some form of sclf-di.sinfection within one to 
three hours, and 14 at some later period still. Dr. 
Fraser favours propagnndism ns to the advantages of 
the early surgical treatment of cancer, and does not 
fear that such a c.ampaign woidd give rise to cancer 
phobia. 

The public analyst. 5Ir. B. P. Page, gives some 
p.arliculars ns to the te.sting of designated milks. 
From January to June. 27 informal s.amples were 
taken, out of which only 12 c.ame up to the necessary 
st.andnrd. After this preliminary period formal 
samples were Uikcn. Out of six samples of “ certified ” 
milk one failed to re.ach the st.andard, and .all six were 
poor in fat. Tims one sample contained 3-3 per cent., 
two 3-2 i>er cent., one 3-1."i per cent., one S-l percent., 
aiul one 3-0 i>er cent. Of 13 s.amples of “Orade A” 
milk, all reached the st.andard ns reganls the number 
of bacteria, but five out of the 13 failed to secure the 
absence of PncUhts coU in O'Ol c.cm. Hr. Page com. 


pares these “Grade A” samples with ordinary milk 
supplied to local institutions.. Of six samples of the 
latter only one reached the standard as regards flic 
absence of Bacillus coli. and Mr. Page repeats the 
recommendation that hospitals and other municipal 
institutions should, in future, only accept tenders for 
“ Grade .V ” milk, so as to create a greater demand 
for an improved milk-supply. Ills re.sults “ also 
show that tiio standard of 200,000 bacteria per c.cm. 
is vastly in excess of what a milk, produced under 
noimally sanitaiy conditions, should contain.” 

Cardiff. 

Dr. Ralph !M. F. Picken points out that, while the 
death-rate from all causes has declined during the 
present century, the death-rate from pulmonary 
tuberculosis is rather higher during the second decade. 
A chart is submitted showing that the percentage of 
tot.al deaths attributed to this cause has gradually 
increased during the present century from tho 
neighbourhood of 18 to 19 to the neighbourhood of 
21 to 22. Dr. Picken’s investigation with regard to 
the efTect of overcrowding and bad sleeping accommo¬ 
dation gives a negative result, and he expresses the 
view that the economic factor takes precedence of 
housing ns the great' predisposing cause of tuber¬ 
culosis, and that the difficulty of securing adequate 
.subsistence at the present time is the likeliest reason 
for the relatively increased part which tuberculosis is 
taking as a cause, of de.ath. With regard-to venereal 
disea.ses the most urgent problem is tho failure of a 
large proportion of innocently infected women to 
attend tho clinic. The committee has therefore 
approved the principle of treating pregnant women, 
nursing mother’s, and cluldren at special dimes 
an’anged under the maternity and child welfare 
scheme. The obstacles to 'the full development of 
antenatal work have been under consideration during 
tho year. Hitherto there has been overlapping 
between tho antenatal clinics of the committee and of 
the matci'nity hospital. Dr. Picken r’eports that a 
.satisfactory scheme has now been evolved, by whicli a 
central antenatal clinic will be established at the 
mater’nity hospital, which •will be conducted by ihe 
honoram’ medical staff of tho hospital. The municipal 
matoiTiity and child welfare officer, assisted 
health visitors, rvill be associated with the work of the 
clinic, and .antenatal clinics rvill be opened on the 
outskirts of tho city which will act as feeders to thp 
ceritral clinic. The corporation will accept J'pspor'®’! 
bilily for the maintenance in the hospital of Caraiii 
cases, recognised to be complicated, up to a cost o 
£2000 for the first year’s rvorking. Effective arrange' 
ments will be made for the interchange of ® 
between the antenatal clinics, the hospital, and the 
clinics for rrtothers and children. The clinics fo 
mothers and children rvill be available for the teacliing 
of students,and pupil-midwives. The schenre is a 
present under the consideration of the Ministry o 
Health. The examination of milk samples 
that an improvement is taking place. Thus, of > - 
•samples of ordinary commercial milk 02 per^cen • 
reached Grade A .standard, as compared ■with a4 pc 
cent, in 1022, and dui’ing the hot months 43 pc 
cent, reached Grade A standai'd, ns compared wi 
11 per cent, in 1022. . *1 p 

There has been some discussion in Cardiff as to ' 
relative advantages of destructors and tipping. 4 : 
Picken points out that by careful management most 
the nui.sances attributed to lips can be got over, a 
sums up : “ I have no hesitation in saying tbat; m 
pl.aee like Cardiff ■where there is so much land to 
reclaimed, tipping is the be.st method, proHded 
ftps are properly managed.” In a .special mport 
the Burial Board on cremation. Dr. Picken mcnti - 
that there are religious objections to cremation on ' 
part of Roman Catholics and Jews, who conslitu 
about 15 per cent, of the population. 'Hie remain 
S.) per cent, of the Tieoplo are deterred Ijata*} 
inherent conservati.sm, .and partly by the mert-a- 
* 4 °, necessity for cert.ain legal ^b^”an •' 

A table is given showing that the number of ere 
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linhs in Cirrat Britain inci'cnsod srndunlly from 341 in 
S to 1023 in 1011, and to 2009 in 192?. It .a 
obi-ious, say.a Dr. Picken. that the pro%%™n of a 
cSnatorium in Cardiff will not materially relieve the 
l£“rd from the task of providing burial groiinda m 
11,e neat future. Tlio open-air siyimnunB, Pnnria "t 
Uandaff and Splott liavo been well patronised. Tlio 
Uandaff pond, however, liecame very imsiRhtly, and 
Dr I'icken considers that continuous rdlratiou ts 
iiccViarj- to make this pond the attracliou and 
educative factor which it ought to he. Howards the 
end ol the year a deputation visited certain large 
cities ill connexion with the proposed rcconstrtictlon of 
Iloath market and abattoir, and the city onginccc lias 
been asked to prepare plans based on tlio experience 

■’^"Sr.^Fidkcli does not think the extension of the 
city, ivhicli lias added a population of about 20,000, 
has materially altered the housing prohlcni. About 
0000 (if tiossihlo 10,000) houses are needed during the 
decade 1021-31. Only 418 were built last year, 
llany instances of overcrowding come rmdor notice, of 
which sotne examples are given. TIjc Tccortl of bright 
Bunshine for 1023, tnlicn at Pcnylan, -was 1555*u honts. 


MENTAL HOSPITALS SERVICE. 


Tim annual report for 1023 of tho Jicnl Counly 
llQsjnlals refers to the M'ork of the two lat^ 
institution*; at Rarminjr Ucnih and Chartham Doroi, 
Wfommoaating 1700 and 1100 patients rcspeclivoly. 
Botii, uiJortunately, are throntenGd witli over- 
crowding} in this connexion an extraouUnary 
discrepancy beh\'een the admissions in the two Boxes 
ftt Banning iloatli is worth noting, the numbers 
bc'loR 144 males and 230 females. .In both hospitals , 
there has been entire freedom from dysentorj- daring i 
the year, and in both sxjcccss lias attended efTorts at | 
granting patients more freedom j at Harming Heath : 
030 patients arc in “ open-door ” wards, and in.any arc ' 
nhowed parole, 'rjjc fact that these liospitaJs arc 
not rogarded as “ prisons ” is e\idcnccd by several 
applications for voluntary admission, which, of course, 
jn tho present state of the law, have to be refused. 
‘Hien* are several curious disc)«pancie.s not cosily 
understood when it is remembered that tlicso two 
hospitals .arc controlled by a single committee. For 
example, Harmini; Heath posseBsea an occupational 
teacher, and a “ sister tutor,” whose efTorts li.avo been 
iwarded by a vciy creditable number of siiccosses In 
the nurses’ examinations 5 at Chartham thcie are no 
wen ofHcers, nor am there facilities for giving cou- 
unuous baths, such aS have been installed at Harming 
Chartham, however, has tho advantage in 
two respects—^namely, in the provision of ward letter- 
and of night-dresses for the women, neither of 
s f?i h‘'''Ve yet been introduced in tho sister 

■jasututioii. If tlieso things are nocessaiy in one 
nospitfth they must surely be so in the other. The 
isiung Commissioners to Harming Heath also suggest 
«« PTOTision, when feasible, of an additional medical 
Rn ’ V laboratory, a nurses’ home, verandahs. 

a.!» ?■ ’^“it^cal room for interNiews wdth patients. In 
femnu practice of stafDng male wards with 

^^‘"5 extended, and an onterprHng 
Wn ^ m the fact tlmfc ” .arrangements have 

""V'll ,^,*'’1* '-'“'I' '"“y iindeiKo training in a 
STliis' hr'’'!"}' Clh'lsl'nns Borneo in tlio chapel 

U«ratoS the wards; 

lo a SS ‘ '1® practice niiglit weU lead 

tie PoMic of the work 

are made by tlie visiting 
3'™l<ilfW,7„ " i''""-''* ;«Port-of, the Devon 

vairiecl o';'."!*? Imve already lieen 

5 tX’ating.tlifS"-,,,Ho figgosls the provision of an 
drawn) wnnl have now- ^en 

h 'vatd letter-boxes, and improved 8.anita^ 


flM'aiipicincnis (tlieso liavo since been provided), and 
atnoro varied diotarj’, to w'hich attention has also been 
paid. He ahso criliei-ws tho pi aclico of sending pntionis 
out on trial without money nllowaniys, and tlio 
provision to tho wards of lar^?} stock wttle.s of 
Aperionis, to bo administered at the discretion of the 
nwrscs and nttcndant.s. Tuberculosis appears to Iw* 
unduly prevalent in tho liospital, the, deatlis per 
1000 from this disease numbering 20, as against 
11*8 for all mcnUal liospH-als. Efforts are Iwing made 
to gmnt ns much freedom to the patients as pos.sibJe, 
and the.so liave been attended with Pucceas, but a type 
of diniculty sometimes encoimtored is illustrated by 
the case of ** a man w'ho has made no less than three 
altcmpl.s ai escape Biiice being sent )jcro fit>in Exeter 
prison 22 years ago. Ho is of tbe moral imbecile type, 
for w'liicb nothing but strict discipline is of any avail, 
and who will always take liberties whenever Mgilnncc 
is relaxed. It is this class of case wdu'ch will always 
lundcr llic development of Uie hospital atracBpliorc if 
pent to tlieso institutions, and I hope the time is not 
far distant when some other provision, can be made for 
them. The fact that they come from prison also adds 
to the stigma wluch sUU attaches to mental hospitals, 
ami which it is our earnest endeavour to remove.” 
TOio report of the recently appointed medical super¬ 
intendent, Dr, Richard Eager, contains on account of 
numerous changes in the organisation of the hospital 
making for oHlciency and economy; this should bo of 
considerable interest to ibo authorities of other such 
institutions. The introduction of daily diet-sheds, 
forcxample.has resulted in the savingof 7 MO ordinary 
diets, Avhich would othenviso have becu is.9ucd for 

S alients unahlo to partake of them, Tlio issue of 
edding and clothing from the Jaundrj' in immodlnlo 
exchange for fcoiled articles, slocks being kept then} 
instead of in tho wards, has becu found to save mucli 
time previously spent in marking and sorting, and 
to obviate the waste of materials which used to occur 
from tho deterioration of unused wartl stocks. Hags 
and waste paper are collected and sold, aluminium is 
being substituted for earthenware in certain often- 
broken crockery*, such ns pic-dishes, and tlio deaning 
of the wards, the supply of tooth-hmshes, and tho 
disposal of soiled linen have also been altered. A 
Iftbdratory Jms been equipped. The recommendation.^ 
of the Ment.al Hospitals iVssoclation that increases of 
pay nnd bonuses sliould bo given to nurso.s passing tho 
examination.'? of the Medico-Psychological Association 
have been adopted. Nurses are cncoumgod to make 
notes on tho cases under tlioir charge. Iho hospital 
is fortunate in possessing a considerable amount of 
surplus accommodation. 

The annual report of tho Xofiw(//inm Cilj/ Mctifal 
Hospital differs from ranny other such reports in 
containing a separate section dealing with mental 
deficiency. A total of 118 cases ha.s been reported by 
seven different agencies during tlio year; there nro^ 
therefore, ample facilities for ascertainment. It has 
.been strongly recommended that an institution with 
at lea.st 300 beds .shall be built by tho city for tho 
accommodation of its defectives. At present there are 
78 cases in various other institutions (including a 
number of boys at tbe mental hospital, Bomo of them 
being ^va^ded ^vith mon, which is an unsatisfactory 
arrangement, and some undoubtedly capable of 
benefit by proper training), 13 cases under guardian- 
ship, and 338 under .superrision. If the intention of 
budding this institution be carried out, Nottinclmm 
will be particularly well equipped for dealing witli 
mental deficiency. Unfortunately, the hospital itsMf 
is overcrowded (to tho extent of 69 patients) in snifo 
of the boarding out of a number of Nottingham pati^ni= 
in other hospitals, and it is hoped that the XSn 
of tlic necessaiy further accommodation may take t 1 A 
form of a detached admission hospital and villas fn!- 
convalescent cases. It ia already intended that a nursA«’ 
home and an assistant medical oflicer’s IjouAe shall 
built. It IS observed by the visiting Commissinnov 
that thenumber of deaths from tuborc&oriSingThe 
year is almost exactly the same as the number of cases 
of this disease reported as under obson^ation’ about 
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year previously, wliicli “ suggests tliat .still fui-tber 
efforts are needed in the direction of diagnosis in the 
earliest stages.” To meet tliis need he suggests a 
thorough annual physical examination of every 
patient, and periodical records of weight, and to 
combat the disease itself tlie more liberal use of eggs, 
milk, and butter in the diet of debilitated patients. 
The present ascertained cases are being treated on 
verandalis day and night. Certain suggestions arc 
also made as to employment, tlie retuius under this 
head being below the average. Jloney allowances 
arc made to patients on trial. It is also observed 
that Service patients dine apart from the rest of the 
inmates. 

The annual mport of the Glamorgan Coiiniy Mental 
no‘ipital, Bridgend, an institution accommodating 
over 1700 patients, is tmusually brief, and includes no 
visiting Commissioner’s report. The only important 
change in contemplation is the erection of a separate 
reception block, and a house for convalescent patients; 
the plans for tlie latter have already been approved 
by the Board of Control. A permanent llftli assistant 
medical officer has^ been appointed. The engineer 
has installed an X ray apparatus, and operates it 
himself with considerable success—surely a very enter¬ 
prising departure for such an official. Jfany patients 
arc now allowed to remain up until 10 P.Jt., and in 
the summer some are allowed out in the grounds 
until 9.30, two privileges which arc much appreciated 
and rarely abused. It is of interest that the average 
gain in weight of recovered cases on discharge is as 
much as 14 lb. 

The report of the Boxhurgli District Board of Control 
is concerned A^dth the affairs of one mental hospital, 
which at present accommodates about 350 patients, 
00 loss than in recent years, owing to the return of a 
number of patients to Edinburgh on the reopening 
of themental hospital there. No changes are recorded 
beyond the reconstruction of one of the female wards. 
It is suggested by a Aisiting Commissioner that the 
verandahs .should be widened to permit of beds being 
moved out on to them, and that the female nursing 
staff, who at present take their meals in the main 
dining-room before or after the patients,_ should be 
provided with a separate mess-room of their own. 


lNl'’ECTIOi:.S DISEASE IN ENGL/tND AND TTALES 
DUBING THEAVEEK ENDING NOV. Sm, 1921. 

yoiifications .—Tlic lollowiiig cases of infectious disease 
were notilled during the week—namely: Small-pox, 71; 
scariel fever, 2I0(f; diplitlierin, 1000; cnleric fever, 59; 
pneumonia, 9S5; puerperal fever, 3S; cerebro-spinnl 
fever, .">; acute poliomyelitis, 30 ; acute polio-enceidialitis, 
2; enceplialitis lotliargica, -15; continued fever. 3; 
dysenfory, 2 ; opliliialmia neonatorum, 100. There were 
no cases of cliolera, jdaguc, or typhus fever notified during 
the week. 

nealhs .— In tlie aggregate of great towns, including 
London, tliere were -1 deaths from enteric fever, none 
from small-pox, 11 from scarlet fever, 13 from dii>hthcria, 
20 from measles, 53 from influenza. In London itself 
the number of dcntlis frotn diphtheria was 13 and from 
inf.antile diarrhoea 1-1. 


Rot.vi. Society. —Tho following Felloivs have been 
recomuiendeii by the Pri-sident and Council for etcction 
to the Council of the Society. President, .Sir Charles 
Stirrrington. Treasurer, Sir Divvid Pr.ain. Secrct.arie-s, 
Mr. IV. 11. JIarily and Jfr. J. II. Jeans. Foreign -Secretary, 
Sir llichanl Glnzehrook. Other members of Council: Sir 
Frederick Andrewes, Prof. J. If. .ishworth. Dr. F. IV. Aston, 
Sir IVilliam Bragg, Prof. S. Chapman, Sir Dug.ald Clerk, 
Dr. II. 11. D.ale. Prof. F. G. Dniman, Frol. A. S. Eddington, 
Pmf. E. S. Goodricli. Sir Thomas Ilollaml, Prof. .1. II. I-eatlies, 
Prof. T. It. Merton, Dr. G. C. .Simpson, Prof. J, F. Thorpe, 
and I’rot. F. E. Weiss. Tlio Earl of Crawford and Bair.arrisi 
and Sir Otto lleit have been elected Fellows of the Society 
under the .statute wliich iH-nnits of elections on the grounds 
of conspicuous sers'ices rendered to science. 


DENTAIi BOAED OP THE UNITED 
. KINGDOM. 


The opening of the seventli session of the Dental 
Board was held on Nov. 11th. The memhers pmsent 
were Mr. P. D. Acland (Chairman), Mr. R. 0. 
Ackland, Mr. IV. E, Bowen, Mi-. L. G. Bivck, Mr. P. 
Butterfield, Mr. IV. H. Dolamoro, Mr. 11. J. Waring, 
Mr. IV. Guy, Sir James Hodsdon, Mr. A. Young, 
Mr. J. J. Andrew, Prof. T. Sinclair, Mr. J. II. Stirling, 
and Mr. Noiman C. King (Registrar). 

The CnAmjiAN’s Addhess. 

The Chairman, in his opening address, paid a tribute 
to the work of those memboi-s of the first Board wlio 
had not been i-e-elected : Sir Arthur Chance, Mr. E. L. 
Slieridan, Mr. W. H. Gilmour, Mr. H. A. Robcj-tslinw, 
and Mr. D. McO. Cowan. In tlieir place he w-elcoined 
Pi-of. Sinclair, Mr. Andrew, Mr. Ackland, Mr. Bowen, 
and Mr. Young. Continuing, he said that ivlien the 
new Dentists Acts were under consideration in the 
House of Commons he gave an undertaking that tlie 
question of the annual practising fee should receive 
careful consideration. A special meeting of the Boaid 
was held in October at which tliis formed tlie principal 
item of business, and the decision'of the Boaid, whicli 
was unanimous, was that no alteration in the present 
fee of £5 should be made until there had been further 
experience of tlie claims likely to be made on’ the 
Board’s funds. It was i-ealised that in these timessomo 
members of the profession might well have difficulty in 
paying a comparatively heavy annual foe, and the 
question of reduction would not he forgotten. 

Tlie Departmental Committee, in A-iew' of the 
monopoly of practice which was to be given to dentists, 
were of opinion that it ivould not be unreasonable to 
expect them to give some assistance to persons who 
ivcie prevented from entering (he profession from want 
of moans, and this the Board had endeavoured to’do 
by providing bursaries, which, in ically necessitous 
cases, provided not only for the necessarj- foes, books, 
and instruments, but also for mainlonnneo during Ibo 
curriculum. These bui-saries were brought to the 
attention of the education authorities througliout tlie 
kingdom by means of a circular letter, but the appli¬ 
cations had not been so numerous ns might have been 
expected, and so far the Boind had not been obliged 
to refuse any applications owing to want of funds. 
TJicro was probably, lie said, at the present time no 
other profession in the country into which a student 
who was qualified to take advantage of professionnT 
training might obtain entry- practically without any 
cost to himself, and it iniglit be hoped that the 
education authorities would continue to bring befom 
their students tlie advantages offered by the Board. 

Free Choice of Dentist. 

M.any communications, said Mr. Acland, had reached 
the Board with regard to the action of approved, 
cooperative, and other societies wliich, in providing 
dental aid for their members, did not allow a free 
choice of dentist. The Board wore of opinion that 
patients sliould bo allowed to select the practitioner 
whose advice they desired to seek, provided the 
dentist was prepared to enter into the arrangemenls 
made by the society for remuneration. Numerous 
compla nts had, however, been received that the 
patients of one practitioner h.ad been, through the 
agency of a society, transfened to another, but it 
was difficult for the Board to take action except upon 
a dclinite complaint that whatever had been done on 
behalf of a practitioner, or practitioners, amounted 
to advertising or cnnvas.«ing. IVere such a complaint 
made, the siKiaker was sure that tlio Board would be 
willing to adjudicate upon it. 

The Boanl considered it highly desirable tli.at the 
attention of the public sliould be" called to the gre.-it 
iiniJortance of the c.nre of the teeth, and with this 
object they had in preparation kincma films which 
might be utilised by medical officers of licnltli and 
others for fcnching this subject, and an endeavour 
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WAS to be made to have them displayed also at the 
kmeroatograph theatres ith the assistance of 
Sip Geoi^e Nev-man, it was hoped to arrange lor 
ehort talks to bo broadcasted from time to timo, and 
communications had been entered into ^vlth app"ovod 
societies to endeavour to enlist their cobperation so as 
to cover the very important period between school 
aee and that of pei^ns coming under the Insurance 
Acts—VIZ, the age between 14 and 10 Othei metbods 
of teaching oral h> gicne were al‘!o under consideration, 
and the Chairman considered this to be one of tlic 
most important parts of the Board s u ork 


Adiertxsxng 

The Board had expressed their disapproval of any 
announcomeuts which were more than sulTicient to 
indicate to persons seeking them tlie exact location 
and entrance to the premises at winch flio dental 1 
practice was being earned on At the present time the ; 
rorrespondence m connexion w ith this matter was v cry 
heavy, and though considerable diminution of the 
evil was taking place, many practitioners appeared 
to be keeping up ns much of their announcements as 
they thought thej could safely retain, in the hope 
that before any drastic action was taken, they would 
receive a warning, and that in the moanlime Ibcj 
would reap such benefit as might bo from their 
Improper actions Tlio Chairman feared that some of 
them might realise, if their names vv ore reniov cd from 
the Register, that they had taken a mistaken a icw of 
the position 

P/achcc hg 2^on registered Persons 

In the course of this year, by permission of tlic 
authorities communications had been addressed to 
chief constables throughout the kingdom, asking for 
their cooperation in carrying out the provisions of 
the Dentists Act 1031 They had been supplied 
with copies of the Register, the local lists, and the 
names of those persons who had not taken out their 
practisingfee Tho repoitof the Discipline Cominittco 
wowed the very satisfactory result of this action 
without exception tho police had been most helpful 
In some cases the police had undertaken the prosecu 
tions tliemsolves m others they had supplied evidence 
and the Board had taken the necessary action It 
proposed to continue the pressure next year, 
and the Board hoped that before very long it w ould bo 
"fPoss‘hle for any umogistcred pci-son to contiaveno 
me Acts Without bemg swiftly brought to book 


Restorations to the Rfoister 
. ^®®®Ei6trar reported that, the prcscnbed condi* 
nons hapng been duly fulfilled in each case, the 
n^es of the undermentioned persons had been 
res^red to the Dentists Register, from which they 
f.» o erased in conformity wnth tho provisionf 
pection 12 of the Dentists Act, 1878 Arthui 
1 Reginald Colyer, Thomas Elliott, 
Plenty Kirk, Edwin Morgan 

Discipltn^rt C\ses 
tesmned the consideration of six cases 
conrS^ previous session Two wew 

■'^^^\«?Ei‘5tcred dentists who had associated 
lJuSti'S ^OT^rote bodies carrying on tin 
advertismg wnth a vaew tc 

iWncrmi practitioners, by means c* 

premises 

tho Board decided tl * ’ ’ • 


PfaclicpR announcements of dents 

would be considerci 
professional connexion with othc 

rocomniend ncvertlieless no 

roncemed from of the names of the pei-son 

tho dentaV «r?5*\^*®^ Kegistei In one cas 
^ Pohee court been convicted a 

?*l'0rurc, the flnSmrl misdemeanour of mdecon 

"" grooved from \b"e RcUter 


roiirteen new cases were dealt with during tho 
remnmder of tbo first mcctmg of the session and at ibo 
meeting on the following day Six of tho ca'^os wore 
concerned with advertising In four the findmg of the 
Board was that tho names of the dental practitioners 
involved should not be removed from the Register, 
and m two the finding was postponed until the next 
session Thci'O were two cases of false entry m tho 
Rcgistei In tho fimt, the dentist had stated lie was 
engaged m tho practice of dentistry as required by tho 
Dentists Act of 1D21, whereas he liad been in receipt 
of imcmplojTncnt benefit Tins case was adjourned. 
In the second, the dentist had made a false declaration 
of lus age, ih this case tho Boartl directed tho 
erasure of o/Iender’s name from the Register TSvo 
cases of police court conviction, one for fraud and 
one for drunkenness, w ere adjourned In three cases tlic 
names of dental pmctitloners were removed from the 
Register, where the offenders had been convicted 
m the police courts on tho following charges, respoc* 
lively (1) Ten charges of fraud, (2) living on 
; prostitution and theft, (T) embezzlement and 
obtammg money on false pretences I'or covenng an 
uiirogistercd pei-son m dental mactice, the offender’s 
name was removed from tho Register In all, five 
names were einsed 


A NATIONAL SERVICE OF MENTAL 
NERSES 


SiNcr March, 1022, a Depaitmental Committoo of 
the Board of Control has been deliberating, undci tho 
guidance of Dr C U Bond as chairman, on the 
directions m which the nursing somcc in county and 
borough mental hospitals could be improved Its 
members mcludc two medical supennlcndcnts (Dr 
G r Baibara and Dr II Wolseley I/iwis) two repre¬ 
sentatives of visitmg committees (Jlrs Edith How- 
Martyn and Mr E A Jfodus), a Commissioner of tho 
Board of Control (Mrs Hume Rmsent), a matron of a 
mental hospital (Miss M M Thoibum), and members 
of county and boxough councils (Dame Louise Gilbert 
bamuel and Mr E Sanger), with Mr H J Clarke 
of the Board of Control, as sccrotaiy Twenty four 
meetings have been held, excluding meetmgs of 
subcommittees, 12 witnesses have been oxaramed 
including a Commi'^sionei of the Board of Control* 
medical supermtendeuts, members of the Generai 
NuromgCoimcil, matrons and mole nurses , moreover 
numerous couv'ersations liave been held with nurses 
working at mental liospitals, from whom, as from 
others v\Titten communications have also been 
mvited 

Tlio report > just issued by the Committee is at 
once temperate wise, and suggestive The outline 
set out early in tho rejiort of tho principles agreed on 
by all tlie m mbers as a foundation on which to build 
tlieir labonra is a useful guide to the point of view 
from which the subject was approached Tlie mam 
difnculty which, though not specifically set out, must 
have modified the conclusions and recommendations 
arnved at, is that improvement of the nuremg service 
In quantity as weU as quahty of applicants foi trammtr 
18 desiied, and that, \mless most carefully planned a 
recommendation designed to acliievc one of these 
ends may senously damage the othei-s For example 
the quality of the end product—the tramed mental 
nui-se—may be defiiutely improved by insisting on 
a lugh standai-d of prebminarj education and on the 
att amment of the certificate of the Medico Psycholomcal 
Association, these reqmrements might have the 
effect of discouragmg probationers of a less ambitious 
but potentially useful class ® 

On the ivliolo the recommendations have been veil 
framed to avoid tins dilemma, and where any conflict 


■ HePort of tho Dopartmcntol Committee oppointed to Innnir. 

into the Nursing Service In Comity and lloroiich 
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of aims arose. tJic Committee in evciy case adopted 
theliicli ideal of attempting to improve the quality 
of the service in the liope (hat increased status 
and emoluments of trained mental nui-ses will make 
the career atlractix'c to n greater number of educated 
women. 

Gracing in Hospitals and Nursing Nstnhiiahmcnts. 

Tile Committee ui-ge that the nursing .soiwice in 
county and borough mental hospitals should be 
oiganised and developed on systematic national 
!ind professional lines. To this end mental hos¬ 
pitals should bo graded according to adequacy 
of facilities for training nurses, and indi\idual 
musing establishments in accordance with a scheme 
Im'nging the nomenclature and status of the 
liighor grades into line nnth that customary in 
general hospitals. 

licciprocilg Bclicccn TJospitals. 

Reciprocity for training purposes between mental 
hospitals of different grades and between each ment.al 
hospital and a general hospital is regarded as e.ssential. 
'Phis organised cooperation is indeed a cardinal feature 
of the scheme outlined and is a valuahlo suggestion. 
It is con.sidered of extreme importance tliat the 
facilities alraady existing in some places for seconding 
ment.al rrurses to general hospitals should become 
univei'sal and that aril horitics .should encourage trained 
trrental nurses to take a general nur-sing certificate, 
which thej cair obtain by two years work in an 
approved general hospital. Conversely, the establish¬ 
ment of training schools in-mental nursing would 
servo as an added inducement for general trained 
nurses to gain expc'rionco of mental disorders and an 
understanding of elcmentarj- psychologj', both normal 
and morbid, wliich will be found increasingly necessary 
in genoJal nui-sing. The Committee feel that the 
existence of facilities for seconding mental nurses to 
general hospitals for training is so important that 
they hope such facilities may bo found practic,ablc 
without any intorfor. nco wth pay or superaimuation 
allowances dependent on continuous sendee. The 
scheme of alTilintiou reconunended has for its object 
the establi.siunonf of an otganisation of hospitals for 
training purposes which mil secure : (1) elTicient .and 
economical use of material and pei-sonncl; (2) 

uniformly sound training and the diffusion of technical 
knowledge and methods through the,widest possible 
interchange; and (3) coordination between different 
branches of nursing. 

Arrangements for Teaching ; Honrs of Dutg. 

As to tlie improvement of the teaching of nurses, 
several reeommendations are made, including a period 
of initial tuition tor probationers before any ward duty 
is a.ssigncd to them, the appointment of a sister-tutor 
at enrh hospital approved as a training school, 
the provision of annual refresher couraes for certificated 
nurses, and such rotation of duties .among sisters as 
would encourage tliose .aspiring to the higher adminis¬ 
trative posts. These, however, .should for the most 
part be offered facilities for supplementing theirmental 
training by two years in a general hospital, for the 
higher posts should bo giv(ai only to those with a 
double training. Tliose of the pre-sent staff with good 
and fcitisfactory service, who arc unable to obtain the 
m'iital nursing certificate, should continue to receia-e 
recognition and adequate .status; they should be 
gradial as attend.ants or charge attend.ants, and there 
.should he a distinction in pay betaveen them and 
certificatetl nuis-es, in fnaaiur of the latter. As for 
remuneration of nurse.s, it is held that the prea-niling 
rates diffeivnti.ate inadequately betaveen tlie inoxjieri- 
enced and t lie trained personnel, and there Is insuflicient 
inducement to study and to ada'ance in the .service. 
Tlie rates paid to similar grades througliout the 
country are held to a-ary unduly. 

No rigid solieine les to hours on duty has been or. 
in the view of (he Commitf<’e.could be laid doaa'n. but 
it is sug 4 -sted that the aggn\g,ale of the hours on duty 


in one aveek. exclusive of meal times, should not exceed 
50. Wien the hours exceed 48, four avoeks’ annual 
leaa'e, prefer.ably taken .as tavo aa-ccks ea-ery six montlis, 
should be allowed to all certificated nurses. Proba¬ 
tioners under training should bo alloaved three avoeks’ 
annual leaa'e. 

Special rinrscs, to whom could ho allotted the charge 
of any india’idual ptitient at the discretion of the 
medical staff, should be aa'nilahlo. 

2’7ic Financial Aspect. 

Certain other recommendations are eoncernod aa'ith 
the means of attracting suitable applic.ants for 
training. It is bsliea'ed llmt, with the institution of 
oig.anisod universal training and the creation of 
adequate prospect.s, the sLatns of ment.al musing aa'ill 
he considerably raised, and there aa'ill be less difficulty 
in the recroitment of suitable personnel. Ina-smuch ns 
training must entail some expense, the Committee 
are of opinion that probationers should he bound 
by .-agreement to remain for the full period of 
t r,aining. 

This recommendation .seems to us likely to defeat 
its object. Stress is laid on the fact that the nursing 
of mental patients should be looked on ns a a'oentfon 
and not undertaken lightly. The avork is, howea-er, 
difllcult to a-isnalise beforehand, and the dread of 
being pledged to remain in a mental hospital for three 
years’ training for avork which after ti’ial may proa'o 
uncong.jnial is likely to pr-oa-ent cdircatcd girls or their 
parents fr-om considering this career. The actual cost 
of training aa'orrld ho equally aa-asted if the candidate 
aa'ore to stop' mrrsing after haa-rng acquired her 
certificate .and the only thing gained to tire hospital 
might be three years of unavilling sera-rce. Tire 
Committee’s further suggestion for meeting (ho cost 
of training of nirrsos is a soitnd one. Innsnrucli 
as 1 raining scliools avill not and c.annot bo self-supimvt- 
ing institutions, .md in view of the fact that it is of 
national importance to secure properly trained nurse.s 
for ment.al hospitals, the Committee is of opinion Hint 
a portion of the cost of maintaining recognised train¬ 
ing schools should be met out of a Goa'ornment grant, 
administered by the Boni-d of Control. 

Increased Foiecrs for the Hoard of Control. 

A strong appeal is 7nnde to a'isiting coininittco.s to 
give clTect to these recommendations, and it is made 
clear that success of any such scheme depends on its 
adoption throughout the countiy. The npiTointment 
upon the inspectorate of the Board of Conti-ol of .a 
doubly-trained nurse of wde experience and capacity, 
who would maintain close touch with questions of 
nursing in mental hospitals throughout the counlr}-, 
and bent the service of the various medical and nursing 
ollicinls ns an adviser, is suggested. At present too 
little cobitlination exists between the various local 
.•nithorities controlling the mcnhal hospit.als through¬ 
out the country for them to develop a mental 
nursing service on a national ba.sis. The sugge-stim 
which concludes this admirable report deals witli this 
aspect .as part of an even wider one. Tlio Committee 
see a solution for this .and other problems in enlarging 
tlie scojxj and extending the xxjwer of the Board of 
Control from that of an advisory Ixidy to that of a 
body responsible for administering n Govemment 
grant-in-nid. They .s.ay : “ While tlie saihject is not 
si rict ly within our reference, our inqiiirj' has impre.ssed 
ii.s wilii tlie need for concentrating the ro.sponsibilifiP.s 
in connexion with mental lionlth in one stntufop' 
committee of the county or county borough council. 
We fire further of opinion tliat tlie cost of tlie mainten¬ 
ance of ment.al cases, at jireseiit defrayed by I’oor-lniv 
authorities, .should be a cli.argo upon the county or 
county borough rate ; and (hat a proportion of the 
cost should boliornebya Government grantdi.sfributed 
by the Board of Control aritli power for the latter to 
withliold if in cn.=es of ineniciency.” 

It is likely that in this direction will be found the 
Solution not only of tlie nursing, but of many otlier 
cognate problems. 
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Corrcspmti&cttcc. 

nflcrnm partem." 

THE ALLEGED STERILITY OP PRESENT-DAY 
BACTERIOLOGY. 

To ihc J^dilor of Tirn Lwcrr, 

Sm,—In a leading ndiclo in your is'5uo of Sopf. 20fh 
)our readers are informed tljat Laclcriologj' U in a 
stagnant condition and that no discovery “ of fii-sl* 
nte importanco *’ 1ms been made “ for many years/ 
Sentiments in surprisingly similar vein are c.xpresscti 
by Prof. A. E. Boycott in the course of his address 
at Jfontreal, rciiorted in your issue of Nov. ICth. Tlie 
undiscriminuting reader must inevitably conclude 
that bactori6logy is in a p.'irlous state, biit is there 
really the Mnallcst justiticatioii for those gloomy 
views ? W hen a writer uses the expression “ for 
many years ” wo may assume that lie means at le.ast 
20. Are there no discoveries “ of first-rate impor¬ 
tance to catalognc to the credit of bacteriologicaJ 
science in lluit period ? Perhaps I should avoid the 
wottl scmjiccat this juncture. Let me say “ utilitarian 
ractenology. ’ 

Since 1001 it has revealed tlio specific c.nusea of 
&TPi'ihs, yaws, epidemic jaundice, and yellow fever 
to mention only a few instances culled from human 
disease. It iias gone far to elucidate the specific 
Miologyof poliomyelitis, typhus fever, trencli fever 
quite recently of scailot fever, while It has made 
Po^ible the solution of many pressing epidemiological 
spmad of typhoid and allied 
nr i ’ 1 ?^ huhonio plague, 

yr the results of cooperation, in an equally utllitarimi 
sister science, immunology, may I 
mention theWas^rmann test, the S,ichs-Ocoi«i test, 
‘“t. ‘1« Sc)iiok lost. i?diph’ 
thenn, nad tlio Dick test in scarlatina ? I need 
Boycott would doubtic-a 
lb lito^T,™ BuKl-mte. becauseutilitaria^ 

imtjo 'a ? ^»i}»shcd, and consequently devoid of 
tfo *'■“ P'‘iloMpbioUn™ By 

inwim ti ‘“V"’, I presume, insulin would cease tJ 
it pliysiologist and biocliemist the moincnt 

to possess some value in the iSeSt 
it EO or who cannot help 

aafhoWi^f ‘ d's'oYcrica in tlio cause <S 
Ri f ‘’'aimotis and public Iiealtli. Sciontinc 

"o concern will, tlie^ It 
B'o study oI bacteria for 
fin/i whatever that may mean It 

influences is contaminating 

be tw other liNdnc Ujintrs 

Imt 1 This, to Prof.^BoyStT 

f envisaged as a ^in 
Sid botanfslfl 

become the exponents of scientifle 

iliSt st^^-ted on its way bv a 

a home in h Lumnnity, did not 

!>actcrioloS- is now nursery. If scientific 

I'^ve no objection but •+ botanists I 


stand fio univlated ? Have wo not tlio Wcil-Pelix 
and possibly many other iion-.spccific precipitation 

E henomena Ilai’o we not also our exponents of 

.ictcrial cycles, nay even of theories of liyl)ridii>atjon 
in bacteria ? ^liat the woik of those latter has so 
far cut but little ice is piobahly due to a combination 
of circumstanccs.among which exuberant iinnglnalion 
and inadequate technical training are pm-eminent. 

1 protest strongly against any insinuation that 
bacteriology has ever threatened to stagnate since 
those halcyon days of the Viglities, wjion a man might 
Immort.iJise liimsclf any morning by finding a 
diphtheria bacillus or a Iryiumosonie. Wc bartciio- 
lo^gists are the proud possessors of n huperstmctniv 
of traditional knowledge and ncliiovemcnt that will 
inspire ns to further ondcaronr for many yoavs yet 
but I should err if I were to assume that all is weli 
and ivell-ordered in bacteriology. Our .sciejico has 
groum beyond all conception, in recent years. No 
one man can keep abrvast with it.s advances in animal 
and plant pntbolog>% not to speak of its r.irni/ications 
m diverse industrial fields. A survey of the labels 
on tlie culture tubes of the National Collection can 
but impmss the expcit in a branch witli a profound 
sense of ignorance and liumiJity. 

Can anyone, then, dictate what particular feature of 
bacterial life and action is best worth study from the 
fitandjioiiit of academic culture ? The recentlv 
instilnted courses at Manclicstcr amr cisewliejti will 
jloiibtipss foitcr a brondor outlook in bactorioloov. 
but tlie> cannot affonl to lose tlic inspiration tlinfc 
our tradilional and ufiiilanan bactorioloB}’ can give 
llicm. AH success to Oicm ! " bi'o 

I am, .Sir, yours fnitjifully, 
blslcrliwllliilc, London. Nov, nih.Voj?' BHOISOIIA^T, 

DEOTAL DRESSEKS. 

To the sailor of Tint LANcnr. 

part ot the denial protossion. Tl.o LTl,a? placed tbn 
dental profession m a position bold by no other bodv 
ot men, medical, legal, or industrial. UndVr the Act 
no 01,0 unless on the Dental Begister may pmetiso 
dentistry m any way. If a child i>n«j « 
a temporary tooth .and the mother tcncIwr’ o?'‘n ~^ 

podtiUbut "il.o?!r wi one 

the prolMtion of the public enab’ing '•m”no‘r""'\TOi'?n 

suV-wSi"„?f^“giSd' £t“t ZT ‘Vf~ 

doivn by the Minister of Ileallli Pnr hid 

young women, specially trained in tlL^.letoetl’'''^“A®‘} 
treatment of early caries have bliu ’ ‘ 

Dcibysiuro, Hliropshire. .Slielllcld ™'pIoyed m 

supervision oftlie school dentists tre T ■' i 

the fact that these dentelX«om a^feT®>’®? 

passed by dentists. In trenned ond 

i %vill gladly send to an/of wluch 
details of their training. ^If it^s his^Sir-^l \ 
means let us make it more tlioroiirrh”%*u ^ 

Bealth has power to prescribe Sftriiidi'" 

be, too, an examination in the work tlli,.®' *'rere 

perfomi. This is done in New Zeala/l 

here ? Tlie work of our dental ’ ,"’'’5’ not 

examined by six eminent dentists 'i”'’ ?®®" 

able to detect any fault with it ’ °''® 

Now let us look at Mr. Lindsav’a 
writes : •• Tlio school nuree ran W-f 
mouth of n child and by one or two simn'lf® 
ascertain whether there is need for^bl^f -i A"®®^'®”® 
theschooldentist." niiemeanst w X'’”-'',*® Bo to 
m the lectb of tlio scbool-childtenXtn a ’‘° 
see a hole ovdhe eluld h.i, p,ri„. ahte'uSl'Xn™ 
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By employing .specially trauied young women, expert 
willi probe and mitTor, wc detect and refer to the 
dentists incipient caries at its earliest stage, wlien 
prophylactic permanent fillings can be inserted without 
pain. This is the bulk of the work ; all doubtful cases 
the dentists deal udth themselves. If dental dressers 
were peimanently recognised we could employ more 
part-time denti.sts in private practice. If a dentist 
devotes his whole lime to school work without the 
<a.s.sistanee of dental dressers, in a few years he wilt 
foi-get all the higher branches of bis profes,sion. llie 
best men, rocognishig this, will resign, and only the 
indifferent practitioners uill remain in the school 
dental servico. Putting the whole of the work, 
including the inspections in the schools, on to dentists 
without the n.ssistance of dental dressere would lead to 
an interior type of practitioner, and the salaries paid 
would be small. But if a dentist had dental dressers 
working under him he would command a higher salary'-, 
and his work would be more interesting. 

Mr. Lindsay’s comparison of trained dental dressers 
with unqualified medical assistants is wide of the mark. 
The trained midwife reigns in the stead of the 
unqualified assistant, and in this county carries out 
70 per cent, of the midwifery. If the British Dental 
A&=:ociation had investigated -what we are doing. I am 
sure IMr. Lindsay' would never have UTitten his letter. 
If they would do so now and they found our work is 
not of the highest profe.s-sional standard, I will with¬ 
draw my' advocacy of dental dressers. In my letter 
of Oct. 0th I pointed out the necessity for dental 
benefit being provided under the Insurance Act, that 
nothing is yet done for children imder school ago and 
for expectant mothom. and next to nothing for the 
tuberculous patients. All this work cannot be done 
unlc.ss trained dental droissers nio employed working 
under the supeiwision of dentists. 

Jlr. Lindsay and I ought not to bo engaged in wordy 
warfare, but sliould be putting our heads together to 
approach such agmement ns might be of help to the 
MinistiT in preparing a Public Dental Service in which 
those dentists in private practice who have the time 
may' fake part..—I am. Sir, youre faithfully', 

Derlir, b'ov. 1924. .SiDNKY BAHWESE. 


To ihc Editor of Trrn L.\.ncf.t. 

Srn,—The discussion of the dental dresser seems 
now to have reached essentials. It is the “ dental 
hygienist ” whom I would like to see acclimatised and 
given responsibility. This officer appears to be 
approved by Jlr. Breese, and Mr. Linds.ay .says is 
sanctioned by Circular 1270. It is this circular 
which raises the admini.strativo trouble, becnu.se it 
insists on the work being done under the eye of the 
dentist, thereby' restricting the numbers and making it 
more costly. That is where the hold-up comes in 
the school dental work ; and that is wliy tlio numbers 
of dentists on the Register were not germane. 

The next question as to whether anyone c.an be 
ttu.sfcd to do shnplo fillings, extract deciduous teeth, 
or G-ycar-old molni-s one would tliink should answer 
it.self. I believe that anyone, not a moron, could 
easily' attain a satisfactory proficiency here with a 
special 12 months’ tmining. It is certain that the 
majority of deciduous teeth will continue to be 
extracted in the absence of cither a donti.st or dental 
dre.sser. Although a caveat might be entered on 
behalf of the C-year-old molar I would bo disposed 
to go ns far as Dr. Barwisc, and trust it also to the 
dental dresser to handle or refer for further dental 
advice. It w.as the tooth whose fate first concerned 
me in .school inspections 30 yearn ago. Tlie consensus 
of various dental advisers then wa.s that for boai-d 
school children it was not worth troubling to do 
anything here but extraction, a counsel which never, 
however, commended itself. Within tlie past 12 
months iid\'ico was given in a prominent discussion 
to remove adolescent C-year-old molars for prophy¬ 
lactic rea.sons,’ Evidently the confiding of these 

• I?rlt. Mc<I. Jour., Pcc. l-t, 192.”, p. 1044, 


teeth also to the dental dresser does not involve 
disaster. Possible dangers must be absolutely 
negligible compared with the risks of midwifery 
where officials of a corresponding status act for the 
public advantage. 

School hygiene in ISngland has been in a condition 
of sta-sis for years now, with the exception of the 
beginnings and advance of this matter of dental 
liygiene whose promise is already great, so gi'ent that 
as soon as it becomes known the countiy' will demand 
full care. So pressing is the need that it would be 
worth while establishing dental hygienists in respon¬ 
sible work under definite rules and control, and leaving 
the discu.ssion of extractions ov'er till prophy'laxis by 
instruction and example has got well into action, the 
numbers requiring dental operative work will then 
begin to fall and the question may never arise. The 
immediate call is for removal of the hamporuig 
rcgrilation of only working under the personal super¬ 
vision of the dentist, and restricting the number who 
may so work. This circular practically puts the work 
as a matter of educational organisation out of court, 
reducing its volume to a fraction, apart from the 
unnecessary increase of cost. 

I am. Sir, yours faithfully, 

Alccklen’burg-sguare, W.O., Nov. JAMES Kerti. 

CANCER AND SOME OP ITS SIGNIFICANT 
CHEMICAL REACTIONS. 

To ihc Editor of The Lancet. 

Sra,—I was most interested to i-ead in your 
cohimn.s of Nov. 1st Jlr. Archibald N. Currie’s reply 
to my letter on tlie above .subject, especially' as vro 
arc more or less in agreement on the various points 
raised. There is, liowever, some little misunder¬ 
standing due probably to the rather vague way in. 
which 1 expressed my experimental findings. 

I'lie importance of the rdle of cholostci'ol in the 
iodine values of fat in carcinoma cases was queried 
by Currie. I did not mean to imply' that the increased 
uns.aluration was directly proportional to the increased 
cholesterol content and a single oxaraplo will clear 
this point. Using pure cholcsteml from the human 
brain and pure triolein, an extreme mixlui’e of 
72-7 per cent, cholesterol with 27'3 per cent, triolein 
(i.e., 0-12 g. cholesterol and 0-015 g. triolein) had an 
iodine value of 05-5, a value which is considnmbly 
les.s than that of either cholesterol or triolein. Tliis is, 
perhaps, not unexpected and is reminiscent of the 
phenomena seen in mixed melting points of substances. 
Nevertheless, the iodine value is greater than that 
given as “ normal ” for adipose tissue. Thus it 
appears that tlie amount of cholesterol present has a 
ehslincfc bearing on tlie iodine value. Also from tlie 
intensity of colour in the Borchard-Liebermann test 
it is obvious that the cholesterol is not present 
wholly' in the free state hut a little is in the o.ster 
foiTO—viz., ns pnlmit.itc and olente. An increase or 
decrea.se in the blood cholesterol is so influenced by a 
multiplicity of conditions, diet being the chief, that 
estimation of the cholesterol content cannot possess 
any diagnostic value. Ilowcvor, in the Shaw- 
Jla'ckcnzie serum test for cancer, cholesterol apparently' 
does have a function. 

With regard to the lipoclastic activity which wa-s 
another point raised by' Cun-ie, it is generally recog¬ 
nised that the free fatty acids, wlictlicr saturated or 
unsaturated, are more utilisable by the lissuq.s than 
are the fats themselves. Preund and Kamincr m 
3913 found tliat fliere was a decrease in the fatty 
acid content of cancer serum n.s compared with the 
normal, and more recently Ware Xnknhnro (./ournai 
of Experimental Jfcdicinc, 1921, Vol. XL., p. 303) finds 
that oleic, linolic, and linolonic acids have a distinct 
immunising action against transplanted cancer in 
mice, 'riierefore, it seems possible tliat deficient 
lipociasis may play a part in cancer. 

’l ain. Sir, yours faithfully, 

II. GonnoN Reeves, M.Sc., A.I.G- 

Department of Phr^lntorj'. Klntr’s CoHcee, 

Strand. W.C.2, Nov. 14tb. 1921. 
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LABORATORY CHANGES AT A HOSPITAL. 

To ilic Fdihr of The Lancet. 

Sib, —Owr attention lias been drami to a circular 
sent to tbe medic.!! pmctitionors resident in. the 
NAV. district of London by the Secretary of the 
Hospital for Epilepsy and Paralj'sis, Maida Vale. 
Tills circular states that the committee of the hospital 
had now arranged its laboratory “ with a biochemist 
and bacteriologist,'* and would be willing to undertake 
clinico-p.'itliologic.'il examinations for the doctors in 
its neighbourhood. A list of fees for individual 
esaminations was enclosed. 

Tlie secretarj' of the Maida Vale Ilospltal seems to 
liave hit on an arrangement whereby the laboratory 
mav appear on tbe “ asset ’* side of the hospital 
balance-slieot; we think it is only fair to point out to 
tlic practitioners concerned that tlio arrangement 
has onlj’ been made possible in this instance by the 
elii^ation of the oitlinaiy type of hospital patho¬ 
logist. The laboratory start of the Maida Vale Hospital 
consists at present of (1) an honorary pathologist, 
who is one of the junior honorary medical stair and 
Who IS also neurologist to n large teacliing hospital, 
and whose time is therefore largely occupied with 
teaching and clinical work j (2) a graduate in science 
jnth some teaming in an asylum laboiatoiy; and 
(d) other technic.'U assistants. Tlie description of the 
fitalT as Including “ a biochemist and bacteriologist” 
IS taereiore somewhat misleading. 

We are. Sir, yours faithfully, 

^ .T. G. GriCcNpn:rj>. 

, , , . David NAUAimo. 

W'Bdon.KoT. I5th, 1324. AlfhED PlKCY, 


COMPLETE TEANSPOSITION OF YISCEILV. 
To ihe Editor of The Lancet, 
am complete transposition of tisccra 

twonl^W. '"I **' Josirnble to 

the out Hindu boy, aged 8 years, attended 

Medical Collei^i 
treatment of kala*azar. Palpation of the 

imon eSfr V* "Sld hypochondiiar 

ifip ®3:tending downw.!rds and imrnixls to about 

outlinl i^S This tunmur had a 

nsUsiao S Ihe ^ «■' 

the right cunoln of ^ cardiac end under 

halb on the diaphragm, and the duodenal 

“"•1 the Soil The c™ 

^0 desconrin,!. ® foimd on the left side 

‘i- «Sbt Bide of ttB nSei ™ "‘‘"“‘'•'i »" 

I nm, Sir, yours faithfully, 

N. O. Kapdb, si.n.O.s. ISnir 
Ooiicao Hospitsl. " 

QTJININE in cases op eeysipelas. 

Sm -Ti Lan-cct. 

Wnntries f“rh ’"’'‘J'tacg’s tincture in tropical 
toe the extended mo o? m? suggested to 


tincture of iodine to seven parts of Koith^s anresthetic 
ether, once daily. The general treatment consists in 
giving orally, every two hours, 10 gr. of sulphate of 
quinine undissolved, 10 minims of spirit of cbJorofoim, 
and J minim of essence of peppermint in 4 oz. of 
cold milk. M^lcn the tenipcrafui'c and pulse become 
normal, or neatly so, reduce to every six Jiours. 
Erysipelas is fortunately n rare disoat-o nowadaj’s and 
it is impossible to give slatistic.s as one can do in otlior 
diseases. Novcrthcles.s, the ro.sults obtained during 
the past 11 years seem to justify ariyono trvhig the 
above treatment, and I nm convinced that they will 
not be disappointed. 

I nm, Sir, yours faithfully, 

John Wismaut. M.D., D.Sc., P.L.S. 

NoncaslIc-upon'Tjuo, Nov. Hth, 1921. 


THE raNUi: OF THE EEX v. HAmYEN 
TEIAL. 

To the Editor of Tjin LAxerrr. 

‘^osBosling tlml, “ parlisnn " feeling decided 
tlic llndmg of (iio jury in the nhovo case, your legal 
correspondent puts himself in a two-fold diloinma, 

1. If a Gloncostor juiy could not he Imstcd to give 
a verdict against Dr. Hadwen by reason of partisan- 
sliip, liow were nine men nut of twelve found to give 
such a verdict at flio coroner's juiy ? 

a. It a Gloucester Jury was bound to favour Dr. 
Itndwrn, wliy did tho coroner tend an aflldavit to 
the Kings Dench Division urging tho cimngo of 
venue in tlio interests ol tlic accused, as woll as in 
the interests of justice ” ? 

May I cliallongo a reply to tlicso questions f 
I am, Sir, yours faitlJully, 

„ Bcatoice E. Kidd, 
Bccrctaiy, Bflll'h Union for Abolition 

33. Chnrlos OroM.S.W.t, Nov. Bill, loat. ° 

»,*Tlio corresimndont whose remarks Mies Kidd 
criticises writes ns follows: “ The Socretnire of ti,„ 
Anti-Viviseclion Society Iins siinrpencd the four horns 
of her ndmirnblo dilemma in vain, for nobody hSt 
themselves can say what was in tho mind o° (1) tho 
jurymen, or (2) tlio coroner. It is onlv fair liv 11,0 
way, to tlio latter to recall that tho Lord Chief fetVco 
m dismissing t .0 appUcation to change the venue 
ohserred that the prosecution had ‘looked at the 
matter with tlic utmost impartiality.’ Are we iVol 
agreed oil Hic goncrnl principle that trials are host 
conducted in a calm atmosplierc, just as cricket 

matches are host plaj-ed mthouthaiTacking ? Mfether 

the atmosphere ot this trial was ideally calm is nerl mns 
JV matter of opinion on wliid, I may have hem ml? 
taken, hut Oio judge’s rebuke to tlie spectators ^ter 
tho verdict confirms tiio impression f Iiad reccivCl 
from tlie ncwsp,-iper reports.”_ Ed. L. .'-aencti 


A DISCTiAiaiER. 

To the Editor of Tire Lancct. 

Stu, -My attention was recentiv mlloS 1 
pamphlet entitled “ Tho .ffitiolo^ nmt TrentLe!?! ^ 
Pyorrhoea,” published by the Amslie-'ninil-lll’?‘^i**' 
tones, in which a quotation has been made 
of mine in The Lancet witi.out ^ I f 
consent. A letter to the firm produced 
statement that “ tho quotation'^in sn!d,* 
itself a compliment, to which I loam with o,™®? 
seem to take exception.” IJndcrth^ T°« 

I shall be obliged, if you ^vill trivn mn 
of stating not only’^thar I ®do n^t agre?'’'’-^i“Vfy 
treatment of the cn.scs to whlcii I refe?mT° *'“* 

by intestinal " aisiiifBCtion^^tir<Wd"hii't"tt‘''f 
opposed to this procedure. ^ 

I am, Sir, yours faithfully, 

to, Bca/om s<ieare,tv.c.f.‘Nb^lJtbft 3 S°"”°^’ 
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JOHN FIIANCIS WALKINGAIIE TATHAIM, M.A., 
JI.D. T.C. Dub., P.R.C.P. Lond. & Irel. 

Since his rctii'cmcnt from the post of Superintendent 
of Statistics at tlie General Register Ollice in 1910, 
Dr. Tatliam, whoso death took place at his residence 
in Oxted, Surrey, on Nov. 8th, at the age of SO, 
had lived a retired life, first at Lynton in Devonshire 
and afterwards at Oxted, and his old friends and 
colleagues had hut few opportunities of meeting him. 
A few years ago ho took Holy Orders, thus following 
liis son who died before him, and ho did useful and 
unassuming work in the Churoh. 

.John Francis 'SValkingame Tatham received his 
medical education at the University of Dublin, 
taking also qualifications at Glasgow. He went 
quite early into the public liealth scrrice, and his 
first appointment, which gave proof of mastery of 
the principles of vital statistics and their application 
to preventive medicine, was that of medical officer 
of health for Salford, noiv some 50 years ago. _ He 
had there to struggle with the numerous insanitary 
conditions and the bad housing of a densely populated 
area; but already his statistical leaning was 
evidenced in the elegant and valuable statistical 
tables published in his annual reports. To these 
tables he evidently devoted great study, and they 
contained in manageable form most valuable com¬ 
parisons between the current experience of Salford 
and that of other urban communities. 

With his appointment as medical officer of health 
of the twin city of Jlanchoster, Dr. Tathara’s 
responsibilities and opportunities increased. From 
the point of Anew of efficiency of public health admlnis- 
t ration his post could not be described as a happy 
one. There Avas an unnatural diA'orco between 
the medical and sanitaiy AA’ork of the city, '''m*e 
he had no control oA’cr or claim on the time of the 
inspectors of nuisances employed by the corpomtion. 
To some extent this difiiculty Avas mot by utjhsmg 
the district health nurses of the Slanchcster 
and Salfoitl S.'initary Association ; but those were 
relatiA'clv un-skilled persons, and there can be no 
doubt that for some years epidemiological inquiries 
Avere carried out in Jlanchester in circumstance.s 
Avhich hampered efiiciency. Tiie recognition m the 
Avork of the.so Avomcn had important indirect effects, 
for they c.an be regarded as the fororunnei-s of the 
health visitors u'ho aie non' in the A'an of child liygicnc 


in this countly. , , , t ■_ 

Dr. Tatham’s reporis on the health ot_Manchester 
were characterised by the same statistical care as 
his earlier rojxirts for S.alfoid. In the year 189.. 
he published the firet “ Manchester Life-table, in 
Avhich Ave see the earliest outcome of his friendship 
Avith Jlr. Noel A. Humphreys, of the General Register 
Office. Mr. HumphrcAT; made Amluable suggestions 
as to the life-table, and Mr. A. C. Watere of the same 
office undertook the mathematical section ; but tiic 
text of the rei>ort is Dr. Tath.am’s oAvn, ‘''®: 

plaA-s a masteiv of the problems concerned. 1 crimps 
the'most interesting part of the report is Ins .anmAcr 
to the question set at an earlier date by iur. -'oci 
HuiuplircA-s, “Are Ave young longer, or mature longer, 
or old longer V ” M'ithout going into 
eonchision reached is that men aged 2.> m Jl.micliesU i 
lose 1/0 of their normal period of inaturitA (agis 
2r>-0.')), and 1/10 of their normal period of ileclme. 
One of the chief uses of a life-t.able is to ‘‘ 

siiiniiiari.s.'d statement to he giA'cn *?,'*''** ,^ 

vitalitv in different communities : thus Dr. T.atlmni s 
life-table made it ixis-,ible to state that in IcM •/" 
the future life-time of males in Manchester toAvnship 
AA’as 2S-S A-eai-s, ns compared A-.-ith ol-T years m tbe 
Avhole citA', and AA-ith lO T years in Ixmdon and l.yb 
AA-nrs in Brighton. Subsequently Dr. rathnm pub¬ 
lished a s.'cond Manchester life-t.able, dealing Anth 
tlie exix'rience of 1891-1900, and this w.as .almost 
simultaneous AA'ith his transfer to the ixist oi 


Superintendent of Statistics at the General Register 
Office, on the resignation of Dr. W. Ogle. 

Dr. Tatham thus succeeded to the office wliich 
William Farr had made an essential part not only 
of the Science of statistics, but also of the historj’ 
of public health progress ; and his friendship Avith 
Mr. Noel Humphrej-s, who had for many years been 
closely associated AA'ith Farr, ensured continuity of 
policy and AVork. . But prior to this Dr. Tatham had 
initiated work in connexion Avith the registration of 
disea.se with AA'hich his name will perhaps be longest 
remembered. Folloiring on earlier attempts by the 
iMetropolitan Association of Health Officers in 1857, 
Dr. Arthur Ransome and the Sanitary- Association 
of Manchester and Salford in 1800 organised a system 
of registration of sickness for these toAvns AA’hich 
appears to have been fairly complete, and which was 
not finally abandoned until the appearance 25 years 
aftoiAA-aids of the compulsory notification of infectious 
diseases. Later it became realised that although 
preA’entive medicine is not confined to action against 
communicable diseases, prompt information respecting 
these is the urgent desideratum ; and so town after 
toAATi, from 1877 onwards, obtained local powers from 
Parliament making compulsory the notification of 
each case of the chief infectious diseases to the local 
medical officer of health. Then, and not until then, 
could it be said that tlie health officer avos, in resjicet 
of many diseases, doing more than following sIoaa'- 
footed in the Avake of disease. But disease does not 
confine itself to municipal or other local boundaries. 
The development of the complete possibilities of 
these returns of infectious diseases necessitated 
collateral inform.ation as to tbe amount and nature 
of the infectious diseases prevalent in neighbouring 
districts and in the rest of the country, or eA'cn m 
other countries. Dr. Tatham early recognised this 
defect and at the beginning of 1888, Avhilp still medical 
officer of health of Salford, he made a private arrange¬ 
ment AA’ith the medical officers of health of 32 other 
notilication toAvns, by- which ho should receive from 
them weekly’ returns of the cases notified in each 
town. These Avere tabulated by- him, and then circu¬ 
lated confidentially’ among the contributing medical 
officere early in the succeeding^ AA’eek. This av.os one 
of the many’ occasions in Avliich jirlA-ate enterprise 
has experimented in pioneer AA’ork until oilicial 
inertia can be oA’ereome and the AA’ork can then be 
done on a national scale. The practicability and Uie 
utility’ of this A’oluntary inter-notification having 
been fully’ established, many’ of the local authorities 
concemed petitioned the I^cal GoA'emment Boam 
to take the matter in hand as a “ going concern ; 
and in 1880 the Board undertook this task. It may¬ 
be added that this official AA’ork AA-as made complete 
for the AA’lioIe country'by an Order of the Local Gov’crn- 
nient Board in lOiO, AA’hich made it the duty’ of 
eA’eiy’ medical officer of health to foriA’ard the necessary’ 
returns Avcekly, Avhich are printed for all areas and 
cireulated later in the AA-eek. There haA’e been more 
recent deA’clopments of the same policy’ AA’hich cannot 
be stated here, but to Dr. Tatham belongs the credit 
of initiating a most inijiortant dcA-elopnient of 
intelligence AA’ork. 

The best of Dr. Tatham’s AA-ork in the Genei-al 
Register Office is embodied in the tAA’o letters to the 
Registrar-General summarising the A’ilal experience 
of the country during the tAA’o decades 1881-90 and 
1891-1000. They’ are indispensable to the English 
student of A-ital statistics ; and a modestly’ expre-s-sed 
hoix- in the first of these that “ the.se A’oliimes may’ be 
ivgatded ns a not unAA’orthy contribution to the 
series of .supplementary refiorls of Avhich the liret 
and second AA’erc Avritten by- Dr. Farr himself and the 
third Avns from the jxm of my’ eminent predocc.ssor. 
Dr. Willi.am Ogle,” aa’.ss realised in the CA’ent. P.art I- 
of the fii-st of these rejxirt.s dealt AA’ith mortality in 
general .md gaA’e the life-t.able experience, while 
Part If. dealt chiefiy’ Avith occupation.al inortnlity'. 
In the corre.sponding supplement for 1891-1900 
Dr. Tatham had the adA'.antago of dealing with 
corrected or standardised death-rates in Avhich there 
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liad liecn clunmalcd the disturbing mllucnLe of 
Siientil inriations in the proportion of tlio l«o 
and of persons sfc different ng‘s In hia life 
HWes he was able to stiow tlio steadj improrcmciit 
m ntilits during the eonrso of cml registration m 
tins conntrj and to displsj tlio ago incidence of this 

'"^ratlmm^was cautions m judgment, and stated Ins 
conclusions with clearness and brevitj In personal 
relationships he was courteous and helpful, and nian> 
medical offleers of health have cause to remember 
lis guidance and help with gratitude The record 
of his work remains, and desoives to stand ns a proof 
of the value of vital statistics in their intimate allmlt> 
with the progress of pr’V entiv o and curativ e medicine 

In addition to the ofiicial hteraiT vvoik mentioned, 
Talham was the author of tlie article on medical 
st'itistics in Allbutt and Ilolleston s * Sysltm, 
while he was also a frequent contnbutoi to these 
columns on the same subject He was the clmlnimn 
of the Statistical Committee of the Imperial Cancer 
Research Pund a member of the Pria^ Council 
Committee on Physical Pctcnomtion, a past Pn-sidenl 
of the Epidemiological Society, and had held examiner* 
ships in the Universities of Cnmbiidgc and ales 

JOHN BENJiiVMIN HELUER. MD Lond , 


Dr J B Helher, Emeritus Professor of Obstetnes 
In the University of Leeds, died at the age of 71 at 
his iiome in Leeds on Nov 8th after a short illness 
Dr Hellierwasastudentof I>3cd8 and spent his whole 
p^rofessional life in that city lie qualified M R 0 S 
Eng m 1875, and soon after his graduation the 
following ^ar at London University, where he took 
first class honours in medicine and was awarded the 
gold medal m obstetrics, he became associated with 
the Leeds school as one of its teachers, acting for some 
time os dcmonstratoi of anatomj In 1878 he 
ollamod the M D Lo id He was then appointed 
lecturer on inatena medica, and though b> this time 
he had made up his mind to devote liimseU to 
obstetrics and gyncecology, lie was active m the 
duties of the post and founded the museum 
connexion with that subject He was for a good 
many years in general practice and it was not until 
iw b“cainc associated with the "Women and Children' 
Hospital that it became clear to all that ho was 
destined to fill an important place as a consultant 
m this department of medicme and sui'gei'j iSom 
^mg lecturer m gynmcology he was promoted to the 
chair of obstetrics, which he held till the year 1918 
in 1899, on the resignation of Dr James Braithwaito, 
le wa,s apiKuiited to the department of obstetrics and 
gpiiecology at the General Infirmary For many 
>i-ar8, therefore, Dr Hellier had great opportunities of 
serving his old school, and the school has never hod 
a more loy al and trustwortliy officer He was an 
impressive and interesting lecturer, and devoted much 
fw 4 , preparation of his lectures, feehng as lie ibd 
inat the value of lectures was frequently under 
siimakd from a lack of proper attention to this 
n narmoriy vnth the rules of the two institutions 
resigned the chair of obstetrics in 1010 and tlic 
gyna?cologist at the mfirmatj m 
fvi at once showed its appreciation 

conferring on him the title of 
Professor Automaticallv he became con 
S L at the mfirmao, with the 

SIX beds Thus as is and has been for 
to cai^n^? keeds the happ> custom, he was able 
practice without 

1 IS honui'i infirmary ^me few vears ago 

a voluntary a, ■ 

ffSSSrnV'l outstanding fi^re 

9 « tchool '£( 1 ' Lewis and his long association with 
•inistS;,. ‘ovchor and valued adviser on 

'awssluldttdopraen™* ™ important factor in lU 

“ As i! collenr^ir°i? f“<}s the following appreciation 
S e of the late Dr J B Holber of some 


years standing, it is fitting that I should express, 
however inadequately, some note of npprcciafion 
the charar tci of one whom wo, at the University 
IxciIb, shall all mtas very sincerely Wlunf lias J 
right was professor of obstetrics, I w os dcmonstratoi 

midwifery, and llelllcr shortly after, m 1889, 
became lecturer in prynrccology and gynrccologist to 
the Ilospital foi "N^omcn, where ho and I woiked 
togethci foi some years until ho joined the infirmai'y 
staff At the medical school, the University, and 
hospitals wo were continuously oK'nociatcd and did 
last day's work togolhor ns recently as last month 
AS CO examiners for the Central Midwnves Board On 
that occasion it v\as obvaously only Ins indonutablo 
courage that earned him through, and wo renlisid lie 
could do no more He and I on various occasions were 
associated in ciirymg out nccevsary changes and 
developments in liospital and leaching affairs and 
I think no one can realise more lliaii I the high- 
mmdod and unselfish attitude lie took in nil such 
mattere Wiatevor differences of opinion miglit have 
existed llclhci was always the courteous gentleman, 
who never allowed any personalities to nnso, and 
whether his views and suggestions availed or otherwise 
he remained the same kindly fnond—a true sportsman 
—ready to try again ncUiei had a somewhat abrupt 
manner in conversation, but it was never tmged with 
any trace of unkmdlincss Ho was a man of consider* 
able culture and devoted to literature One of lus 
greatest and most vahmblo assets was a very keen and 
deep sense of Immoiir we can all rtmtmbor manv 
Mscinatmg and interesting addresses and speeches 
with wluch he ontertamed us at University and medical 
gatherings Bcllier ns a liospital colleague, teacher, 
and fnend, ond oven more ns a man of high character, 
exercised a great influence for good among all who 
knew him ’ 

Di Hellier was aPcllovv ol the Glasgow Obstetrical 
Society, and was twice elected as President of the 
Noith of England Obstctiic and Gynfccologicnl 
Society lie made some sound contnbutions to medical 
literature m Ins own subject In 1008 the second 
edition of his useful introductory manual on “ Infancy 
and Infant Roaring” was published Tins book was 
designed for a wait audience of pupil midwivcs, 
health lecturers, students, and practitioners, and 
well fulfilled its object Ho contributed the article on 
Pistiilro in the Female Genital Tracts to Eden and 
Ixickycrs Svstem of GvTUccology,” and to Latham 
and Lnglish 8 ^ System of Treatment,’ the chapter on 
Diseases of the Vulva In addition, his papers were 
frequently pubbshed m The Lancet and various 
medical journals 

He lias left a widow, daughter of Mr H B Harnson 
of Mancliester, two eons and two daughters one of 
whom IB m the medical profession To them wo 
extend oui sympathies 


GEORGE ERNEST HASLIP, MD Bmrc, 

M R 0 S Enq , D P H 

Dr Hoslip's death on Nov 12th was for liim n 
happy release from long and painful illness, hut a 
severe loss to a wide circle of medical mtercsts 
Bom m 1804, he sluibed ut the London Hospital, 
taking Ins conjoint qualification in 1887, and supple 
mentmg it with the Brussels MD two years later 
After Idling a senes of house appointments at his 
hospital, lie began his practice m London, where ho was 
brought closely m contact with business men, and 
became himself a comp-'tent man of affairs He vias 
elected a member of the Consultative Committee of 
the Ministry of Health, and took an active part m all 
medico pohtical matters in the metropolitan counties 
His connexion with the British Jledical Association 
included all the active yxars ot lus life, he devoted 
time energy, and native wit to its welfare, uUimatelv 
becoming treasurer Of this phase of his life Mi N 
Bishop Harman writes — 

Of George Ernest Hashp it may be said that there 
were few men who made so many friends and so few 
enemies It is even doubtful if he made any enemies 
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at nil, but of friends that they were many is certain. 
Y’et tliore arc few men 'who have played a ■\vider part 
in the medical affairs of his time. For eight years he 
tilled one of the highest ofdces in the British Medical 
Association, the treasurership, and his tenure of ofTicc 
covered most of the ditlicult period of the -war and the 
ycar.s of reconstruction. In the discharge of the 
duties of Ids office he showed an easy \ngilnnce which 
was invaluable in the administration of the affairs of 
the Association, especially wlien there came one of 
tliose inevitable changes -within the pei-manent staff of 
the head office, which might under less skilful guidance 
liave made the wheels i-un hea\’jly, but Ins care 
foi'cstalled such risks. In finance he showed both 
knowledge and judgment. His work ns treasurer 
did not diminish his attention to local medical 
matters, and it is common knowledge that his work 
in the Pietropolit an Counties Branch and in his own 
dhision was unflagging. 

“ Haslip held strong ■views on professional affaii-s. 
Sometimes others of us considerod them somewhat 
diiTei-ent from our ’doxy. He never hesitated to 
express his views, sometimes with a vigour that might 
have been wounding. Yet he never wounded. He 
had a way with him—so kindlj*. so single-minded, and 
so impoi-sonal, that the keenest'dissension in debate 
left no soreness, so that it came to pass on many such 
occasions appaiently sharp antagonists would be seen 
strolling home with him in some happy discussion 
or converse that smoothed out any ripple of stress. As 
a medical practitioner he was unremitting in the caie 
of his patients. To meet him in consultation was to 
discover that of all his many acthniics the care of his 
patients came first. To this end he spared no p.ains to 
keep himself abreast of the best practice ho could find. 

“ The libie of a man’s character is revealed in his 
reaction to conditions of grave strain. Haslip’s long 
and exhausting illness, with the constant sufTering it 
entailed, was borne with a fortitude that was exem¬ 
plary and not to be forgotten. Tliosc who saw him 
then, when tlie signs of pliysical weakness were 
manifest, were the better for the lesson of his uncom¬ 
plaining endurance. As orre who had the hotrour to be 
his colleague in marry a venture in Association affairs, 

I Ciirr give tlinnks for his work and for iris example.” 

Dr. Haslip look an c.atly interest in the Medical 

Iirsurance Agorrey, and was for tlio last year or two 
of his life chairman of the committee of management. 
Tire first iwrt of the frrneral scrrice was held at St. 
Jfartin’s-in-thc-Ficlds on Nov. 1-lth : the second part 
at Walton-ou-the-Hill, where he liad long had a 
cotmlrj' liotise. _ 

CH^VBDES FREDERICK ^VRROtVSMTH MOSS, 
M.D., C.M. Edix. 

Di'. C. F. A. Moss, who died recently in Jlndagascar 
at the age of 59, devoted his life to medical mission 
work in that islarrd, uirder the Ixirrdon Jlissjonary 
Society and the Fiicirds’ Foreign Mission .dissociation. 
Ho was the son of the Rev. C. F. Moss, also amissionary 
of the former society. Dr. Jfoss was bom at 
Gosport itr lS(i5. After stndyirrg mcdiciireiir Edinhirrglr 
University, where he graduated as Jt.B., C.^I. in ISSS, 
lie went to dtadagascar iir the following year, and 
obtained Ids fimt appointmeirt witli the Friends’ 
F’oieign Mission Association, at tlic 'United Hospital 
at Tannnnrivo. Be was in tlie liospital wlictt it was 
honrharded and taken hy tlie Fiencli in 1S05. Ho 
mar-ried, in 1S07, Rose Mary I’earsc, daughter of 
ttie Rev. .Tosepli Pear-se, tlio pioneer missionary 
of (tie L.i'r..S. to 3fadagascni‘, wliose life he wrote 

II year's ago. Irr ISOS lie gained the 31.D. Edin. witti 
conrmendation. In 1013 Dr, 3ros-s was jilaced on the 
refin'd list of tlie Ikiends’ Foreiirn 3!ission Association, 
but lie coni iruii-d n.-. a uredica! missionary at Tnnannrivo 
riirtil 10'2fi. wlien lie was appointed by tlie Loirdon 
Miss-ionnrj’ Society to a medic.al j>ost in Imerimandroso 
in tlie Anisilianka Province, where bo died. Be 
\'isited England in tlie e.irly jwrrt of last year, and was 
expecting to return borne foV good in two years’ lime. 
Bis widow i-- .at presi'nt in this country. 


JOHN LAWRENCE BENTOUL, M.B., Oh.B.Edik. 

aiucH regret is felt in Belfast and tire North of 
Ireland at tiro recent death, in early middle age, 
of Dr. J. L. Hentoul. A son of the Into Rev. 
James Eentoul, of Di-omore, Co. Dorvn, Dr. Renloul 
graduated as M.B. Edin. in 1900 and began pructice 
in Lisburn, where he established a large clientele. 
He volunteered for war service and obtained a 
commission in tire R.A.M.C. He had given much 
attention to bacteriology, and was appointed bacterio¬ 
logist to the hospital ship BrUaimic, wliicb was 
torpedoed in the iEgean Sea in 1910. Dr. Rentoul 
was rescued, and subsequently had cbai-ge of a 
field laboratory in France. After demobilisation he 
settled in Belfast and practised as a clinical bacterio¬ 
logist. He was an active member of the Ulster 
Medical Society and contributed frequently to its 
proceeduigs. He was speciaHj' interested in trrher- 
culosis, and was engaged in experiments with a new 
serum at the time of his last illness. He was %’eiy 
popular with his friends and coUengtres, arrd to his 
widow we extend our sympathies. 




University of Glasgow.—^A t tlio graduation 
ceremonial held on Nov. 15th the following degrees were 
coiiferrcd :■— 

—Katherine O. Koberfson (witli commendation), 
Arthur Audei'son, and Alice Cox (in absentia), 

MM,f CJt.B .—Isdaic llobcrtsou Taylor. 

KoTAL COIXEGE of SuBGEOKS of ENGEAND.—At 
an ordinary meeting of the Council of the College on 
Xov, 13th, Sir John Bland-Suttou, the President, iii tho 
chair, the Secretary reported tho death on Oct. 11th, at tJio 
age of 77, of Mr. John Hammond Morgan, Ilf.V.O., F.K.O.S., 
past member of the Council, and a vote of condolence with 
Ins family was unanimously passed.—Mr. Walter G. Spencer 
was reappointed a member of the Committee of ^fanagoment 
of the Conjoint Examining Board.—It was ngrood that n 
recept ion be Jield at tho Collegefroju 4 to 0 P.M. on Wcdnosdayi 
June 3rd next, for members attending the Inleratato Post¬ 
graduate* Assembly of American Surgcons.—TIio President 
reported that ^Ir. II, S. Peudicbury’s term of olhce on tho 
Courtof Examiners would expire on*Dcc. 10th next, and that 
the vacancy thus occasioned would bo filled up at tlio 
oitlinnry Council on Doc. 11th. Jlr. Pcndlebury is eligible for 
re-election. 

IIOT.VE Northern Grout or Hospitals.—^P rinco 

Artlmr of Connaught presided over a festival dinner on 
Nov. 13lli at the IJotel Cecil in aid of the Royal Northern 
Group of Ilospitals, In proposing tlio toast of success to 
the Northern Hospital, Prince Arthur referred to tlie greater 
rmnneia] diHicultics whicli confront hospitals in the outer 
circle of London compared with those of the inner circle. 
The Royal Northern Hospital with its 387 bods served a 
population of over one million, and during lost year 4030 
in-p.ationls wore treated and tho out-patient attendance 
numbered nearly 170,000, Ho appealed to all present to 
help to clear off the embarrassing debt of £05,000 and put the 
hospital in a satisfactory* financial condition. The Rev. Basil 
Bourchier .supported this appeal in an eloquent speech, in 
which ho spoke of the chhritablc service this hospital is able 
to render to the sick and injured of the populous district in 
winch it is situnlcd, I^rd Northampton, chnirmon of the 
hospital, deplored the fact tlint llio board lind been compcllotl 
to close00 l>e<ls, with the sad consequence that 3000 patients 
nnnnnily Jmd to he refused admission. The hospital, he 
declared, is well supporteil by tho residents of Nortlicm 
I^ndon, but wealthy people in the Wc-^t End, not knowing 
of the needs of their jKJorer neighbours, do not give it. 
the sup|>ort it deserves. Ho read a letter from Sir JJoweJl 
WiUinins offering ^0,000 to the hospital in memory* of his 
sou Captain Ifor Williams. This generous gift was made 
on condition that a similar amount should bo raised by 
Jnri. 1st, 202.J, which should go to tlie retiuction of the debt. 
Ill tho inemori.al ward, to the endonmonl of which .Sir Howell 
Williams 1ms directed hi«i bequest, ho wishes th.it the greater 
part of tlio accommodation should be for the people of 
Klington, and lliat about six betls should bo nvnilabi" for 
patients nominated by the 'Welsh community of London* 
I^til NorthAmi»ton announced nl<o the receipt of an offer of 
£3200 for the foundation of a maternity department, providc<l 
£5000 were received before tlie end of the year for the endow- 
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of tho department. Sit AtUiur Stanley, Mr. H, J. 
Tmnont, Sir Ptiilip Sassoon, and Mr. Malcolm Donaldson 
Sspoic. Tho donations tocoiTed at the dinner amounted 
to OYCT £G050. 

A Gift to the XIauveian Society or Londok.-— 

At a meeting o! thi8 society hetd on No^. J3th e.t U\o 
PaddingtonTimn IlaU, tho Pnsidont announcod tlio cllt by 

Jlr 0 fiackston Browne ol £1000 in memory of his only son, 

Lieut Colonel Buckstou Browno, D.b 0., who was lost m 
the war, for the purpose of eslohlishinB n BucUton Browno 
prize The interest wiU bo used, bienwtBlly, after certain 
deductions for expenses; the rtgiilntions for its award will bo 
submitted to the general meeting in January next. A 
report of tho discussion wluch took piaco at tins meeting 
appears on anotlier page. 

3rEDICAE CANDIPATES TOP PARLIAJIENT. — Tho 
results of the poll for the constituency of tho combme<l 
Scottisii Univeraitieft, wlucK returns three Members, were 
declared on Kov. 13th. Themeehcal candidate, Sir George A. 
Rrry, was again returned, as was alsobir Henry CJraik, who, 
though not a member of the medical jirofesslon, has ita 
mten^ts at heart, Tlio figures were: (1) Cons.. 7180 (Sir 
Henry Craik)*, (2) L., GQIQ ; (3) Cons., 3781 (Sir George 
Herry); (4) Lab , 1038. The total number of medical men 
now entitled to sit m the House of Commons la 12. A lint 
of the other 11 was gl^on in The Lancet of Kov. 8tb, 
p. 087. 

Atjstrauak and Nev? Zeaeake Medical Asso* 
mrrov iv Evol^ad.—T ho half-yearly dinner of the 
Assodation will be held at the Trocadero Restaurant, 
Picc^illy, on Fnday, Hoc. I2th, at 7.30 for 8 p.w. 
Further particulars may bo obtained from Dr. E. T. C. 
Milligan and Dr. H. Bedford llusscll, tive hon. secretaries, 
at 80, Unrley-strcet, TrV. 1, 

Medicine and Missions — At a nieeting on hobalt 
of medical missions in connexion wftli the Society for (he 
Propagation of tho Gospel in Torclgn Ports, held m, (ho 
Central Hall, IVcstminster, on Kov. I2th, Sir Leonard 
^gen, who was m the chair, spoke of the good work being 
done by medical missionani's of Tamous denonunations 
tlirougbout the world, and cspociolly of what he had sccti 
fdinse'If. He paid a tribute to salucd personal fricuds among 
them who had died in harness, such as Dr. Pennell on the 
horth'Wesfc Prontier of India ; Dr. Hcatti, of the Dubfm 
ywTersity Mission in Cliota Kaepur. He referred to the 
large number of patients tfcatoa by the missions m con* 
Mxion with the society m various parts of India, in North 
Cbm, and in South Afnca, and of the importance of the 
endeavours made by the society to pay its workcra n living 
^age, and to ha>o at least two doctors at every hospital. 
“0 pointed out the need for many more workers, ospocmlly 
In coaclmsion, he referred to the new’ opening for 
Work, in all itUsaion hospitals m the tropics for the treatment 
of leprosy, wliich could now bo carried out more offectir ely 
Ulan ever before, especially m its earlier stages. Nearly 
case could be relieved of bad symptoms and of infcc- 
The ic-sult was that large numbci's were conung 
for eirly treatment instead of iiidhig the disease 
^ui it was too late. It had been found that a considerable 
umber of these cirher cases were not infectious, and it 
v”,T*ute unnecessary to isolate them} henco they couUl 
ireafed as out-paticrilfi in all mission hospitals. Sir 
Rogers reiterated his 'beUcI that leprosy could be 
to B neghgiblo quantity. 

COilMITTEE ON THE WELrAEB OF THE 
development m tbe work among tho 
(ho operation of tho Blind Persons Act, lo/o. 

Health ba.s rcapiwmtid the Advisory 
Welfare of the Blind for a further penod 
committee ha.s been constituted so as to afford 
^ awthontie*! concerned with tho 

8S ■KpxrfJ, voluntary agencies for the blind, 

h>en aTfitfni workers. The following hare 

hoW / t members of the committee • Jlr. G. II. 

3lc THramlislI, Alderman W J. Burgess, J.P.. 

Butterwoith, Drp H., Sir 
llV ^Herbert Davey, Canon G. H. p. 
^har Qraliam. :Mr. Thomas Bolt, Mr. 

jp -xt Hr. ^bert A. Lyster. DPII, Mr Q. P. 

Wilton Phipps, JP, Dr. H A. PowcJl, 
JR. A ronrrJ^”*^’?r*‘ ^ff. Ben Purse, and Mr. W. H. Tate, 
‘nd a turtEc^JJwi^Vf National Ungue of the Bhml 
“PMutedu*,. tbe local authorities will be 

The commilleo wiU advise the Minister on 
Jftdiiding anv S eupervi. 


0 the Minister_ 

anv *■*''* •i®ion of the blind, 

bjcinby theiiilS^Ji^“T.Jbat may^ specially tefetred to 
«!.. wS'S"- I • Chapman, o. the 


Gi^saowUNXVERSiTy Cldii or London.—A dinner 

wiU be held nt tho Trocadero Restaurant, Piccadilly, on 
Thureday, Dec. llth, at 7.30 Mr. P. M. CJowan, 

M.P.. m the chair. Any Glasgow University men svho, 
though not memhprs of the CJuh, diwre to ntund arc 
requcstcil to communicate with the hon. secretaries, 

Harlc>*piacc, N.W. 1. 

St. Vincent's IIostital, Dublin.—O n Nov. 11 tli, 
in Uie presence of a large company, the Archbishop of Dublin 
opened the new out-patient depurtmeut of this hospital. 
It is fiomo 00 years, our Dublin CJorrcspondcnt writes, since 
Mary Ai^nhead, the foundre-s-s and head of Ihc Sisters of 
Charity,founded St.Vincent’s Hospital, ami it ha.s c\crsince 
remained under the care of tlic Sisters of Chanty. TJiese 
ladies haveapared no pains to keep the hospital in touch with 
modem dcxelopmcnts of medicine and surgtrj, onil while 
always fortunate in their selection of a staff, lia\ e made sure 
that their staff should be givtn adequate equipment /or 
Iheu work. The now' department opened last week confaiiLs 
sections for medicine, surgery, ophtbalmoJogy, otology’ and 
laryngology, gynnscology, dentistry, radiology*, idiarmocy, 
nnn jialliology. The cost of the budding was some £37,000, 
the sum being available from a bequest of the lato Mr. 
Chailes Lawler. On Nov. J6th theanmml dinnerof tJiestniT 
and past students of St. Vincent’s Hositilnl was held in the 
Shcllioumc Ilotol, with Mr. J. S. McArdle, senior surgeon, 
presiding. A very large number of past Btuilents and guests 
were present, among Ihc Jalfer l«‘ing His ExceJluicy tlie 
Qoxonior General, the President of the Iloynl College of 
Physletans, the I*re3ident of tho Ror.il College of Surgeons, 
the Chief Justice, and tho I’residcnl of Uni\ersity Collcpc, 
The nlwinco, through illness, of Dr. Jf. E. Cox, senior 
physician to the hosjntal, was regretted by all. 

EDiNBURon University Club or London.—^T lio 
203nl dinner of the club wos held on Nov. J2iii afc tho 
Connaught Rooms, with Sir Harold Sides in the chair. 
8omo 2U0 members and their gneala worn present. Tho 
Chairman, who beganm remmisci nl vein jspokeof the medi col 
work of his father and Ins grandfather, and recalled tfio 
parental warning he Jiad received when commencing Ins 
student career in Edinburgh on tho evils ot bdJiord*pIaynng. 
Tho Edinburgh Medical bchool, ho said, was supreme fit the 
end of the oglitcenth and m the early part of the ninctccntii 
centuries; it was two Edinburgh medical graduates who 
founded the first school of mpdicine in America, at Pjul- 
adclphia, and the first mCanada, McOili school.was started 
by four Edinburgh men. It was Charlw Boll, ho said, who 
infused llie scientific snint of surgery into London. Great 
progress bad been made m Edinburgh since (he middle of 
lost century in two lines, first in alKlominal surgery, and 
second morlhopjcdic surgery. But more money waswotifed, 
and the speaker hoped that by the recent formation of an 
alumni society funds for further development would bo 
forthcoming Tlio value of alumni associations, such as 
wst m America, had not been hitherto realised. Tbe future 
of crery n.ition depended on tbo doitlopment of scitnec. 
Dr. H J. r. Sinvson proposed the toast of (fio chairman in a 
mosleiitcrtamlngspcech. AploasantprograinmeofBongswng 
rendered in the course of the evening by Jfr. IV. A. Pctcrkiii. 

Umversity or E-dinburqu Lodge : Installation 
AND banquet.— The M.W. the Pro. Grand Master, the Right 
Hon. Loivl AmpUwU, was preflcnt on Nov. llth at the 
Ins(at(ntion Afeetineof the Umiersity of rdmlmrgh Lodge, 
No. 2071, winch celebrated the twenty-first aimfrereary 
of tiic Lodge Some ICO Brethren, inchulmg a considerable 
number of Grand Officers, nud many distinguished m the 
craft and medical profession, attended at rreemason’s 
nail In tho aftcnioon, when W. Brm M Burrow Ray* 
H opened the Lodge.' W. Bro. Robert Catbcait 

Bruc«.,P O D ,and \V. Bro.Predcrick J. McCann, PP.G IV 
Kent, were elected honorary' members of the Lfldge. The 
Jl W Pm Grand Master Lord Ampthill, assisted by the 
retiring Master, installed W. Bro. D. 0. L ritiwilliams 
C.MO, MD.. MCh., P.DepG.DC., ns Afastor /or fh!.’ 
ensuing ytar, and at a later stage tho Pro. Grand Master 
.Wucrod Hg adarKwa The W.M. investcil (lir follo«mg 
oflicen, • I.P M., H. Bro. 51. Burrow Rny, DSO t Brn 
K. II Martin, S.W. j Bro. Alastiar MacOrecor* J\V '• 
IV Bro W.D Porter. Treasurer; Bro. O. 0^0^1110^ 
Si’Crolary; W. Bro. Hugli Phillips, DC.; Urn. Monartv’ 
SD.. Bro SfacCormac, O.BE. J.D,; W. Bi^o McCrZ,’ 
^tk^. AD.C.; IV. Bro. P. J. JfeCann, Almoner ; ^ 
n. C. Nixon. Orgamat; W, Bro. Wdbam Wilson A^t 
Secretary , W. Bro. II. Oritcbley, I G. .Stewards • tr 
a. A 0„«ion, Dro P. Lc.hto.l’ Bm. Kcr? s/milsoY', «Si 

’I"’.?' Tyler. A lianq.i.t was liclil .n tho elenme 

at tha Irapermr Kestaurant, Bccpnt sttrel, if f Sn 
I^rd AaiprtiiU, resiwadrog for tha "Grand OfflrcK " 
allndad to tho strength ot rreemasonry amongst llm mc& 
prof^ion, a profoMion devoted (he said) to the ird/aro ot 
mankind and thus eloscly allied to the principles of tho craft 
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TJkiversity of Lokj>on : Uiiiversiii/ College, —Of 
tho 15 ontrnncci scholarships and exhibitions available for 
awnrti to students entering this College in October, 1925, 
three are tenable in the Faculty of Medical Sciences only and 
tiireo are tenable in any of the five College faculties. Most 
of the scholarships and exhibitions arc of the value of £10 
a vear for three years, but the value of any scholarship or 
exhibition may be increased by the grant of a supplementary 
bursary if the circumstances of the scholar or cxliibitioner 
make such a grant necessary. Tiic Bucknill scholarship 
(mcxiical) is of the value of 100 guineas ; tho two medical 
exhibitions are of the value of 55 guineas each. 

Uki\^i:sity College IIosfitae Mfj)1Cae Society. 

The annual dinner of this society will be held on Thursday’, 
Dec. 11th, at Gaiti’s Bestaurant, Strand, W.C. Tickets, 
lO^j., may be obtained from Mr. I. U. K» Stevens, hon. 
fiecrelar>\ 

Dr. "ly. B, Coulter (Senior i\[edical Officer) lias been 
api)ointed an Official i^Icmber of the Executive Council of 
tlio Presidency of Montserrat. 

Lectures ox PsyciioeogicvVl IMedicixe.— ^Tlio 

eighth course of lectures at the Maudaley Hospital, Denmark 
Iliil, London, S.E., for Die Diploma of Psychological 
iMedicine will commence early in January. The lecturers 
will be Sir Frederick Mott, Dr. F. Golla, and Dr. Henry 
Devine. 

Irish IMedical Schools axd Grabuates Asso¬ 
ciation. —The autumn gathering and dinner of this 
association will take place at Pagani’s Restaurant, Great 
Portland-stroel, London, on Nov. 25th at 7.80 p.m. 
The chair will be occupied by the President, Dr. William 
J. Corbett. Tickets (10s.) may be obtained from Dr. Holmes 
MejTick, JS, Ennismorc-gardens, London, S.W. 7, 

The Parliamentary Secretary to the Jliiiistry of 
Health, Sir H. .Kingsley Wood, !M.P., has npx>olntcd Mr. 
E. S. Hill to be his private secretary; tlie Permanent 
Secretary to the Ministry of Health, Sir Arthur Robinson, 
has appointed ^fr. R. Stanton to bo his private secretary; 
and the Second Secretary to the Ministry of Health, Sir 
A. V. Symonds, has appoinle<l Jlr. T, II. Sheepshanks to 
be his iwivate ficcrelar>% 

Cremation in ^fANCiiESTER.—At tlio thirty-fourth 
annual meeting of tho Manchester Crematorium, Limited, 
it was stated that tho number of cremations in tho last five 
years had been ns follows : 219 in 1020, 211 in 1021, 208 in 
1022, 222 in 1023, 231 in 1924. Since the opening of the 
crematorium in 1892 the total number of cremations has 
boon 4080. Tlio total number in Great Britain for the year 
ondetl with August last was 2319, against 1023 in the preceding 
year. 

Rontgen Society.—^A meeting will be held on 

Doc, 2nd, at 8.15 in the British Institute of Radiology, 
32, Wclhcck-strcct, London W., when Prof. J. A. Crowtlier 
will rend a paper on Some Experiments with Induction 
Coils, and, jointly with Mr, R. J. Stephenson, a paper on the 
EfToct of Capacity on the Induction Coil. The Council has 
decided to present the ** Rontgen Award for tlic Session 
1928-21 ’* to Mr. L. 11. Clark, 3\I.Sc., Physics Department, 
3Iiddlesex Hospital, who contributed the following papers 
to the society during tho session : (1) A Clinical X Ray 
Balance Radiometer, (2) On the Measurement of X Ray 
Intensity. 

The Ui. 1 T, Dr. R. N. "West.—G onoral regret has 
been caused in the district of Manchester in which he practised, 
Gjiorllon-cum-Hawly,^ by the death from pneumonia on 
Nov 1st of^ Robert Newberry West, a son of tho late Rev. 
J, R. O. West, Canon of Manchester. Dr. West studied at 
Owens College and graduated JI.B. and Ch.B. at the 
University of Manchester in 1901. Ho served for four veal’s 
on active^ service in France as a captain in the R.A.M.C. 
He was district medical otficer and public vaccinator in his 
towm to the Cliorlton Union, and was prominently identifie<I 
with tho St. .Tohn’s Amhulnuce movement. He leaves a 
widow and one child. 

irosriTAL ron Epilkpsv axd PAK.\j,ysis.— TLo 

commitUM* of management of the Hos])ital for Epi!cj»sy 
Mnlda Vale, Ix^mlon, W., has placetl tho 
farihtU*s of the pathological, X ray, and .Swinlish remedial 
departments at the dis]>asal of medical practitioners for 
llie bemdit of i^itients who not in a i»osition to pavlhe 
palhologi.^^t is Dr. Dougins McAlpine, 
M.HX.P.. an honorary assistant phvsician of tJie Hospital 
who is acting AS honorary pathologist until the use of tlio 
lal»orator>’ justifies tho appointment of a full time p.aid 
palhologi-t. The biochemist is Mr. Hugh Xichol, M.Sc., 
whf» until the work demands it will also do the b.acteriologv. 


A schedule of charges has been issued in which, for instance, 
tho Wasscrmaim testis lus., a section of tumour with roi>ott 
or a blood-sugar estimation 10s. Gf7., X ray of bismutli meal 
£3 5j?., supervised Swedish exercise 5s. for half an hour. 
In accordance with the principles of the'hosiutal these 
pR^Tiients will be voluntary and may be reduced on tho 
recommendation of a practitioner to meet the needs of 
individual patients. All communications should be addressed 
to the secretary of the hospital. 

Donations and Bequests.—^M r. William Byroin, 
cotton spinner, late of Heaton Mersey, w2io left £32,509 after 
the payment of small legacies, gave the whole of his estate 
to charitable institutions, including £720 to the National 
Children's Home and Orphanage founded by the late Dr. 
Stephenson ; £180 each to Dr. Bamardo's Children’s Home, 
United Kingdom Alliance, Victoria University, Manchester; 
Manchester and Salford Sunday Fund, and Manchester 
Royal Infirmary; and £240 to Mniildcth Hospital for 
Incurables.—-Mr. John Drake, of Halifax, who left £314S 
after personal bequests, left the residue of tho property to 
the Society for the Home Teaching and Assistance of tho 
Halifax Blind.—^Mr. William Stones, Manchester, mineral 
water manufacturer, left estate of tlie gross value of £172,375. 
After the fulfilment of legacies and failing certain trusts, ho 
left the ultimate residue of his property as to—thrcc-tentlis 
to the i^Ianchcster Royal Infirmary and Dispensary; one- 
fifth to St. Mary’s Hospital, Manchester; and one-fifth to 
the Manchester Children’s Hospital; one-tenlh to the 
Stanchester Eye Hospital; one-tenth to the Northern 
Counties Hospital for Incurables, Mauldeth; one-tenth 
between the Cliristic Hospital and the JIanchoster and 
Salford Hospital for Skin Diseases.—-The Royal Mancliostcr 
Children’s Hospital has received £1000 from H. Pownall 
to endow ** The Anno Powmall Cot ” and £740 from the 
Manchester Corporation.—On Oct. ISth the thanks of tlie 
Senate of the University of Cambridge were accorded to 
Mr. Ernest H. Gates, who has provided the necessary sum 
to enable the University to accept tlio ofler made by tho 
Trustees of the Rockefeller Foxirdation for the endo^vment 
of the School of Pathology; and to the Rockefeller Trustees 
for tho ondo'wment of tho School of Patholog>'.— 
Sir George Wills lias given £00,000 for the purpose of 
erecting a new nurses’ home and a new out-patient and 
casualty department at the'Bristol Gonoral Hospital.—^Two 
anonymous donors have given £15,000 to tho Northampton 
General Hospital for additional apparatus and equipment for 
Uio eloctiical department, and the chairman of tho institution, 
Mr. R, B. Lodcr, has made a donation of £300.-~’2dr. George 
Tilling, solicitor, Streatham, left £200 each to‘the Royal 
Microscopical Society, the Quckett lilicroscopical Club, 
Guy’s Hospital, Dr. Bamardo’s Homes, the British Red Cross 
5^ciety.— Mr. Alfred Hargreaves, of Woodlands, near 
Keighley, left £250 each to the Keighley and District 
Victoria Hospital and the Skipton and District Hospital, 
Payable on tlie death of lus wife.—^Ir. Robert Ilesilrige 
Ruckby, solicitor, Syston, gave on tho death of his wife £IU0 
oacli—amongst otlicr institutions—to tlio E»oicester Institu¬ 
tion for the Blind, the I/cicester Royal Infirmary, the 
Middlesex Cancer Hospital, the Institution for the Deaf 
and Dumb, Derby, the Ixindou Female Guardian Society, 
and tlie Ragged School Union.—Sir Samuel Turner,^ an 
ex-mayor of Rochdale and asbestos manufacturer, besides 
otlier charitable bequests,left £1000 to theNational Children’s 
Xlomo and Orphanage, with the request that it be used for the 
erection of an additional homo for orphans ; £‘3(^0 to the 
Rochdale Infirmary for the endowment fund ; £1000 to the 
Rochdale Nursing Association for the endowment fund ; 
£1000 to the Rochdale Crippled CJIiildrcn’s Union for the 
endounnent fund ; and £500 to tho Rochdale and District 
Society for Visiting and Instructing the Blind, for the 
ondo^incnt fund.—Mr. Richard Baron, of Lower Darwen, 
bequeatlicd £500 each to the Blackburn Infirmary and to 
Rlnckbiim Raggeil School.—Dame Florence Emily Fenner- 
Ilcskelh, Rochnmpton, left £10,000 for such charitable 
institutions and objects in California as her executors may 
think fit aiui £10,000 for similar purposes in England.— 
Towards the Lord Mayor’s Hospital X^nd in Lewis the 
I^eds National Health Insurance (kiinnnttcc has contributed 
£1000 and the town of Pudscy £2011, thereby establishing 
ft record for itself.—^^tldcnnan William JIenr>' Cliurton, 
f'olicitor, of Chester, left£200 to the Chester Royal Infinnary. 
—Mrs. ^tilliccnt Salting, Bcrkeley-squnrc, W'., loft £2000 
each to the Jliddlesex Hospital, St. Mary’s Hospital, 
Paddington, and the Cancer Hospital, l^ilhnm-rond, S.W 
£J000 each to the Brompton Hospital for Consumption and 
King’s College Hospital.—^liss Annie W'clistcr, Hcndingley, 
Ix?e<ls, left £1000 to the Loe<ls General Infirmary* endow an 
“ Armic W'^ebster Be<l.”—Dame E<!ith Annie Armstrong, of 
Pangl)oume,Borks, left £1050 to the Royal Northern Ilospitnl, 
Iloilowny-rond, N., “ for a Jack Armstrong bed in proud ami 
dear memoiy- of my son who fell gloriously for King and 
Country, Jan. 25111, 1915.”—-The Chelsea IIc«pilal for 
W*omen has received an Armistice Day donation of £200- 
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Brighion, New Sussex Hospital for ir’’oHicn and Children. — Hon* 
I’uidiologist. 

Bristol City and County of Education Dept. — Asst, Sch. M.O. £600. 

Bristol General Hospital. — lion. Clin. Assts. 

Bristol Boynl Hospital for Sick Children and IVomcn. — Hon. P. 
to Out-patientR. 

City of London Maternity Hospitalt City-road, ^.C.—Res. 31.0. 
at rate of £100. 

East J^ndon Hospital for Children and Dispaisary for Woment 
Shadwcll, E .— ^Anrestlietist. £50. 

Elicaheth Garrett Anderson Hospital, Euston-road, iV.IT’.—^Asst. S. 

Exnxinstcr, Dcron Mental Hospital .— Jun. A.M.O. £.'500. 

Gordon Hospital, Vauxhall Bridge-road, iS.R'. — Res. IT.S. at 
rate of £75. 

Hampstead General and Korth-JVest London Hospital, Haccrslock^ 
hill, AMT'.—II.P., and H.S. Also Cas. 31cd. O. and Cas. 
Snnr. O. All at rate of £100. 

Hospital for Epilepsy and Paralysis, Maida Vale, Tl’. — Hon. 
Onhth. S. 

Hospital for Sick Children, Great Onnond-strect, Tr.C.—H.S. and 
H.P, Kach £50. 

London Ijock Hospital, 01, Dean-street, TT.—Clin. Assts. 

Jjondon Temperance Hospital, Hampstead-road, HJV .— ^R.31.0. 
at rate of £175. 

Manchester, Eccles and Palricroft Hospital. — H.S. £200. 

Manchester Hospital for Consitwi/)/ion, d:c., Boicdm, Cheshire ,— 
R.M.O. £200. 

Manchester Northern Hospital for IVomcn and Children, Park- 
place, Chcetham Hill-road. — Sen. and Jun. H.S. £130 and 
£100 respectively. 

Manchester Itoyal Infirmary. —Hon. Asst. Radloloffist. 

Metropolitan Ear, Nose, and 2'hroat Hospital, Fitxroy-square, IV, 
—Asst. S. and Clin. Asste. 

Jilinistry of Health, If’hitchall, S.IV ,— 31.0. £600 and bonus. 

Oxford, ItadeKjfc Infirmary and County Ifospitat. —H.S. and 
Obstet. II.P. Each at rate of £120. 

Park Boyal Hospital, Acton Ixine, 15'. — Res. Asst. M.O. £350, 
bonus &c. 

Poplar Hospital for Accidents, East India Dock-road, E ,— Hon. 
Dent. 

Prince of IlVdes's General Hospital, N .— Clin. Assts, 

Beading, Boyal Berkshire Hospital .— Hon. -jVsst. S. 

Botherham HospUal ,— lion. Radioloprist. 

Boyal Army Medical Corns, — Commiesions. 

Boyal Eye Hospital, St. George^s-circus, S.E ,— Jun. H.S. £100. 

Boyal Free Hospital, Qray*s i«7i-road, IT.C. — Sen. Res. 31.0. 
£150. Cas. O. £100. Asst, Cas. O., Obstet. Asst. £50. 
Obstet. H.S. H.P. and H.S. Also Surer, and GynrecoloBical 
Ref:. £250. 

Boyal Jj^ndon Ophthalmic Hospital, City-road, E.C.—Pathologi&t 
and Curator. £200. 

7?oi/fiZ IPn/cr/oo Hospital for Children and JVomen, JVaferloo-road, 
H.S. at, rate of £100. 

Sheffield University .— Asst. Patliolopist. £500. , 

Somerset County Council, Quantock Lodge Tuberculosis Sanatorium. 
—Ilea. Med. Supt. £739 12s. 

Truro, Boyal Comtc<ill Infinnary .— H.S. £170. 

Virol Scholarship in Hrcmatology. £200. ^ « 

ircTif End Hospital for Nervous Diseases, Gloucester Gate, Begcnt s 
Park, AMr. — Asst. P., Larjufrolopist. Also Otologist. 

Western Ophthalmic Hospital, Marylcbonc-road, N,ll .—Sen. 
N’on.-Res. il.S. at rate of £150, 

jrind'ror, ICing Edtcard VII, Hospital .— Jun. H.S.* At Irate 
of £100. _ 

lEurnagcs, autr 

BIRTHS. 

Patteusox.—O n Xov. Stli, at Bedford, the wife of Surereon* 
Conmmnder T. C. Patterson, IbA’,, of a son. 

TnAvr.iw.—()n Nov. i:uh, at Phillitnoro*{rardens, W., tbo wife 
of Dr, Ernest Tr.ivers, of a son. 


3rAimiAGES. 1 

Risii:N**Ri.*>*5r.i.L—C lement.—O n Xov. 17tb. in London, i 
J. S. Ri«U‘n-raL«=oll. 31.0.. F.ILC.P.. of Wiinpole-streot. I 
\V., lo Ada Clement, danKbter of the late Wilkinson Hartley, ' 
E*«u.» J.P.. C.A.. and Mrs. Wilkinson Hartley, J.i\, of Carr j 
Hail, Xel-on, Lanca«hirc. 


DEATHS. 

RvKnow*^.—On N'or. 13tb. in a nursiiif: home, Cainbridirv. 
CrocsuoU Burrows, M.A., B.Sc., M.D. Cainb., M.H.C.S, 
lint:., L.U.C.P. Loud. 

Lr.r,.—On Xov. 17th, at We«t Drayton, Robert Janie's 
M.B., M,I). Camb., atred SI. 

I/ONu.—C)n Xov. IGth, at Mlcklcfratc, York, D.avid Sanderson 
I^nir. M.D. 

MviriiKM,*?.—On Xov. 13tb, at Strath>Te'avonne, Xorbiiry, 
S.W.. Dr. J. Syilncy .Matthew-*. JLR.C.S., L.K.C.I'., 

L. M.S.S.-V. Load., of Cape Town and Ixindon. 

Pai.ev.—O n Xov. 12th, at Hnm^wiek-plai'C, Hove, Brighton, of 
heart fallnri- followim* operation, i'rederick Jolin I^iley, 

M. D., aged 65 year*. 

PoWF.Li..—tin Xov. 5th. arridcntallr drowned at hea, James 
Paniuhar-on Powell. M.C., 3t.il.C.S.. Iv.ll.C.P., of Bo?cobel* 
road, St. Ix^onanlsHm-Sea. 

TaYI-oi*.—O n Xov. 14th, at E.\ton*hin, Xonvich, Sidney 
John«nn Taylor, M.l)., aged 67, 

N.Ii. —.< fre of “s. 6-?. i< charg'd for the fns^rfion of Notices of 
Births, Marriages, and Death'*. 


ItutBS, Contmrnts, aitlr Abstracts, 


I PUBLIC HEALTH IN TANGANYIKA. 

j A iiEPOUT on the 3Iandatcd Territory of Tanganyika for the 
! year 1923 has been issued from the Colonial Ollice for the 
j information of Parliament. The Territory consists of Hint 
! portion of the former colony of German East Africa wliicb, 
j under the Treaty of Peace ■with Germany, it v'as agreed should 
I be administered under a mandate by His Britannic Majesty, 
It extends from tlio Umba Biveron the north to the Rovuma 
River on the south, the coast-line being about 500 miles ia 
length, and includes the adjacent islands. The total area is 
about 305,000 stiuare miles. Along the coast lies a plain, 
varying in width from 10 to 40 miles, behind which tho 
country rises gradually to a plateau constituting the greater 
part of tho hinterland. Tliis plateau falls sharply from a 
general level of 4000 feet to the level of the lakes (Tanganyika, 
2590 feet; Nyasa, 1007 feet), 'udiich mark the great Rift 
Valley extending northwards to Lake Naivasha. The seat 
of Government is Dar-cs-Salaam (population approximately 
25,000), a modem town founded in 1SG2 by the then reigning 
Sultan of Zanzibar and subsequently occupied by tho 
Gormans in 1S87, Tho highest parts of the Territory arc in 
the north-east, where arc the extinct volcanoes, Kilimanjaro, 
which rises to 19,720 feet and is snow-capped, and 3Iount 
Jferu (14,900 feet). In the south-west are tho Livingstone 
Mountains, where the highest peak is over 9000 feet, Tho 
population of the Territory, according to tho latest census 
(1921), was as follows : Europeans 2147, of whom 159S were 
British subjects; ./Vsiatics 14,091, of whom 0411 were Indians, 
7087 Goans, and 4782 Arabs; natives 4,107,000. The 
European population is composed of officials, planters, 
merchants, and employees of business fimns and estates, 
while Indians and Goans find occupation os shopkeepersp 
clerks, and artisans. 

Infectious Disease. 

Epidemics .—In 1023 the Territory was remarkably free 
from epidemics,and tho general health compared favourably 
with previous years ; plague and small-pox showed a 
diminished incidence, while there was only ono outbreak of 
ccrcbro'Spinal fever of any importance; they occurred 
In a few villages on tho shores of Lake Victoria, oast of 
Jlwanza, ■where 00 cases with 82 deaths were reported. 
Early in the year epidemic influenza broke out in tlic south¬ 
western area. The type of disease was not severe; the 
epidende was always v’cll in hand, and was completely 
stamped out by the end of the year. Influenza of a inpro 
severe typo broke out in the neighbourhood of Singidn during 
November, but energetic measures were instituted, and the 
disease did not spread to the surrounding districts. There 
were 33 deaths during the year from small-pox, SO from 
ccrobro-spinal fever, 20 from plague, and 201 from 
influenza. In addition there were several outbreaks of minor 
infectious diseases such as chicken-pox and mumps. 

Trypanosomiasis .—Cases of sleeping sickness continued to 
occur in tho 3I\vanza district, 19 cases being diagnosed 
during 1023 as compared with 92 in 1922. The removal of 
the natives from the neighbourhood of the forest appears 
to have checked the disease in the Sultanates of Itileiia, 
Sengcromn, and Usmao, but in the Ntusu district, where tlic 
removal M’as not so thoroughly cairied out, 22 wore discovert. 
It seems certain that infection is acquired by the native's 
uhen visiting tho tsetse-fly forest to cut poles, make iopc» 
and for other purposes. The disease has shown no tendency 
to assume true epidemic proportions, and a violciiioutbrc.sk 
need not bo apprehended. The principal medical oifircf 
visited tho area in September .and October, and took witli 
him a supply of Bayer “205,” but it is too early as yet to 
give any definite opinion ns to the results of tho treatment 
with this drug, though tlio reports received to date are 
encouiaging. 

X^’cncrral Disease ,—Until a medical survey can be made, 
and continuous travelling undertaken by medical ofliccrs, 
tlio ext<'ut of venereal disease can only bo estimated so far 
as the loM*ns arc concerned, ^fany of tbe'^e arc without 
doubt heavily infected, and in tho Bukoba jail it was found 
that over 50 per cent, of the male pri**ouer3 and 25 i>er cent, 
of tho females were syphilitic. 3Iany natives present 
themselves for treatment, but cannot be persuaded to continue 
to .attend until they’ are properly enroll. In the country 
districts whore c-stimates of prevalence have been basc<l lU 
the past on non-i>rofessional opinion, it is prob.ablo that the 
extent of venereal disease has been greatly cx.aggcraled, and 

tlmtlayunen have frequently diagnosed as sypliiliticsymptoms 

which are certainly' those of y’aws, a disease wdiich is known 
to be widr-spread throughout the Territory, while even Icprosj 
isniistakenforit^ Itw.isfound that on the medical cxaminf^ 
tion at the Tabora hospital of 2000 or 3000 rccruiteil by 
private employ'ers during the year, less than 1 Pjr cent, 
showed infection of venereal disease, while at Pagani hospita 
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Tamalo. At Accra the mean shade temperature lor the 
year -vvas S0-0° E. At Coomassie and Seccondce it ivas 
78-9'’ and TO-S" respectively. The mean daily range of 
temperature in Accra vas 10’9°. 

THE BEAB-SOE CAPSULE. 

Tnn connexion between a poultry-farmer in .SuiTey, 
a bacteriologist in his laboratory, and a club steward serving 
ice-cold drinks in the tropics, may sound remote enough to 
please the most fastidious student of detective fiction. Tlie 
If earson capsule, liowever, supplies this link : it is employed 
nowadays to regulate incubators, bacteriological or other¬ 
wise, and in a modified and extended form for regulating high 
and low temperaturc.s. It is, therefore, of invaluable assist¬ 
ance both to the bacteriologist, although forming an almost 
insignificant part of his appar.atus, and also to the club 
steward who wants to keep his drinks in a cool place where 
the beer will not freeze solid. The poultry-farmer also wants 
his incubators at a constant temper.ature, and 40 years ago 
the late Mr. Charles Ucarson was approaclied by a friend 
who kept a farm in Surrey and who was making tentative 
experiments on the artificial incubation of eggs. He was 
finding it difficult to keep his primitive apparatus, consisting 
of a large box surrounded by a water-jacket, at a constant 
temperature. Ilis difficulties appealed to Mr. Hcarson,who 
shut liimsclf up in a room at the top of a house in South 
London .and worked until ho had discovered the thermostatic 
cajTsulc which beam his name. All this is told in the intro¬ 
duction to the latest catalogue of the well-known firm of 
Chas. ITcarson and Co., Ltd. The Hearson capsule consists 
essentially of a narrow chamber formed by sealing together 
two flat pieces of metal. Into tills chamber is introduced a 
small quantity of fluid, the boiling-point of wliich is near 
the temperature which it is desired to maintain. lIMien this 
temperature is reached the fluid boils and the capsule expands 
moving a lever which cuts off the supply of heat. A large 
range of temperatures can be provided for by choosing 
suitable fluids, while for very high or low temperatures a 
different principle is involved. Such was the starting point 
for the manufacture of the modem incubator and the 
Hcarson capsule can be employed for regulating the supply 
of heat by oil-lamps, gas, or electricity. It sounds very 
simple, but it is “ the secret of the completion of the capsule ” 
—that is, the scaling-off of the metal chamber—“ wliich has 
enabled the Hcarson Company to defy all competition.” 

UNITED nO.SPITALS WINTER SPOBTS CLUB. 

To ihc Editor of The Lanxet. 

.Sin,—I ti-ust that you will assist mo once again to bring 
this club to the notice of your renders. It was founded to 
obtain advantageous temis at winter sport resorts and to 
encourage these sports amongst past and present students 
of all recognised medical schools in the United Kingdom. 
This year the Lord Dawson Cup for Ski-ing will be competed 
for early in January at the Club Hotel at Griesalp, Beraese 
Oborland : but for those members who prefer the Engadino 
a second hotel at Sils-Maria (lo minutes’ drive from the 
station at St. Jforitr) has undetnken to assist pur members 
in many ways. Full particulars can bo obtained from the 
manager of the Gr.amf Hotel, Griesalp, Bernese Obcrlnnd, 
.and from the manager of the Hotel Waldhaus, Sils-Jfnria 
(Engadinc). I am, .Sir, a-ours faiUifuUy, 

J.'Dunxan Lti.e, Hon. Sec. 

Maidenhead, Nov. 14th, 1924. 

NATIONAL B.VBY WEEK COUNCIL. 

At a meeting of the Council held at C.amegie lloiise 
on Nov, 12th Dr. T. Watt.s Eden spoke on the rclaliou 
of antenatal care to maternity and child welfare. He 
'-uggeslerl three main reasons why expectant mothers shotdd 
receive supervision : (1) Wliilc the reaction and disturbance 
eaiiscl by pr.-'gnancy varied enprmou.sIy in different cases, 
the margin of health was always a narrow one, and medical 
care was desirable. (2) Some of the most serious emergencies 
eonnectesl with child-bimring gave warning by premonitory 
sxnuploms. Tile classic example of eclanipsia was nearly 
alway.s precotlcl by albuminuria, which could be detected 
by skilhsl attention and the fits averted. (J) Difficulties 
likely to arise during the birth process, such as narrowing 
of the passage or faulty position of the child, could^ be 
discovered and dealt with satisfactorily before the birth 
process began. .\iit,‘nat.al work might infliiciice the unliom 
infant through environment, using th.at word in a broad 
sense. Cert.ain infections diseases could be transmitteil 
from the mother to the child, and some organic diseases might 
o-ndiT the tilacent.a inc.aiiable of carrying on it.s uork. when 
the life of the cliild would come to an end. Nervous 
ilisturb’ince affectcsl the chemical composition of the blood 
and the lodily secretions, and would influence the fluids 
voppliiMl by the moth.'r to the infant. Pence and quiet was 
one of the gre.atest neeils of the expectant mother ; the cliild 


of a nervous mother was subject to the influence of a nervous 
environment while stiU in the uterus. 

Miss Hester Viney, speaking of the difficulty of antenatal 
work among village mothei-s, alluded to their complete 
iraorance of physiology. A woman who did not even know 
she had a pelvis would not bo impro-ssed by infonnatioii 
concerning her pelvic measurements. A sciiemc by wliich a 
higher fee w.as charged for late booking with doctor or 
midwife had proved helpful in getting earlier into touch with 
patients. In rural districts antenatal work usually grew out 
of the welfare centre. Mr. E. B. Turner, P.R.C.S., said Hint 
propaganda xvas more difficult among fathers than among 
mothers. Men did not realise the strain their wives were 
subject to in cliild-bearing, and were neglectful from want 
of knowledge rather than want of heart. Health films could 
be made both attractive and educational; antenatal centres 
should be held for fathers ns well .os motliers, and they should 
be taught about dise.ases from which they might suffer and 
which might affect their wives. The medical curriculum 
now entailed attendance at welfare centres, so tliat young 
medical practitioners were better insti-uctcd in matters of 
maternity and cluld welfare than formerly. A ten minutes’ 
film on the work of a welfare centre was sliown after the 
meeting, giving a good idea of the routine activities of the 
centre. The action of the kinema unfortimatcly produced 
its curious atmosphere of intense rapidity, especially marked 
in the scenes of the doctor’s consultation. This slightly 
modified the othenvise entirely useful effect of the pictures. 

A NEW SUN RAY ABO LAMP. 

The Westminster Engineering Company has recently 
produced a new sun ray arc lamp wluch, it is claimed, gives 
a light of great intensity, rich in ultra-violet rays and also 
in luminous and heat rays. Tlio lamp contains special 
large white-cored carbon electrodes which bum with a long 
flame witli about 00 volts across the arc and they will last 
for seven to eight hours without attention. Both carbons 
•are automatically adjusted so that the ixiint of focus of 
the arc remains fixed. The lamp is made to work with 



General light bath with Westminster-Eidinow " lamps. 


either an alternating or a direct current, and in the former 
case a clioking coil is included in the apparatus. An easily 
worked control board enables resistance to bo introduced 
into the circuit if necessary, and the lamps are made for 
the ordinary circuits of 220/2,70 volts and 100/120 volts; 
the arc takes about 2o amperes, and two or more can be 
arranged in series. The arc can be hung from a roof-rail 
and aiipcars to be 7 )articularly x-alimble for the aiiplicatioii 
of the general arc light bath. According lo the results of 
cert.ain investigations the light from this arc is stated to 
cont.ain the heal, xfisible and the longer ultra-violet rays, 
and is comparable to sunlight. Sfany institutions arc now 
insLalling arc lamjis, for the tendency in this country is to 
rely upon artificial sources for ‘‘sunlight,” and the “ W^t- 
minster-Eidinow ” lamp is already dcsers’cdly popular. 
It is simple to work ; bums steadily, producing a iKiwerfuI 
long flame arc. and is comparatively economical in current. 
The mercury vapour Lamp is being discanlcd in favour of it, 
and the u-eof electrodes other than carlion is said to jiroduce 
light of a less range of iLsefuIness from the tlierapentic 
point of view. There are no relleclors and no spurting 
pieces of met.al during burning, so that a .small circle of 
patients can sit round in as close proximity as is desired. 
Several of the big T.ondon hospit.als, and sanatoritims, tulier- 
cnlo-is disjiensaries, infirmaries, and children’s In-stitiitioii" 
in different liart.s of the countiy, have instalhsl this lamp 
and report that Uierapcutic results are easy to obtain. 
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LtTTir more tlmn xv ponerition ngo, at one of 
the lirgc«t Ixjntion hospital^, its most dislingiuslictl 
phy«ician once obset\cd to one of Ins cloika frcsli from 
umlM'gniUmtc Cambridge “live 'sooner, dear 
fcJJow, 5011 /oi-gct jour plijsiologv, tJjo bettoi jfc iwM 
be for ymii mctlicmo ” feiicb adAnco would Imitllj bo 
\cntured to d'lj Nor, 1 think, nould a modtcnl 
^tudent be no\i told by anj of our^xhes “The 
sooner you forget j our p'jj chologj, the belter it mil 
bo/orjoiirpsjclnntrj, ’ not pcrlmps because psjcho 
logv has pro\ed now more useful \n funusluug an 
applied science than phjhudogy proAcd then, but 
beciusp at present, uilli rai-c exceptions, the medical 
student js aflorded no opportumtx of learning 
psichologj, but Ins to pick up a smattering of it as 
Wl he can when lie comes to approach the pTohlcms 
of psycliolo^'ical medicine 

If for this leason alone, it maj ho not altogcthei 
a di^idiantige for the Onir of the Section of 
rsyvhmtry of tlie Rojal feocictj of 'Mtdvcvuc to be held 
from tune to time by a psychologist who-^c excursions 
into psycho psthologl are few ami nauou—m mv 
or.Tv ca«sc hmiled to (ho jears of,the ixccnt wxi 1 
need Uatdlj wxj hou honoured such a ono feels with 
this iUMtation, and what a i-csponsibihty it places on 
him nlien ho cndtntouts to pi-csont certain Mews 
and fifipects, {lorl^ccl largely from a stud^ of pure 
psjcboTopy, which he hopes may prove interesting and 
supeestivc to thasc working in the applied field of 
ft fdffal psTchologj 


CoNOkmoAs or Coxscrotsscss 
In this nddresis 1 propose to rc\ low our conceptions 

of consciousness 

ut us tirst consider its n\am forms or modes 
ihe«eba\e for two generations past been classified 
as Cognitive, conative, and aftectixc, tho cogmtne 
^nsiiousness dealing with the experiences of sensing, 
J^rcemng, apprehending, imaging, rccolltctmg, 
imaguimp and othci kinds of knownng and thinking, 
i*>c conativo consciousness with the oxponences of 
.w!«u *5tn\jng or willing towards a more oi less 
afCcctiie consciousness with its 
pleasure and displeasure The made 
Vmi ^ ft'i‘i‘5incation has been increosmgU, it 

^ 'Iluis, the affective consciousness 
tone—mere 

iitillnfj l”? (Imleed, ns I slnll presently 

costJ i, liesitatc to regaixl them ns pnmltisc ) It 
merely emotional, 
doubt of familiarity, certainty, 

nlaUnaTln'* colors feelings 

of tlis ^ If ® f^siicll os to the cojidihcnt 

'witure’™'“,"“,"'® Ongagtd in apprelionding 
^ic'itabU eS “'V''*'™- ‘t IS obvious tint we must 
•I'l-, modifyrt’d'i'l'o. us will as tlio eogiii 
“'>‘>''1 distuiginshod 

?' 1 di'tmctim n I* Ibit on the basis 

’^5'vren '>'=‘"“>1 doing and ivbat is done, 

.'onlcntys £,™‘’ prodiict—lo, bctiietn art and 
5’ IKtcciied ' y “*■ “5 Percenang and wliat 

J.'ncintH'rtd tl „ 1 °', «“™;l’onng and wliat js 

»' binio, con?y, ' "5'°''*- Accordmg to 

"'sS'',' •■rti'di S y tbe lines 

6283 and the outcome of self actiMty 


Biifc exon this appears misnhsfactory, because, In tho 
first place, it leaxos tho affcctixc coiisciousiu ss out of 
coin*«deration and, m the second place, it implies that 
whatcxei protluct of consciousness appears to be 
“prtsented’ to tho golf is renllj n inoducl of self- 
actixitj 

Tico ClaHsc'i of rccUug ‘1 

In rtlitioii to tho self and tho self’h nctixitx ftthngs 
appeal to me diMsiblo into two clas es—the “ ipsi- 
affcctixt,” ntlachtd to tho self, and the "atlu' 
affcclixc,” nttachfd to the self a acta Ihus, m tho 
state of slrinn or mbanced vitality piodiiced by a, 
fnxoMinhIc emii’cnment, the ipsi affect is n ftclmg of 
“ exlulaiatioti ” (exolxing into “ glsdno«s ”), the 
actii afiict IS one of ‘ mtciest *' In the state of^finm 
produced, on tho other hand, bj an wnfavourablo 
tiixironmoit, llic jpsi nfftct is a fcilingof “ uneafiinexs” 
(exolvmg into “ distress ’ ), the actu affect is one of 
“ repugnance ” Agim, m tho state of rest produced 
hv a faxoiuableenvironment,thclpsi affect is n feeling 
of “ case” (evolvmg into “ hlt'^s' ), tho actii affect is 
ono of conUnf merit " , while, m the btnlo of ixst or 
nducod vitality phnluccdbyan unfavoiirible environ- 
meul,lheipsl affeelisafcolmgot " dt pro'^sioti” (evoK 
ingiutx» sadness’*),the actu affectiRonc of ‘ apathy ” 

In the second place, is it rejisonablo to suppose that 
when we suddenly hail a fnend oi art Mnick mth an 
idea, the coiiospondmg percept or thought is coiisc- 
gucui oti an act of tho self ? h it not more m accoid- 
ance vnth common senso to hiipposo that such a 
percept or thought is a “ pi'csentntion *’ io the self, 
ralher than that it is produced by the self ? Vre tin ixi 
not occuumg a number of acts that yield conscious 
pioductfi—acts which are mdepiiident of the ^'Clf ’ 
Arc not t he acts of sensing and the spotilantjous icv iv al 
of past experiences examides of thc^’c, and am not 
theip imntal pioducts—sinsations, say of blue or 
noise, and mumoiics, <ay of a foigollcn duty — 
rccetted bv instead of being crenfed by llio hoIP lo 
this it may be replied lhatsuih acts and products aie 
at fiist mental hut not conscious, and IJmt tho only 
coiiscmnsmss which Is possible foi us is the self a 
consemusntss—tho conscionsneRa aijsmg from tlio 
activity of thal highest unitary system which we call 
the ‘ ego Blue js not a sensation until the self 
attends to it Bcfoio it so attends, something is 
piestnted—some mental content produced by tho 
mental set ofjsensmg, which inxolics not self nctixily, 
but tbe sctixily of tome lower mental function— 
mental but not conscious 

a he attempt may be made to evade tins difficulty by 
supposing that ongimlly—eg, on the fii-st octasion 
tint the sensation was ever expenonced, the self wis 
consciously engaged m the act of pioducmg it, but 
that m latei life tho act Ind become so habitual tint, 
self activity becoming no longer involved, tlic net had 
been relegated to low cc tiorv ous levels 


The A’'crvou8 Paths 

To Dus it maj be rejoined tint theix n no docisuo 
c\ idence Utat, as w itU practice an acquired, wet becomes 
a Inbit, the nervous paths are essentially different 
(save m so far ns concomitant redundant acts are 
abandoned) fiom those which wei-o employed during 
the acquisition of tlmt habit It may well bo that 
the presence or absence of tho conaciomness of 
self actmty is dependent on the degree of resistance 
which the nervous processes encountci, and lint 
practice wtars down this resistance, canalising or 
facthtating one and the same path as tho unpractised 
consciou', act giadually becomes a habitual one 
Bui if consciousness is dependent on the extent of 
such luglu-st I’csistauce, vve have to lamember, on the 

olhei hand, that when tlmt lesistaiice is c\ce«sivt_ 

owmg to the liaimful effect of tho experience on the 
oigani m—consciousness is again abolished True 
the resistance oi inhibition against entry into con' 

wcvow'^ucss vway appear to Vve here of anottier kind_ 

due to incompatibility instead of to novelty But 
elsewhere m -mental life we Imve at least t\\o oUier 
seeming examples of an intermediate range, on either 
y 
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siflo of ivliicli llie appearance of one and the same 
fimcUon is favoured. 

Thus, for the avoidajicc of suggestion, the field of 
consciousness must not ho too diffuse, nor must it, 
on tlie otlier liand, bo too restricted. The condition 
of liypnotic .suggo.stion. ns is -woll hnown, is induced 
by fixation of attention -within narrow limits—gazing 
at a point of light, thinking concontratedly of going 
to sloop, &c. But tho suggestibility of a person is 
also increased in the opposite condition of reverie, 
brought about by asking tho subject to relax his 
attention and to “ think of nothing.” Somehow each 
of those antagonistic states loads aiiparently to the 
same rosidt—the abolitioji of self-control, and the 
acceptance of ideas which under normal conditions 
would he rejected. 

EmoUoiml Experiences. 

'J’ho second example which I have in mind rel-atcs 
to tho devcloinncnt of emotional cxiieriencc. There is 
good reason to .suppose that one of the principal 
fnctoi-s deteimining our actual experience of an 
emotion is the degree of resistance which prevents 
its expression in bodily activity. It that resistance 
be not. great, if, say, a dangerous situation is fairly 
readily soluble by tiic reaction of flight, the emotion, 
of fear, may not be felt. But when great resistance 
or conflict is ofTered to .such expres.sion, the emotion is 
at once developed. A similar standpoint has been 
t.'iken by some, e.g., IMdeaux, who have carried 
o\it ob.servations on tho psycho-galvanic reaction. 
Within cerfain limits this reaction is more jnlen.se 
when the emotion with which it is a.ssociatcd is less 
felt. To take tho extreme ea.se of the idiot, he gives 
more free expre.s.sion to an emotional situation and 
develops tho p.sycho-galvanic response to it more 
strongly than a pereon of noiTnal intelligence, but there 
is good reason to supiiose that he feels the emotion 
less intensely. A certain resistance or conflict in 
Jt'gar'd to cxpiv.ssion—wliat Drever calls .a condition 
of “ feeling tension ”—seems essential before emotion 
can occur.' But Drever believes that crnotlonal 
feeling is favoured not only “ wlien there is .somo 
chock, or at lea.st pause, in the attainment of tho end 
or satisfaction of the impidse,” but also “when the 
end ” so far from being checked, “ is attained so 
ipiickly or abundantly tliat action cannot, keep pace 
with feeling.” 

DEVEi.orjtnxT ci.' Consciousness. 

We may well wonder how excess or defect of a given 
condition may le.ad to tho same result, but an 
explanation in" evolutionary terms appears worthy of 
consideration. Along tliese linos we may conjecture 
th.at it is ])re-eminently from the modcralc condition 
that new effects iu-e developed, the more primitive 
effects ])ei'sisting in extreme conditions that fall far- 
short, or are far in excess, of the nroderate. On this 
supposition, extreme .suggestibility is a primitive 
mental characteristic, wliich lias gradually become 
11 -duced in the course of evolution under conditions 
of moderately r-esti-ictod attention. By the same 
rvasoning, i'eadine.s.s to exporierree emotion is a 
characteristic of the jirimi/irc mind. In the higher 
oigani--m it persists when its end is extravagantly 
attained or when there is considci-able check in the 
attainment of its end ; on the other hand, it becomes 
redxiced or abolished wln-n that end is attained 
without undue .speed and fullne.ss, on tlio one hand, 
and without much cheek or conflict on the other. 

So also in ivgartl to consciousness and resi.stancc. 
Tho primitive condition of tho living otgimi.-m is 
such that its mental activity is largely unconscion.s. 
('on-cious activity has l)een differentiated from it. 
Ki-om this it mu^t not bo inferred that the beginning 
of coireeious life is to be .--ought in ivtlex action ; tlie 
rell--x act is rather the decadent relic of a primordial 
mental activity which pn-ceded the development of 
conscious acti\ity. .tlental activity is prior to habitual 
ami n-llex .-iction ; tho mechauic.al is .an abstraction 
(i\>m the truly mental. 


^ tn-thict la M-m. .-cceivt cdilif-ii, p, 272. 


The distinction wc have drawn between act and 
content, between process and product, is chat-acteristic 
of all x-ital activity. We can separate the act or the 
proco.ss of .secreting from the secretion or the product 
of that process. Wliothor the level of the nen-ous 
system be high or low, whether or not there bo 
attendant consciousness of tho act or of the content, 
we can speak of tho process on the one hand, and of 
the jiroduct on the other, and we may suppose that 
every such act involves mechanical work and hence 
the expenditure of foree, .and that with every act 
energy is expended, involving a degradation manifest 
in the foim of electricity, heat, &c. But vital activitv 
is characterised by anabolic as woll as bv kataboli'c 
processes—by creative as well ns by "destructivo 
changes. Furtheimore. these creative changes arc 
chai-acteriscd by some degree of purposivene.s.s; they 
do not occur merely by blind chance. Biologist's 
are coming generally to recognise the insulTiciency of 
purely accidental variations as an explanation of’tho 
origin of species. ITcnce in addition to the explosive 
foi-ce of mere acts, wo have to consider the more 
conl.inuous setting or direction in wliich tho.so acts 
lake place. It is the complexity and prominence of 
this directive sotting that pre-eminently distinguishes 
the nervous from all other tissues ‘of the living 
organism, and that above all distinguishes the con¬ 
scious from the unconscious mental life of that 
organisrn. And as direction depends on pre-existing 
dirigibility, direction itself demands plasticity, in 
contrast to fixity, of reaction. 

EnvironmenUtl fHimttU. 

It is f,airly obvious that if only one response to a 
given stimulus were, possible, consciousness would be 
of little value and would hardly have arisen. Its 
utility arises when alteinative reactions arc possible, 
when some sort of choice has to be made between 
tlrun, for the benefit of tho organism as a whole, or 
when, ns in .an import.ant emotional sitiintion, it is 
•"vsential that no other conflicting reaction bo made 
to .another simultaneous experience. C'on.sciousnc.ss 
is thus a selector of altei-nntive rcspnnscs. 

It is also a selector of alteinative .slimtili. If, 
owing to uniformity of cxteinnl conditions or to the 
immobility of the organism, tho organism wore 
unable to alter its relation to the environment, con- 
sciousnc.ss again would hardly h.ave arisen. One of 
its most important functions is to maintain an 
environment that is favourable and to avoid one that 
is unfavourable, whether that environment be a 
physical one, say in the fonn of external nourishment 
or temper.ature, or .a mental one, s.ay in the form of 
appropriate or noxious thoughts. 

But in order to act effectively as the selector of 
alteinative reactions and of its environment, rela¬ 
tively sm.all v.ariations in tlie onaironment mu.st 
differ in tho reactions evoked. It two slightly different 
'-tiinuli gave idonticnlly the same ro.sponsc, no pur- 
jiose would be served by our being con.sciotis of an)' 
iliffcrence between them. 

'Jlic-se, then, are the main functions .and conditions 
of consciousne.ss; and in realising them wc n-alisc 
still more clearly how all consciousness must form 
part of “ .self-consciousne.ss.” by which I me.an not 
nece;-s,arily the knowledge, the .aw.arenc.ss of the self, 
but the involvement of that highe.st integration of 
fictiaitics which is known as tho self within the 
indivisible, oiganic, individiial-oiganism. Con.scious- 
ness thus functions as tho coordinator of all the 
past and present exjK'riences of tho orgnnism.s .so as 
to give direction to tho selection of its future activities 
and environment, in compliance with the organism’.s 
.sanctions and ends. 

The Ccmplcrili/ of Primilivc E.r])crieners. 

I spoke just now of the, reflex act as a decadent 
form of mental actirity. It has bofii too common an 
ei-ror to regard the simple in life .as prior to the com¬ 
plex. AVe are apt to forget that tlie most lowly 
imiceUidar org.anism eats, bre.athe.s, secretes, excretes, 
reproduces, .and exhibit.s irritability, eontractilitv, 
and even ajiparent choice and ability to loam by 
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cxpenonco, vhcipaa in tiu luRbei orgainvui ^ueh 
fuuctioiis arc speciali'^od in its diflci'cnt tissues ihe 
\a 2 He complex m other •uords, pi-cctdcfe the diffeitn 
tiatod ‘Jimple So it is largely m tlio life of con*:cious 
nes 6 Simple seii'^ations arc not the fii-st experiences 
The firbt post natal or e-vun in-c natal expoiunces are 
laeue afleclions of the self, or of what wiU come 
in time to constitute the self as Intel it becomes 
iliIIeMitmled fiom external siUiations, and ns latei 
external objects conic in turn to be dilToieiitiatcd 
from extcnml sitintions At C|mte an cnih ptnnd 
many of the infants’ experiences, especiaUj the 
Tisiial become piojected fii-st ns situations, then as 
objects, instead of being ns at first lillli more than 
affections, so to sptak, of the self It is only gradimlly 
that the separate, simple sensations, of ulalc 
ness, softness and ewcclness, arc diffti-cntmted fiom 
the‘« objects But these fionsations we must Kincm 
kr, arc not uholly pmjectod Bed, for example, 
cltailj n-sidcs in the object, but pain lies in ourfiolvos 
ahile baicli f-ensalions as those of tomperaluio and 
taste occupy a half way position 
Ibe observations of Head and Ooidon ITohnts in 
conditions of tbalamo cortical interference indicate 
that such projection may he lost m le^sions of sutb 
sort A prick may be no longer projected ns buch 
hut (lesenbed by the self as a charaelcnstic change 
in as an alTection of itself Indeed, under noimal 
conditions the less projected the sensation, the more 
it approximates to au affectivo modification of th< 
'ilf Titchener is doubtless light iii behoving tbit 
fcnsationa (hence cognitiie statis in general) liavt 
become evolved out of feelings 1 believe that this 
power of projection, the abihtv of the self to ixgnrd 
its own change of slates as bomething outside itself, 
11 of far gieator importance than is gonoially sup 
IHwd It surely culminates m the self lool ing down 
not meiely on external independent objects, but also 
on lU owTi other selves who come to be rcgatvled a« 
acting undei its juiisdiction llius the most con 
sumniale actor is said to he ho who, though ho feels 
the emotions ho portiays, expcncnces tliein m such 
^ ^ay that it is as if lie were looking down upon 
another self that actually feels them Something of 
‘he same effect, though doubtless of difTcixnt causa 
bon, IS ob-scrvablc m that tiansient, filit,htlv palho 
loRical tondition known ns ‘ deporvonalisation,” 
common to large numbers of us, whoreui the external 
cnviromnent ajipeara for the moment as strange 
aud vve seem to be lookmg on another instead of on 
our'clf as really experiencing it and actmg on it 
y still more btiikmgly, of course, in the more 
ueiinitoly moibul condition of loss of reality Similu 
rmcessts may account for that altei nation of 
^rv)na|ities behind which there is a eontmuoiis 
^reonnlity that knows the acts and experiences of 
°\'‘ers Ihe well known limits of post hypnotic 
I ^P'^bb^bty indicate the bame prcscnation of a 
utv o bo'’'cvcr dormant ^elf iheintig 

. >« the mlactness of this supreme self may prove 
fn mu ,®^SKCRt, to be the future entenon between 
»-^iioa psycho neurotic and psychotic conditions 

Tnr Building ui of Consciousness 
tbo simple is, so to speak, distilled from the 
Well ’ ^‘e'ertlieless synthesis goes on, ob 

occur”t many instances will easily 

fn an cxpeiienccs are dependent 

stimuli oi of more pnimtuc 
iahentpa'^^^ hand, whero a reflex 

asel R« a habit is acquired, consciousness 

the stimulus inevitably releases one 
I’eaction On the other hand, where an 
consciousness (let us call it instinct 
tifoucit bccaieso intelligence can be 

wte the faniS.T* ^ iniprovo by growing cvpon 
tloti “^tinetivc reaction to the situa 

^tuo number of aUer- 

titcome reactions to a stunulus 

nudiiv case of fear, 

I^^al,llLUineST<!^ crying, clmgmg to tlie 

b at bay , and then respective tusftnc 


flic feelings become mlograted about a common 
object on this higher plane to create cmolionnl feeling 
Where sentiment entem, a number of nlternatlvr 
conflicting emotional feelings have become integrated 
about ft common idea, and a new ‘icutwirnt fcding— 
p g, that of love or bate—omoigos 

1 hcimpoitanco of the mtegnition of such ftlt< mat iv e 
conflieiing mental slati s as (he crentoi of new onis 
can hirdly Ik. ovei estimated Hivcrs has from the 
ethnological standpoint attributed new culturos to 
the tlnsli of immigrant with indigenous ones , and it 
seems pos«-iblG that the creation^ of the in^qured genius 
may bo the unconscious pit duct of bimilar toniliel 
Ouii Knowlfdoi or Living Suh-sTANCI 
Let ub now eon‘;idoi what we know of the ndivitv 
of living Mtbdanco It ixists m two foims (l)inlcn 
sm nn<l momentai-y, and ( 2 ) modi i ale and prolonged 
Tlie contractions of stunted musile ilhislrate intensive 
and mnmentai'y vital activitv , the iv actions of heal 
ami cold spotfi offer another i xnmide T hero appears 
to occur a firing off of alreadv pn pai-cd, explosive 
matiiial, followed fairly mpidly bv fatigue filu 
eontinctions of unstiiatcd muscle illustiatf Ihi moie 
moiierat« and piolonged foim of activnty, wlicit tone 
ami long eoulinucd adaptation seim to replace the 
explosive force and consequent fatigiu cliaincteiislic 
of tiu first nunt lowed fonn Again, the tone and tin 
postuix in rliiatcd miistle, botli of tlicm modemte, 
long tontmued, and i-clalively mdifalipablc, illiiblinte 
(he bame foim of activity 'Jhoy involve a diicctiro 
baiaiiii, a delicate neivoub cofuxlination between two 
oppoMiigmusch s, flexor and extensor Tiu wnsatjons 
ofw u ml hand coolness depend onasnnilaimrchannm 
in contrast to the spot sv-stem Mibsciviiig lioat and 
cold, tbib (hfjnst spotless scnsibiUlv involves a close 
cobrelmation between tliomeclmnrmsforwaimth and 
coolness, as is exemplified first in the bct state of 
balance that occurs m the foim of ‘ sen 01*5 ndapta 
lion,’ ft kind of stntionaiv posture, ns it Bccms to me, 
between tlie opposing meclmninns of vvnimtii ami 
coolness, when the skin is exposed foi icme time to a 
warmoi a cool environmcnt.nndsccondlv ,in the action 
resulting frem (bslurbnnce of that bnlanro that occurs 
m the foim senrorv conlinst,” when that envnon- 
m^nt IS suddenly reiilaccd, say by a ncutial one 
Such phenomena as adaptation ami contiasl do not 
occur in the spot system, there vve have merely 
sudden ungnded reaction and fatigue 

TJius we tome to conliast jjowoiful encigotic 
explosive acts followed by a loss of mateiial available 
for tlic allowance of fnrtliei nets on the one hand, 
and the moic moderate more graded actmtits on the 
olhci h md mv oU mg reeiprot U inhibition and faeihl a 
tion, and finally yielding a long continiud set or state 
of adaptation or nttitiuU 

Acts ami Aititmlc of A/tuhif Activity 
May wc not usefully distinguish Uiese two foims 
throughout mental activitv, even up to the liiglitht 
conscious processes ? In otlier words, have we not, on 
the one hand, tiu momentni'y, relaliv c!y fatigable acts 
of appiclunsion, recall, decision—of cvprc^tion m 
gaicial andon theothertholong conlimud relatively 
persistent sets or attitudes—mental po<itiirca, if you 
like, in which those vary mg acts lake place ^ On the 
one fiule, wc have the more ineclinmcal acts, on the 
othei, the moio duective attiludi s—though, of coui-se 
the actb tliemselvcs are fai from being devoid of a 
certain coordination and duection Wc recognise thus 
m muiitnl activity a moro mechanical factoi and a 
moie chrectivo factor, each involving the expenditure 
of woik but wheroas vve have some conceivable idea 
of the nature of the former, wo liave none whatever 
of the imturo of tiu lattei 

We might iicll piiuje, dij time permit, to consider 
what is tiu ellect of profound morbid changes m 
attitude on the consciousness of acts Two obvious 
and oppobite diroctions of change at once present 
themselves At the one cxtixme, ntlilude is imusuallv 
per* 5 istont and imv.uacd According to the old 
diction, Stmpei idem sentirc ac non sentire idem esf 
At the other, attitude is to all mtents and im^o^-es 
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non-cxislcnl ; the mental act.s follow one another over 
a vast field wlio'^o mcaninfr is changing with bewilder¬ 
ing speed. So far as con.sciousness is concerned, have 
we not here yet another of the illustrations almady 
given in this paper that “ extremes meet ” ? 

All that we can siiy of any higher mental attitude is 
that it is closely associated uith interest—innate 
(i.e., immediate) or acquired (i.e., indirect). Hence 
lias arisen tlio wider notion, extended not only to Oiir 
higher attitudes but also to our higher acts, that they 
are dependent on affects, whether the affects partake 
of t hose moderate, more continuous fonns or attitudes 
knomi as interests and moods, or of the more 
powerful, less lasting fonns or acts known as feelings 
of emotion and of sentiment. Hence, too, has arisen 
the notioTi that there is a common fund of mental 
energy of affective origin, a single libido which can bo 
drained off now into one, now into another channel of 
mental and motor activity in such a way that what 
one channel gains involves a corresponding loss among 
other channels. IVe reach, indeed, Speaiman’s 
conception of a central factor common in various 
degrees to all fonns of intellectual acti%'ity. 

Kpeannan does not attempt to define the nature of 
this general or central factor. lie calls it “ p,” but it 
must not ho identified, as is so frequently done, wirii 
our notion of “ general intelligence,” Wliatever it is, 
it is not this. .Speannan admits that ho is quite 
unable to express “ ij ” in psychological teims. Its 
pre.si'nce and its amount are dclcnnined by mathe¬ 
matical jirinciples based on the intor-corrolalion of 
the various intellectual activities with one another. 
He prcfei's to regard " g ” as an unknomi physiological 
factor, aird ho admits Godfrey Thomson’s criticism that 
the very existence of " g" is only one of alteniative 
conclusions that may be drami from the mathematical 
studies of correlation whicli ho employs to establish 
and to measure it. 

Tire Affkci'ivk Consciousness. 

The early neglect of the importance of affects has 
I’esulted, l’ think, in an exaggerated .swuig of the 
liendulum to the opposite extreme. It is, I think, 
ridiculous to suppose that the energy infoiming our 
acts i.s derived .solely from our alTects. We m.ay, 
however, reasonably consider the -rnew that, using 
the term in its widest sense, our attitudes seiwe as 
keys that unlock the energies I'csident in our act.s. 
It is also ridiculous to suppose that our acts dcjiend 
for their energj' on drainugc from one set of channels 
to anollier. The inodeni studie.s of i-epression alone 
.sullice to prove that censoruig, as the Freudians term 
it. involves actual work in tlie imposition of i-esist.ance. 
Tliomind i.s not comparable, as accoiiling to JIcHougall, 
to a vast.sewerage .sy.stem, in which the active ch.annols 
diain off enei-gy from those which aro ipso facto 
rendered inactive ; inJiibition involves ns much work 
as excit.ation. 

The .same exaggemted importance of the affective 
consciou.sness has led to the attribution of all 
forgetting, every .slip of the tongue, to emotional 
Conflict and inhibition. .Surely prolonged laboratory 
experience in learning large numbers of senscle.ss 
syllables or in r-apidly naming long series of familiar 
object., .suflices to show the extravagance of this view. 
Iletoriomtiorr or disorder in cognitive proce.sses is not 
always detiendent on affective factors. We mii.st 
recognise tlmt the act may suffer through its exces-sivc 
exervi.-e, as well as through direct inhibition by other 
acts; at the same time fully admittirrg that the 
attitude wliicli suffers mainly through fiaggingintcrest 
or conflicting feeling may al.-o thus influence the act. 

Tm; CuNTm; or Consciousnes.s. 

Th.at ..-orrre central factor of geireral rirtollicence 
exi..t.s, depending on the functioning of the highest 
.sy,.-tom of mental acli\itie.s known as the self, there can 
he little i\’.'i..oirah!e doubt. But its conception is nho 
eomnionly iHiund up witli that of localising the various 
cniiKcious proctSve.s, wiiieli are tio/ those of general 
intellig. nee, in difTers rit ivgions of tlie htatii. For 
g.'nemtions j>,i..t it has lieeii cu'tomnry to believe 
in ...pecial cetitre.s for tlic various motor, sensory, and 


l>erceptual activities involved in spooclr. and to regard 
them as “ seats of consciousne.ss,” cormccted with orre 
another and presumably with that highest central 
centre of the self or ego. It is interesting to find that 
tire receirt researches into aphasia by Head Jinvo enabled 
him to produce cogent oaidcnce ngain.st .such a view. 

For rny own part, in my Cambridge lectures, 1 
was long wont to protest against it by means of tlie 
foHowing ilhrstr.ation. If I warrted to travel by rail 
from Cambridge to King’s Cro.ss, it worrld he c.ssetrtial 
for me to pass through Hitchiir. A block at Hitchin 
would prevent my arrival at King’s Cross. But I 
sltould not he jrrstified in confusing Hitchin willi 
King’s Cross atrd in transferring the block at Hitchin 
to King’s Cross. So too, if a certain occipital area 
must necessarily function in order that, say, an apple 
may bo perceived as such, I should not he justified in 
ilesorihing that area as a “ visuo-psychic centre ” 
because I fail to apprehend an apple w'hen that area is 
disorganised. All that I can legitimately infer is that 
I hat occipital area is essential for visual perception, 
just as Hitchin is essential forme to reach King’s Cross. 
.Seats of different consciousness must not ho tlius 
fallaciously localised in relatively small different are.as 
of tlie cerebral cortex, 

A similar error endangers Head’s earlier conjection 
(in his work with Gordon Holmes) that the thalamns 
ib Die “ centre of consciousness for certain elements of 
bcnsation ”- which ho infers from the results of inter¬ 
ference of the normal connexions between the tlialamiis 
and Die cerebral cortex. Ko doubt he would himself 
admit that it wo interfere wdth a small part of the 
ctiitral nciTous system it is impossible to suppose 
that that part remains the seat of conscious proce.sses. 
Consciousness depends on the self. The ac{iritio.s_ of 
the thalamus can only affect consciousness by foimiiiK 
jiart of those actiiities which contribute to those of 
tlie self. All that we can safely infer is that wdicn tho 
Dialamus is separated from the cerebral cortex ils 
activities affect the self in a manner different from that 
when its nownal relations to the cortex are intact. o 
cannot posit a “ centre of consciousness ” in nnyfonn. 

Tire K.vtuhe op Consciou.sness. 

This brings mo, in conclusion, to a brief study of tlie 
nature of conscioubness itself. There was a time when 
mind wa.s regarded as tho product of the brain, just 
as bile is regarded ns the iiroduct of tlie liver. 'I’liis 
wa.s succeeded by an age when mind and living matter 
were considered to be so ab.solutoly different in 
character that for this, if not for any other reason, 
it seemed absurd to comparo mind with bile ns a 
” bccretion ” of living subslnnco. Instead grow up 
on one side, tho thcorj^ of psyelio-pliysical parallelism 
—that mental and neural proce.sses are two different 
aspects or rollections of one rnd the same unknoini 
ncti\ity—and, on the other side, tho thcorj'of inler- 
nctionhm; that so far from being parallel they aro 
independent and may each, according to circum¬ 
stances, influence and control tlie other. 

Times have now changed. Suh.stance proves no 
longer as “ substantial ” as it appeal's. We arc no 
longer content to regard matter as composed of solid 
.atoms, 'riie stnicture of the atom i.s now rovenled to 
us as a constellation of ions, each of 'which nppcni^ 
to be merely a clmi'ge of electrical energy, endowed 
with inertia, mass, weight, and .stnicture. 

Wliat exactly is the relation of sucli a view’ to the 
hypothc.sis of a structurcless, continiiou.s, ahnoA 
perfectly ela.slic ether is so far uncei'tain. But the 
tdienomena of light prove no longer to he solclj' 
explicable in teinis of tho nndnl.aloiy theory; some 
of tliim now demand .a con>u.sculni' theoiy for tlicir 
solut ion. At all event.s, matter is now regarded as a 
mnnifebtation of electric forocs, .a product of activities. 

Mind and M.^tteh. 

Mliat now of mind ‘i Is not Dii.s Iikcwi.se a product 
of activitio.s ? Is the differcnee between mind and 
matter so fundamental as .a hundred ye.am ago 
appeared ? Are not the hidden activitic.s of mum 


• Brain, 1911-12, xxxlv., ISl. 
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«na mattor of groator impol t tlmn tlieir more obvioas 
SIwfiicfi? Ere not t!ie respectively matorml rairl 
niratol clmractcrs of these products due ultimately 

to well acthitvitfjcU ? 

^len T'C come to consider the difTerenco betwoen 
mind and Vivim matter the distinction is reduced 
almost to vanishinK point. For it is cssentiaUy the 
same purposive, directive, plastic, and constniclivc 
characteristics, distinRuishingliviug from dead matter, 
wliich, raiwd to a still higher power, distinguish holh 
nervous and mental acti%ity from the activity of 
otherhnng tissues. The problems of life that confront 
the pbj^iolopist are precisely those of mind that con¬ 
front the p-,ychologist. Life and mind must ultimately 
be .solved in similar terms. From eacii we can abi^tract 
the meclianical, comparable to what wo know of tlio 
activities of lifeless matter. But it may well be that 
the apparently blind mechanl*an of which ph^ics 
treats is onlv an abstraction from a purposeful direc¬ 
tion that pla^-s its part in tho larger universe i-egai-dcd 
as an organism, iu'^t as wo are bound to conceive of 
such dinction even in tlio lowest living individuals, 
even in the lowest phj’siological levels of the higher 
living organisms. 

^Tith progressive evolution of these various levels 
have " emerged,” according to the recent tenninology 
of Llo^d ilorgan and Alexander, the various levels 
of mental activity. It tnaj' bo that the term “ differ- 
eutiation” will often be found more useful than thatof 
“emergence,” so often is tho new leally pre*c\islent, 
thougii in a primitive, vague, undifTorentiated slate, 
in the old. But admitting also the “ creation ” of new 
forma with the progress of evolution, may we not 
MTQclimos regard the mechanical forms of activity as 
bc'lng really a degradation of still higher forms ? 
Because electrical energy is the only energy in which 
that of the nervous s>'stem icvoals itself to us, can we 
deny the possibility that this is a degradation of 
wttie Idgher, what I may term ” psycho-neural,” 
euetg}', nhicli assumes a more psycliical character 
in the highest levels of the nervous systems of tho 
taost highly organised indi%iduals, whose wider and 
more plastic areas are more complexly integrated 
together to function as a single entity ? 

. Tliese aiv among the problems which seem to be 
worthy of consideration in the broader study of 
eonscioumess. 
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development of tw’o of the girls, aged 9 and 18 respec¬ 
tively, has not been ascertained, hut that of tw'O of 
the boys, judged by tlie external box organs, is 
obviously rudimentary. The other two bo>'a are well 
aliovo tho usual lioight for their age, and the Bamo 
is true of tw’o of tho gills. One of these, aged 10, 
is 4 ft- 71 in. high and ivcigiia just under 0 st. j 
the other, aged 18, is over u ft. high and weighs 
12 fit. KH Ih* botli menslnmlion has begun. 

No malady preceded the obesity, except, in tho case 
of the precocious and overgiown glil aged 10, in 
TA'hom it began after encephalitis lethni'gica. Cases 
ImTing a like relationship were refenvd to by Prof, 
A. J. Hall in his Lumleinu lectures (1023).>- 

Endocrine Glands in IleJaihn io Obe^it}/ in Children. 

Against accepting cases of obesity of this nature in 
children too readily ns examples of dj’spituilnriem, 
it may be ni^ued that obesity alone will provide tho 
gynrecoin.astia, the *' pudding face,” and ihe fominino 
contours. When, iiow'ever. tho obesity is accom- 
p.anied by disordered physical or mental groNvth, 
whether in tho direction of retardation or tho reverse, 
there is more rea'^on for regarding it as otlior than 
exogenous and for looking to the endocrine glands 
for an explanation. It is knomi that defects of the 
liypophysis may be found in cases of obesity, whether 
accompanied by infantilism or by precocious growth, 
and n^iu, that by ligaturing tho stalk of tho gland, 
or dividing it in yoimg animals, hypoplasia ot tho 
gonads may bo caused. Novertholess, in clinical 
medicine it Is dlfllcult to assess the part played by 
other ductless glands in tlie altered economy. How 
for, for example, is the hypogencsis of the sex glands 
responsible for tho obesity or for tho ove^g^o^vtU 
W’hen it occurs? We know that obesity is often n 
foatuieof tho end of tlie climacteric, and that onnucha 
arc apt to be magnificent Rpecirnens of liumnnity in 
stature and muscular power.- Ot tho t61cs played by 
the thyroid, the pancreas, or tho 5upmri.rial glands in 
this disorder wo art' ignorant, and, despite much 
valuable work, uncertain of the precise functions of 
tho several parts of the hypoph>>is itself. A tumour 
of the anterior lobe cannot fail to compress the 
posterior, whilst an experimental lesion enunot be 
performed on one lobe without affecting flio other. 
A discussion on the inlor-rclnlions between the 
different parts of tho gland and between tho whole 
gland and othci ductless glands, takes us into tlie 
region of )j>7>othDBjs, whoio much is proposed and 
little substantiated. 

Obesity of the kind under consideration may ho 
due to a pituitary tumour, which, if it is largo enough, 

K rovokes its particular signs of pressure, notably 
ilempornl hemianopia. Tlie diagnosis does not 
remain in doubt in such cases, but they represent 
only a very small proportion. In none of tho eight 
c,ascs w-ero these signs present. To inculpate the 
pituitaiy gland, tw-o other signs are often sought— 
changes iu the pituitary fossa as seen by Rontgen 
rays ami increased toloranco for cnibohydratcs. 
Radiographic evidence is more often lacking than, 
not, and was only forthcoming in two of our cases, 
the mdiograms showing reduction of the size of tho 
fossa m one case and enlaigcment in the other. 
The absence of changes m the fossa in tlie others calls 
for no comment, for, except in tho presence of .a 
tumour or Avhen the functional capacity is bcloAv 
normal from want of full development of the gland 
during fmtal life, no change in the size of the fossa 
would be expected. 

Cnrbahi/dralc Tolerance in Obcaify, 

In all the cases tho usual test for earbohydrato 
tolerance has been employed, various doses of sugar 
up to 300 g. haMug been given by tlic mouth, and 
the uime subsequently examined for glucose No 
glycosuria lesulted even with tho laige doses cxcent 
m one case (Case 3 below). Miglit not a similar result 
occur in e\ogcnous obesity alone, for sucli iiatients 
often eat caibohydrates in . excess and obviously 

‘ Hall, A. J.: Tub Lancet, 1923,1.. 73i. ^ 
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Wciglit 12 st. 134 lb. No glycosuria nitVr 

"“O E- glucose. A. lay examination : sella turcica normal. 


Fig. 2. 


»tore tliem ? In any case tlie validity of tlio test is i Casv 3 (Fig. 5).—B. IT., male, aged 14. Great obesity 
rendered somewhat dubious by the luonounccment' but less infantile in manner; feminine m build. iVtigbt 
oriMncLean,= that, no amount of ingested sugar will | f- Jb. Seiaial development probably nonnal. 

cause glvcosuria in a normal person. Against this, backward. Su^gar tolerance, 0 2 per cent, of sugar 

liowever; it must be stated that wlien equally fari/c jnon^al.^ Ob“ Uv ^gan^atTveara 
amounts of sugar were given to other children, com- I f,t age. . b u years 

pamble in age or in weight, glycosuria resulted. i , -,r a o , , „ 

ifodem biochemical methods of cx.amining the i 'it®'’f^’=<=cssive growth, 

blood ponnit the study of carbohydrate tolerance in , ?,ot "nckvva^d’^ 
greater detail, and several emses such as oui-s have 
been investigated in this 

way. Tlie blood-sugar Fig. 1. 

cm VOS, after ingestion of 
known amounts of sugar, 
have not been found to 
resemble each other 
closely or provide any 
characteristic form in 
cases of reputed dys- 
pituitarism. Tliis 
cx.amination has been 
earned out in our cases, 
doses of from oO to 
220 g. of sugar haAring 
been administered and 
the blood-sugar values 
estimated at cpiarter- or 
half-hourly intervals and 
plotted out. Our rc.sults 
have agreed with those 
of others, the curv’es 
obtained having variable 
features, though all 
deviated from the nor¬ 
mal to a greater or less 
extent. 

In view of the various 
endocrine defects uhich 
might explain the com¬ 
bination of obesity v ith 
infant ilism or with ovei^ 
growth and premature 
developmonf, it occun ed 
to us that u'-eful infoi'- 
mation might be ob¬ 
tained by deteimining 
the manner in which the 
blood-sugar curves could 
bo modified by the 
admin istiat ion of cer¬ 
tain ductless glands. 

Four cases were selected 
for this purpose, and 
were those of three bovs, 
aged 10, IP. and 14 
resi’cctivcly, and of one 
girl, aged 13. In the 
two yoimger boys the 
obesity was accom¬ 
panied by' genital hypo¬ 
plasia. but there was no mental backwardness, 
whilst the eldest boy and the girl were examples of 
obesit y with overgrowth, with noimal sex development. 

Case Records. 

The main features of the cases may thus be briefly 
suminarised :— 

Cask 1 (Figs. 1 ami 2).—F. N., male, agwl 10. lie shows 
the tiNiial features of the puihhng-faci^ tj'Pe of <ls-s- 
pituitarisiu, so nnined hy I'carusuli-.. 'Weight 11 st. 114 Ib. 

■Mentally not backward, good-nnturetl, tnlknlise. tk-xual 
<le\clopim at: dimmutiae iH'ius, left testis nndcscendid. 

Urine nonnal. No gUcosuna after 200 g. sugar. X rnj 
exanniiation : pituit.ary fo-sn very siu.all. ^Uways a big boy. 
getting fatUr since 0 years old. 

C\sr 2 (Pigs. 3 and 1)..—II. L.. male, aged Hi. Clinrat- 
teri'.tic build, kc., of the same form .ns Case 1, l’mlc*veloi»ed 
sexn.ally, Systiilic blootl pressure 101. Weight 12 st. 
yiditaliy bright. Ss'.ar in the mck tn.nrkiug an oi»eralinn for 
a thyrogltAssal c\-t. _ X ray A'X.aunnntion : sill.a turcica 
AlcUiuti ly enlarged. Xo eaidtnee of intracranial iin-ssur,. 

* M ;cU \a, JI.: Mod, nt ththods of the Tlingno-!s ami 
UrAainuni ot Mi Ilitus iton-tnbic and Co.), iy.‘I, p. Sl 


Method of inresliga- 
iioiis. 

Tlie laboratory pait 
of the work has been 
done by one ot us 
(E. G. B. 0.), and the 
ina'estigations carrieil 
out have been as 
follows :— 

1. The hlood-sugnr 
curves as compared to the 
normal. 

2. The influence on the 
hlood-sugar curves of 
pituitrin, adrenalin, and 
adrenalin and insulin. 

3. The influence on the 
curves of thyroid as 
compared with desiccated 
posterior pituitary lohe. 

•1. The relative influence 
on the curves ot anterior 
pituitary (desiccated sub¬ 
stance), posterior pituitary 
( d e s i c cated substance), 
whole gland (desiccated 
substance) and ■whole 
gland -f tliyToid. 

• 5. The influence of 

gonadal extracts. 

0. The blood-fat values. 

1. Blood-sn gar 
Curves. —50 g. glucose 
wore given to Cases 1 
and 3, 70 g. to Case 2, 
and 100 and also 220 g. 
to Case 4. All Iiave 
.abnormal curves; tlicse 
have been confirmed by 
repented investigation. 
Tlie results ate as fol¬ 
lows (see also Fig. 0):— 
(a) .Starting from fasting 
levels (which Aiere nonnal) 
the blood-sugar curves 
requited a time consider¬ 
ably longer than usual to 
roach their apices—in one 
case IJ hours and in two 
others IJlioiirs; the curve 
ot Case *3 was rather un¬ 
common, n slight dip occurnng between two peaks of equal 
I height (U 115 per cent.) at J hour and 1 j hours. 

(b) In three of the cases the altitude of the curve was 
less than nonnal—all rising to about O-li per cent. only. 
The fonilli reached a nonnal height of 0-17-0-18 per cent. 

(e) In none ot the cases did the hlood-sugar icgain the 
initial lc\el of aliout 0*1 per cent, w'lthin two hours; tlie 
A'alues at the two-hour period varied from 0*12 to 0 13 per 
cent. 

The occurrence of vniying blood-sugar cmW 
lepeats the findings of otlier investigator^. 

2. Injlueticc of Pituitrhi, Adrninlw, and Adrenalin 
in<tulin. —T)ie ‘^ame quantities of glucose ’vvei’c 
gi\en as before, and the oitect on the cuivcAvns tested 
for pit uitzin (1 c.cm. given hjiiodeiTnically ^ Jioiir 
preMoU'^ly), for adix’nahn (IHiv.) h\*podeniucally, and 
for adn-nalin (IHii.) -r fi units of ins-ulin. (Sec Kig. 7 ? 
the curves of Case I only ate shown ns they aie iepn.‘- 
‘'enl,iti\e of the othei*s.) 

(o) In n normal j>Gi>-on pituitrin (1 c.cm.) wa-s filjo'''n not 
fasting lo\(l or apex of the curve, hut only 
‘■IjghlJy to prolong its fall. The c/Tcct of the i«tuitnn in 



C\SE 1 .—F. X., nged 10 , ohesitj with genital hj-poplasm. 
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ihf^ecases wastliflerent (see curve B) InflUfountlia-sttncd 
the blood sugar, Jn two of those nn apex of 
Iioniial hcjpht was reached in nonnal time, in ^htj other 
iwrt the altitude was mercastd appreciahlj The laU 
ImIio curve (or atorage), as gaugcrl by the second hour 
pmntjrwS not W.to to good at n.th tl.o sugar 

”'”(?) Adrenalin (taiv ) m each case produced hypergljcaiiila 

It. 021 per cent or over, accompanied by gliMsuria., the 

fall ol tic Hood-sugar was nho greatlj at fault, the 


no 3 


1 10 1 


(6) Posterior pituitAr>, desiccated sulistanco gr £ »thneo 
doiU for 27 doja, l«l to n Wood-sugar cur^o practical!} 
nUnnalin Caacs'l (sco C m lig S) and 2 
that these coses oppeared also to he 

the posterior pituitary gul«tnucc, that both «how chnng^ 
in the sella turcica b> "X- ra>8 and are 
In Cases 3 and 4 («pc C m Fig 0) tho fall in the hloocMugar 
\nlup was inado slower nistfod of more normal, amt no 
I baicflt dcriscd clmicall} though in Cast I the rise in the 
' blood-sugar was occtlorated 

iKj r> 



CiStJ**—B L, aged 11} obesity with genital hypoplasia 


C\Sb3—B II aged It obesity 
nonnal sexually 



levels Varying from 0 IS'i to 0 100 per cent | 

) -h insulin (6 units) produced in all a 
■sugsr curve wluch was practically normal (curve D) 

^0 sugarwas given, n\i\ of adrenalin showed 
of 0 128 percent onla,while li\.ii 
nr,Y^r^«°■ of 0 120 per cent onlj It would 

he d 4 the results obtained can hardly 

5 <>’nhination of the separate effects of 
su^ar, but rather that adrenalin had 
some part of a sluggish 

metabohsin 

loL T/i|/rotfZ compared tiilh Posterior 

and r-.f 7” ^ showTi in Tig 8 

‘a- \ in Fig 0 

extract (fresh gland) wore gi\cn three 
hrel oi 41,- ,t days prtMoud} This raised the iastmg 
die eases wh alwnt 0 120 per cent in two of 

T1 p pial? t'^o the lev el stood at 0 11 per 

he slow fall <^'*170 was more rapid in thiec, but 

♦Hects cases (sec B Tig S) 

^efards !>»« fn i'*^*^*^ , similar to those m nonnal 1 ersons 
^ *‘^'‘^‘•’5 Ic^ el and the fall of the cm vc 


4 Pelaliic Inflveiice on Blood sugar Cunea of 
Anterior Pilmtarj/ Desiccated Substance, Posterior 
Pitwlaru I>estrcrtfcd Substance, Whole Gland, and 
Whole Gland + Thyroid 

(а) Anterior pituitary, desiccated substance gr 7J was 
given thrice daily for four weeks to each In the two boys 
(Cases 1 and 2) who were btnetited by posterior pituitary 
substance and wlio^e blood sugar curves were made normal 
by jt, the eftoct of anterior pituitary substance was dis¬ 
tinctly less-beneficial (compare V and B m Case 1, iig 10) 
The blood-sugar curve of the other boy (Case J) was made 
normal bj tho anterior pitmtarv substance, tliough the 
postenor pituitary had had little ofToct (see A and B in 
lig 11) In tho case of the girl (Case 4) both extracts 
had the same action on the curve tho rise being imiiroved 
and the fall made worse 

(б) Mliolo gland, 0 gr, thnee daily was also given for 
■ four vvoi-ks It provided a blood-sugar curve which showed 

that its effect was between that produce I by antenor and 
' ptstenor lobe substances in the three cases (1, 2 and 3) in 
which one oc oilier of these had led to a normal curve 
’ (Fic* 10 ai d 11) In the case of the girl (Case 4), where 
I each separately had hastened the rise and dela>cd Uie fall 
tho whole gland produced a curve rvprasontmg a summation 
of tlxse actions 
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BLOOD-SUGAB CUE\T2S. 


Fig. 0 . 



normal curve ■v'hcn oO-lOO k, Khicoic arc token. Cj- 
Caso 1: 50 e. Rlucose taken; N.S.U.(*=no suffor in nrino.) 
Cs^Coso 2: 70 p. glucose taken; N.S.U. Ci = Cjise 4: 

100 g. glucose taken; Is\S.U. [220 g. glucose gave prac* 
tlcallj^ the eamo curve, N.S.U.] The ciua'o of Case 3 is 
not given to ovoid crowding the chart. 


FXO. S. 



Fig. 10. 



Cv«;r. 1.—A-»u0 g. glucev*; n^iterlor pituitarv, tlc'iccatod 
Mjh<tanf ^5 (I\. p.. and Co.), gr. vlj—.. t.l.d. for 4 nvoks pre- 
Tiou*l>*, U»-*50 g. glucose: Tv><-pUultAry [dc^tcCAtcd 
>Ktit>>!nmv, Conirirkh gr. li.. t.l.d. for 27 dajM prevJou-Jy, 

^ t'— 5a g. ciuro*.»; nhfilc-plaml pituitary (dc'^^ocatf'd sub^^tancf*. 
Ik \V., and Co.k gr. vi., tXd. for 4 nooVb prvo loudly. 1) •» 
g. ; 'j\Jiole*gIa!id pjfidtarr, gr. It., -*• thyroid. 

. l.J.d. for 4 vrvvk'* pTv'ioU'Sy. Jn A. B, C, or D.) ' 


Fig. 7 . 



HOURS'^ / /a X 

Case 1.—«=■ 50 p. Bhieoso (boo Ci, rip. C). B “ 60 p. plncoBC + 
i c.cm. pituitrm i hour previously. C- 50 p. pluooso + nilv. 
odrcnollu. D = 50 p. plucose + niii. ndrcnollu + li units insulin. 
N = n normal curve to 50 p. plucose. (O'O per cent, sugar In 
urine in C; none in A, B, D.) 


Fig. 0 . 
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Dlb lANcrrl 


(tl Wim cr J ot Ihyrraa \»ivs Rdclcd to tlw wliolc elond 
thi curves (U m Fics 10 und 11) vrere louiid to Po nt a 
^iJehtlv 1 idler level tlian when whole gland was given alone 
In tl e cMe ol tlie patients whoso Wood sugar curves were 
Sade more normal bj pitultarr In tfie other cMe 
where Pituitary had caused no improvement m the tall 
of the curve this email ilaso of thyroid seemed to show a 
beneficial effect 

5 Oottadal erlracls, using for testiculai cstract 
‘ Pidpnln ’ gr v and for ovanan ‘0^anum 
gr V had no effect 

0 JHvo of tho childivn (Cases 1 and 4) linvo been 
taking a so called “ protein ’ diet (as fat free ns 
r>o‘5aible) for four ^eeks Tho possible influence of 
the fonoimt of blood fat on carbohydrate racta 
holism was imperfectly appreciated before the dieting 
was begun, and unfortunately no blood fat value 
estimated After the dieting the blood fat in each 
was within normal limits (about 0 00 pel cent vholc 
blood total fat), and tho blood sugar curves showed 
practically normal ascents and apices, but the fall 
oi the curves, though improved, was not yet normal 
The dieting was accompanied by loss of weight in 
both cases, r igbt m one and as much ns 1 st. 5 lb 2 o7 
m the other ^knotber patient (Case 2), who had 
continued with Ins usual diet, gave a blood fat value 
of 0 07 per cent The blood in each case was taken 
13 houra after tho last meal 

rxperitncfi/s iafh <7o>mf7flZ Erlracla 
k piehramary note may be made here of work that 
13 being done in connexion vnth tho sexual infantilism 
of some of these coses Beaiing in mind tlio facts 

(1) that m tho type of obesity just described defect 
ol the genitals is often an outstanding feature, 

(2) that the administration of the usual gonadal 
extracts is practically of no value , (3) that liantmg 
nas^iccceded in tho case of the pancieas m sepamting 
the internal and external secretions, it was thought 
worth while to apply the alcohol fractional ptccipita 
lion method, devised by tlio Toronto School for tho 
preparation of insulin to the testes of animals m 
an attempt to isolate then internal secretion for 
therajioutic purposes 

12 lb of bulls testes were extracted with 5 hires of 
vj cent alcohol, nud 5 hires of tho filtrate were mode 
to 8 litres with Oo per cent alcohol lurther Ultra 
uon Kives a perfectly clear yellow solution The alcohol 
stilled off in vacuo until tho residue reached about 
1)0 ccni volume The fat was removed by ether in a 
separat ng funnel and tho clear aqueous eoluUon ni^e 
v I® SO per cent alcohol by tho addition of alisoluto 
After hours a ypllowish syrupy deposit 
epmtca out and the decanted fluid, now free from proto n 
na p^tiecUy clear ha I suflicient absolnto alcohol added 
, 1 inako the alcohol content up to 03 per cent A 
tMi!,* Iky turbidit> resulted as in the case of the pro 
insulin from pancreas In the course of 24 30 
coi^idorable granular deposit was obtained by 
«•», » ^ colourless supernatant fluid Tins deposit 

in washed with absolute alcohol and ether 

and finally dried and ^roac^^ed in a 

r obtamwl weighed 2 5 g The substance is 

water, forming a light yellowish solution 
fabbtfl **1 tetravenous injections were giren to 
of tin ji largo doses failed to produce any iowennir 
'^o<« hot ** proving that the substance 

*^“ytbmg of tho nature of insulin No 
rosulUwcreobt^ned*^lathe human similar 

'Item ■I'll’wulUcs in mveitigvtmB tho 

«n»cnllv of a product of this sort— 

"'u-tiori nt tl to Kpicscnt the internal 

1‘iiiited Etcrl decided to test tho 

Wionls loo.Piopavation on ono ot tho above 

•k' bov p°r'‘PiolooBOd period For this purpose 

lot he „() ' Tho dose to ho grven could 

brginn,'* '“? ompinciU rrom admission until 
loom do«cs®nt°Ii ■^“*1’®’’ he received daily 

'be dnoda^^L*’“,o*''’“ 5 t. equivalent to 10 mg of 
otwigta in 'oo oatly to remark on any 

Mention vvnil be 

J ttie cuecl/ on weiglit 


rrom Dec lOth, 1023 to Jan 21sl, 102 f there was a 
steady reduction from 12 st to 10 st tt lb 12 oz., the 
patient meanwldlo taking a full mixed diet At tho latter 
date the administration of 0 gr whole pituitary gland 
(desiccated substance) thrice daily nas begun m oteer to 
ascertain whetlier tho loss in weight would ho accelerated 
thereby Judging from the rate of continued reduction m 
weight—^I hs Weight on STarch 13th, 1021, v%as 0 st 8 lb 
10 oz—ono can only conclude that the added effect has, 
at most, been slight Tho pituitary extract has shown, 
however, a bcneflclal effect on carliohydrate metabolism, 
as noted by tho correction of the slight delay in fall of tho 
blood-sugar curve that existed The patients general 
health has been well maintamod His weight luw fallen 
steadily and his appearance Iios hocome more normal Tho 
other two boys (D \ , Case 1 and B II Case 3) liavo 
been «sc«l ns controls both receiving full diet but no 
medicinal treatment Each has gamed about 7 lb in 
ueigUt during the same period 

Summaru 

1 Wc have founil, as otheis have found boforoi 
that tho blood sugar curves in ca‘«s of great obesity 
m children—too n-adily called hypopituitarism—are 
diverse in thoir outlines 

2 In the two cases m which the diagnosis of hyiK) 
pituitarism is most substantiated (Cases 1 and 2) 
posterior pituitary substance led to a normal curve , 
this favours tho view that m cases of hypopituitarism 
it IS the postciiorlobo which is chiefly concerned witli 
tlic altered caibohvdrato metebollsm Its extract 
pituitnn, however, had less influence 

*1 In a tliml case (Case 3), with more normal 
general development and with normal sexual devciop 
menfc the anterior lobe was that winch had the 
correcting cftocU 

4 The slightly inferior mfluenre on tho blood- 
sugar curve of the vvliole gland substance m tlio 
above tJirco eases appears to indicate that m 
tlicse cases tho good effect on carbohydrate ineta 
bohsm obtainable by giving tho appropriate 
gland substance may be counteracted to some 
extent by combming it with tho oxtiact of tho 
otiior lobe 

5 Incidentally, these oxpoiimcnts apiioar to sliow 
that pituitarv gland substance given bv tlio moutli 
18 not inert As for ns carbohydi-ate metabolism goes, 
the blood sugar curve being used ns an index, it 
seems logical to ndmmistei tliat lobe of tho pituitary 
which produces tlio bcttci effect on sugar tolerance 
However, considering the cases generally, it will be 
noticed that the wliolo gland givf'S quite good lesuUs. 
In ono case the addition of a small doso of thyroid 
improved matters The lesuUs of the experiments, 
taken collectively, miglit bo construed as indicating 
that a properly balanced pluriglandulai therapy la 
required for cases svich is these , the suggestion 
has a pharmacological rather than a physiological 
basis 


C Thyroid cxtiact may ruduce weight in cases of 
this land but it can liaidly bo considered an ideal 
remedy per se m that it does not restore carbo 
hydrate metabohsm to iionnal 

7 Possibly the production of a normal blood- 
sugar cuivB may prove a useful guide to treatment 
since when this happened with pituitary substance 
the patient 8 condition improved generally 

8 Possibly, too, a somewhat restricted diet m 

winch the protein is relatively increased, the 
cnrboIijdrvtB ourUiUea, and tho fat, piacticaUv 
cUminatotl, may constitnto ono of tho most effectivo 
means ot stimulating metahohsm and reducing 
■weight “ 

0 The method ot preparation from tho testes of 
animals of wliat may possibly ho their intcmai 
secretion IS described, and also the verj considerable 
loss m weight associated witli its administration m 
one of tlic above cases i m 

Theffi investigations aro incomplete, and the 
suggestions put forwant concerning tho resuha 
obtained must only be regarded as tentative 
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SPLENECTOMY IN EGYPTIAN 
SPLENOMEGALY, 

SEVENTY CASES. 

By- B. B. C0LEJL\N, M.B., Cir.B. Bieye, 

AMD 

.1. E. BATEMAX. M.B., Cii.M., B.Sc. Sy'd.. 

C.M.S. IIOSPIT.M,. OLD CAIRO. 


VEnY full and clear dc.scriptions of Egyptian 
splenomegaly and it.s treatment by splenectomy liaY-e 
been published by Y-arious members of the stall of 
the Government, hospital at Cairo, to whom \vc 
Yvish to exprc.ss our indebtednos.s for putting the 
operative treatment of this disease on a satisfactoi-y 
basis.’= ’* Mayo'^ and !Moj-nihan“ har-c interesting 
papem on this subject. 

Disirihttiion and Incidence. 

Our patients at Old Cairo, to the number of 20,000 
yearly, come from all parts of Egypt, and wo have also 
three continuous clinics in the we.stcm Delta, and have 
hold three-monthly clinics in the central and eastein 
Delta, and also immediately south of Cairo. As fai¬ 
ns our experience goes yvc arc of opinion that spleno¬ 
megaly is most' common on the eastern side of the 
Delta and diminishes ns we pass to the n’cstem side, 
and further diminishes as n-e pass from Cairo south¬ 
wards thi-ough Uiipcr Egypt. The groat majority of 
our operation case.s come from two Yvcll-definod areas, 
one near Zagazig and the other near Dohornes, both in 
the eastern Delta. It Ls difficult to decide whether 
this is mainly due to recommendations of old patients, 
or indicates a .specially high incidence of the disease in 
those centres. 

A[/c of Incidence .—This is mainly in the second and 
third decades. The ar-erage ago of our operation cases 
is 10 years, and the limits are S and 40 years. _ IVe 
have not found any indication of seasonal variations, 
as has been suggoked by Bichards.’ Wo seo many 
cases of ascites (of ivhich a considerable proportion are 
tcnuinal stages in Egj-ptian splenomegaly) between 
the ages of 20 and 30 years. In other words, mo.st 
patients .sufTcring from sxilenomeg.aly develop extreme 
cin-hosis of the liver within a few years. Of our 70 
operation cases 13 only werc female. AVe are of 
opinion that this disparity is not entirely to be 
accounted for by the greater roadine.ss of inen than of 
Yvomcn to seek medical aid, but is an indic.ation of a 
real difference in sex incidence. It is interc.sfing to 
n-member in this connexion that billmiv.iasis is much 
more common in the male than in the female in 
Egyjit, and xiossibly theif may be some causal 
relation between bilhar/.iasis and splenomegaly, 
ns Dr. J. B. Christophei-son has .sugge.sted. though it 
has not been xiossible to prove billiai-zial infection 
in all our operation cases. 

37ic Blood. 

In most cases the blood picture was examined after 
the treatment of concurrent ankylostomia.sis and 
bilhai-ziasis, though occasionally .splencctomv ivas 
peiformed after only 15 gr. of .sodium antimony 
tartmte had been given intravenously. Our tjiiic.al 
red cell count is •l,000.()OCi and the colour index 0.5. 
while the leucocyte count is betAvecn 3000 and JOOO. 
The differential white cell count is .about nonnal. Any 
considerable degree of leucocytosis has bccn ivg.nxled 
a.sa contra-indication to operation, yet yvc believe thcio 
is often a moderate leucocY-fosis early in the disease, 
and in Y-iew of this Yve haYe reinoY-cd spleens from ten 
X>atienls Yvho.-e white cell count.s Y'.aried from 7000 to 
10,000 Yvith lY-sulls as good ns in the cases YY-ith a 
leucoiH'nia. During the four yearn coY-cred by this 
ivlHirt YY-<> found a leucocytosis in 32 other c.ases of 
splenomegaly Yvith an aY'erage count of 13,000. the 
mnge of counts being belYveen 10,000 and 2 5,000. 
Only two cases of leukn-mia wen- discovered with 


counts of 4,108,000 reds and 520,000 Yvhite.s, and 
3.110,000 I'eds and 300,800 Yi-hites rc.spectiY-cly. 

Siimnwnj of Cn.’^cs. 

Since the year 1020 splenectomy has been adY-ised in 
all suitable cases. Of those seen in our out-patients' 
department quite a number, probably 50 per cent., are 
refused for operation at once ou-ing to definite contra¬ 
indications—-e.g., considerable ascites, pellagra, di.sea.se 
of the heart, and adY-anced general debility. The 
remainder arc adY-ised admi.ssion for obsorY-ation and 
further examination, and the majority agree to this. 
Most are suffering from ankylostomiasis and bilhai-z- 
iasis. either rectal or urinary, and these diseases ai-e 
treated before the blood is cx.aminod. Loss than half 
of these thus admitted come to operation—frequently 
there is some leucocytosis, or souio other contra¬ 
indication is discoY-ered, and a certaui number grow 
imp.atient at YY-hat they consider the long imnccessarj- 
preliminary treatment (two or three YY-oeks or more) 
and go homo. Altogether YY-e haY-e done 70 cases— 
11 in 1020, 20 in 1021, 13 in 1022, and 17 in 1023. 

Operation. 

An injection of pneumococcal Y-accine is giY-en in 
cY-ery case the night before operation. In the aY-cmge 
case YY-c do not now consider the operation a diHiciill 
one, and haY-c twice done three cases in a morning’s 
list. We haY-e little to add to the other descrijitious of 
the operation for remoY-al of enlarged spleen. Our 
incision is through the left rectus, and YY-herovor 
possible the spleen is dcliY'crcd through the YY-ound 
before ligaf.uro of the pedicle. .Sometimes this is 
almost impossible owing to adhesions or width of 
pedicle. At. first Yi-e found soyoral cases (not included 
in this number) YY-hore yvo did not deem it yy-1so to 
roraoY-c the spleen oYving to the strength of its 
adhesions to the Y-ault. of the diaphragm, but latterly 
Yve seldom find a case YY-here those cannot safely be 
broken doYvn. 

Wo haY-c learned from experience to knoYV before¬ 
hand from the shajio of the spleen YY-hich are diflloult 
cases. A spleen very long from above doYY-nYY-ards 
u->ually means a long pedicle, and can easily be tackled 
piece bY' piece; but a broad spleen, extending 
medially beyond the middle line, means a thick 
bunched-up pedicle in YY'hich the Y’essols are dillicult to 
reach and secure indiY-idually. In thc.se hatter cases 
we throYY' a ligature round the YY'hole pedicle, or .at any 
r.ate the main mass of it, and after cutting off the 
.spleen wo lie the gajiing ond.s of the Y-essehs separately, 
(iccasionally the tail of the ii.ancreas is Y-ei-y closely 
inY-olY-od in the pedicle, and once or tYY-ice in dinicult 
cases the tip of this organ has been included in the 
ligatui-e ami rcmoY-cd, but- no bad results hav-o OY'cr 
been seen from this. All our c.ase.s aro amcslhetised 
YY'ith chloroform, preceded by an injection oi moilihia 
and atropine, .and a i-ectal saline is giY-cu directly they 
are returned to the YY-ard and repeated at interY-ahs. 
There has been no serious trouble Yvith haimoiThage 
in auY- of our cases. There haY-o not been any 
inuncd’i.ate f.at.alities, and the p.atienfs genonally loaY-e 
the table YY-ith a good steady jiulse. The siileens 
remoY-cd haY-e Y-aried in size from Ij lb. to 124 lb., 
the aY-eiage being .'ij lb. for the series. 

jSIorlalUy. 

The only other publi.shed re.sulls in this country 
YY-hich can be traced are those from the Egyptian 
tloY-ernment hosyiit.al, YY-hich i-opoi't 43 ca.ses by Y'arioiis 
surgeons YY-ith nine deaths, a mortality of 20-9 per cent. 
In ourserie.s the total mortality lias been II, Yi-hicli i.‘- 
15-7 per cent. The mort.ality in the fiivt 40 ca.se.s yy-ii- 
only 10 per cent., but this YY-ns unfortunately incro<a.sed 
in tin: folIoYving 30 ca.ses by the loss of Iyy-o or three 
c.a.se.s unexpectedly in 1923. X'e.arly all the deaths 
occur bctYY-cen the second and fourth day. One ‘lied 
ten houi-s after operation, duo apparently to a ligature 
slipping ns a n-sult of Y-iolent Y'omiting and cougldnc- 
Tyy-o ca.ses Yvero lost through pneumonia, but tin-' 
dang.'r ha.s been YY'onderfully h-.s.snned by the routin'' 
Use of pneumococcal Y-accuie as a prophylaci ic. >Iost 
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<lition, as evidenced by the disappearance of ba:mor- 
I'hages, would indicate that it is in some way concerned 
with tlie mechanism of purpura. Is the spleen 
necessary to the production of this condition r In 
destroying the injured platelet does it liberate some 
toxic factor which acts on capillary endothelium, 
producing the lesions necessary for the occurrence of 
hajmorrhago ? Or is the effect of splenectomy 
merely indirect, the increase in the number of 
circulating platelets being the important factor ? 
The follorving experiments provide the solution to 
this fjuestion. 

B. Effect of Anli-ptatclct Scrum hi Splcncciomiscil 
Guiiicn-pigs. 

This was first of all investigated in girinca-pigs 
which’ had recently had their spleens removed and 
which still had high platelets counts. They were 
given a dose of anti-platelet senrm which invariably 
gave rise to typical purpura in normal animals of 
the same weight. It was found that though the 
serum was still capable of destroying the platelets 
in the circulation of spleircctomiscd guinea-pigs, the 
majority of these animals showed no Itccmorrliagcs 
ichatcvcr, whereas normal animals of the same weight 
and receiving the same dose of serum developed 
severe purpura. The findings in the firet experiment 
are given in Table III. 


TAI!I.73 III. 


Dato In 
1921. 

j G.-p., S. 2 G.-p., S. 3 

1 (350 e-h (345 e-). 

G.-p., S. 7 (control) 
(350 g.). 

1 Platelets. 

Platelets. 

■iW .. .. 

1 082,000 1 009,000 

j Splcnoctoiiiy. 

— 

50/j .. .. 

' 1,593,000* ! 1,300,000* 

- • 

81/.-. .. .. 

j 30,000 1 22,000 

1 No purpura. 

i 1 

None seen. 

Very severe 
purpura. 

• 0'5 c.cm. antl-platclot eonun Introporitoncally. 


The protection to anti-platelet serum is, however, 
nreroly relative, as some of the splcnectomised 
animals which had received 0-5 c.cm. of the ser-um 
showed a moderate degree of purinii’a. As will bo 
seen from Table IV., which summarises these experi- 
nrents, five out of eight of the splcnectomised guinca- 
l)igs allowed no purpur-a at all, whereas all seven 
control animals presented typical findings. 


Taulk IV. 


Final 

' Guiiicn-pips— 

Final 

result. 

1 Gulnca-plKS— 

Sploncc- Vnmml 
. toinisod, 


Xo purpura. 

5 — 

trove re 

J 

>UUl 


purpura.. 

1 1 2 

purpura.. 

1 1 


' 

^rodernte 


^ery severe 


purpura.. 

1 — 

purpura.. 

— 4 


Total.j S 7 


All niiimnl 3 tvere approxlrnatelv of tlie KUiie MviRlit. -Ul 
rccolvcil ll’O c.ciii. nnti-pliitclet scruin iiitrapcritoncally. 

In the next experiment {Table V.) a series of four 
splenectonii.'-ed guinea-pigs received increasing do'es 
of anti-platelet serum. 

lletv,again, the protection afforded bysi'lcncctomy 
is demonstrated, but the fact that it is not absolute 
is cciually obvious. The series is .somewhat spoilt 
by the fact that guinea-pig S. 10, which only received 
a dose of 0-5 c.cm., developed purpura. It must be 
pointed out, liowcver, that this animal was the 
smallest, and w.as thin .and in poor condition at the 
time of experiment. Ijcaving aside animal S. 10, 
it will be seen that by increasing the dose of anti- 
platelet serum the protection is overcome, though 
even ii. 12 and S. 13 were to a cs-rtain degree protected, 


because they showed only moderate degrees of purjnira 
rvith doses as large as 1-0 c.cm. and 1-25 c.cm. Vhat, 
then, is the explanation of this protection S' It has 
been shotvn (Bedson, loc. cit.) that two factors at. 
least are essential to the production of experimental 
purpura : (1) absence or almo.st complete absence 
of platelets from the circulation, (2) some lesion of 
the capillary wall (endothelium). 


TAnr.r: V. 


! 

Splcuectoniiseil euiuea-pigs. 

Xormal 

euinea*pfes. 

i S. 10 ‘ S. 11 S. 12 

1024. 1 <2“0 e-)- i (300 8 .). ' (330 g.). 

* 1 1 

S. 13 
(300 8 .). 

S. 10 1 S. 17 
(310 8 .).; <325 8 .). 


Platelets Per e.mm. (Peekoned in thonsnnds.) 


19/C .. 

• 1238 

1 0-5* 

1234 

0*73* 

1141 

I'O* 

, 1080 
1-25* 

728 051 

O-o* 0'5* 

20/C ,. 

! —1 
i Mild 

' 3G1 

Xo 

—t ■ —t 
^Moderate 

Very severe^ 


purpura, purpura.' 


purpiua. 


purpura. 


' c.cm. anti-platelet serum intrapcritcneall}'. 
—f ■= no platelets seen. 


Burther, experimental {hidings indicate that, on 
the introduction of anti-platolet senmi into tlie 
animal body, the platelets are the first elements 
acted upon. Should the dose given be in excess of 
that required to destroy tiie circulating platelets, 
tlicn the unused portion acts on the endotlielium 
of the small vessels, producing that other clmngo 
essential to the production of purjiura. Thus in 
rabbits, using the intravenous route, it is possible so 
to grade the dose of anti-platelet senun as to produce 
p.aitial destruction of the platelet® of the blood 
without purpura, complete removal of the jilatelots 
again witlioufc purpur.a, and finally with a laigor 
dose still complete dostinction of platelets together 
with pui'pura. It would appear, then, that the 
protection atTorded by splenectomy to anti-platekt 
serum was merely due to the increased number of 
circulating platelets. A dose of scnim wbicli in the 
noimal animal would be sufficient to destroy the 
platelets and act on the capillary endothelium ns 
well, in the splenectomiscd .animal would ho merely 
sullicicnt to destroy or consider.ahly reduce the 
platelets, le.aving none free to give rise to cndotheli.al 
lesions. This suggestion is already indicated as the 
cori'ecl one from the cxperiment.al data recorded in 
Table V. Ilowever, .sines the pl.alclct count returns 
again to normal tlireo to four weeks after spleneclotny, 
this point could be readily .settled by testing the resist- 
.ance of guinea-pigs which had been splouectomiscd at. 
leaol one montli .and in whicii tlie platelet counts 
were again noimal. Tliis has been done and the 
result is given in Table VI. 


Taut.e 

VI. 

1 1 

Date S. 22. I G.-p., S. 23. 

G.-p., S. 24. 

G.-P- G.-P*. 

S. 2.'). S. 2C. 

1904 

" Platelets ik.t c.mni. 

Platelet^ 

I>er c.tnni. 

27 C tSplcneclomy, Splenectomy. Splenectomy. 
C/S SCl.OOO 827,000 , 701.000 

• ■ , — • 

7/3 Platelets nb«ent from circulation. , 

Severe purpura, j 

080,000 7C1.000 

• t 

Xo pJatoJets 
.M?en. 

Severe purpura. 


* O’j c.cm. nnU-platclet tcnim intrapcritoneally. 


Table VI. speaks for itself. It is quite ohraoiis th.at 
tlie guinea-pig which has had its spleen removed 
and in whicli the platelet coimt has returned to the 
normal level again, reacts to anti-platelet senim in 
exactly the .same w.ay as the normal animal; it 
enjoy.s no protection at all. From this it follows that 
the spleen itself plays no direct role in tlie mcclinnism 
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Hint Ihr patclu*^ wcrf paler, but Xrcsli ones liad appeared. 
Early in AiiBiist of (lie same year there appeared on the 
scalp Keveral typical jiatclies of alopecia areata, which 
rapiilly extended until more, than halt the total area of the 
scalji was completely bald. Cultures were taken from the 
mouth, uaso-pharynx, and ta’cc’S, and growths of Stapliylo- 
rocriis aunun and H. coU obtained. A vaccine containing 
these organisms was given on August 11th, and continued 
in weekly do-es. In October two doubtful stumjjs were 
removed. In November a streptoeoccus w.as isolated from 
the naso-libarynx and added to the vaccine. By this time 
the hair bad begun to grow in all patches ; it continued to 
grow rapidly and did not fall out again. At the same time 
there wa.s a marked improvement in the face lesions of lupus 
erylhematosiis, although the.se did not completely disappear. 

The clinical appearances ol lupus eiytliematosus and 
alopecia aieata are well knoivn, and tjTiical examples 
give rise to no difllcullv in diagnosis. From time to 
time, however, cases are met with which aie not 
typical of any familiar disease of the scalp, but which, 
on close examination, present features which might 
he regarded as intermediate betu'cen the two con¬ 
ditions. I have even knowi one case which was seen 
by two .skilled dennatologists and pronoimccd to he 
lupus erythematosus by one of them and alopecia 
areata by the other. The lesions in such cases may 
be single or mxdtiple. and are usually about an inch 
in diameter. The area is bald, or nearly so ; there 
may bo a few stumpy atrophic hairs at the maiifin, 
but as a nile tj-pical “ point of exclamation ” bail's 
.are absent. The patch may show an erythematous 
flush, and possibly a verj’ slight degree of atrophy. 
M'hilo not showing the follicular plugs, or little pits 
eliaractoristic of lupus eiytliematosus. each follicle 
remains obvious. A certain amoimt. of pruritus may 
be pro.sent. Sometimes the eiytliema is more marked, 
there is slight hyperkeratosis of the mouths of the 
follicles, with a suspicion of a little diy scaliness, 
and the case jiasses into the categoiy of lupus 
eiytliematosus. On the other hand, the p.atch 
may be more smooth and less eiytheiuatous. and 
one is able with more confidence to apply the babel 
of nlojxicin areata. 

.V patient under my care at St. John’s Ilospital 
Was diagnosed by his doctor and by my assistant 
as a case of alopecia areata. On ex.amination there 
Were nrcate patches in which the hair had f.allen out, 
bub there- was some redness, and a very slight 
sealine.ss which caused some doubt as to the nature 
of the case. 'J’lie lesions are-.aciiiiiring the a.sfiecl of 
a mild lupus crythematosu.s. 

Dr. L. Chatel’licr.^ in 1932. reported an intcre-sting 
ca.se of .siibacuto lupus eiythematosu.s with total 
aloiiecia. The patient was a woman aged 30. In 
1919 she first noticed some reddish scaly and slightly 
irritable patches on the scalp. The hair fell out in 
these patches very quickly. Eighteen months later 
the .scalp became red, and the hair came out “on 
masse ” within two weeks. Eater on there were 
general symptoms, witli an eniption of lupus ciythe- 
niatosus on the body. TIic scalp was bright re'd.but 
smnolli, with no trace of seborrha-.a or scaliness. 

In comment mg on the c.ase, the author re-marked 
that nloiiocia is rare- in this coiuiexion. but h.ad been 
noted by .Tada.s.solm. Fox. Both. Fernet, and Verotti. 
In Verotti’s ea.M- the .scalp was smooth and not 
in/lanimatoiy. and he is quoted ns saying that if 
st-etned ]Kissible to meet with cases of subacute lupus 
erythematosus in the course of which a total atojicci.a 
develops, with or without apparent lesions of the 
scalp. Ill Short's ’ case (quoted by Pomet and 
included by him in Ins series of cases of Eupiis 
I'-rytheniatenx aigu dVinbli'e) tlie hair foil out, but 
there wa.s no iiiilnminntory reaction present in lire 
scalp. In tHirelevIand ca.ses or where the two di.sea.ses 
.are- frankly associated eveiy effort should, of coiii'se, 
lie made to find and eliminate tlie ofTending toxin. 

Hrfcrcnccs. 

1. U-irK-r. 11. W.; (luy-- He-pitul itriwrl-i. 1021, Jxxi.. 112; 

lint. Jeiir. 1010. xxxi., ISC. _ 

2. <’tet!, Il;cr; .Mai. <!<• Dcnn. cl -“.riili., 3022. r, Iff;. 21. 

2, I'l'cta T : cryllifainiciix iilgii il'cinl-lC-c, I*arls, 

100?, O'. 
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SECTION OP OPnTUAL^IOLOGY. 

A MKKTixfi of this .section was held on Nov. Hlh, 
Sir Auxoi.l) L.\wsox, the President, being in the 
chair. 

Mr. B.vxsost PicicAUD read a paper on the 

Jidalion hctweoi Cavernous Atrophy and Glatteoma. 
lie said that Ins object was to show that cavernous 
atrophy was a distinct entity, its association with 
glaucoma being merely casual, not causal. Cavernous 
atrophy might occur n-itlioiit glaucoma. ITe detailed 
.seven cases, none of whicli liad any nerve sjTnploms 
apart from the condition of the optic neivcs. Tlie 
discs were pale where the lamina crihrosa was exposed, 
but not elsewhere ; the vessels were not contracted. 
In none of the cases cited was a tension of more Ilian 
2S min. of mercurj- found ; in most of them it wa.s 
well belou’ thi.s. The progi-ess of cavernous atrophy 
was very slow, and it scorned to become stationarj- 
after reaching a certain degree of intensity. In dis¬ 
tinguishing cases of the condition from those of tnio 
glaucoma a careful study of the colour fields was voi-j- 
U.seful. 

Mr. M.tLcorAf llKi'iiURN- said the signs in the two 
kinds of case were so similar that he would hesitate 
about abstaining from sugge-sliiig operation in case of 
a mistake being made. 

Mr. 0. H. Pooi.RY i-ogrctted that 3Ii-. Pickard had 
not given liistorios showing the progress of the seven 
eiLses lelatcd. A very important feature was the 
progress or otherwise of the condition. 

-Mr. LEsr.ii'; Patox i-cfcrred to one undoubted case 
of cavernous atrophy wliicli Iiad come into his experi- 
ence. and tliat was 15 yeai's ago, and was seen before 
Bchnabel wrote on tiie subject. Tlie patient had hocn 
lireviously under 5tr. Priestley Smith’.s observation, 
.and ho, irith Iiis well-known acumen, noted tliat, 
tliough the condition resembled glaucoma in many 
ways, and had a vciy dec-]) cup, it was not glaucoma. 
Till- patient had myopia to the extent of l-'i D. Mr. 
Paton’s fii-st ohsorv.atiou on the p.atielit showed that 
the field w.as limited to the 10° circle, and the 
last field t.aken, many yoai-s aftenvards, .showed no 
eliange from that. 

Mr. PicK.viti), in reply, said ho had boon trying for 
ye.ai-s to meet with and study early ea.scs of glaucoma, 
and it was thus lie came to recognise instances of 
eaveinous atroiihy. Several of his ca.ses liad been 
carefully watched for some yeai-s, and they showed 
no progress. One could not tell by examining 
a cn.se wlic-thcr it' would he of .short, or long duration. 
Hi- did not think tliese cases were- of eomnion 
occurrence. 

Dr. Fukki.axd Fj:i!(il'.s (Glasgow) rend a paper on 

Mi)icrs’ Xydaymus : Its Diaynosis and Oriyin. 

He said tliat in oi-dinaiy cases of tlie condition 
diagnosis was not dilTicult. Tiie oscillatoi-j- movements 
of the eyebaU wore not nhrays present, but there wi-re 
frontal and occiiiital liendnclie. trcmoi's of Die iicnil, 
vascular disturbances, pliotojiholiia, voi-tigo. and 
usiially a hi.stoi-j' of the onset of vi.sual disturhance.s. 
Tlii.s, hu thought, .suggested a wide involvement of 
nerve centres. Photophobia wa.s sometimes absent, 
but visual acuity w.as prncticaliy ahvay.s re-diiecd, 
and tlii.s latter uvis of con.sidereiblo value in eases in 
which the diagnosis was doubtful. One such doubtful 
cn.se was that of a miner in a di.stricl wliicli .sliowed 
little ny.stngmus. Tliis man was certified, .some years 
ngo. as having miner’s nystagmus by both Hie examin¬ 
ing smgeon and the referee irho e-xarniried him on 
appeal. Bec-ently the' dingnosi.s was que.stioncd, 
.and I lien it was found that the man’s coniUtion h-ad 
alten-d considerably ; be w.a.s using a stick for getting 
aliout, ami was sufToring from disturbance of inneivn- 
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tion of some of the log muscles Tliero were neitlicr 
head tremors nor photopliobm, but the patellar 
wflexes were evaggerated and anUe clonus was absent 
Ao oscjliatory raovemonts of tl)0 ej'ts wore evident 
on exnmmation, and the posltl^ e range of conx crgtnce 
for the methan position was excellent, but on cKtreme 
upward fixation there was definite diplopia Ihe pupils 
reacted regularlj, though somcwliat sliiggislilj, to 
liglid, there nns no ptosis Tlioio uaa no serious 
error of refraction, nor could he find tremulous moxe 
Dients m oitlier eje, snd tlioir fimdi utro liealthy 
In each ejo the Msual acuteness was prncticallj fi/« 
There might, he said, be n>stagniua uith dnnmlfihed 
visual acutcne&s without the case being one of miners 
nystagmus Still,gi\enamine uorheruithnystngmus 
and dmimislicd -vision, the oMdcnco of the prestnee 
of other causes of nystagmus must be satisfactory 
before a negatne conclusion a.s I'cgsrds miners’ 
nj-staginus was arnxed at 

\isun! ncutone&s m inmcns’ njstagmus might he 
^''’0 causes, or to a combination of them 
Tlip first was, that the rapid movements of the eyes 
prevented the proper sfimuhtion of tlio in'iculir 
in the second place, it must bo remembortd that there 
in almost all cases of the disease, considcrahlc nam 
at tile hack of the head, and this might indicate a 
lesion at the pole of tho occipital toitex, invoKmg 
the centres concerned with -visual acuteness In one 
ol Ins caves the man had excellent vision, and a 
cirtiijang suirrcon diagnosed the case as rnintra’ 
spenktr cotJrt not aunc 
!?aTw„ C'C j\as Slid to bo atrocted, and ll.c man 
W boon away fioui ivmk four nioutha Diplopia 
kit present, duo to on alTcaion of tho 

I,?- u '«ion of uliich was «/G (bnttlon) The 
TheJ'wL’’'“i'’'’f™!'‘l“P‘"' 1“' ’'“"noxlol discasj; 

no head tnuioi-s, and tho 
R'’*' liRhts appear to ro\ oh o In certain 
wn thLo'l T'’" of fl'nt'nn O'ero wore to be 
wTm. o'ncnts w liicii bad rcctit od the 

name pseudo nystagmus ” Di Fenriis did n^i- 
rS: boon Inli^ 

S? ‘'otoctfio illumination, nor to the 

‘ “ nn-n woikk. Il" Im.i 

Ih f ii’i™'" P‘‘? ■" “«= conipnratn eh slinllow! 

aL,t.M PonarUi, who l ad conducted an 

w^carcli, MuZud il to 
»' l^dul ooom"'” Of coal still, ensra 

coal t occui m vvoikers on hard and bnght 
><‘ciaed fra cerebral centraj 

r »«volvcd m the disease and those 
coordinated to each other 

>t imclit li a ’”‘4''“"“ “fd no had thouL-ht 
ominfsni -utd^bfiuf I',‘''■P'!''*® spocific micro 
''line margin J niiRlit cxplnm cases of the condition 

nj-staiiiS?,. '“rt flint miners 

‘bbitionai S '"■‘■o'nPi'n'f'' >>y a Rood deal of con- 
"Ot awaiw t ’ mental, distllibmce Ifo was 
'>«‘n mime post mortem CMiminatlons liawinR 

tacbrinirt cases of the disease If such vmiI! 

’“'SM iK^lirrowTTnl," d'™®’ l"'"? 

'Suliro-Shumi^The blood and 
«iMcct,V ho o'nmincd m Iimbr 

^'Tarwe frx, o '“">‘>try of Ilealth, he suggested, miirht 

u rn!’atte’;\;“e'l1'“'-’■o a c\"S 
wnitary coSlm,; f iV"® "P‘n'ostlgation of 
fK'nlont ^ condition of tho pits, wlierc i( was 

“''an«d*Snr''T *“i'‘^ und aiiRRcsIlnns 

'"unllj accc^Sd 1 rccHnd rergns wore counter to (1™ 
ibscussions VbiTbn "i',™"'® nystaRimis 

'Wtethe ilium,'"“‘1 boon held on the subject 
h “»m caS ‘ ‘® he agreed upon as 

‘'."•'■luieiuntl^*' ""‘1 Jt had been stated that when 
^le" OTiouR Mm ‘fPoo'O'). the incidence 

"t a now advnnn, 1 .1 ‘’Z''?*'* 'h 'limmishcd 

■S' held for thought of the i ms o|ioiud up a 


Dr 1\ TlonsoN (Penarth) pointed out that m some 
coni ureas m Scotland tiiere was coni-miners’ 
nystAgmiis, while in other mines all the nystagmus 
cases wnei-o among flit men working particular seams, 
yet nil the men were working undci the same g noral 
conditions as to tcmporatui'c and depth 'Jho varied 
incidLiico scorned to be attubulablo to tho paiticular 
uivironment, not to iicrsonal idiosyncrasy among the 
workers nor to the amount of light used Curiously 
no nystagmus was mpoitod ns occurring in the coal¬ 
mines of AmorK.A and those of South Africa Tice 
dtsenso was, howxver, quite fiequcnt m Now South 
A\nha, where coal was liable to spontaneous tom- 
bimtion, the worked coal left for even a single shift 
getting quite liol He thought the liberation of CO, 
might afTect tho neurons by a gcnoral Jow-ermg of the 
workers vitality Usually American mines vvtit* 
quite shallow, some not moit. than dOO fett deep, and 
they were excellcntlv ventilated Tins could not be 
said of our own 

Dr <’ P Ua-Hford urgijd that tho psychology of 
cases bthcvtd to be miners’ nystagmus, and who 
ceased woik because of it, sliould bo studied 
Mr O H Pooir\ (Shofilddli-efcrrcd to the long- 
conliniad sfudv of tho disease whnh lind been 
earned out bv nomicl.of Belgium wbo found that 
after the illnmmatiou of pits was impmvcd tin iv was 
a dclinitc diminution in the amount of mmci-s’ 
ny'stagmiis Investigations lamcd tho ksson that 
c/aims forcompcnsafion constifnfed no ovndenia of the 
meidtnct of tho disease Statistics should bo bn*cd 
only on an examination of all tiie men in the mines 
under i-evicw In tho condition tho evi inovciiicnts 
won nlwavs detimtcly undulatory, not a slow move 
nunt in ono direction followed by a quick return, ns 
seen in labyimthme nystagmus \s to tho bnctciml 
theoiy, he had no doubt that coal vvoikers more 
often had wounds of tin coniea infected than did 
steel woikois Dtnling vvith the psychological nstwef 
of the subject, ho said lu divnhd tho ncurosos 
associate<l with mmei-s nystagmus into two definite 
gi'oiips ibe brat win the cases mentioned by tin 
older wnkra In these the neurosis was most intense 
before the man ceased work, but impi-oved rapidly 
within thne months of leaving the pit But now, 
aftei nan had bei n aw av six monllis, many developed 
a neui-osis of a diffcrant imtura, and this placi d them 
m the second entegorj Tho longoc the nmn w ns kept 
under obseivnlion mid cxmiiinntion, tho worse ho 
beexmt Ho lind Bicii cases InslinB ton years who 
nt« miserable irreoks, mid this he aftnbufed to the 
fact llml they were iwceiMnB nionolniy compensation 

Ml IlAimisoN Buti lu said he Jmd seen soveinl 
cases of well marked niinots’ nystaRmus with quite 
good Msion It errpra of refinctlon wole corrected 
and the test types placed below the line of the exes, 
it xxoiild be found Mint raxny of the subjects of tins 
condition could see well 

Ml B J Jlon ) expressed Ins 

agreement xmHi All Butler, but did not agree with 
badly^ corneal lacerations m minora did 

Jlr BFRNAjiD CniDLASD (W oheilinmpton) said 
one impoitant sign of mmere nysligmus xrxa impaired 
xiHual acuity It iMi regard to Ibe idea tliiU tho 
condition might be due to rercbrni disturbance in t o 
occipital region, ap^ of accommodation coijplrd 
with pool xision iiad to be taken into conaidSon 
Tlie clom. anatomical aasociation between the centre 
foi immoiy and tint for iision must be remembered 
m consideimg the ,,a,t played by tlio ccrebial corVi x 
Prof J S Haldane bad ruled out carbon monoxide 
poisoning as a cause of miners' nystagmus yXilie 
condition was absent m candle Ughted mmS w ,V ? 
in those lighted by lamns If tfie 

foixxarefbyDr^Itolisondesen^^^^ 

coal fare being worked Soft coal w as undornilv 
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black and dull, reflecting practically no Uglit. Electric 
cap-lami)s illuminated the coal face a hundred times 
better than did the other kinds of lamps used 
undergroimd. 

Dr. Feugus bi'iefly replied. 

BxhibUion of Cases and Specimens. 

INIr. Basie L.axg shoved thiee patients. The fiist 
had an implantation cyst which occurred after an 
ordinary advancement operation. The second had, 
apparently, congenital pigmentation in the deep 
letin.a or tlie superficial choroid. The third patient 
received a blow over an eye and it subsequently 
became blind. He thought it might have been a 
typical choroido-retinitis. 

Dr. Bosa Ford exhibited two cases of congenital 
ankyloblepharon—namely, in a father and his 
child. The father, who was now aged 34, was opeiated 
upon when 4 years of age, and at the present time 
experienced no dis.ability. The child had the external 
canthi slit last .Tuly, anil had since been able to oiien 
its eyes much better, and did not raise the lids so 
much in the effort to see. 

Jliss Ida M,vxx showed, by means of the epidia¬ 
scope, a series of slides to illustrate the development 
of the eye at different stages of uterine life. She 
noted th.at in the case of the father now shoum the 
levator palpebr.as superioris was absent. Frebably 
there was a similar absence in the child, but she was 
a difficult patient to examine. 

Mr. A. II. IjEvv showed two cases of acute macular 
disease. The first was a boy, who at firet had com¬ 
plained of little f.ailure of vision, but in the ensuing 
three months hajinoiThage occurred, with exud.ate of 
the whole macula. The other patient was a girl, 
aged 18, who, in the hast mouth, h.ad developed a 
patch on the macula in the loft eye, with hremorriiage, 
and ho was not sure as to the nature of it. 'Wassormann 
and a’on Firquot tests revealed no clue to the rctiology, 
neither had other ex.aminations nor the history. 


SECTION OF PATHOLOGY. 

A JrEETiNG of this section was held on Nov. 18th, 
Dr. J, A. >lunn.AY, the Piesident, being in the chair. 

Dr. Thomas Lumsden communicated some observa¬ 
tions on 

Cancer Cells in Vitro. 

Normal tissue cells cultured in pure sciaim (pH 7_'4 
to 7'7) giasw fi-cely and rlivide by typical mitosis. 
Cancer cells,on tbe other hand,migrate very actively 
and enlarge individually, but they only rarely divide, 
and then chiefly by amitotic nuclear fission. The 
addition of embryo, autolyscd tissue, or tumour 
extract doo.s not either increase or diminish the 
gronih of normal or tumour cells so long as the original 
fiaumeirt is present, except in .‘-'o far as they act as 
buffers .shorrld buffeiirrg be reqtrired. No medium is 
at juesent .available in which carreer cells ran be 
cirltivated indefinitely, brrt for the strrdy of surviving 
trrrnour tissrre sera.rrr is a converrient arril .satisfactory 
medium. The seratm rnrrst not be kept for nrore 
than throe weeks, since after that ireriod, even if pre¬ 
served in sealed capillary tirbcs, the seruni rleposits 
“ asteroids ’’—i.e.. stcll.a'te crystals of calcirtrn salts 
of the fatty acids, arrd is then rrseless or hairnfirl. 
Carreer cell's sirrviving in seraim art- all actively 
amoeboid ; some degenerate rapidly setting free marry 
rraked rrrrclet, others ijrogre.ssively enlarge and become 
highly rv.'istarrt to infect iorrs and other adverse 
corrditioirs. Tlrrrs. cells which bird Ireerr severely 
birrrrb.arded with y radium tar's for itrx hour arrd a halt 
were trrtirrjutrsl thereby, arrd coirtirnred to move about 
actively for over .a week. Tlrese large cancer cells still 
srtrvive e\err if rrot re-fed for eight days, which 
irrdicatos that they arv rrot easily killed by tbeir own 
waste prodrrct.s rrrtd that they treed but little food or 
oxyg< n fora bare sirb'i.stcrree. Neither the presence 
of trotirial ti-sue.s nor of r> d blood corpuscles alters 
appreciably the br'havrorrr of tires.' cells in senrin. 
Irr srtch s'jarrbiotie crrltrrres rrormal tts.sues do not 
grow nron' actively tharr rtstral, which fact does not 


favour the view th.afc cancer colls contain a special 
grorvth factor for normal tissues. 

The President made a communication on 

Increased and Diminished Resistance to the 
Induction of Cancer. 

Animals in which cancer has developed spontaneously 
or as the result of tarring the skin are much more 
refractory- to the carcinogenic action of tar than 
normal animals. If the second tarring bo begun 
before cancer has developed from the first tarring, 
a second primary carcinom.a can be produced in 
practically every case, and the time necos-Sitiy is less 
than ill the first instance—^i.e., about the time the 
fir'st primary caremoma comes up the whole animal is 
in a state of greater sirsceptibility to the carcinogenic 
action of tar. Certain puzzling features of cancer in 
man (rarity of multiple primary cancer, late regional 
recurrence after operation and some statistical 
difliculties) fall into .a rational sequence it wo assume 
a phase of diminished refractoriness followed by a 
phase of increased refractoriness in the development of 
c,anccr in the human .subject. 

_ Mr. A. Feeming read a paper on the Effect of 
Various Chemicals on the Leucocytes. 
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The Tre.atment of Senile Gangrene. 

A meeting of this Society was hold on Nov. 24thr 
Dr. Eustace JI. Callender, the President, being 
in the chair. 

•Sir Anthony Bowlby introduced a discussion on 
the treatment of senile g.angrenc. Ho said the fir.st 
complete clinical description of the disease was that 
01 en ICO years ago by Dr. Porcival Pott, whoso name 
is associated with Pott’s disease of the spine, 
Pott’s fracture, and other conditions, and who was oiie 
of the teachers of John Hunter. Pott said senile 
gaugiene was imlike the mortification from inflamma¬ 
tion, thiitfrom external cold, from ligature or bandage, 
or other known and visible cause. In a few cases it 
made its appe.ai-ance with little or no pain, but in 
most cases the patient felt groat mioasincss through 
the whole foot and ankle-joint, particularly during the 
night, even before the parts showed any marked 
distemper. The fii-st discoloured spot usually occuned 
at the end of one of the Uttle toes or on the inside of 
One of them. From this spot the cuticle was .alw.ays 
found to be detached, the skin beneath being of a 
dark red colour. The jnogress of the condition varied 
in differont subjects and under different circumstances. 
^Vhen it spread to the upiicr part of the foot it was 
shoii-n by tumefaction and change of colour, sometimes 
by vesication, but wherever it appeared one of the 
first marks was a detachment of the cuticle. Pott 
Saw 20 males with it to each female, and more 
often in the rich th.an in the poor, and in grt;ab 
e.'iters than in excc.ssive di’inkers. It frequently 
h.apiiened in advanced life, but was by no means 
conlinod to old age. Pott thought ho had observed 
gangrene most in those who had had flying i)ain.s 
in the feet which had been regarded as gout, but 
s<.‘ldom in iieisons who had gout “ regularly and 
fairly.” .Sir Antliony Bowlby said ho wouhl t.ake 
Pott’s description as the text of his icmarks, since it 
held good to the iiresent day iis the i-ecord of a careful 
clinical observer. 

Diffuse Ohlilcrative Artcrilis. 

It was necessary to consider the forms of gangnme 
Which weic due to .alterations in the calibre and in the 
Walls of vessels, sometimes called diffuse obliterative 
arteritis, sometimes intermittent claudic.ation. Case's 
Ivith dilTuse thickening of the vessel walls occurred 
in quite young subjects, and the subjects of this 
condition seldom lived to any considerable age. In 
an enormous propoilion the subjects of it belonged tc 
the Semitic race, especi.ally those from Birssia and 
Poland. This fact made one wonder what w.a-s the 
cause of this selective incidence. Wicn in 1919 8ir 
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Antbonj Bovrlby aa m New York Iw w^ told that I 
fftere were wnder care uiore than a liundred anch cases, | 
many ol them clnUli’en, and most of them caw® ' 
from one of the countries named. In practjcalJr 
all there nas a gradual closure of at t ones, and not 
meiely of the toes and feet, but of hands, fingers, 
nose aitd eor« In intermittent claudication them 
was ‘but little tendenej for the disease to proceed 
to absolute gangrene. He kneu a man with inarlcea 
de^ctof circulation which he had had for 20 jears 
and was no uor<^‘ now than when the condition 
commenced. So long as this patient kept his h ot 
up he was comparatively comfortable Still, no 
could only unlk a short distance without beginning 
to suffer pain, which soon became unbearable ; he was 
thus largely confined to a itcumbent x> 08 tuiv. 

Varieties of jS*c)iifc Gangrene. 

Senile gangrene could bo said to occur inaml> 
in three classes of conditions The first was that 
of the old or elderlv man whoso circulation had 
neicr been good, uho had suffered from coldness and 
numbness of feet, and who suddcnl> got ft swollen, 
discoloured, and painful loot That uas a form not 
includod m Pott's description. The next was that 
described by Pott, in whicli tlio condition began in 
one ormorc of the toes, often symmelncally, but more 
fwquentlj the toe oi toes of one foot, thence 
slowly sprcmi to another toe, and in a week or two 
or a month spiead to anothoi toe. As each toe 
became affected it BlviueUed ami died, but all the 
time onlj the toes worc miolied. A third class of 
case was that m ulucU the disease began in the Iocs 
and spread Bomtivhat qiucklj from toe to too, then, 
ID a few dajR or iroeks, to the foot itself. 

feir Ant!ion> Bowlby said that, m lus opinion, m 
every case of d< finite senile gangrene, one or both 
tibml arteries uoro occluded, mostly calcareous. 
Tins was not belieied m by I*oll. A skiagram of a 
case showed the arteiies as calcified and well defluod 
linos This calcification and occlusion of the mam 
atlenes oi the leg seemed to hun to bo the chief cause 
of senile gangrene How could the case be explained 
which cMne on suddenly ? Tlie sudden occlusion of 
the artery carrying a certain amount of blood bad 
caused the sudden attack. 

ManogeTneni of a Case 

If this occurred m an old man it was not wise to 
jump to the conclusion that the condition would 
necessarilj spread, noi that it would not He knew 
rises m which a lorj definite opinion had been giien 
that amputation should be done, but tliat was not 
^uy more true tlian that a case of embolic gangrene 
rcqiured that operation The right course was Vo 
and soe to what extent the collateral circulation 
^as capable of dealing with the part A very few 
‘lays Would decide the point. It was not a case of 
^ngrene spreading from too to toe, but one in which 
me vihole foot was swollen, discoloured, and cold 
it might liavo retained its sensation, and if that 
^ tb®re w as no need to conclude that immediate 
^^tatjon was indicated. In the second cla*?s of 
1 ivhicli the gangrene began m a toe and 
hp^f< toe to toe seiy slowly, ho did not 

th^ l 1 waiting In most o! the cases of 

O’ iiiorc serious 

trv <1 condition was a moist one. With regard 

nii> class of case, he laid down for himself a 

—nameh, that where semfe 
I'as not hmited to the toes, but spread to 
out amputation should bo carried 

cK nailing, in the first two 

tho u'li!!; what could be done for the relief of 
Km iV« i ® discomfort ’ Pott found that 

ltwaaii,«“ useless m this condition, though 

success tiicd, With mucli 

It caiKii.i ^ fomentation and in other waas 

s<!panito mibsidc and the pails 

found ‘ Anthony Bowlby 

K dilaltd M?? heUer than opium foi these cases 
^Ifvulalion Af matermllj aided the 

o» the hlood through neighboui mg ve^ls, 


of ft collateral 


and so expedited the setting up 
circulation to the damaged part. 

Sj/mp«lt/rdo»iy ond Alcohol JnjVchon. 

Witlmi recent years sj-mpathectomy (LanslPs 
operation) had been adaocated and carried out. It 
consisted of clcoiing the trunk of its mam artery in 
Scarpa’s triangle and of all its cellular tissue, and 
removing the sympathetic branchts A modification 
by Mr feampson Ilandley consisted of the tnyietion. 
of absolute alcohol. Sir Anthony Bowlby ha<l not 
tried those methods, and hoped thc^ would be 
discussed. 

It Mas agreed that the diseased part should bo 
kept dry bj means of antiseptic ponders, which wore 
gcofttlv preferable to moist dressings; and th.at tbo 
wliole Jimb below the knee should bo kept warm and 
raised in bed. 

T/ie Question of Amputation 
If the first class of case (with thrembosls) did not 
clear up m asFiort timi, a laige, sivollen and gangrenous 
foot nould result, and it must come off And In tho 
thml class of case, that m which gangrene began in 
the tots and spread to tho dorsum of the foot, ho 
coimsolled immediate amputation, but would like to 
heat the point discussed. At what lc\el should tho 
iimptUation be earned out ? TJio old 6ynio oiwration, 
amputation at the ankle-joint, was not to lie 
cncoumged H must bo rcmoinbci'od that in all casts 
there was a large flap which took much nourish¬ 
ment, and was difncult to keep in good condition. 
He considered that the Sjtud oiicration for these 
cft&cs liod nothing to recommend it. Should ono 
oiKjrafo below llio knee or above it ? Tho superficial 
femoial arteiy wo-s mainly for the supplj of tho leg 
below tJio knoo, and tlic tissues above the kneo were 
supplied main)> b> the prohmdft lemons ftnd branches, 
winch came m from tho scmlic, gluteal, and obturator. 
Those vessels m tho Hugh wore generally free from 
calcified conditions TJio tlngh would bo well 
nounsbed and ablo to repair daniftgc done by 
amputation. TJipiLfore lie felt it was better to 
amputate immediately above the kneo ? there was 
nothing to be gained by going far above the knee. 
There was objection to operating m the upper part 
of the leg, for the flaps which were cut were Jikoly to 
be insuflicicntly nourished by the damaged tibials. 
A further objection was that if the arteries were 
calcified there was a real difficulty in secuemg them, 
A skiagram would often indicate winch arteries were 
calcified and wJiich wore not. If there W’as calcareous 
degeneration of the popliteal low’ dowm, it indicated 
that one should go liigber up for a healthy vessel to 
ligature II tho tibial arteries w ere calcareous tln-ough- 
out, it was doubtful if there could be batisfactory 
ligature of them in tho leg Therefore, if the worst 
came to the worst, one would amputate m tlie thigh. 
But he hwl seen satisfactory results from amputation 
m the upixir yiart of the leg 

Disciisaion 

Mr. "VV SiviPSON Havdlfy did not question tho 
broad truth of Sir Anthony Bowlby’s statement that 
senile gangrene was due to fixed organic changes m 
the aitenes, but suggested that m many cases tl ere 
was superimposed a nerve element, an element of 
spasm or vaso constriction By Laiish’s opciation 
of sympathectomy tho outer coat of the femoral 
arteiy was removed for a centimetie or so, winch 
gave ft vaso dilator effect m tho hmb below, and 
the effect lasted a considerable time. It occurred 
to the speaker that a similar result could be attained 
more simplj by injecting pure alcohol into the outer 
coat of the artery. Ho sliowed dmwmgs of the case 
of a woman, aged 09, who had senile gangrene m 
the light foot, the symptoms having commented 
ton days befoie admission The lesions were on 
the doisum and on the plantai surface of the foot 
the gangrene extending some distance along the 
metatftisals and the tarsal and plantar aspects. No 
pu^tion could be felt m any of tho arteries of the 
light lower hmb, even m the femoral The tempere- 
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tint! tvns never above 99“ F. He injected alcohol 
into tile supcrricial femoral. On the day following 
the injection the patient said she tvasmore comfortable, 
and there was seen an opaque whitish band round 
the diseased aiea. Just previously to the injection 
the pain had been increasing. A week later the 
area which had been black was found to have recovered 
its normal colour, and the surface thermometer 
showed the diseased foot to be 2“ wanner than 
the healthy one. The toes finally dropped off, and 
the illustration exhibited showed healthy-looking 
tissue; it had remained so. He had tried the 
same treatment in cases of Ra^maud’s disease, and 
in Biiiger’s di.sease, the condition which occurred 
in Polisli Jews. He wondered whether the eating 
of rye' bread had anything to do with the liability 
of those people to the disease. He thought there 
was a c.'i.se to be made out for the occurrence of a 
spasmodic factor in senile gangrene, and the use of 
alcohol injection, even if it did not obviate amputa¬ 
tion, might enable it to be done safely lower down the 
limb. 

9’he PiiESinEXT asked what could be done to 
slay gangrene when it was threatened. He quoted 
a case of his own in which, in a man aged 85, it 
Supervened after influenx.a and pneumonia and pro¬ 
longed lying in bed. Perhaps some such method 
as citrating the blood could bo employed. The 
p.aticnt referred to lost four of the toes off the affected 
foot, but he lived three ycnis longer. 

J)r. Parices Weber spoke of premonitoiy symptoms 
of senile gangrene, such as intermittent claudication, 
and .said S.amp.son Handley’s method scorned admirably 
adapted to preventing this disease. In intennittent 
claudication, when both lower extremities were 
alTected and there was nothing like erythromelalgia, 
the dise.'ise, he thought, was high up, either in the 
abdominal aorta or in the iliac arteries, and _ it 
was of the nature of atheroma, or atheroma with 
sclerosis. 

Jlr. .T. E. II. Roberts accepted .Sir Anthony 
Bowlby’s definition of senile gangrene, and referred 
to the frequency with which calcification occurred 
at the bifurcation of the popliteal. He also spoke 
of the need for great care in handling the arteries, 
because of the great risk of cracking them. In 
thrembo-angoitis obliterans it must be remembered 
that the liscosity of the blood was considerably raised. 
Jloreover, in most, ca.scs of senile gangrene there 
w;i.s a good deal of .sugar in the urine, but after the 
g.ingrenous are.a was ivmoved the sugar disappeared. 
If Hr. Sampson Handley’s operation was applicable, 
it was especially so when the iiremonitorj' symptoms 
occurred. 

Jicphj. 

.Sir .tXTiioxY Boweby congratulated Hr. .Sampson 
Handley on the very successful case he had described 
and illustrated. But he thought that probably it was a 
ease not of senile gangrene but of lodgment of an 
embolus in the femoral artery, especially as the 
onset was sudden and all the ve.ssels there were 
pulseless, .'still, whatever the cause, there was no 
doubt the injection of alcohol was very beneficial. 
With regaixl to what could bo done in the early stages 
to prevent an extension of the gangrene, he wa-s 
still of the opinion that opium w.os far more beneficial 
than any otlier method he knew; it improved the 
collateral cireulation. and the patient felt the advan¬ 
tage of if for many month.s. With ix-gartl to the 
jiresence of sugar in the urine in lhe.se ca.scs, he did 
not think it was sufficiently appreciated that in Ji 
large proixirtion of all the c.a.=es of senile gangrene 
there was a temjxirary glycosuria, and many such 
he had seen diagnosed as diabetic gangrene. .Mostly 
it w,a.s .a wreng diagnosis, and when operation— 
mn]>utation or other—had lieon carried out. there 
wa.s no longer glycosuria. Tlie.se patient.s did not 
e.\]KTience the characteristic thirst, nor the dry 
cracked tongue, nor did they pass the largo quantities 
of urine wliich p,atient.s did with that dise.nsi'. Of 
course, the prognosis in llw non-dial>etic cn.=«’s was 


much better than in the diabetic. In thp former class 
the condition of the tissues did not preclude amputa¬ 
tion. In the true diabetic cases with gangrene it 
was usually of the moist variety ; the patient liad 
little or no resistance to the sepsis, .and in the inajority 
of cases the patient died before very long. He there'- 
forc insisted that it was of great importance to draw 
a distinction between cases of gangi'ene in patients 
with diabetes, and those who merely had sugar in 
the urine as a concomitant of the local disease. 


MANCHESTER PATHOLOGICAL SOCIETY. 


A 3D3ETrsG of this .Society was held on Nov. 12th, 
when Prof. W. W. C. Topr.EY delivered Ids presidential 
address on 

Slrcplococci in Tlclalion io Human Disease. 

He pointed out that streptococci must bo regarded 
as the first amongst pathogenic organisms as a cause 
of death in man and particularly in association 
with alTcctions of the respiratoiy tract. Classifi¬ 
cation of such org.onisms was difficult and any 
cia.ssification must necessarily be inaccurate. A 
cla.ssification suitable for ordinaiy piuyiosos was 
suggested. The influence' of secondary streptococcal 
infection in influenza and measles w.as emphasised, 
and stress iras laid on the importance of isolation 
and careful nursing precautions to prevent the 
.spread of pneumonia in these cases. TJie mass of 
clinical and experimental evidence, he said, was 
overwhelmingly in favour of scarlet fever being a 
primnr>' streptococcal infection in the case of 
rheumatic fever, though the oi’idence was by no 
means so definite, there was much to support the 
view that a .streptococcus w.os responsible. The 
pneumococcus group wa.s considered, and Prof. 
Topley suggested that the Tjyie I. antiserum apiioared 
to be of definite therapeutic value. The decision ns 
to the efficacy of pneumococcal antisera could only he 
anived at by careful combined clinical and bacterio¬ 
logical investigation of a large number of cases. 


NEWPORT MEDICAL SOCIETY. 


.Vt the first clinic.al meeting of the session Hr. R. .T. 
Coulter, the President, being in the chair. Dr. T. I. 
Candy rend a short, communication on the 
Trcalmcitl hij X Hays of Mcuorrhayia due io Uterine 
Fibroid.s. 

The Ijqje of case he considered best suited for this 
method of treatment was menorrhagia occurring in a 
patient over -10 years of age causing weakness and 
impainnent of the general health and po.stponing the 
onset of the menopause. It was necessary to exclude 
the presence of malignancy and suppurative pelvic 
conditions. His technique wn.s to admini.ster at one 
sitting the dose necc.ss,ary to produce amenorrhrea. 
TJie improved methods of measurement now available 
and the increase of knowledge of the biological action 
of X r.ays enabled this to be done with a considerable 
degree of precision. He found that the optimum time 
for treatment was within the first few days after 
cessation of menstruation. The next mcn.strunl period 
came on as irsiinl but always veiy much induced in 
quantity. Tliereafter complete amenorrhoea became 
establisiied. In each of the 12 selected c.ases which he 
had treated the clinical results had been all that could 
be desired. 

In the discussion which followed Dr. Gi.YN JIoro.aK, 
Dr. II. R. Ruri’itt, apd Dr. ^Iorrell Thojlis took 
part. 

HxhibVion of Cases and Sjiecinicns. 

Dr. Morrell Tiioilas showed an intore.sting jiatho- 
logical specimen of a case of hieinatometria following 
pregnancy. 

Dr. C.\iivirTii .Toiinson showed a case of aneiuy.sin 
of the femoral artery associated with dilatation of the 
aorta. 
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EDINBURGH MKDICO-CHlRTJRGliJAE SOCIETY. 


"Mr R .T Lee reported upon an intcrestinp case of i 
sarcoma of the upper jaw in whicli the growth retro- 
SSsed in a remarkable manner without treatment 
but whifh subsequently rocurred. Iho diagnosis liad 
been confirmed by pathological examination. 

Tlie pREStDENT showed a small piece of fine copper 
wire which he had removed from the -vnlreous of a 
patient who had been struck on the eye by a clod oi 
earth. . ' ‘ ' 

Dr P. C. P. iNCRASt showed a case of gumma of the 
upper lip successfully treated three yearn ago and 
wliich now showed, on X ray examination, extensive 
deposits in lioth lungs. Physical signs wore few and it 
was tliouglit to he a case of s^Tihilis of the lungs. 


EDINBURGH MEDICO-CHIRURGiaU. 
SOCIETY. 


A MEETINO of this Society was hold on Kov. 51h, 
Sir David Watj-ACE, the Prcsident, being in the chair. 
Mr. A. 11. II. SiNCT.AiR made a communication on 
' httracapsular l^rtrnctloii of Senile Calomel.- 
The speaker hegnn witii a quotation from ifackenzlc’s 
teit-oook of 1831, slating that tlieix? arc three meliiods 
for the euro of cataract: 1 . Tlio removal of tho 
cataract from tho axis of \'ision. 2. Tite extraction 
of the cataract. 3. Tim division into fragments. It 
was pointed out that in the paper he \visliod to deal 
ivith the extraction metliod, in tlio case of senile 
cataract only, and by tlio intracapsular mctiiod In 
which the lens is I'cmoved complete in its capsule. 
Historical facts were next given, including a descrip¬ 
tion of Herniann Pagenstcclicr’s operations. Tlic prin¬ 
cipal pioneer, ho said, of tlio intracapsular method 
in modem tlmc.s was Colonel Henrj' Snutli, who began 
his work at Julluudur. India, in 1803 by tlio capsiilo- 
lomy method, but having .seen the intmcapsular. 
method performed by Jfalronoz at Amritsar, became 
a convert to 'the latter mctliod. Ho developed tlie 
operation on his omi lines, now so well known, but 
slated then that the method wn.s unsuited for juveniles. 

Briefly the technique ivas as follows : A largo 
incision was made svith a Graefe's knife, no atropine 
was used .and iridectomy might or miglit not he 
performed. Tlie lens was exprc.saed by prc-ssuiv on 
Iho lower margin of tlio cornea by a blunt liook, 
cilltcr stmight out or turning over in its delivciw 
according to how tlie pi'e.ssuie was applied. Corn- 
menting on the method, Sir. Sinclair believed it to 
tetho liest in many cases, but it liad to be used with 
Krent care in this countiy, as in many casos tho zonule 
was Yerj' strong. A furiher method was described: 
JO avoid strong pressure the extraction of the lens 
•n Its capsule efTected by the application of a small 
pump. Tliis metliod. tliough succe.s.sfui in 
!.oi uf tlie originators, llulcn and BaiTaqwor, 
au not proved so successful in the hands of others, 
nn I of vacuum pumps was unsteady, 

of vitreous was groator. Yet 
otbermethod, tliat employed by 5Ir. Sinclair himself, 
fnr ,^"°”uf‘d willi tlie aid of blunt capsule forceps, 
dnvvi,ffrVi”^i°^® of grasping the capsule arid with- 
Part?”!’ ^ 1 method was used by Kalt, of 

his designed tlie forceps knowm by 

wlin method was studied by Stancuie.anu, 

the MAM narrow iridectomy; lie also examined 

ilatmJw operation rvitli a ^^e^v to judging 

Df capability of standing tlic strain 

York, -who Iiad used the 
lishoOawTmm forceps, liad pub- 

i'ehad ^fating that in ten yc.ars’ experience 

auRht deterioration or cliange which 

tiioh' hnci 'v ” to the metliod of opemt ion; further^ 
iris prolapse '’‘treous changes, updrawi pupil, 

!? describe his own technique, 
'■alatacl examined and the t>q>cof 

eitnlncd as far ns possible. At the opera¬ 


tion. after a large incision, iridectomy was first pei'- 
formed followed bv insertion of forceps, fust opening 
and then closing with slight pressure against the lens 5 
in this u'ay a fold of capsule could bo llrmly grasped. 
Gcnllo forwaril traction was firet employed,'tlien, 
aftora pause, traction wasmadc in dilTerent directions 
upAvaitis; tills caused tlio suspensoty' ligaments below 
to give way one at a time; this step toolc about- 
30 seconds. After-tliis tlio Ions became ppar-.sliapod 
and could ho delivered with comparative case, com¬ 
plete in its caiisule. Tlie foroeiw employed wero n 
modification of Ivnlt’.s; they wero large-blnded and 
toothless, slightly curved and provided with a 
hollow into wliicli tho capsule tissue was bunched, 
thus rendering tlio grip more efilcienl. 

Regarding rosulta on all cases (o2), 10 obtained 
0/0 vi.sion; IS, 0/D; 0, 0/12 ; 7, 0/38 ; 2. 0/21 ; 2, 0/,?0, 
one case with 0/30 vision had rotiiml Immorrhagc at 
the macula and one case lost tho siglit of tho eye from 
aevera mfection. Vllivous loss ocemred in .seven cases; 
vision in thcf?o wn.s 2, 0/0; 2,0/18; 2,0/24; 1,0/30; 
improvement in vision took place later. In 18 cases the 
capsule niptmvd, leaving remnants in the eye. as in tlio 
capsulolomy method. In three rases the forceps failed 
to grasp tlic capsule over a swollen lens and capsulcc- 
tomy was porfonned. Concluding, Jlr. Sinclair 
romarked that this was the least traumatic of tho 
intracapsular methods, and the apparatus was of 
tlie simplest, nio paper was illiLslrated by numerous 
lantern slides and was concluded with a klnemato- 
grapli tlcmonstration of tlic wliole operation. 

Diwus-fion. ■ , •. 

Dr.\V. 0 . S\'ar wild he prefened tho usual cnpsiilotcmy 
met hod, though undoubtedly tho intracapsular method 
avoided the possibility of having to needle remnants 
aftciavards; on tlic otlierhnnd, with tlio cnpsulotomy 
method, the anterior capsule could he I'omoved and no 
Iridectomy had to he perfoimed.—Dr. J. V. Patkiwon 
pointed out tiiat this intracapsular operation was the 
ideal one, but was attended with such grave danger 
that continental papeiu said that- it was appalling and 
ought not to ho allowed. In tho hands of a highly 
skilled surgeon tho operation was eminently Buccessful, 
but the risk was too gival to ho undertaken uuiess by 
the most highly skilled.—Dr. E. 11 . Cameron* also 
spoke. 

Dr. Cranston I>ow gave a communication on 
IimnunHy ami Scmitisalion in liinriieonn anti Favus. 
He staled tliat, although ringwonn was voiy 
common in tliis coimtiy, little attention had been 

r aid to changes in tlie body a.s a result of infection. 

te proceeded to roview the work on the subject 
wliich had been done, e.spocially in Germany and Italy, 
during the last 20 years, and to give some personal 
experience.*’. h'nYus and ringworn, lie said, were 
apparently local conditions, and when treated by 
iodine or other antiseptics the lesion disappeared. 
But farm-workers, liaving been once infected' by 
cattle ring^Toim, were nftenvai'ds immune. Nei£.sor 
and Plato experimented on those lines and attempted 
a treatment by means of a sterile filtrate of a crushed 
culture of the fungus piepared in tlio same way as 
“ Old Tuberculin”; this they called “ trichophytinl” 
It war. found that when this was injected into persons 
suffering from deep-seated ringwonn marked local; 
s>’Bttmic, and focal leactioms followed, whicli, however, 
did not occur in persons not sufTering from ringv’oim 
or in those in wliom the condition was superficial. 
This showed tliat some tissue ciianges had occun-ed in 

sufTerers from, tlic condition wdicn deep seated_in 

other words, tliey had become sensitised to the 
infecting agent. Experimentation was carried out on 
these line-s aftciwards by several workers on animals 
and man,and it was dermitclyshow’nthatnftorinocula- 
tion with riogwoim or faAms the subject became le.ss 
prone to later inoculnlion and eventually developed 
an immunity. Regarding-sonim, it-was found that 
in marked cases of deep-seated ringwoim a positive 
fixation reaction was obtainoil with a trichophytin 
antigen. Dr. LoV experimented to sec wliether a 
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Rkin-tcst could be obtained for diagnostic purposes in 
I'ing^voJm and favus of tJie .scalp, u.sing inti'aceUiilar 
toxins and cnislied fungxis prepared by himself 
together AA'ith .samples of trichophytin and favin 
prepaied by Eichardson and King. Ecsults were as 
folloAv.s: 11 cases of small spore tinea capitis due to 
Microsporon andohii wore tested; of these, four were 
negative, four doubtful and probably negative, 
and only three wei-e positive. The tests were 
cutaneou.s. The practical A'aluo of these skin-tests 
was considered very doubtful. Bcgarding treat¬ 
ment, it had been fovmd that, after injection of 
fungus extract, ringworm healed more quickly by 
stimulation of the skin to repel the disease. Tliis Avas 
only tme Avhen the disease was deep seated. "With 
ringAA’orm of the scalp throughout the animal kingdom 
the young only wem affected; in humans the disease 
died out spontaneously at the age of 14 ; treatment Jiad 
been greatly shortened by means of X rays, but 
anything further to shorten treatment would bo veiy 
acceptable. With this aim “ microspoion ” was 
injected, but the results were so disappointing that 
it Avas given up after treating fiA’e cases only. Con¬ 
cluding, Dr. Low stated that a deep infection AA'ith 
liA'ing fungus could produce changes in the blood and 
skin Avhich Avere not tine anaphylaxis but a foim of 
sensitisation. In superficial fungus infection no 
.sensitisation of the skin occurred, and that Avas the 
reason AA’hy ordinaiy ringAVoim of the scalp showed 
no tendency to spontaneous cure. 

ExhihUion of Cases and Specimens. 

Dr, B. A. PEEsnNQ showed a case of Congenital 
Heart Disease in a girl aged 12, AA’hich presented 
ditliculty in diagnosis. The patient had a definite 
presy.sloUc thrill and great inA'olA-cmcnt of the right 
heart ns cA’idenced by X ray and electrocardiogram. 
In spite of this she.shoAA-ed no cyanosis, polycythfcmia, 
clubbing of the fingers, or other symptoms that might 
be expected. 

lifr. .T. yv. Struthehs shoAA’cd a specimen of a 
Hlammary Tuvwur AA-oighing 111 lb. I’ho patient 
Avas a Avoman aged .^0, aa’Iio had only noticed it for 
tAvo yoais. It AA’ns a simple tumour of a fibroid nature. 

Dr. CiiAi.MEns Watsok showed cases illu.strating 
the njtiology and treatment of Chronic Disease of the 
Herrons System. Throe patients Avere .shown—a case 
of pseudo-tabes AA’ith AA-eakness in the limbs and 
unsteadine.ss of gait, and Iavo cases of di.sseminated 
sclerosis both AA’ith preA-ious unsteadiness in AA’alking 
and Aveaknos.s of the legs. Dr. Watson made the 
patients AA’alk anil run to demonstrate improA'ement. 
A fourth case of disseminated sclerosis of Iia’c yeai-s’ 
duration, AA’hcn the patient had recciA’ed prcAious 
treatment in the Boyal Infiimaiy, AA-as described. The 
object of the demonstr.ation. Dr. Watson sjAitl, was not 
.so much to emphasise the indiA’idual results as to dr.aAv 
nttentionto the princiidos. Treatment aa’as directed 
to the correction of the A’arious manifestations of 
autosepsis as reA’ealed by iihysical examination and 
iiiA’estigation of the urine and stools. This inA’oU’cd 
attention to diet, promotion of elimination, physical 
therapeutic measures, and, in certain cases, an attempt 
to increase the patient’.s resistance more directly by 
A’accine treatment. The details of treatment A-.aried 
in the Alifferent cases, but. the principle.s had unifoi’m 
application.—Prof. Edaa’i.v BrcAJiAA-rLi., called upon by 
the President, said that if Dr. Plialmers Watson’s thesis 
Avere correct, it AA-as a most important contribution, 
but tliat otherAA’iso the title Avas Ainfortun.afe and 
misleading. A Alemonslration of this kind should lake 
the fonn of a comAnAinication in onler that details 
regarding the cases and other facts ujion AA’liich 
tile coA>A'lu--ions Avei-o based might, be presented ami 
discussed. Prof. BraiuAVell aa’As of opinion that 
the demonstration AA’as in itself unconA'incing.— Dr. 
Watson, replyuAir, s-’vid he merely statetl facts and 
hoped to sliinulale indiA’idual inquiry, bringing the 
stAidy of neiA’tuis dise.ase from the too si)ccialised 
branch of neurologA’ to tlie sphere of the general 
practitioner. 


EOYAL ACADEJIT OF MEDICIFE IN 
lEELAED. 


SECTION OF SUBGEEY. 

A JIEETING of this section AA-as hold in the Eoy.al 
College of Physicians, Dublin, on Nov. 14th. 

ifr. E. C. B. Maensell, the President, road a 
p.aper on tAvo cases of 

Carcinoma of the Dcctum, 

complicated by pregnancy and treated by excision. 
In the firat patient, a AA-omnn aged 27, three months 
pregnant, the groAvth AA-as remoA-ed by the perineal 
route after preliminarj- colostomy, air'd the patient 
was subsequently deliA-ered of a full-time -healthy 
child. In the second case the age of the AA-oman Avas 
38, and .she Avas three months pregnant of her eleA-enth 
chikl. The combined perineal and abdominal loiite 
AA-as used for the remoA-al of the groAA-th, and the 
pregnanej- ended normally in the birtli of a living 
child. 

Sir. (Seton Pringle said that on one occasion he 
had remoA-ed the rectinn in a case of pregnancy. The 
patient had been pregnant oA-er four months, and it 
would haA-e been almost impossible to deal with the 
growth AA-ithout first remoA-ing the uterus, and this 
he did. He Avas interested to hear that the President 
opened the colon before proceeding Avith the iielA-ic 
operation, though he personally thought that by doing 
this there Avould be danger of soiling, and that it was 
better to leave the opening of the upper segment till 
the conclusion of the abdominal section of the opera¬ 
tion. He thought the only operation AA-hich could be 
called a radical operation was the combined abdominal 
and perineal. If the patient Avas young, and in good 
condition, he carried out the combined method, but 
in elderly people he did the two-stage perineal opera¬ 
tion, as described by the President. He thought 
that in cases of rectal' cancer, or cancer Ioav doAA-n in 
the colon, the sphinctei's should noA-er bo proserA-cd. 

Mr. llENKT .Stoices said ho had had no experience 
of cases of carcinoma of the rectum complicated with 
pregnancy, but some months ago ho had done a tAvo- 
stage operation on a fairly young Avoman for cancer 
of the rectum. She had one child, and 13 months 
after the operation she had another child. He belicA-ed 
that in such cases, after the operation had been done, 
if further pregnancies occurred there Avas no chance of 
sepsis. 

Dr. Bethel Solojions said it AA-as strange that in 
obstetrical text-books little space Avas doA-oted to the 
subject of cancer of the rectum as a complication of 
pregnancy. Usuiilly there AA’ere a fcAA- lines .skating 
that Ctesarean section AA-as the treatment. TIio 
excellence of the I'esulls in the cases reported aa-.-as a 
conclusiA’c proof that extiipation should be practised 
AA-lien possible. In the second case, had radical 
operation been refused, Cai.sarean section at tcim 
Avould haA-e been the only method of treatment. The 
literature on the subject AA-as A-erj- scanty.- The only 
series of cases he could trace aa-.-is in a paper in Aeta 
Gynaecologica Scandinavica, 1922, i., pp. 445-4.58. 

Mr. C. J. lifACAELEY said that he had ncA-er had a 
cose of cancer of the rectum complicated by pregnancy, 
but he agreed Avith the President in prefen’ing rectus 
colostomy to iliac colostomy. Iliac colostomy AA’ould 
haA-e gone too nc.ar the anterior superior .spine. He 
did not think that the abdominal perineal operation 
should not be pei-fonncd in people oA-cr 00, ns he 
thought, that A-erj- often in young people there AA-as 
more temlency to widcspreatl groAVth, and pi-oA-idcd 
old people Avorc in good condition ho s.aAA' no re.-ison 
why they should not .stand the operation. A year and 
a half ago he had done an abdomin.al perineal operation 
on a man of 05. Avith .successful results. A lot, of 
course, »lepended on the piitient’s physique, and the 
circumstances in OA-erA’ ca.se Avero different. He per¬ 
sonally ncA-er attenii){ed to pre.serve the .sphincters. 
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Eifaicfos mh Jlotkcs of IBooks. 

The nujiAX Testis axd Its Dise.ases. 

By Max Tiioiiek. M.B., .Surgeon-in-Chief, American 
Hospital, Cliicago; President, International Con- 
gre.ss of Comparative Patliologj', Rome. 1921. 
Jxmdon and Philadelphia ; .J.' B. Lippincott 
Company. 1921. Pp. 54S. 

The title on the cover of this booh is somewhat 
mi.sloading. because by far the givater part deals with 
the cndocrinologj' of the gland, and the treatment 
of its aberrations of function. The first two chaptei's 
give a short .summaiy of the anatomy and histology 
of the te.stes. which in no w.ay dilTers from the ordinarily 
accepted teacliings. The third chapter, of considerable 
length, is devoted to the physiologj’ of testicular 
Secretions, and is one of the most interesting parts of 
the book. 

The author surveys the histoiy of the various theories 
of testicular function, and leviews Berthold’s early 
work on transplantation. His discussion centies 
chiefly on the function of the Loydig cells, and he 
reports the i-iew-s of Anccl and Bouin, and Steinach’s 
lesults on this subject. Voronofl’s and Rettcrcr’s 
conclusions on the origin of the internal secretion ai-c 
discussed at length, and finally he concludes with 
his own experiments and a statement of his oi™ 
views. 

Chapter IV. deals with the orilinaiy diseases of the 
testicle, and is disappointing. The’ whole subject, 
from anatomical anomalies through the infections 
down to the growths, occupies only 97 pages, of 
which .'ll are just .statistical fables. Tlie acute and 
chronic inflammations are most cursorily dealt with, 
and the description of the growths is poor. It would 
appear that the author’s mam interest is in the errors 
of inteiTial secretion, and that this chapter, though 
essential to Ids intention, was one to be completed as 
quickly as pos.sible. 

Tlio remainder of the book is devoted to the endo- 
erinologj' of the gland, and the subject is dealt with 
in groat detail. There are apparently a great number 
of indications for sex-gland implantation, and the 
author concludes, from cxiicrimental and clinical 
findings, that the donom must be either human or 
of llio liiglier apes. Iloemploiis two main methods of 
technique. In one the graft is implanted in Uie 
.subperitoncal tissues beneath the i-cctus abdominis 
near the deep epigastric arteiy, and in the other the 
bod is the perirenal fat just below the lower pole of the 
kidney, 'five graft is pivpared by removal from the 
donor intact in its timic.a vaginalis, which is then 
lemovcd and the tunica albuginea punctured in about 
ten places by the cautery in order to expose the tunica 
vasculosa. Dr. Thorck is neticenf in lii.s expressions 
as to the pre.^ent position of gonadal implantation, 
and it seems probable that the graft does not live more 
than, .at the outside, 12 months. Yet there appear 
grounds for belief th.at in certain cases of premature 
senility, loss of both testes, and one or two other 
conditions, marked imiirovemcnt may occur in a 
sufliciently large percentage of cases to make the 
operation juslifialile. With regard to oig.anotherapy 
by mouth or by injection, he gives the glooinie.st 
reports, and n]>parently there i.s little to ho hoped fol¬ 
ia that direction. 

'file Ixiok is admirably got up. with good type and 
(‘Xeellont illusti-ations. Each chapter has il.s own 
bibliogmphy, and at the end of the book an index of 
authors is given separate from the oixlinarj" index. 
.\s a standard monogia])h upon the diseases of the 
le-.tiele it will find no place, for the oi-dinary disea-ses 
an- not well described, and there is little or no help 
for the practitioner ivith regard to diagnosis and 
treatment. But when-ver research work on gonadal 
tninsplantation is being e.arrieil on. and for all those 
enga'..'ed in the pi-actice of jirelonging or retrieving an 
elderly man’s .sexual life, tliis monograph will l>e a 
refuge in times of dilllculty. 


A V.ADE-JIECDM OP EmeRGEXCIES. 

ilmtucl _f7e pclilc cliirurijia ci dc icclniiquc mfdicnl 
journalicrc. Tliird edition. By P. Adix-I1ei.teie, 
Professor of Clinical Jledicinc at. the Faculty of 
Medicine of Algeria ; and P. Seubeyrax, Professor 
attached to the Faculty of ^Medicine of Jfont- 
pellier. Paris: ifa.sson ct Cie. Pp. 927. Fr.45. 

This is a great deal more than a te.xt-book of 
minor surgerj'; there arc, in addition to the purely 
surgical matter, chapters on an.x'sthesia, mnssag’o 
and re-educative methods, the treatment of .sjncope 
and of v.arious forms of poisoning, the clinical examina¬ 
tion of medical .and surgical cases, thermometry, 
sei-o-, hydro-, and balneo-therapy, di.=infoction and 
the management of contagious diseases, ,and, finally, 
on the porfoimance of post-mortem examinations. 
Cciiain modifications li,ave found their way into this 
Hiird edition ns the result of war experience, notably 
in the chapters on .splints and surgical apparatus, 
and a new chapter by Mr. B(5cnrton blood tiansfusion 
h.as been added. 'The instructions given arc so 
precise and so carefully laid down that, having once 
read tJiom, it would liardly be possible to err in the 
performance of any of the many and varied operations 
with which the book deals. 'Phe volume might bo 
vei-y useful to resident oflicers in liospitals and to 
general practitionei-s ns a book of reference in 
emei-gcncies, medical ns well ns surgical. 


Materia Medica axd Pn.ARStAOY. 

Maieria Medica, Phamidey, Phannacolony, and 
Thcrnpeiitics. Eighteenth edition. By Wir-EIA.M 
lI.ALE-W'niTE, K.B.E., M.D. London : .1. and A. 
Churchill. 1924. Pp. 712. 10s. Cd. 

PopDiAB text-books are usually knomi by the name 
of the .author rather than by their medical title, 
but we doubt it any is so much lost in its author’s 
name as is the book in question. Everyone knows 
“ Ilale-’iniite,’' few would be able to state its title. 
The words eighteenth edition cut the groimd from 
under the critic, and at the same time make praise 
unnecessary. The strength of “ Hale-White " is its 
woll-bal.anced description of each ding ; its weakness 
is the absence of th.at pharmacological genoralis.ation 
about groups of dnigs which eases the task of the 
leai-ncr .and tells liim what to learn. In this respect 
it dilTei-s from it.s newer rivals ; they lend to teach 
the student theories and easy paths to knowledge, 
but to le.avc him .stianded as to facts. Ilalo- 
Mliitc ” teaches him the facts but allows him to 
wander (perhaps to stumble) among them. Possibly 
the small print Materia Medica might bo revised and 
purged. Students are apt to take fright and not to 
le.ai-n .any of the constituents of dnigs, or, on the 
other hand, to sot out blindly to try to le.am them all. 
Two .small inaccuracies remain : the strength of the 
compound mercurj- ointment lias e.scaped correction 
and pelloticrine tannatc is still indexed wrongly, 
'nie sl.atement that “about 5 per cent, of chloi-oform 
to 95 per cent, of air is a good mixture ’’ docs not 
agree with modem experimental work, which shows 
that 2 per cent, is the maximum .strength for safety. 

R"e i-h.all continue to prize “ Ilale-Wiiite.’’ 


fiascn/io/.s of Pharmnry. 'SVith Qiie.stions and 
.tnswers. .Second revised edition. By Or.VDE M. 
Sxow, Ph.O., A.M., Professor of Phannacy, 
t'nivei-sity of Illinois .School of Pliannacy, 
london : Henry Kimpton. 1923. Pj). 7,72. tlHs, 

It is debatable whether such a big book ns this 
•rtiould bo written in the form of quc.stion and answer, 
but gr.mtcdtho principle of the "quiz’’ method we 
c.an commend this work ns well done. We c.alculate 
that there are over 9000 questions and answers, a 
figure which shows to what an extreme this method 
of t«-.aching lias been carried. .Smie of the questions 
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atv on r»re chcmivtr}, ollicrs on plinrmncy nnd 
ihsBcnnnB and others on the i lineal nnd Iceal aide 
ol tho pliarmncist’s nrt, to each of the qxicstions 
fhc msKor is fldtled immediatcb Ihe hook is \\cll 
printed mill well set np, tacts which ot themsUves 
Tiroient the feeling of ennm usuallj cnatea by the 
fniall tvpe in iihicli questions arc added in many 
text hookj Tht book U ■written Xoi the nhannacisl* 
it goes fai he^ond i\hat is expected of the medical 
stuilent m the area ot phaimaceutical work, but the 
contents aiv interesting to the medical man, and 
would he of piestci interest if the> weic m compact 
form instead of a form suitable only for examinations 
It IS bxsed on tho United Statos Pliannncopa.i'i 
and tho ^atlonal Formularj, and therefore contoins 
terms and names of dings >\hich are unfamihai to 
rngli«li ears__ 

BiOCitDiiSTni. 

Microniilhodes ci semi microwclhoilca By Dr 
DunePT, ex Chef do Laboratoiro a la TacuItiS de 
Mi^decine Pans A Poinat P)21 Pp 2S8 
Fi 15 

Tiiismiall aolume contains descnptions of methods 
which ha\e long since passed away, and au onl> 
of interest from an historical point of \ lew Practically 
all the methods of hlood analysis are those devised 
by that great father of blood analjsis Ivoi Bang 
Tile book should be rend by students just fmi‘?]ilng 
a course of chemical pathology at the present lime 
They will then appreciate the thormiglmcss and 
amaring completeness of these old techniques, and 
bo able to render to Bang tho ctedit ho desci\es—a 
thing which most people omit to do Uic book tan 
onl) be regarded in tho ligiit of a mcmonal card 

(iKE\T Medicki, Men 

(1) lord I^aier By Cuthdlrt Dukc«, M D , 
DPH (2) iriHmm//oricy By 11 B lIui\L\ 
■\\VATT London Leonard Parsons 1921 
Pp 18(1 and 214 49 Od each 

Titfsf two looks fom\ part of a senes called tlio 
lloadmaker Senes, the aim of winch says the publishei, 
IS to encourage interest m those British men and 
women whoso lives and achievements have widened 
human knowledge, cased human ills added to liumnn 
resources and mcons of self expression and st rengthenod 
the foundations of civilized society Certainly, no 
two men have done more to widen human knowledge 
Rud ease human ills than Harvey and Lister Much 
has of course been wntti-u about both, but the two 
htllc books before us contam a simple and ^^v^diJ 
wntten account of researches which involved many 
pars of labour before the undertakers thereof saw 
iruitlon Wo notice that Dr Dukes, m speaking of 
iBfto I'sters father, Joseph Jackson Lister (1780- 
loOO) {p 25), says, m regaid to his optical researches. 
It was these discoveries that led to tho production 
ot the ‘Achromatic Lens’ and the perfection of the 
rnodem microscope ’ J J Lister certainly was tho 
lather of the modem microscope, but surely the credit 
?i-a^ ^^bromatic lens belongs to Chester Moor Hall 
Ivv* 1 to John Dollond, who, working mdc 
l^mlenlly, arrived at tho same conclusions and 
Pablishwl them about 1740 Hall had not made Ins 
public All tho same Lister was the first to 
rmfi J ♦ ^ pnnciplp to the microscope Lord Lister s 
a perfecting lu« system is desenbed -with 

a Hmplo Cleaniess bj Dr Diikca which makes it 
I iwlicnwhlc by an^ reader of ordmarymteUigence 
In i ™i dilHcult task tlian Dr Dukes 

We s discovery to lay leaders, but 

"'“ lie has succetded, and he leads up to 
llarvei!"5 8‘™B a very clear account of 
ied inu, 1 ^ ledecassoiu in the task In one place be is 
"kere n^nclj, on p 31, 

"nthemaber VV'w niPpooiwtcs coiTectcd Aristotle 

kem n i Bonei-ally said to hav e been 

>'W) that BC 381, it is liardlj 

S 'tot the lomier would have the oppoltumty of 


correcting the lattel, for lie would lie 90 when Aristotli 
was 20 Mr Wyatt docs not give the lefeiencc to 
nippocniles, bnt lie may bo referring to some passage 
in a volume ot tlio Hippocratic Corpus wiiich was 
wntlcn after oi during Aristotle’s time But thi 
book ns ii whole is well done, and Mr Wyatt supplies 
a most useful table of dates at the end 


lOUKNMaS 

BttlTISII JOURX VT or OrilTJrALMOl OUV Octobol, 
1021—11 0 Connor Diagnosis of Vertical Devia¬ 
tions of the J yes Mnnt of balance of the muscUs 
causing veiticalmov invents in the two i yes is general!v 
recognised a.s a cause of troublesome symptoim 
capable of being corrected bv the appionnate presenp 
turn of piifins 3i)iit such a want of balance can be 
latent so that it is not immediately apparent to th 
Aladdox rod oi othfi test but needs thi ])rolongcd 
occh 1 '^lon of one oyi to rivtal it is not gcncralh 
rccognisid In 1020 P W Alnrlow of Syracuse, New 
\oik State put forward tbisvicw in the same joiimai, 
ami now B 0 Connoi of San rmncisco, wntis in 
confitmalion of it citing 80 cases m which the test 
was Applied for seven days, followed in most cases 
by the picsciiplion of prims which relieved the 
syanptoms In a minority of cases an advancement 
operation was undertaken—Basil Lang contributes 
two short papers on techmcnl points in the operative 
tientimnt of cataract the first on a Modification of 
the I siinl Milhod of Needling the Lens Capsule 
aft Cl Cataract I xtract ion, the second on a Modification 
of the Usual Alothod of Bemovmg tho Lens in tiu 
rxtriction of Senib Cataract —Allcroscopy of thi 
living eyi with (lie aid of (he t<Iit lamp fs a subject 
on which many woikers aic now engaged Basil 
Grave s contiibutos a paper on tlie suhjcct, being the 
report 111 connexion with his Lang Hescarch Scholar 
ship It deals with several technical details m 
connexion with the subject—^Besides tlio usual 
abstractsof articles fiom foreign jouiiuils.thiB number 
contains a letter from Gooige Vonng and an editorial 
on the so called nudical tixatmcnt of cataract 
both throvnng cold viatci on the proposals whicli 
Clop up fiom time to lime to aasist (he absorption of 
stnie in the lens by means> of eye drops 

Touhsai oi tiieKowt Anitr Mrnn \t Conrs — 
In tho issue for October Alajor AI B U Ritchie points 
out that the Army Medical Somce, on wluch sudden 
and heavy demands are made in war (' tho abnormal 
IS tlie rule and tho noimal is tho exception ’ ) is yet 
not autonomous , the Directoi General of Aledical 
Services has no ucces-s, of right, to tlio Commander 
m Clucf, the tactical disposition of medical units wall 
be ordered by the Adjutant General aftoi consultation 
with the general statT, yet the transport required to 
effect tho necessary mov omenta does not belong to 
the R A AI 0, but must be obtained from the 
Quartcimastcr General Personality alone can make 
such corobmed admimstiation run lonoothly, hence 
the medical officers should underetand tho thouglils of 
those who direct them, and some medical othcers 
should bo sent to study war at the Staff College The 
old separation of soldiers into combatant and non 
combatant is out of date, all are equally exposed to 
iisk The great need m future wars will be the 
conservation of manpower, who will here give 
greater help than the medical officer, wlio has alr^dy 
made it possible to wage war m countnos in which as 
m Palcstmo, disastei formerly ov ertook ov ery m\ ndcr r* 
Ho urges that medical units should be considered as 

troops, not as* services and bo made autonomous 
60 ns to draw bright young doctors into the armv’^ 
away from civ il practice wluch now attracts them more^ 
—^Di George btuart. Assistant Director of Heallb 
Palestine, tells of typhus m Palestine m 1021, chieflv 
at Jaffa, clmically not easy to diagnose, but recognis 
able by tho Weil Felix reaction at some time dunne 
the first 12 days, m 1 m 80 or over, increasing on 
^ibsequent days—Captain S Smith, m virtue of his 
expcnences at Secunderabad, advises that a severe 
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or n suspicious soi’c-tiu'o.'it should be treated with 
antitoxin at once, diplitheria being commoner than 
usually thought, and antitoxin of most value it given 
early.—Captain T. O. Tliompson gives an enthusiastic 
account of a day’s fisliingfor “ Balimin ” at Cannanore, 
ivith many good words for the Ifoplahs, who were 
recently in trouble. _ 

SPANI.SH MEDICAL JOURNALS. 

A BRIEF survey of ' the current issues of the Spanish 
medical periodicals which have reached us suffices 
to show that at all events in the laiger centres of 
Spanish-American civilisation medicine in aU its 
branches is well abreast of the times. These periodicals 
are : La Semana Mcdica : thirty-first year ; Buenos 
Aires. La lievista Stid Americana de Endocrinologia y 
Jmmunologia : seventh year ; monthly ; Buenos Aires. 
Jlcvista de Mcdicma y Cirugia de la Ilahana : twenty- 
ninth year; fortnightly. Boletin de la Sociedad de 
Cirugia de Chile. Rcvisla de Cienciaa Medicos: 
second year; monthlj’; Buenos Aires. Estudios 
Medicos: second year of new series; monthly; 
Murcia. Archivos de las Enfermedadas del Corazon 
■y dc los Vasos : Nos. I., II. ; IBareelona. 

Spain proper is only I'epresented hy two publications 
in this lisC —viz., Esiudios Medicos, published at 
IMurcia, and Archivos dc las Enfermedadas del Corazoyi 
y de los Vasos, which appears to he the private venture 
of Dr. Duran Arrom, who is connected with the 
Institute of Practical Medicine in Barcelona, as 
Professor of the Pathology of the Circulation. In the 
latter the various problems of the heart are dealt •with 
on the most modem lines, the papere being profusely 
illustrated by plates of caitiiograms and sphygmo- 
graphic tracings : the printing, plates, and paper are 
all excellent. 

Esiudios Medicos, which is in its second year hut 
a roAival of an older paper, is a journal of genei-al 
medicine which draws its contributoi's from all 
over Spain, and lias on its hoard representatives 
of all the chief centres of medical study. It is remark¬ 
able for its almost frivolously artistic appoamnee and 
the brilliant colouring of its advertising pages: 
merely ns a specimen of typography it is really 
exceptional, but this does not prevent the articles 
contained in it from being of .a solid character. 
Lengthy papois on the relation of medicine to 
criminology, and on the combined familial dogeneia- 
tions of the cord, and other neurological subjects, 
with illustrative cases, show a wide acquaintance ivith 
the work done in other countries. An illustrated 
article on tlie treatment of fractures of the femur by 
suspension and abduction is a satisfactory proof that 
the Spanish soldier is benefiting by the experience 
gained in the late war. Of the other contents; two 
long litoraiy articles may be mentioned, one on the 
Don Juan type of man, and the other on the mental 
pathology of the works of Galdds, the novelist. 

Of the South .iVmerican journals. La Semana Medico 
is f.airly compamble with the weekly medical journals 
of Europe or jVmerica. • Jfany of the articles .show 
keen clinical observation, and the reports of cases arc, 
for the most part, remarkably complete. A typical 
number, August 7th, 1024, contains amongst others 
the folloiving articles: (1) The ROle of Phenolsulpho- 
phthalein in the Investigation of the Functions of 
the Kidney; (2) Cushing’s Decompression Oiwration, 
with notes of two cases of fracture of the base so 
treated; (3) the Differential Tension in Aortic 
Insufficiency; (4) Two Cases of Traumatic Meningo- 
Encejfimlitis treated successfully ■with Electrargol 
and Antistreptococcic Serum;’ (5) Report of a 
Commission on the Prevalence and Prevention of 
Trachoma in the Argentine Republic. This reix)rl is 
followed by a much longer report on the whole subject 
hy Dr. Barberini, one of the members of the Commis¬ 
sion, to which the other members signify their assent. 
A sketch-map is given at the end shoiving roughly the 
Iirevalence and severity of the di.sease in the Aigontine. 
The conclusions arrived at arc.shortly, these : (l)That 
the diso.aso is not autochthonous but lias been intro¬ 


duced by the alien immigrants, lai-ge numbers of 
Whom come from countries known to be seriously 
affected—e.g., Italy, Spain, and Russia, and is now 
Widely diffused throughout the Aigontine, especially 
the districts of Tucuman, Santa Fd, and San Juan. 
(2) That compulsoiy notification is necessary and a 
more rigid inspection of immigrants. The establish¬ 
ment of centres in the worst regions under the control 
of specialists is recommended where every moans for 
the prophylaxis and cure of the disease may be 
adopted. (3) That the cooperation of the central and 
local authorities is necessary effectively to combat the 
disease and enforee the regulations which should be 
made by fresh legislation, the old law having preved 
ineffectual. (4) All workshops and factories should be 
inspected periodically and the peisoimel affected 
treated at the expense of the owners. (5) To cany 
out these measures requires besides a trained and 
disciphned poreonnel, persistency, method, and 
adequate financial arrangements. 

As an indication of the progressive character of 
obstetric medicine in Buenos Aires, an article should 
be mentioned from the Seynana Mcdica, of July 3rd, 
on Foetal Cardiotclephony and Phono-cardiography. 
A question of priority between Buenos Aires and 
Breslau. The Spanish specialists appear on the 
evidence to make good their claim of haring antici¬ 
pated their Geiman colleagues by some six months 
in what to the non-specialist appears a somewhat 
remarkable achievement. The illustrations in this 
jouinal, speaking generally, are not on a par -with the 
rest of it, and leave much to be desired in the way of 
clearness—e.g., the cardiograms are illegible in places. 

La Eevisia Sud Ayyyericayia dc Eyidocrhyologia Immuyw- 
logia y Quiyyiiolerapia is what its title implies, and 
appears to be well up to date. An article on the treat¬ 
ment of chronic trypanosomiasis and “malde C’adoras” 
(an equine disease) by “Bayer 205” is, perhaps, 
the most important in the nmnbers to hand. Eevisia 
dc Ciencias Medicos deals less with clinical matters 
and more 'with general medical problems ; it devotes 
a good deal of space to contemporarj- literature. 
The most important article is one by Dr. G. Piltaluga, 
on the first meeting of the Committee of Hygiene of 
the League of Nations, which he concludes by expres¬ 
sing his conviction of the value of the work done. 
The Bulletin of the Society of Surgeiy in Chile shows 
that the ^ciety was founded in 1922, holding its 
first meeting in October, and has carried on an active 
existence since. It is mainly a recoid of the clinic.al 
W'ork .and experience of the various members. As 
Such, it shows that the surgeons of Santiago are fully 
alive to the latest developments of modem surgery. 
In proof of this, articles may be instanced on Fori- 
ai-terial Sjanpathectomy in Vnrico.se Ulcer of the Leg 
and Perforating Ulcer; two cases of Acute Pancrea¬ 
titis -with rccoveiy after operation; Splenectomy 
in F.amilial Jaundice with .a succe.ssful ca.se. 

Eevisia de Mediciyia y Cirugia deIlahayia is amonthly 
publication on general lines. One article is of great 
interest: it gives the result of operation for congenital 
cataract in a man of 20 arttli valuable details about 
his psychological condition wlien he recovered sight— 
a remarkable account. An article on Bn-sal Metabolism 
Shows a full appreciation of its importance in modem 
medicine. 

tVith regard to Spanish medicine, it is difficult to 
fix on any standanl of comparison,as so little h.'^ been 
known of it in the past. IVith the exception of 
Ramon y Cajal, the great physiologist, it is doubtful 
whether any Spanish name has been heard of by a 
dozen Englishmen in the last 30 years. Judging, for 
what it is worth, from the International. C'ongre.ss 
held in Madrid in 1905, it may bo .said that the last 
19 years have shown marked progress, and a laudable 
desire to keep up with modem thought. The expand¬ 
ing communitie.s of Spanish South Americ.i liavc, no 
doubt, always had a liigher standard in their great 
centres, and have probably felt to some extent the 
influence of the United St.ates, where medical progre.ss 
hn.s been very mpid in the last 20 years. Tlie did!- 
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cnltios of languHRe, though not really great for anyone 
familiar mth Latin or its congenere, must always be n 
"bar to any ^videspread acquaintance with Spanish 
medical literature, nor can it >et he said that it is 
worth while for anyone to Icam Spaiush simplj in 
order to study that literature Nevertheless, tlicre 
are m the periodicals undei discussion, tonliibutions 
which would ho interesting and v aluahlc to studonta 
of almost an> branch of medicine oi smgi^ry, andthes© 
are hkely to increase rathei than dimmish m the 
future It must bo remembered that there are man> 
other Spanish journals, though those mentioned 
probably represent the most progressive centres, 
exceptmg Jladnd, the journals of v\hich arc not 
amongst the number 

Though the question is comraeroial rather than 
medical, it is impossible to glance through these 
journals and not he struck by the fact that the 
advertising pages show an entiro absence of any 
English names, whilst American, German, and 
French firms are largely to the fore, especially the 
lafct The same ditticulties of language, added to 
the fact that we have not got the metric sjslcm, 
probably militate against a commercial, as tho> do 
against a medical, liaison, but m the fonner case it 
might reasonably be supposed lliat there arc sub 
stantial grounds for overconung tlicm with such a 
large maiket open 1 


EOTAIi COlOnSSION ON LUNACY AND 

jMental disorder 

ruRTiirn Sittings 

(Conbn«?d from p JOSO ) 


The Commission' resumed its sittings on Tuesday, 
^ov 18th, this tune at 1, WHutehall gaixlons, with 
Mr II P ‘Macmillan, K C , ui the chair 

Ewdence op Mpdical Soperivten dents of Mevtae 
Hospitals 

The first witness was Dr J rruicis Ri\on, medical 
superintendent, Cit> Mental Hospital, Humborstono, 
^iccsterslure He said the institution accommodated 
1000 female and 350 male patients Iho Chairman 
parking that the Commission was interested m 
uic smooth workmg of the Lunacy Acts, asked if 
Ur Dixon had any suggestions for the simplification 
or improTcmcnt of the code under which be worked 
Ihe Witness replied that, in general if one interpreted 
of the legal enactments stnctly according to 
Uio letter of the law, innumerable difficulties could 
he ratsed, but if one went just behmd the lettei 
10 get at the spirit of the requirement, then it would be 
loimd tliat many difficulties were able to be over 
He instanced the Contmuation Order and 
•admitted that he felt some embairassment m signing 
of convalescence or recuiTent cases whicli 
have lucid mtervals lastmg perhaps as long os 
R was difficult to give a certificate of continued 
^ such cases Novortliele^s, he had no doubt 
to the desirabihty of the continued detention of 
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the patient, for a time at least lie froquently 
took advantage of the j>owei he had of allowing 
patients out on trial for 18 hours at n time, especially 
in cases of convalescence, in oidei to accustom them 
to the nomial mode of living 

lilt Clmimian, rtferniig to tho suggestion that m 
tho mcipient stage it might bo desirable to avoid 
the stigma of ccitificalion, asked if it would be 
advisable to have a continuing ceitificate m a modified 
foim He did not like foims whicli compelled people 
to state things tliej did not behove, and it seemed 
that m some cases tliere was doubt as to wlicther 
a patient should be certified as of imsound mmd 

Dr Divon ngroed lliat tlio fonn now m existence 
might bo modified Mas it nectssaiy to «!Ay that the 
patient was still of unsound mind ^ It seemed to 
him that it would bo bottei to sav “tho patient is 
now convnlcsctnt but still requires further treatment, 
to whicli he consents “ 

The Cliainnan said it would bo interestmg to 
know whcllicr during his long experience Dr Dixon 
had encountered cases m whicli he, on examination 
of the patient, admitted ho was satisfied tint it was 
not a proper case for delention To this Dr Dixon 
repbed that bo had encoiuitered cases in which ho 
had been unable to confirm Eio statements made in 
the certificate, but that was a somewhat dehc 4 ito 
matlci, innsanuch ns although a patient might liave 
had all tho qualities that had bevn assigrud to him, 
yet at the particular tunc lie examined him they 
might bo absent The patient might be one wlio 
was unaccountable for Ins actions ovci a short period 
of time In such a case if lie Imd to say m tho first 
lopoit that such a patient was, m Ins opinion, insano# 
he would experience a considerable amount of 
difiieiilty Ihc witness agreed witli tlio ChniiTnnn 
that m the matter of discharge the medical super 
mtendent s v u w of the case sliouJd bo tho predominant 
element Asked if he tliouglit there should bt facilities 
foi independent mvestigation of a case at tho instanco 
of tho imhcnt or relatives, Di Dixon said lie thought 
that in all prob ibiJity sucli facilities would be most 
undesnable, for tbe reason that thoso who complamcd 
most about asylums wcie tho msano. 

Sa/cffuards for I mtuuj Potienls 
Heplvang to a question as to wliether sufficieiit 
^fegunttls wore provided for visitmg patients and 
for access to tliem by independent medical men 
Di Dixon said, speaking from Ids own cxpenenco 
that there was a tendency lather to object to publicity 
mainly owing to the feeling that the whole thmg was 
more or less cpnfidentia He wa.s, however, m favoui 
of tiling w Inch would help to biunaniso the patients 

and produce noxmahty. as far as it wa.s poiible to 
produce It, and theraore the patients came into contact 
with the right tv^e of people from the outside world, 
the bettor for them He agreed that tho effect of 
bemg contmuallj ,n the society of thoso suffering 
from the same malady was detrimental to recovery 
There were facilities foi the mental treatment oi 
patients up to a certam point, and m some cases 
dtftoitely curative treatment was undertaken, such 
as the treatment of general parolv’sis by moctilafmn 
with the m^ana parasite Patients m lL S^ 
weie on amission, classified, not accordmg to tW 
disease, but on tho amount of liberty that co^d be 
given them Proper classification was most import 
and there should be adeciuate accommodation fcr 
that piiiTose He deprecated tbe present macl2ner^ 
under which a patient had to go before a magSffi 
prior to certification It seemed to him to 
the mmd of tho patient a feelmg that he had coiS 
mitted some wrong and was therefore m tlie hmids^f 

lor i'di'se'Si’" Med 

The Nursing Staff 

There av^now,hosaid, someimpiovem^nfj 
to the nursing staff of mental hospitals kt hn f l ® S 
the senior members did not Sivo sumef™? 
nemtron. rvhile the junicrl S teimmf SveTm 
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proportion, too much. It was lus view that mental 
nursing called for a higher kind of work and greater 
personal qualities than did general nursing, and it 
the career was to attract those with the necessary 
qualities and education, there mustho proper remimera- 
1 ion and some prospects. He thought it verj’’ desirable 
that persons suffering from incipient insanity should 
he able to obtain treatment without necessarily 
being certified. Still, ho thought that in the public 
mhid the stigma attaching to certification was due 
to a misconception, probably traceable to traditions 
associated with the malady, and that with general 
enlightenment such would diminish, though he did 
not think it would entirely disappear. The Chairman 
asked whether this end would not bo helped by having 
the patients treated at first in homes or institutions 
which were more hospital than asylum, where they 
could remairr tor a time before being stamped as 
insane. Tire witnes.s replied that if certification were 
the bugbear the matter might be carried further and 
have nobody certified, .simply have the temporary 
order continually renewed. Certification was a 
protection to those who were dealing with the 
jratieirt requiring, or who might roqitire, restraint. 
.Vt the end of last year the number of patients 
in his institrrtion was S42, and during that ye.ar 
there were 189 admissions, of which 39 were read¬ 
missions. The racovery-rate was 37-12 i>or cent, 
of admissions. If two certificates for the rate-aided 
])atient were favoured, the second should be signed 
by a specially qualified medical man, or one appointed 
for that purpose. 

Replying to Earl Russell’s suggestion that the 
patient instead of being described as a certified 
lunatic should bo known as “ a mental case under 
compulsory treatment,” witness agreed it would 
bo well to start afresh and use some other term than 
“ lunatic.” 

Mental Itccovery-ralc. 

Dr. O. G. Connell (superintendent, Norfolk Mental 
Ifospital, Tlioipe) was no.\t o.vaniinod. He said the 
principle of the reception order was sound, but the 
same procedure should bo adopted for the rate-aided 
as for the private patient, especially in requiring two 
medical certificates. He said the recovery-rate in his 
institrrtion in 1923 was 33 x’ci' cent, of admissions, 
arrd this year, so far, it had been -15 jrer cent. In 
some inslitirtions the rate reached 70 per cent. This 
year he had received 197 pat ionts,orrly seven of them 
being leadrnissions. Ca.ses likely to benefit by treat¬ 
ment .sliortld not be certified, but shottld be received 
as volurttarj- 6nsos. .Some people who had been in 
fire irrstitrttiorr were qrrite ready to come back if there 
were any retrrrn of their malady. One worttan in 
sitch pass pretended to commit suicide so as to caitse 
her admission agairr. The witness admitted that if 
vohurfary p.atients wore admitted to mental hospitals 
the latter should have some jrower of detention; 
it would srrffice if 72 hours’ notice of interrtion to leave 
were given, to prevent a patierrt discharging himself 
if he had a breakdown, for that time would enable 
corrrmvrnie.atiorr to be established with his relatives, 
or guarxliarr, or the relieving officer. 'rhe chief 
dirficulty in the matter of aftcr--care was people’s 
shyness to recommend for crnplojnnent anyone who 
had been an innrato of arr ayslirrn. If the Mental 
.Vfter-carx' .\ssociation were sufficiently encouraged 
many rrrerrt.al hospitals woitld bo glad to send orrt 
patients uttder tlrat body’s sirixrr-xision. In hts 
institirtion in the l.ast three jears only two ca.scs_ of 
ill-trx-atment of patients h.ad occtrrted, both trivial, 
but itr each c.s.se the defaulting attendant was dis- 
inissod. as the strictest discipline xvas e.ssenlinl. 

.Inswenng Sir David Drrtmrrrorrd, Dr. Conirell 
.s.aid he tliorrghl the .strrdy of irrsarrity shorrld receive 
a iH'tter place itr the rrredical student’s crtr^ricitlittn, 
thoirgh adtrrittedly the doctor's practice provided hitrr 
with .Mune exirorience otr the subject. 

T/ir Lxinacij .Irf a Protection to the Patient. 

The Comnris'.ion coirtirrtred its sittings ort IVedrres- 
ilay, when Dr. II. Devine (trredic.al superintendent, 


Borough Ifental Hospital. Portsmouth) was the first 
witrress. The Lunacy Act he regarded as an almost 
perfect instrument of detention, and he did not- 
doubt it protected the patient. Its chief defect frorrr 
the psychiatrist’s standpoirrt was that it insisted too 
much that every^ certifiable patient should be certified. 
He had orrly encountered one case which, at the end 
of a week, he coirld declare was not insarre, aitd he 
was an evident malingerer. Still, he thought Pooi--lnw 
cases, as well as private ones, sltould be certified by 
two medical men ; it would avert possible prrblic 
criticism on the ground of discrimination against the 
pauper patient. ’lire hesitation of Poor-law authorities 
to go as far as certification might piejirdice the 
patient’s recover}' bv delaying expert treatment. 
He favorrred such patients being broirght direct to 
the mental hospital and being lodged in a detached 
part of it without certification. He proceeded to 
detail the procedure when patients were admitted. 
A maniacal case would bo segregated. He was in favour 
of an asylum constructed as a series of villas, rather 
tlian a barrack-like structure. He said that the mental 
hospital which served a particular torvn should be in 
the town itself, and it was desirable that it be recog¬ 
nised as the centre for the treatment of all the mental 
illnesses of the community ; especially was this so 
in view of the possibility of maintaining social relation¬ 
ships with tire outside community ; the more social 
contact the patients could have the better. In 
answer to the Cliairman, he said lie did not think 
every mental hospital shorrld be cxiiecfed to bo a 
centre for research ; smaller institutions would have 
the benefit of the equipment and the results of the 
more elaborate. He agreed that certification was a 
slur on the reputation of the certified, though it shorrld 
not be. He had known even the children of a victim 
of puerperal insanity brought up under the idea that 
they were mentally abnormal. He considered that 
the .Scottish system of simple notification, without 
publicity or stigma, worked well. If, howoverv 
tiiose under this scheme objected to or- re.sontod 
treatment he would have them fully certified. He 
would not like a hostile voluntary boarder under his 
care unless, when that occurred, he could be certified. 
He said that if the Mental 'Treatment Bill was to be 
of value it must give ixrwer of detention on simple 
notification of people who were insane but whonr it 
was rrndesirable to certify, because their condition 
was hopefirl iir regard to recovery. EstablishmcnLs 
which took in .and cared for rrncertificd cases should 
be under the control of some central or loc.al 
authority. 

The Chairman reminded the witness that the 
medical inair naturally concentrated on the xvelfare 
of the patient, but the public iwint of view was 
concerned with the prevention of po.ssible abuses. 

General Hospitals and Mental Cases, 

Dr. Devine replied that some asked to be takerr 
into the asylum because they did not want to c.arty 
out their tendency to commit .suicide. He thought 
•there was good ground for the dread of the stigma 
of insanity, and all possible Should be done to delete 
or minimise it. Stilt, he did not believe in reserving 
asylums for only chronic cases. He strongly favoured 
the idea -of dealing with mental cases iir general 
hospit.als, especially those to xvhich a teaching school 
wasnftached. .'\nri it would be good forthe prxjfession. • 
as at pie.sent the average medical student had the 
most grotesque ideas on ins.anity. 

The Chairman saitl the great obstacle xvas the long 
dirrntion of mental illness, making it neccKsary to 
make provisiotr for a long residence. 

Dr. Devine said he agreed, but if this method cortld 
be cnrployed, ntany ca.ses would not r-each the a.sylttm 
stage. it ji.-ul been sttcccssfully carTied orrt in 
Eilinburgh, where alcoholic psychosis, operation 
sychoses, and many fomrs of depressiort, cn.sos 
rought in by the police, xvere treated in genorid 
wards. In reply to .Sir Humphry Rolle.ston. ire said 
he thorrght any ins-titirtion a.ssociated xvith the 
detention of persons of unsormd mind 'wbttld be liable 
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cvcntinll) to lia%e tho Banic \inplc'\sant a*5‘iocvaUons wouUl be less for tins ■jeav, much tlipcmh d on the, 
m the mmd of the public as asylums now Imd But kind of cn«!ts received 
then, vvfts hoi>e that the gradual enlightojiiuent of 
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extended urgency order, thus avoiding the foimalitx patients admitted to his 
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Pauperised Palictils. 

Answering ^Ir. Jlicklcni, K.C., tlio witness said it 
S"cmod to him to he a gi-eat haulship tlint a large 
number of patients who cajne to tlie mental hospital 
siiould he paupei'ised in onler to get ti-eatment, 
as tliey were not paupers. Clinics should be cstab- 
lisliod by tlie municipal autlioritics or by the county, 
lie admitted that he had found i-elieving olTicers’ 
work in connexion with mcnt.al hospitals liad been 
very well done ; but tliere should be better facilities 
for taking p.atients from their homes to the mental 
hospital, such as by motor ambulances, and a trained 
stalT should accompany those vehicles. At present 
many patients were induced to come under false 
pretences ; wore told often that they wore being 
taken to a convalescent, ho'me. He thought certain 
justices of the ywace should make it their business to 
know something about this aspect of administration. 

jVnswering IMr. Snell, M.P., Dr. AA'olseley-Lewis 
said it was fair to assume that of the 00 per cent, 
of cases who had been mentally ill a month before 
admission to the .asylum, a fair proportion would not 
have been certified it early treatment had been 
given them. He could not commit himself, olT-hand, 
as to the proportion, but it was quite appreciable. 
Asked ns to the training required of the staff, he said 
the wliole matter was dealt with in the nursing report 
of the Boaid of Control, of which committee he was 
a member. It was recognised that for a number of 
years there would still bo “ attendants,” as distin¬ 
guished from male nurses. The fonner were excellent 
up to a point, but were not highly-trained nurses. 

Asked by the Chairman whether he approved, in 
a general way, of the recommendations of the 
English Lunacy Legislation Committee of the Medico- 
Psychological Association, 1018, lie replied in the 
afllrmativo. 

T)ic L.C.C. and Lunacy Admhuslralion. 

The next witness was Sir. H. P. Keene, O.B.E., 
Chief Onicer of the Ixmdon Mental Hospitals Depart.- 
ment of the London County Council, who set out in 
detail the regulations and provisions under which 
the County Council came into relation with lunacy 
administration. He said there wore 28 boroughs 
having their own special authoritj' under the Lunacy 
Act. In the case of the City of Ijondon, the authority 
was the Common Council. The local authority must 
provide the necessary accommodation for pauper 
mental patients, and it had iiower to pro'ide th.at 
for private patients also. The powers were exorcised 
through a visiting committee. He set out in detail 
the dutie.s of visiting committees. 

The meeting then adjourned to Tuesday, Dec. 2nd, I 
and AVedncsday, the 3rd, at 10.30 A.'jr. each day. 


PORTABLE WIRELESS FOR 
COXA’ALESCENT PATIENTS. 


No one ivill dispute that broadcasting is likely to 
prove a comfort to the sick and a help towaixls 
convale.seence, but I here are certain practical ditliculties 
in the inslahncnt of wirelo.ss apparatus which hinder 
its extended use. For instance, the local iirogramme 
may not be .appropriate to the patient’s condition, -and 
he may not have a receiver jiowerful enough to enable 
him to .select from the various bro.adca.sting and relay 
stations up and down the country, although a good 
.selection of suitable items can generally be obtained 
from the iirogramme of any one station for three or 
four days in tlie week. Again, the conditions in a 
])rivnte house are not as favourable as those in hospital 
where wirele.ss is now being “ laid on ” .almost as .a 
matter of routine. The oixlinary apparatus requires 
to be connected Ixith to earth and to an aerial, neither 
of which can be improvi.scd at a moment’s notice. 
.V .self-contained Marele.s.s receiver which could be 
carriial from room to room and u.-ed with either 
head-phono or loud speaker would be verj’ welcome 


where sickne.ss or convalescence is concemed. We 
have made some little inquiry as to whether such 
apparatus is to be bought at a moderate price, or hired 
where the need is only temporary. 

aicssrs. Rees Mace axd Co. (jn, Pall Sfnll, I.omloii. 

• 1) supply a portable wireless set contained in a wooden 
case about 10 in. by 10 in. by i in., and weighing 30 lb. 
Placetl upon a table during broadcasting lioui-s, it is only 
necessary to attach a loud speaker or hend-phones, to ojicu 
the door of the c.ase, and to turn a control knob wlien the 
sound comes through with jicrfoct clcamcs.s provided the 
distance from the broadcasting station is not too great; we 
have tested it ourselves with satisfaction at a distance of 
eight miles, and with proper adjustment we nndcretand that 
it can bo used at tivico the distance or more. Naturally, with 
an aerial the distance could he greatly increased. Something, 
too, depend.s on the loud speaker, for rrith a little box known 
os the ” Celcstioh,” about 12 in. by 5 in., a clarity of tone 
was realised closely simulating the actual presence in the 
room of the entcrt.ainoi's. Aluch ingenuity is app.-irent 
in the construction of the receiver. The batteries, which 
inevitably add substantially to the weight of the instru¬ 
ment. require 'attention not more than once m six 
montlis. A fuse makes it impossible to burn out the valves 
by careless liandling, while the cushion placed between the 
valves and their socket minimises the risk of accidental jars. 
The whole adjustment can be learned by anyone in a minute 
or two. Three diilercnt forms of the Rees-Mace Ml-in 
■Wireless Set are supplied. The one-valve set, for use with 
head-phones only, costs £12, and is let out on hire at 17a. Od. 
per week. The two-valve set, price £19, or 21s. .a week, 
has a greater volume and clearness of tone and takes a loud 
speaker. The three-valve, price £22, or 25s. n week, 
makes tho loud speaker available at an increased 
range. 

Messrs. SiEJtEXS BitonrEns and Co., Ltd. (Woolwich. 
London, S.E. 18), supply an instrument at £39 (less 10 per 
cent, discount to hospitals which undertake not to ro-sell 
it), me.asuring about 10 in. by 11 in. by 10 in., and weighing 
28 lb., whicl) contains a small intcnial frame aerial whicli 
can be turned to any direction, thu.s assisting to prevent 
interference, and with a range of 15 miles. The dry cells 
it contains last from three to tour montlis. There arc three 
dull emitter valves, of which one, used ns a note magnifier, 
can he switched on and oft as required. By adding plng-in 
coils the continental stations arc caught. The apparatus is 
simi>le to regulate and there is little risk of damage from an 
inexperienced person. 

The Westeux ELEcrnic Comtaxv, Ltd. (Connaught 
House, Aldwych, London, AV.C. 2), supplies many interesting 
sets tvhicli can ho used with a frame aerial, and one 
without, price £17 17s. Off. (10 per cent, discountto hospitals). 
A suitable amplifier is supplied at £.7. 

The Metro-Vick SurriJES Limited (t. Central Buildings, 
leiiidon, S.'W. 1) supply five-valve sets ranging in price from 
£32 to £71, which give satisfactorj- results without outside 
aciial. 

The City AcctratJi..vTon Compaxw (10, Bangoon-street, 
London, E.C. 3) is showing at the " Wliite City ” AVircIcss 
Exhibition a portable receiver for which many advantages 
are claimed. AA'cighiiig only 10 Ih., measuring 14 in. by 
12 in. by 8 in., and with a range of 20 to 25 miles using a 
loud speaker, this instrument is produced at a cost of £20 
plus M.srcoiii royalties of 50s. Components are supplied which 
would enable an invalid callable of doing light constructional 
work to nssemble his own receiving instrument on a small 
stale. A specimen was shown of such work actually earried 
out by a i>atient while lying in bed in tlic Special 
.Suigical Hospital at .Shepherd’.s Bush; this was an cxcclleni 
cri'stal receiver of the two-circuit variety, the wiring being 
l).srticularly neat. 

Many of the flrius showing at the Exliibition supply com¬ 
ponents for this kind of woik, one of the number being the 
louAxic Eij-:ctuic Co., Ltd. (119, Queen A’ictori.s-street, 
E.O. <1), whose radio-devices are well known among ainatcuis. 
Messrs. AA". BliLr.EX (38, IIol\-weII-l.sne, E.C. 2) devoted a 
whole st.snd to loud speakers in gi'c.st s-nriety. Another firni 
with devices which will appeal to the invalid conslniclor is 
Messrs. PETTionnw and JlEitiitMAN, Iad. (122,12 J, Tooley- 
street, .S.E. 1). 

Tlio ILirconiplionc Company Limited at the 
moment are unable to proi-ide fa'cilitie.s for convales¬ 
cent patients who may desire to listen to broadcasting. 
In the e.irly days of the industrj' they did Joan, and 
in many cases pres-'nted. £!.‘ts to various hospitals and 
similar insf ihitioiis, n.s well as giving demon si ml ions 
in Mai-coni Ilotisi;. But for some time past they Imvo 
been reluctantly compelled to discontinue the practice 
of loans. 
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THE GENERAL MEDICAL COUNCIL. 

The 120th sessiou of the General :Mcdical Council, 
which was opened on Tuesday last, was presided 
over hr Sir Donald MacAlistdr, whoso presidential 
addres*^ v>i\i. ho found in another column. Tlicro is 
much in the progi’amrao thus outlined, and in the 
activities briefly alluded to, of widespread intcre^t; | 
taitn as a whole the record shows the Council to have | 
a steadily increasing range of duties and to bo under* 
taking ivsponsibilitics of the most important character. 
The position as roganls the Irish Tree State and the 
jurisdiction of the General Medical Council is, for 
ciample, a delicate one, and the CoimoU arc rightly 
consideiing the matter in camera. It may l>o 
difficult to find the exact enureo which will satisfy 
the inclination of all, but the situation ought to l»o 
made deflnito without further delay. The relations 
of this country and Italy on the matter of reciprocity 
in practice arc in an anomalous phase, for privileges 
at the present moment are being withdrawn from 
British practitioners in Italy which arc extended 
to Italian practitioners in tins country. Such mattow 
require statesmau-like adjustment, and the same 
may he said of the course to ho adopted in respect 
of the degrees granted by certain Indian univorsiticH. 
rore\amplo,the recognition of the Calcutta University 
degrees as coufeiring a title to registration and 
qualification for practice in the United Kingdom 
is m ti«k of being withdrawn unless some argument 
stimulatuig that Univoreity to the necessary action 
can he speedily found. 

The time of the Council is being occupied, as usual 
lu the Xovember session, mainly wdtU ca.«es of 
dhciplinc where the Penal Cases Committee has found 
that eiidenco calling for inquiry and for answer on 
the part of a practitioner is forthcoming. In ■vriew 
of tlio statcinents recently made in several quarters 
that practitioners of high standing have disregarded 
the warnings of the Council in respect to advertise- 
ment, tho President’s reminder is timely that the 
ouncil cannot institute an inquiry without tho 
^‘mission of substantial prima facie evidence, 
e have on several occasions recently pointed out 
correspondents that there was no reason to suppose 
^ certain advertisements complained of had directly 
‘ui irectly emanated from tho practitioner coii- 
, and more than once w'o have been m possession 
a isclniiner to that effect before tho complaint 
general impression of our 
itvail* *Bat considerable laxity now 

^ further indication of awareness 
mdr ^ General Medical Council would bo 


MINERS* PHTHISIS ON THE RAND. 

Tiik report 1 for 1023 of tho Minors’ Phthisis 
Sledical Duronu of tho Union of South Africa is 
packed w'ith interesting infonnation. The bureau is 
coiicomcd, under an Act of Parliament, with tho 
investigation of industrial pulmonary diseases on tho 
Hand, and the report records tho clinical, patliologieal, 
and 6tati8tie.al ojmrntions w'liich have boon carried out 
during the year. It is not easy reading. Aconsiderahlo 
projiorliou of tho 40 pages of wliich. it is composed is 
occupied by tables and schedules of clinical and patho¬ 
logical cxaininatious, of tho incidence and distribution 
of"silicosis ami tuberculosis, of subsequent histories, 
and 60 forth. Intcrsporecd are explanatory paragraphs, 
hut these are so condensed as to add but little to tho 
enlightenment of tlie non-tcehnical reader. A more 
detailed discussion of tho data supplied and of their 
significance—a general survey, in fact—^w ould indeed 
add greatly to tho value of this puhlioation, tho import¬ 
ance of which may not 1)0 obvious to those who Iiavo 
not studied carefully the previous reports. 

Elaborate methods of examination and careful ca^o 
records have resulted in tho nttaiiimont of a higli 
degree of excellence in diagnosis, hut at the same time 
tho possibility of errors in tlio clinical data can 
scarcely bo negligible. Is it possible to dilToreutiato 
invariably and with certainty between simple tuber¬ 
culosis, tuberculosis with silicosis, and simple silicosis 
in its forms ante-primary, primary, and sccoiidnrj* t 
Inoamuch as tho pathology of miners’ phthisis is still 
uncertain, this is a matter of considerable importance 
in the elucidation of the disease. It would bo of great 
interest, for example, to know whether there is a 
rcasonaido possibility of the silicotic person becoming 
physically normal again if he relinquishes mining for 
some other oecupation. Tlie report suggests that 
change of environment has a relatively slight effect 
upon tho snhscqueiit historj* of tho majority of cases, 
because “ tho great majority of ca.sc8 of simple 
silicosis owe their earliest dctoctahlo development to 
tho presence of an occult tuberculous element," and 
goes on to say that “ tho minor w'ith simiflo silicosis is 
specially liable to become n source of tuberculous 
infection to others." The latter statement may mean 
that a tuberculous infection superimposed on a state of 
silicosis tends to l>o unusually acute and to give rise to 
tlio excretion of larger mimhore of bacilli than docs a 
simple infection. But put together these quotations 
suggest that the diagnosis is by no means an easy 
matter. This'opiuion is strengthened by tho state- 
ment tliat simple silicoris is diagnosahlo patho¬ 
logically by the development of areas of more than 
micioscopio size from tho minute lesions which are 
present normally in dwellers in tho Transvaal. “ This 
chaiigo appears to ho the result, in at Ica.st many 
instances, of a peculiar form of tuberculous infection 
generalised throughout tho lung; although, unless 
other and more orthodox indications of tuberculosis 
snbscquently appear, the condition is still considered 
to be ono of simplo silicosis." Tlio clinical diagnosis 
of simplo silicosis must* rest on pathological controls, 
and it is rcasonahlo to limit the pathological diagnosis 
of silicosis to those cases in which tho condition can 
bo recognised in the lungs by unaided vision and 
toudi, since the majority of tho inhabitants of tlio 
Kaiid apparently show a certain number of microscopic 
lesions. But, on the other hand, a hardly justifiable 
latitude appears to bo .allowed to tho radiologi8t,for " as 
a result of continuous improvement in apparatus and 


•Report upon tho Work of tho Miners* Phthisis Modleol 
Rnreaufortho Inclye Months cnciine July Slst. PaTSl 
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procedure, liowever, it can noiv he alleged that if a 
IcclmicallyBatisfactorj'radiograph, taken irithin a few 
months of death, has not disclosed the carlie-st signs of 
simple silicosis, these vill not ho discovered by the 
pathologist. It has indeed been remarked, on more 
than one occasion of late, that the radiographic 
evidence appeared to be more pronounced than that 
ailordcd by subsequent post-mortem investigation.” 

From the broad pathological point of Anew the 
8t\idy of minors’ phtliisis is of interest mainly because 
of the light it may throw on the influence of accessorj' 
factors on microbic infections in general. Unfortu¬ 
nately the data in the report would scarcely seem 
capable of affording much assistance in the elucidation 
of this question. It may be noted that the cA'idence 
aA’ailable does not lend any support to the view that 
silicosis and chronic interstitial nephritis are in any 
Avay related. 


A CLASSICAL CASE OF MISTAKEN 
IDENTITY. 

Just 20 j-eare ago, in Tim Lancet of Dec. 3rd, 
1904, wo had occasion to comment on one of the most 
disquieting errois of identification in the annals of 
medico-legal history. A brief outline vrill recall the 
curious story. In 1877, 1895, and 1904 a man of 
German origin knoAAui as John Saiitii, and by various 
aliases, made a practice of robbing women, mostly 
jirostitutes of the humbler class, of small sums of 
money and of rings and other articles of no great 
A’alue, imposing upon them by giAung himself fancy 
titles and by h.anding them Avhat purported to bo 
cheques, Avhich AA'cre, of course, draAVU on fictitious 
accounts. In 1877 Smith aa'.ts conA’icted and sentenced 
to fiA'o years’ penal servitude. In 1895 ho avoided 
detection because a man called Adolf Beck, a 
Nonvegian by birth, who, unfortunately for liinisclf, 
AA'.as a needy adventurer of no good character, aa’us 
mistaken for Smith by one of the women whom the 
latter had defrauded, and was arrested on her com¬ 
plaint. Several other AA-omcn came forward and 
made the same mistake, for Beck, no doubt, boro a 
superficial resemblance to Sauth in st.aturc, face, and 
manner of dress. A comnumication made to the 
police, who had quite forgotten Smith, caused them to 
identify Beck as the former conAuct, at a date when 
a loose and unmethodical system of dactylography 
prevailed. Beck aams tried at the Old Bailey before 
Sir Forrest Fulton, Avho had prosecuted Sjhth in 
1877, AA’ns conA’icted and sentenced fo scA-en years’ 
])enal serA-itude. The Common Serjeant, as Sir 
Forrest Fulton then Avas, helped to perpetuate the 
error of the police by shutting out the defence which 
Mr. (aftenvards Sir) Charles Gill endeavoured to 
raise—namely, that the crimes of 1877 and those 
before the court, oAA-ing to the similarity of the 
methods adopted, must have been perpetrated by 
one .and the same man, and th.at Beck aa-.ts not in 
England AA’hen the first series were committed. 

Beck went to prison as a prcA-ionsly conAacted 
■jwrson, and although while .at'Portland he established 
the fact that ho Ava.s not Smith, by proving that ho 
bad not l>ecn circumcised, whereas Smith h.ad, he 
only succeeded in li.aA’ing bis prison badge altered. 
At this point the Homo Oflice and Sir Forrest 
Fulton Avero given the opportunity to set wrong 
right and failed to do so. Beck made every effort, 
as did his solicitor, to baA’o his case properly investi¬ 
gated, but from his arre.-'t to the day AA-hen ho was 
finally declared innocent he Avas the A'ictim of'a lack of 
coonlination and coll.ation, of symp.athy, industry. 


and intelligence on tho part of police (avLo were least 
to blame), of prison authorities. Lawyers, Treasury, 
and particularly the Homo Office th.at gaA’o a rude 
shock to some complacent people AA’hen tho various 
stages of the muddle Avere gone into. Tliis elucidation 
prob.ably Avould never have taken place if Beck had 
not been arrested and tried again in 1904 for more 
offences of tho same kind committed by Smith. 
Beck Avas found guilty, but Mr. .Tustice Gr/Anthaai, 
AA’ho later professed to liaA’o had doubts about his 
guilt, had postponed sentence, Avhen me-anwhilo 
Smith, whom success must huA’e made reckless, 
liaAdng continued liis evil acts, ncA’cr oven A’urying his 
methods, Avas caught red-handed. An intelligent 
dotoctivo, Mr. Kane, then recognised the fact th.at 
Ssiith and not Beck Avas the guilty m.au, and through 
his action at last justice Av.as done. Tho interest of 
Beck’s case lies largely in its exposure of tho fallibility 
of justice, hoAA'ovcr honestly .and impartially adminis¬ 
tered, and of tho fallibility of more or less interested 
or roA’engeful AAitnesses Avhen trying to identify a 
prisoner upon a carelessly observed resemblance. 

Tliis case aa’.os one of the princip.al causes of tho 
institution of tho Court of Criminal Appeal, and is 
noAV fitly included in tho excellent notable British 
Trials Series.^ Mr. Eric 'M’^atson, aa’Iioiii aa'o should 
describe .as editor rather than as author of tho A'olumo, 
has contributed a cle.ar and exhaustive introduction, 
and has brought together materi.al from official 
sources sufficient to make tho book .an interesting 
record of an historic miscarriage of justice. Sovoral 
minor points are of especial interest. For example, 
the “ cheques ” given in the tAvo cases of 1874 and 
1895-96 proclaimed themsclA’cs the work of ono 
m.an, and Mr. "Watson might have made this oven 
clearer if he bad been able to include in his illustra¬ 
tions reproductions of one or tAvo of these documents 
reflating to each period. A great de.al was made after 
Beck’s final acquittal of tho point of circumcision 
referred to aboA’e, but comparison of tho official 
descriptions of tho tAvo men shoAA’cd that oven the 
colour of their eyes and tho distinguishing marks on 
their bodies differed. And if this Avas not enough, 
there Avero extant photogr.aphs of both t.akon in 
prison. Profile photographs of Smith and Beck, 
reproduced by Mr. Watson, show that, unless tho 
prisoner of 1896 had entirely altered tho sh.apo of his 
cars in 20 yc.ars, adding to them lobes non-o.xistent 
when Smith was at Portland, a different man Avas 
being charged AAoth exactly the same crimes in 1800 
and in 1904. The Avrong identification of Beck, 
AA’hieh cA’cn eventually confused him with Smith, aa'.os 
as inexcusable as AA'as tho failure of tho Common 
Serjeant and tho Homo Office to recognise tho true 
nature of his defence. Tlio giving of CA'idonco by 
.accused persons, the finger-print system of .identifi- 
c.ation, tho Court of Criminal Appeal, and tho 
mitigation of sentences are improA’oments in our 
penal system of Avhich Ave may justly bo proud, but 
a careful study of Beck’s story is ncA’erthclcss to ho 
commended to lawyers and to judges. 


Dr. Mary Luc.as-Kcene bus been appointed to a 
chair of anatomy in the UniA’ersity of London, 
tenable at the London (B.F.II.)' School of Medicine 
for Women. This is tho first cliair of anatomy to bo 
held by a Avoman. 


* Adolf Beck (1877-1901). By Erie P..AA’nt«on. LL.B..nutlior 
of Eiureae Arrvni: HIa Llfo nnd Trial; Jlcniber of tho .AfcdlM- 
lesiAl Society. EdlntiuTEh and Ixindon: AA'JlIiam IIodRO and Co.. 
Ltd. ID21. Pp. 29C. int. M. 
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‘*Ne quid nlmla.*' 


TEACHING ON CONTRACEPTION IN MEDICAL 
SCHOOLS. 


bo rosumed. Incidentnllr, this Intter pomt miRlit wdl 
have a bearing on thc incidence of sepsis after child¬ 
birth. We commend Mr. Hlacker’s exposition of the 
probleniR of contraception ns worthy of careful stuuyo 
lie has made out a good case for the inclusion of a 
chapter on Inrth control in every mnmial of obstetnes, 
and it is unlikely that tho subject can much longer 
be ignored in these works. 


The need for disentangling tho medical from the 
racial and religious aspects of contraception is 
manifest to those who have attempted to follow thc 
swings of the pendulum in the libel action, Sutherland 
t*. Slopes, which has como finally to rest in the House 
of Lords after violent oscillations. Tho House, by 
a majority, allowed tho appeal from a judgment of the 
Court of Appeal, tlie result being the rostoration of 
the judgment of the Lord Chief Justice of England 
for the defendants in the original libel action— 
Dr. Halliday Sutherland and his publishers and 
printers. Previous stages of this action have been 
recorded in The Lakcet (1923, i., 604 ; 1023, ii„ 230),' 
and we may have occasion, to return to the conrtdem* 
lion of the legal aspects. In thc meanwhile, wo‘ 
would draw attention to tho fact that the decision 
in this case has no bearing on the broad problems of 
birth control. The Lord Chancellor, in giving judg¬ 
ment, saw fit to exclude from tho concorn of thc House 
“any question as to the desirability of the use of 
contraceptives, or as to tho propriety of encouraging 
such use by the circulation of printed matter, or in 
any other way,*’ Lord Wrenbuiy, however, in his 
dissenting judgment, commentod on the indirect 
issues involved. He said there were cases in which 
the health and happiness of the woman wore impaired 
by too rapid successions of conception. Tlicro wore 
cases in which the paronta’ moans did nob allow of thc 
proper maintenance, education, and advancement of 
Kioto than n limited number of children. There were 
cases in which tho mental or bodily health of the 
wrents forbade or ought to forbid the procreation of 
defective children. Again, there wero those who 
thought that in none of these cases ought control 
to bo exercised. There wore those who thought 
othenvise. In both of these cattigorics >nll be 
found enunent doctors. It is unlikely that uni 
Jonnity of thought could yet be prestnt either on 
‘be wain question whether contraception is ever 
J^tifiable_ or even, if the principle is accepted, on 
■^ teclmique least likely to do harm. For example, 
j^f. louisc Jlcllroy was quoted as having stigmatised 
me ^beck pes-^ary as the most harmful method of 
wiuch she had had experience; other specialists 
«uid doubtle.'ss be found who would prefer it at least 
® intomiptus. The majority of young doctors 
ouid^adily achnit that the subject was not referred 
curriculum, and that they are not competent 
. . }Sh the social and domestic consequences of 
fof complete abstinence in married people who 
medical reasons sliould not produce a 
riiildren, against the alternative 
coatm^ption appropriate methods 

and coSIn'i’ critical instruction on this 

TOolSi points from the medical rather than the 
™n‘ev“l ® in raade hy Sir. 0. P. Blacker in a 
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THE HEALTH OF MERCHANT SEAMEN. 

The Conference of Port Sanitary Authorities, 
meeting at Iho Liverpool Congress of tho Royal 
Sanitary Institute in July, fonvardod to the Council 
of the Institute two rosolutions, the first complaining 
of the inadequate report on tlio deaths of f'Camcn put 
forwnwl tins year by tho Boaril of Trade, tho second 
asking that tho liealth of seamen should bo tho care 
of the Ministry of Health. Tho.«o re.solutions liave 
now been considered by the Pariinmentaiy Committee 
of the Institute, which has suggested to the Board of 
Trade that tho clas-Mflcation of thc deaths of seamen 
should bo remodelled on the lines of that adopted by 
tlic Registrar-General for tho use of local authorities, 
and has also decided to fonvard to tho Board of 
Trade and to tlie Jllnistry of IleaUh a resolution 
urging that Uio care of the health of seamen, sliould 
be given in charge of tho ilinistr)' of Health. The 
Royal Sanitarj* Institute is doing good work in thus 
ket'ping before thc official gaze the need for iho 
supervision of thc health of merohant seamen. 


' Tnu Lancet, 1021,1., 


MEASLES TWICE. 

In a festal number of the irioier KlinUche Wochen^ 
«c7iri//, issued at the time of tho Innsbruck meeting 
of tho Society of Goiman Katuralists, Prof. Johann 
Loos Avrites about second attacks of mon.sles. IIo is 
speaking from pemonal experience at the Cliildron’s 
Clinic in thc Univcislty of Innsbruck and from recent 
critical studies of tho literature, and lie answers the 
que.stion submitted to him just in tlic same way ns the 
author of snakes in Ireland wn.s ans\verod. There are, 
ho says, no second at tacks of mcasle.s. Prof. Loos docs 
not go so far as to contend that no human being can 
get measles twice, but no comincing case of second 
attack has ever come before his own notice, and the 
three cases he relates, in wliich the opTwsito seemed to 
be true, arc insti-uctive in sho^ving tho kind of evidence 
on which honest but faulty conclusions are based. 
Tlie first concerned a child brought to hisdepariment 
with undoubted measles and the statement that six 
months previously tho child liad had an attack in the 
clinic diagnosed ns measles by one of Ijoos’s own 
assistants. The notes of tho case when referred to 
were detailed enough to show tlmt tliis attack Imd 
been one of rubella; no second case of measles had 
followed on it. Tlie second related to a teacher’s 
family of nine cliildren, who all had uncomplicated 
measles about the samo date and recovered. A year 
later the eight-year-old daughter came to the clinic 
with a typical attack of measles. Thc parents were at 
first confident that this child had suffered along with 
thc othcra, but on being pressed admitted to having 
overlooked the fact that she had spent her summer 
holiday with friends at the time of the occurrence 
and had consequently escaped. Tho third case was 
that of an assistant in Loos’s clinic, wlio had what 
looked very like measles at the time of an epidemic 
in the clinic, although he had certainly had measles 
as a child, when his sister died of it. The absence of 
Koplik spots satisfied Loos that the present attack was 
one of influenza associated with a drug rash, and ho 
was confirmed in this conviction by tho fact that this 
assistant had been in contact with many cases of 
measles in recent years without becoming infected 
Prof. Loos supports his own convincing personal 
experience by citing numbers of authorities who acree 
with lum—^Jtejssner, Bohn, Jurgens, Filatow and 
others. Having critically examined the series of 
cases where his own experience might so readily have 
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led hiin. to foim a faulty conclusion, lie sets aside a,s 
irivlevant all the current loose talk of second attacks. 
Ciiicken-pox and mumps ho lias never observed twice, 
and lie doubts if be has ever seen a second attack of 
wboopinp-cougli. _ 

MIDWIFERY, ANCIENT AND MODERN. 

Tub issue by The Lancet of a Special Supplement 
on Modem Methods in'Abnormal and Difficult .labour 
lias moved an areliavilogical contributor to send us 
notes upon eigbteentli century midwifeiy for contrast. 
'I’lie notes consist mainly of comments on the advice 
given in the well-known work of ITugli Obamberlen, 
which was itself a translation of the text-book of 
Frangois Mnuriceau, “ sworn master Chirurgen of 
Paris.” From the period of the later .Stuarts onward 
to that of George II. and Geoige III., this ivas the 
standaid text-book on midwifery and the diseases of 
women in England, and in its English foim appears 
as the “ Diseases of IVomen with Cliild. and in Child¬ 
bed.” It was first published in I0S.3, and the thinl 
edition is of date 1097. The tmnslation is interesting 
not only because it was the source whence the early 
nien-midwives such as Sinellie and M’illiam Hunter 
derived their knowledge in their student days, but 
also as showing how rational on the whole had been 
the cr.aft or practice of midwifery from rcmote times 
to a period when surgery and medicine maj’ be s.aid 
to have become modem. “Theuork shows,” writes 
our coi-rcspondent, “ how an ancient form of knowledge 
evolved and gradually became free fi-oni mediaival 
nbsunlitics. Chamborlcn’s translation ivan through 
sevei-al editions, but in all the preface rem.ains 
unchanged. It contains the notable passage in which 
he refers darkly to the secret method employed by his 
family in cases of difficult labour. This was quoted at 
largo by Dr. Aveling in his work on the Ohamborlens, 
pul)lishcd in 1882. ‘ I will now take leave to offer an 
aiMlogy,’ sjiys Hugh Chamberlen in a closing pas.sngo 
of his prcface, ‘ fornol publishing the Secret I mention: 
we have to extract children without Hooks, where 
other Artists tise them—viz., there being my Father 
and'two Brolhoi-s liviifg, that'practise this Art, I 
cannot esteem it my own to dispose of, nor publish 
it without injury to them. .Still,’ (he continues), ‘we 
four arc the people who can serve the public in their 
cxlremitic.s with greater .s.afety than the persons who 
extract the child from the womb with the help of 
hooks fixed in the neck.’ The Chamberlcns kept 
their secret, the use of the midwifery forceps, till well 
on in the eighteenth centuiy, when poverty compelled 
Hugh, the elder, to sell it to a Dutch obstetrician named 
Roonuysen. 'I’lius, the preface to .a work in the main 
rational re-fei's to a ti-adc secret, and in so far as it does 
that belongs to a vanished period of medical pro- 
cedur,-.” “ Here and there throughout Jlauriccau’s 
work,’’ continues our correspondent, “ medl.-cval 
curiosities survive and arc sometimes allowed to pass 
without protest by the translator, u hose maigin.al notes 
a IV at other times full of common sense. Thus ‘ we’ll now 
pass to convenient remedies tor the belly of a new-lay’d 
woman,’ says Mnurice.au. ‘ All authors do appoint, 
immediately after delivery, the skin of .a black sheep 
fiaid alive, for this purpose, to be laid all over her belly, 
and to lie on four or five hours; others will h.avc a 
hare-skin. Tnily, I believe that by reason of the 
natural heat of such skins, the remedy is not bad.’ 
Hut it is ‘of too much trouble,’ for a butcher must be 
at hand in the lying-in room, ‘or at least in the house, 
that so they may have the skin very hot according to 
ilirections.’ The s,ame work likewise directs ‘ a small 
plaisterof galbanum, with a little civet in the middle,’ 
to be applied to the wom.an’s navel, which as they 
imagine is very proixir to keep the womb in it.s pl.ace, 
b,'Cause being delighted rvith that smell, it. draws near 
to it of itfk'U,” . . . “But this remedy is a little super¬ 
stitious," adds M.auriceau. yet ‘ piactice and success 
commend it ’ (comments t'hamberlen). ” Xor is there 
iva=on w.anting to defend if ; wherefore notwith- 
■•'tanding the .•mthor's S'lisi', it mav be succes-sfullv 
eontimii'd.” 


The use of the colour red as a cure or prophylactic 
takes us back to the medicine of savages. Thus ,a 
pregnant woman injured by a fall was often advised 
by the midwives and by some authors of Mauriceau’s 
period ‘‘ to take some crimson silk, small minced in 
tiie yolk of an egg, or the grains of scarlet [kermes, 
derived from “ the grains of the scarlet oak,” Bailey's 
Bid,, Edit. 8, 1737], and treddles of several eggs put 
into the yolk of one, as if that entring the stomach 
were able to fortify the womb and tlie child in it, and 
to keep it there.” M.auricoau is of opinion that 
re.ason and truth are against this, hut Ciiamberlen asks, 
if this be so, “ how tlien do inward medicines oitlier 
prevent miscarriage or fonvard tr.avail ? ” To prevent 
” headmouldshot,” a condition referi-ed to in old hills 
of mortality, wliich has puzzled the moderns, a Frencli- 
A\qman often applied a piece of scarlet cloth to the 
child’s head and keptitthere for some time. JIanrice.au 
devotes a chapter with two illustmtions to licndmonld- 
shot, and entities it “ Of the mould Of tlio head, and of 
the sutures being too open,” tlie first explanation 
we h.ave seen of the phrase. ‘‘ .Shot ” is written 
” sliottcn ” by Chamberlen, and “ shotton ” is explained 
by Bailey in Ids dictionary as “ curdled,” or, better still, 
as overlapping. Red curtains, JIauriceau notes, are 
hung by some round the bed of a child ill of small-pox, 
“ because this colourdoth ordinarilyrnove the hunioiU'S 
from the centre outwai'ds . . . many antient as well 
as modern physicians attribute the cause of llie disease 
to the residue of the monstrous blood, wherewith 
the infant was nourished in the mother’s womb.’’ 
Chamberlen, tending towards rationality, prefers 
given to red as being more soothing fo the eyes. He 
notes on sever.al occasions that French methods differ 
from English in such matters as srvnddling and the 
b.andnging of the baby head. Jlauriceati’s long 
description of his sister’s tragic death from flooding, 
wlicn before tbo age of 21 she w.os brought to bod of 
Iyer fifth child, does not surprise bis commentator, who 
imagines similar cases in England to be caused by the 
vanity and ignorance of mid\vives and physicians. 


ON THE MUSCULATURE OF THE LUNGS. 

Except in the case of asthma the pathologist and 
clinician are both alike inclined to overlook the 
importance of the musculature of the lung, and a 
careful piece of work by Dr. .Tosoph Ilarkavy in the 
Journal of Pathology and Baclcrioloyy (October, 1021) 
is <a timely contribution to this subject. Starting 
from tlie histological work of Husten, Jlillcr, and 
others, llio writer points out lliat tlie entire lung is 
extraoi-dinarily well supplied with musculature, and 
goes on to ask the pertinent question wliat is tlio 
function of tliis musculature and what altcratioii 
takes place in disease ? Witli these questions in ^•iew 
he investigated 170 lungs obtained from cases of 
cardiac disease, pneumonia, bronrho-imoumonia, 
and puhnonarj' tuberculosis. Excluding the ixises in 
which no changes in the musculaturo were found, tiie 
writer divided his positive findings into four groups. 
The fii-st group contained lungs from ca.sos of cardiac 
disc.ase. Hero was found marked increase in the 
musculature of the alveolar p.assagcs and of the 
muscle I'ing of the bronchiolus rospiratorius, occurring 
most commonly in pure mitral stenosis. El.aslic 
tissue was .sLso found to bo increased. In llie second 
group were lungs from c.ardinc cases in whicli pul¬ 
monary induration and ploiii'al obliteration were 
present, and tlicse sliowed a more general increase 
of musculature alTecting tlio indurated lung paren- 
clijTna, vessels and septa, and especially marked in 
areas of scars and indurated pleuin. The thii'd group 
eont.aincd cases of tot.al pleural obliteration with 
evidences of old tuberculosis, in which the increased 
miiscul.ature was chiefly evident in tlie interstiliiun 
and in the quantity of the muscle sliects in ilu* 
thickened pleura, with now-foimed blood-vessel.-. 
imillipHcation of pleural el.astic ti.ssuc fibres, and 
hypertrophy of the muscle round about the areas of 
conipensatoiy emphysema. The fourth group com¬ 
prised c.a.scs of empliysema, pulmonarj- cirrho-is 
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characters, morphology, absence ot pigment granules, 
.and lack of a distinctive action on the contiguous 
portion ot the red cell enclosing it. 


EFFECT OF RICKETS ON GROWTH. 

AN' important addition to the litcnatui-o on this 
subject has ju.st been made by Dr. George Rose in his 
annu.'d I’Cport to the Aberdeen Educational Authority. 
Eollowing up an inquiry made in 1911 and 1913 
into the incidence and consequences of rickets among 
5-ycar-old entrants he now publishes the results of 
examination of the saine children eight yeai-s later. 
The inve.stig.ation was carried out in four school terms 
of 1911 and 1912. All entrants of o years of age 
wei-e examined by Dr. Rose liimselt, special attention 
being given to signs of rickets. The children e.xamined 
totalled 3742, .a number quite sutRciont to put the 
inquiry on .a statistically .sound basis, and .an average 
of 37-4 per cent, showed signs of rickets. Cliildren 
from poor homes were most frequently, and most 
seriously, affected. The average lieights and weights 
of I’ickety and non-rickety children were tlien com¬ 
pared as follows :— 


Non-ricketj- 

lllcketr 


Boys. 
IIoiRlitin tVelcht 
Suetps. in Ills. 

. ilVi .. 40-9 
. 39-9 .. 3C-7 


Girls. 

Hciprbtin Weiclit 
inches. in lbs. 
40-8 .. 39-4 

39-5 .. 31-7 


Dlllorcnco.. I'B .. 4-2 i I'S .. 4-7 


Eight years later, having reached the ago of 134, 
the saine cluldi'on came up for examination by 
Dr. Rose, and practic.ally the same proportion, 
37 per cent., showed traces of rickets. Tliey were 
again lower in weight and shorter in stature :— 


Boys. 

HolKbtin tVolcbt 
inches. in llis. 
Non-rlckety .. SCa .. 82-0 

lUckcly .. .. 5ft .. 72-9 


Girls. 

lIoiKhtin tVeicht 
Inches. in Ib.s. 
37-0 .. 83-0 

S5-0 .. 72-4 


DlfTorcnco.. 2'1 .. 0‘I 


2-0 .. 10-0 


Those investigations show liow, with tlie exception of 
certain individual cases, chiefly among the well-to-do, 
tlic child wlio lias suffeied from rickets in early life 
uill, at 13 years of age, bo considerably under the 
average height and weight of the noimal child, and 
Dr. Rosa ixiints out that the presence or absence of 
rickets is an important factor in assessing the average 
lieiglit and weigiit of older cliildren. “ While by taking 
tliought' wo cannot add a cubit to our stature,” he 
writes, novertliolcss, “ by proper dieting and good 
hygiene it would he possible to add two to two and 
a half inches, and from nine to ten and a linlf pounds, 
to the lieiglit and weight of over a third of our 13-yeai^ 
old boj-s and girls, which would increase tlio average 
heights and weights in the community.” 


MYOSITIS INFECTIOSA. 

An account of seven cases of myositis infect io.sa, 
treated in a hospital in Up.sain, lias recently been 
published in -Ic/a Chirurtjica Scaiidiiiavica (Vol. EVII., 
fnsc. V.. 1921) by Dr. Giinin Holm, who pomts out th.at 
this term .should not, according to some authorities, 
be applied to any and every c.a.so of metastatic 
infection of tlie muscles, but should be i-eseiwed for 
those cases ot acute purulent inflammation of the 
muscles in wliicli tliey nit* the first or only loc.a1isation 
of the disease. Its geo.gitipliical di.stribution seems to 
be very uneven : .lapaneso writers have rocoi|ded ns 
many ns 2.70 case.s. Men are more subject to it tb.an 
Women, and of tlie 50 case.s collected by Dr. Holm in 
which tlie .sex of tlie jiatientwas rocorded, a.s many as 
3S Were males. In most cases the oiiset of the 
sjanptoms is fairly acute ; tlierc are rigors, fever, 
and pain in the muscles involved. In two of Dr. 
Holm’s ca.ses the transition from feeling well to feeling 
veiy ill wa.s a.s abnipt as if a g.astric ulcer bad 
porfonitod. But, ns another of Dr. Holm’s cases 
showed, and this case terminated fatally, the onset 
ot the disease may be insidious, and for a week or 
more then* may bo ill-dcfiniHl influenzal .sj-mptoms. 
Between these two extreme ta-pes there are various 


transitional forms. Tlie fiist local sign is spontaneous 
pain in the mu.scles, wiiicli on palpation and active 
movement become still more painful. Bdicn the 
characteristic swelling has developed there is no longer 
any excuse for ascribing the pain to “ rlicumatism,” 
and as tlic local reaction grows in intensity tlio muscle 
may become very linrd. Tliis muscular rigidity tends 
to disguise even a iai*go abscess witliin the iiinscio, 
and though it m.ay be difficult to demonstrate fluctiia- 
tion. an incision sometimes yields mucli pus. Jliiscular 
rigidity is apt to prove deceptive, .and in tliis connexion 
Dr. Holm refeis to the case of a 9-yoar-old girl in 
whose thigh muscles a swelling, fully ns largo as a. 
hen’s egg, could he felt when she was admitted to 
hospital. Under trc.atment ivith fomentations and 
rest in bed the swelling disappeared almost com¬ 
pletely, and it reappeared only after vigorous 
palpation in search of the tumour had again made the 
muscles contract. They remained hard and con¬ 
tracted for at least ten minutes. The largo muscles 
of tlie limbs, the gluteal muscles in particular, are 
most subject to this condition, whereas the muscles of 
the abdomen and back are seldom involved. As a 
mle, only one muscle is diseased, but cases in whicli 
there are two or three different localisations are not 
altogether rare. Two of Dr. Holm’s seven cases 
terminated fatally. Staphylococci were found in three 
cases, streptococci in one, and a mixed infection uatli 
stapliylococci and streptococci in another. Botli these 
last two cases were fatal. The pus was sterile in 
another case, and in yet another case it was reabsorbed 
spontaneously. The treatment indicated in most 
such cases is free incision with adequate drainage. 

THE MEETING OF THE FELLOWS AND 
MEMBERS OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 

A BRIEF account of the annual meeting of the 
Pcliows and Members of the Royal CoUego of Surgeons 
will be found in another column, in which once again 
tlie gatlioring passed a resolution, and not for the first 
time unanimously, tliat Membei's should ho admitted 
to representation on the Council of the College. Wo 
have always considered tliis reform desiiablo, and _wo 
have said so often, hut not with any idea of preserving 
Continuity of action with tlie distinguished founder of 
thi.s paper, for ho had abuses of a very dilTerent 
character to deal with. To-day the Council is not 
wcK-elected, nor are cxnminershlps held by veterans 
who Iiave fallen behind the learning of the time, .so that 
methods of protest, allowed to have been legitimate in 
the bad old days, arc no longer called for. _ But ns to 
the riglitness of admitting a representation of (he 
large body ot Members upon the governing body of 
the College, there seems to us no doubt; exchi.sioii i.s an 
nnaclironism, having regard to the spirit of tlio times. 


The four successful candidates, together with the 
Vote.s polled by each, for election as Direct Ropre- 
s>.*ntativcs for England and Wales on the General 
•Medical Council are .as follows:—(1) Dr. H. B. 
Brackenhiiry, London, 11.480 ; (2) Dr. It. A. Bolnm, 
Xewca,stlo-on-TjTie, 10,087; (3) Sir Thomas J. 

Vcnall, Bath, 9020; (4) Dr. J. A. Macdonald, 
T<iunton, 9143. 


Roy.u, CoMjnssiox ox Natioxai. Health 

Ixspit.vxcF..—The sevcntli iiipeting ot the Gonuni'.sion ivns 
held at the Home Oflice, tVliitehall, on Nov. 20lh, Jjord 
LawTence.of ICiiigsgate.in the clmir. 7Ir. E. J. Strohmengerr 
-Vccounlant-General of the 7Iinistry of HonUh.ivnsexaniinctl 
on a variety of niattci-s relating to the flnnncial nncl account¬ 
ing orrang.*mentfl of the Kcheine of National Health In.sur- 
ance. Thereafter a beginning was made with the examination 
of the representatives of tlie Ilearts of Oak Benefit Society, 
Mr. llezokiali Dudley, chairman of the Executive Council, 
and 7lr. J. P. Lcwi.s, secretary, who dealt ivifli various 
quwtions relating to the constitution, memhorship, and 
linancial jiosif ion of that society, and fhc cxton.sion of medical 
henefit to dejiendcnts of insured person.s. Tlio Commission 
announce tliat the oral evidence given at tlie mcciinfl of 
Nov. Oth is now on sale in proof form (Is. Otf.) at ll.SI. 
titationerj- Office, Adastral IIousc, Kingsway, W.C. 
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A Senes of Special Articles, contribided hy 
viutaUon, on the Treatment of Medical 
and Snroical Conditions 


^ovni —THE TREATMENT OF OJXRONIC 
B^0^0^1TIS ^VND EMPH\SE^rA 
Tub lot of the mulclle aged or elderly bronclutic 
patieut 18 a hard one and the task of his medical 
Mtendant 16 difficult since the choice of trealmontoflen 
liesbetM-een recommendations which am impracticable 
on ihe groimd of expense or uneconomic because thej 
would prevent tlio patient frqm earning his Imng 
Treatment is thus often of necessity a compromise 
and unsatisfactory from the patient’s and, it may be, 
from the practitioner s points of vicn "iet much can 
be done even m unpromising cases b^ a judicious use 
to tlie best advantage of provcnti\o measures and 
palliatnc or remedial treatment The association 
of bronchitis and emphysema is a tnie example of a 
VICIOUS circle The conditions of life and u ork m most 
parts of this countiy cspcciallj m the tou ns, arc often 
such as to fix the cirele fmnly mite harmful progression 

Pmcjition 

Climatic treatment —^^Vliere possible tlio patient 
rtould be moved from places where cold, damp, and 
fogspre^a^l to those uith m equable, dry, and sunnv 
climate, and uhere there are no prevailing cold wmls 
In this country, the health resorts on tht south coast 
from Ilastinga to Falmouth or Pon7anco, including (lie 
hie of M iglit, and those on the M elsli coast—sucli as 
Cohyn Bay and Llandudno m the nortli or Tcubj m 
the south—afford useful refuges for ttioso patients, 
but even at eucli places they may be obliged to remain 
indoors for many days oiving to imfasouiablo condi 
tions of weather IMrther afield, foi tliosc uhoso 
tteans permit, many of the resorts on the Prench and 
nalian Riviera, such as Hy^res, Cannes, "Menionc, 
«ico San Remo and Alassio,are often recommended, 
but it should not be forgotten that at some of these 
places bitingly cold winds ma> occur, and that m 
» iiotels catarrhal infections may bo life 
rtill further, the Egyptian desert stations Siena 
Uou'io Helouan and Assouan, the Atlantic islands— 
aiadena ilie Canines and the Azores and places such 
as Jamaica Cuba and California nil offer climatic 
onditions favourable to these patients during tlie 
omhs of the Pnghsh wintoi Patients endeavouring 
j conditions in this country slioiUd 

Ar. ^ November and should not return till 

April at the earliest and preferablj JIaj 

worst sufferers recommendations of 
bnsineJl*^ impossible, from family, financial and 
ami be^‘5ons, and for such the conditions of life 
Thpf the most careful sciaitmv 

<Uitm , Advised to change then residence from a 
riverside locahty to a 
notion another urban or rural district 

h occupation Tins 

factor T, ^ Aase where there is an asthmatic 
rahtnt in somttimea bo necessaiy for the 

thelimitafirtno^'^^^ a change of occupation owing to 
nature chrome and progressive 

^artl(n^la^lv ^ ^aladv Dusty occupations arc 
patient I? advanced casci whete 

be ncccseaS' i® l *° '“““bable places it 

lime or even 1,2 '“doors for weeks at a 

aitowine a wnu^ krentei part of the winter, only 

®«liaSrof™clnir"" ““ Pl'nost 

Ibat It IS CL>ie,Jiii^ “aylnch is pistificd to the extent 
P r surface of flic “'“rked chilling of 

h^biid mJ^'4Te^„'P''5 I"-"! to congestion of the 
Imlloiis oI “I'd to acute cxaccr- 

‘ processes It becomes morbid 


when it leads tlio patient, as is so offtn Iho ca^si, to 
put on oxtn vests home made oi bought chest 
protectors or thick jackets of cotton wool, medicated 
or otherwise Once employed, these are difficult to 

discanl and at each fresli sensation of cold, an txtm 

Inrop IS often applied till tlic patient is litorally 
swathed iii multiple wrappings promoting 

m>eating these measures rtnder ihe pafienf tmeom- 
foitahlo and favoiu, rallur than prevent, thill 
AVann underwear of loose cellular type, citiier wool or 
linen should be worn, with warm wool lined waistcoats 
oi canhgans in the case of men, and bhetland or olhei 
woollen sjienccre m the case of women fcometnnes 
two light cellular vests are to bo preferred to one 
heavy impervious woollen garment For outdoor 
wtar warm rather than heavy clothing should bo 
worn Scaives or mufflers” are not to bo encouraged, 
but tliej mav bo permitted, provided tlicj arewom fio 
as not to cause sweating 

Foccincs —Prophvlactic inoculations ma> afford 
valuable aid m the prevention of acute cataiTlinl 
mfections Where it is known that one particular 
orgnnrem is concerned, an autogenous vaccine ma> b( 
used but as a nile one of the stock mixed ” vaccines 
seems to give satisfactory results The stock vneeme 
has tlie merit of bung simpler and cheaper than an 
autogenous vaccine Not a few patients, cspeeiall> 
those witli some chronic mdiimtive process in the 
lungs, prove sinsilivc to those vaccines, and may 
develop acute symptoms after each dose In such 
casts small doses should he used fo start with m 
subseqiunl courses, nud onl> slowlj should the 
oidmaiy doses be reached In some cases the 
prophvlactic vaccination may have to be discarded 

A osc and throat —^Thc nose and throat should be 
carefully examined, and any nbnonnal condition, such 
as nasal obstruction, chrome diseases of the accossoiy 
suuiscs oi poln'b i^ealt with 

Diet 

Smcc not a few patients suffer from nirtorio 
sclerosis lioait weakness, or asthma a light diet 
—poor m tiitrogonous constituents—is advisable, and 
it IS often vnse to tal e the clnof meal at midday 
lather than in the evening riatulenco may promote 
usekss cough cmbaniss the heart, and increase the 
asthmatic or paroxvsmal chancier of the dvsimera 
Alcohol sliould onlj be pomiittod m stiict modeiution 
It IS then more likelv to bo helpful m emergency 
Smoking should bo cut down oi pioliibited m severo 
cases esjieciaily the inhaluig of smoke 

I Drills 


Tiic medicinal treatment vanes v\ith tlie tyqio and 
degree of the condition Tlie classification of the 
cases which is usually adopted is based on that of 
Laennec Tlierc is (1) the ordtimry icintcr cough 
or chronic irachco bronchitis, the commonest vaiicty 
In such cases bub little mcdicme may bo necessarv 
A simple expectoiont mixture of vm ipecacuanbro 
II\x, s>'iup scillie 5 i, tmctui camphona co Ifix, 
aquam chloiofoimi ad 3 1 to take occasionally may 
be all that is necessary Where cough is fienuent 
irritative and ineffective, a dose of the well known 
Brompton Hospital mist sodre cum ather chloric ’ 
taken in hot watei may bo helpful It consists of 
sodium bicarbonate gr x , sodium chloride gr in 
spiiitus chlorofoimi v, aquam anisi ad 3 1 In 
cases with marked tracheitis, small doses of auomnr- 
phine (1/30-1/20 gr ) and of moiphme in the fonn of 
tinctuioi chloroformi et morphmte, 85 B P (IT) v -s 1 
are often vciy useful Vaiious demulcent or sedative 
lozengtb, such as the black currant, the glycerine 
the hquoiice, the ipecacuanha, or ipecacuanha and 
morphine lozenge, 01 one with a small dose of heroin 
are all of value m certam cases ' 

(2) In more seicrc cases with asthmatic dvsnnreT. 
or with copious nummulaled muco purulent sputum 
iodides, ammonium salts (the chlorides or carbonates)’ 
and antispasmodic drugs, such as belladonna 
stramonium, byoscyamus or gnndelia may be nseful’ 
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A v.ahm'blo mixture Lii such cases i.s pot. iodid. gr.iii., 
pot. bicarb, gr. x.. amnion, carb. gr. iii., iinct. 
stramonii Tl]^ v.-x., .sjnaip. tolut. 5 i.,aq. chlorof. ad 5 i. 

(3) Jironchorrhaa —the “ pituitous catarrli ” of 
older ivritcrs. This uncommon condition is a 
distiossing one, owing to' the veiy large quantity of 
.‘■putum wliich is brought up. It. may reach as much 
a.s i to .0 pints in 2i houi'S. It is thin, watcrj", frothy, 
and non-albuminous. Treatment seems to exert 
but little influence on it, but atropine, belladonna, 
acids, and vaccines may all be tried. 

(4) Dri/ catarrh —in which little or no sputum is 
expectorated, but there is a chronic, disti'os.sing, and 
painful cough. In this tjqic of case saline expec¬ 
torants, such as the Brompton Hospital mixture 
above mentioned, with iodides give the best results. 

Other dings which have been employed in cases of 
chronic bronchitis are amnionincum,tei’ebene,creosote, 
garlic, the balsams, and the benzoates. Some of these 
are worth trial in cases which prove refractory. 
Cod-liver oil, with or without malt, is often helpful, 
e.specially in patients of thin, spare habit. 

jOocal and Special J/casttreg. 

Counter irritation to the chest in the fonn of lini¬ 
ments often proves helpful and comforting to these 
patients, especially when there is retro-sternal soreness 
or muscular pain from \*iolent or prolonged coughing. 
One of the liest of thc.se is the acetic turpentine 
liniment, but other stronger liniments or iodine 
ointments arc often useful. ^ 

Dri/ cupj^in'J of the bases of the lungs may be useful 
during acute attacks, especially in older people, or 
those contined to bed and tending to develop 
hypo.slatic b.nsic congestion. Poultices may also be 
used in similar conditions. 

In cases uith marked emphysema, various special 
contrivances have been designed to promote venti¬ 
lation of the lungs—of those Kuhn’s mask and the 
compressed air bath have proved the most helpful. 
'I’lio latter may help certain ca.sos mth djspncea and 
exiwctoration, but it is diflicult to secure the tieat- 
ment, and it is now not often used. 

T'nccinc treatment. —Tliis seems to bo of less value 
in treatment than in prophylaxis. It may, however.' 
be tried cautiously in cases in which other methods 
fail. In this case an autogenous vaccine is to be 
preferred, in small doses at fii-st. 

Comptications. 

The chief complications for consideration are: 
(a) Attacks of acute bronchitis progressing to broncho- 
l)ncumonia ; {b) progressive emphysema ; (c) cardiac 
failure ; and (d) pulmonary tuberculosis. 

(a) Acute hronchitig slioidd be treated on ordinary 
lines. The patient should at once be put to bed, no 
matter how mild the attack may appear at the out.set ; 
h.aline expectoi-ants,diaphoretics,and stimulants being 
given if necessary, and the physical signs watched. 

(h) Adrancinij emphi/gcma with increasing cyanosis 
demands a careful rcAnew of the patient’s mode of life, 
occup.ation, .and habits. In some such cases the 
compressed air bath i)roves of great value. 

(r) Cardiac faiturc. which is more e.specially right¬ 
sided in lhe.s<> ca.scs, requires most careful treatment. 
Re.st, the relief of the engorged right side by vene- 
-'-eetion, leeching or purging, and the employment of 
c.ardiac tonics are the chief means at dispo.sixl. 
^’enesection should not be employed in old, enfeebled, 
or cachectic ca.scs. 

(rf) Pulmonari/ tidicrrutosig. —This shoidd lie siis- 
U'cted in ca.scs in which the summer intermis-sion 
.‘-uddenly ce.ases. It is wi.se in all cases to have the 
sputum examined, ns it is now becoming more 
gcnerclly recognisxal that tulR'rculo.sis in the elderly 
often mn.squeiTides .as senile bronchitis, or is masked 
by emphy..a,-ma till it is advanced. 

R. A. Yol-.va. C.B.E.. M.D..B.8C.. 

E.R.C’.R. Ixmd.. 

Phy-!t'i:in to ttw .MWitleS'X Ifost'itftl nnd to llie 
llri'till'ton Hf'-iittal titr of the 

■■V 
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IS SAXATOEITOI TEBATOIEITT JUSTIFIED 
BY ITS EESULTS ? 

.4 COMPARISON' OF THE AFTER-HISTORIES OF 
4000 LAXCASIHRE S.VKATORIUJ,I AND XOX- 
SAXATORIUSI PATIENTS. 

By Ct. Lissant Cox, 3I.D. Camb., 

CEXTit.xi, Tuncacui-osis on iciat, i,AXC.\sjnni; covsty coc.ncil. 


There have been in recent years many unfavourable 
opinions passed on the_ results of s.anatorium treatment 
of patients suffering from pulmonary tuberculosis. 
Some of the more severe critics have openly staled 
their conviction that, the money expended on this 
form of treatment is as good as wasted and could be 
better employed in other benefits to the patients by 
way of paj-ment of weekly allowances or pensions, 
improved bousing, and so on. 

Fallacies of Comparative Fitjurcs. 

It is imfortunate, I think, that in the past too- 
hastj' judgments have been formed on the results of 
sanatorium treatment based on data which gave no 
distinction between advanced and early cases, 
positive sputum and negative sputum cases, and 
yomig adults and old adults. To settle the superiority 
or otherwise of sanatorium treatment over other 
foims of treatment it would bo neces-sary to compare 
one group of patients who have undcigone .sanatorium 
treatment uith another group, exactly similar in ago, 
sex, environment, location, and severity of the disease, 
who have received treatment other than in a sana¬ 
torium.* Such an experiment is not likely to be 
possible in this country, and any comparison wo wish 
1 to make must, therefore, bo based on loss scientific 
data. The Medical Research Council have issued 
special reports (Xos. 33, 70, and 80 ) which give aftei- 
results of sanatorium treatment, but they have not 
yet attempted to make an investigation as to the 
iflatlve meiits of treatment at a sanatorium and at 
home. A comparison was made on a compamtively 
.small scale by Ur. E. AVard, tuberculosis officer, Devon 
County Council,* with results unf.avourablo to s.ana- 
torium treatment, but the ca.ses were not divided into 
age-groups, nor sepaiated as to positive and negative 
sputum. 

Method of this Impiinj. 

For the administiative county of lAincastcr, which 
contains a population of 1’ millions, I have for the 
past three yearn (1021, 1922, 1923) published in my 
.annual reports an analysis of the after-histories of a 
lai-ge number of patients that had undeigone sana¬ 
torium treatment coinp.ared with the after-histories 
of patients similar, as far a.s possible, in age, sex, and 
severity of the diseiuse that had not had .sanatorium 
treatment. The jiatients taken for this investigation 
comiirised all the adult cases of pulmonary tubercu¬ 
losis. diagnosed ns being in the early or intermediate 
stage of the disease, who applied to the county council 
for treatment during the yeai-s 1914-18, with 
certain neccssaiy deductions for lemovals out of the 
county, untraceablo c<a.se.s, patient.s in whom the 
diagnosis .subsequently was not confirmed, and those 
who died from causes other than tuberculosis. Patients 
that were in an advanced stage when first commencing 
treatment under the county scheme are not included 
in the •analj'sis, as no u.soful purpose woidd bo sorvcsl 
thereby. Further, it is necessary to add that 
“ fAnatorium ca.ses ” me.an jiatient.s that completed a 
stay of two months or more in a sanatorium, sent for 
probable nrre.st or cure* of the disease (a.s distinct 
from a puhnonan.’ hospit.al where tre.atment may have 
been given in the later .stages of the di.sen.se), and 


' Tin: Etxcix. 1024, il., KSl. 
'Tin: Eixcirr, 1B21, 1.. 001. 
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SUEGICAL BOOTS. 

Bt CnARLES MacKay, M.D.. B.S, Melb., 

M.uon, B.A.M.O. (noN.); jiroicAi. omoEn ix cn.\iian of 
O liTIlOPAIDIC CI.IMCS, AHMSTnY OF PE.VSIOXS; 

AND 

D. Denham Pinnook, P.E.C.S. Eng., 

ABC;IPTAN*T SCRGKON', IX)NDOX TEMPKHa^NCI: IIOSPlTAl. AKD 
vicToni.v iiobpit-via fou cnn>Dur.x: medicaIa officer 
IN CIIAUGE or ORTHOPAIDIO CLINICS, MINISTRY 
or TENSIONS. 

iConchiflcd from p. 3085.) 


TI.—Geneb.ve Appeications, 

Shortening of the Leg. 

We vrtll first consider simple shortening of leg 
without dofoiTnity of foot. If, for example, the 
.shortening is 2i inches, then the surgical hoot should 
he rai.scd inside with cork ahout 2 inches at the heel, 
1 inch at tread, and 4 inch at toes. The tread is 

taken to he that 
part of the hoot corre- 
sponding to the 
heads of the meta¬ 
tarsal hones. If 
shoilening ■ is more 
than 24 inches, it is 
often more satisfac¬ 
tory to have the cork 
raisingoutside (Pig.S), 
not inside (Fig. 9) the 
hoot. The appear¬ 
ance of the boot is not 
so satisfactorj’, hut 
the weight has been 
reduced, and the hoot 
retains its shape and 
wears better. Shorten¬ 
ing of the log may he 
real or apparent. 

Aiethods of measurement for shortening arc as 
follows:— 

[a) True shortening .—In order to ho accui-atc 
measurements should be taken with a metal tape 
from the anterior superior spine of tlio ilium to the 
tip of the internal 
malleolus, with the Fig, 9. 

patient recumbent 
and II r o p e r 1 y 
strippert. Thi's 
mensuranent should 
ho taken at least 
twice on each side, 
and if no peKde tilt¬ 
ing is present, it can 
he checked with the 
patient standing, by 
moans of graduated 
cork blocks of knomi 
tliickncs.s. 

( li ) A p'purcni 
shortening. — Where 

pelric tilting is Suraical toot with Insiilo cork. Note 
pmsent, the above the “roll "or clearance at toe. 
measurement may be 

vitiated. It is necess.ary under these circumstances to 
measure from a central point such ns the umbilicus to 
t he tip of the internal malleolus. 'UTiere pelvic tilting 
is a fixed dofonnity, such ns occurs foUowinginjuricsor 
disease m or about the liip-joint, tlii.s latter me.asnre- 
ment nuisi bo tlio b-isis for any compensatory raising 
of tlie surgical boot. Owing to the adduction of one 
limb .and liic abduction of the other, it is essential 
in tlicso c.asc.s tliat the apparentlj shortened limb 
should be compensated for. A pinvly functional 
tilting of the pelvis sliould never bo compensated 
for, nnU'^s owing to lack of satisfactorj- treatment in 
it.s c.arh- -stages a fixed deformitj- wifli scolio-ds has 
finnllj- ivMilied, 

Tnie sliortening occurs most frequently after 
fracture of tlie femur, unreduced dislocation of the 


hip, osteo-arthritis, and certain diseases of the hip- 
joint ; also in fractures of the leg below the knee. 
In children one of the commonest causes of shorten¬ 
ing is anterior poliomyelitis. 

In_ ordering a cork insole or so-called cork raising, 
provided there is useful range of moA'Cment in liip, 
knee, and ankle, one can order the full amount of 
raising up to 2 inches. Beyond this one can leave 
4 inch or a little more for the patient’s power of 
accommodation without risk of setious spinal defor¬ 
mity. Shortening of less than i inch may ordinarily 
be left alone. In all raised hoots it is usual to graduate 
the cork insole from the heel forwards, allorving .a 
drop of from J inch or moi'c between the lieel and the 
tread, and in front of this tlic cork is fashioned so as 
to give a roll gradually decreasing in thickness up to 
the toes. Tliis makes for ease in walking, and assist,s 
the toe of the hoot to escape dragguig on the ground. 

In cases of shortening with stiff knee (ankylosis, 
or where there is range of floxioir of less than 36°), in 
order to prevent the too of the boot catching the 
ground in walking, it is ncces-saiy to give at least 
4 to J inch less raising than the actual sliortening 
would otherwise require. A stiff knee with no sliortcn- 
ing may actually require a raising of 4 inch on the 
sound side to pemiit satisfactoiy clearance in walking. 

In hj-por-extension of the knee (where knee can he 
flexed to more than 35°) it is w-iso to raise the heel 
about ■’ incli more than the actual requirements of 
the shortening. This assists in preventing the knee 
from over-oxtending in walking. 

The question of tlie graduation or gradual diminish¬ 
ing of tlie cork laising from heel to toe is subject to 
variation in special cases, depending on the integrity 
of the ankle-joint, and on the condition of the dorsi- 
flexoi-s of the foot. In cases of mucii shortening it 
may he found advantageous both as regards weight 
and appearance of the hoot to make the graduation 
•slia^er than usual, so that a position appioaching 
equinus may he obtained. It has to bo remembered 
tli.at the patient is going to wear the boot, and his 
preferences have to bo always considered whenever 
they do not conflict with actual surgical necessity, 
“ It is sometimes necossarj to fit the patient’s liead 
as well as his foot.” 

Flat-foot. 

In attempting to explain the surgical-boot requil-e- 
ments which this deformity necessitates, one is at 
first somewhat dismayed hy the seeming complexity 
of the subject. Tlie conditions are simplified, how¬ 
ever, if we adopt the definition of Sir Robert .lonc.s,'- 
wlio states:— 

“ Impairments of the lonRitmlinnl arch are associated 
witli a train of symptoms wiiich ore found in the various 
doRrccs of weak foot, everted toot, and flat-foot. Tlio tcmi 
flat-foot may bo t.aken as a generic name to include all 
degrees of strain of the longitudinal arch of the foot. To 
lh,-^o v.arying conditions difierent names liavo been given. 

! It is well to keep clearly in mind that whetlier we 
arc dealing with flat-foot or with other deformity of 
the foot, it is the last stage, the obvious osseous flat- 
foot (wliich no one could miss), wliicli rarely requires 
any very definite surgical attention. It is essentially 
tlie early painful conditions of foot disability for 
whicli much can be done, and in these cases littie or 
no dofonnity is to be seen. It is mainly by tlic situa- 
tion of the pain and tenderness that wo make our 
diagnosis. A. nonnally high arch giring way may 
cause moi'c discomfort than the most pronounced 
flat-foot. 

Tile essential surgical alteration to boots, as 
pointed out by Tlionins,® is tlie crooking of tlie heel 
on tlic inner side ; tliis procedure lias been previously 
explained. It was introduced by liim originally for 
fractui-cs about the ankle, to correct the splay-foot 
dcfomiity wliich so frequently followed. Subse¬ 
quently he u.scd it for the flat-foot witii ncccs-sary 
modifications, and it is possibly now the most univor- 

' Jones. Sir ItolaTt: Notes on Military Orthopasllcr. 
amt G>,, tor the Hritbh Eed Cro^-s. ISIS. 

* Thoina-. Ou.ui: Gmtrihntlon'i to Surgery and Mcdldnc- 
Eondon: II. K. Lewis. 18S3-1S9(), Parti, l.-VIU. 


Fig. S. 



Sntgicol hoot with outeirto '"bos ’’ 
or “bridge'' cork. 
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iMOxm aJid adopted of all surgical alterations 
to boots In the words of Tliomas, its bcneficiftl 
action an‘?es not from bolstering up the arch of the 
foot but by giving the foot on mwaul lotation If 
all shoes or boots were made with a slightly crooVed 
or oblique IipoI much foot trouble might be avoided 
For 5 ouEg children espcemllj such a modification of 
the ordinary shoe combined with care and attention 
to the fitting lound the heel, would bo n decided 
advance towanls pinveulion of flat feet 
For prevention, restoration, or lehef of variations 
from the normal symnveU'^ of tho innci longitudinal 
arch more can bt done bx specially modelling the 
heel and cole of the boot than by any other means 
■Monej can be wasted on quack remedial measures, 
but the hey of the situation is the eioohed heel In 
slight early cases of Hal foot the crooked and elongated 
heel may bo sufiicicnt With varying degrees of 
seventy the wedged sole patch on tlio inner side mn^ 
be added, the turned up insole faced wath rubbet, 
ibe special Thomas heel filling up the mstep and 
extondmg neailj but not quite to the ball of the 
fuithcr modification is to prolong Iho 
aormai stmcnti of the botl upwards and inwards 
la Very severe cases of fiat foot m compamtively 
VQung and active persons, often duo to trauma, ifc 
may bo necpssarv to alter the heel of the boot to 
nK( in outside surgical iron with an mstfic 1 stian 
vs weU as to crook the heel 
In old people, and also when the defonnity has 
t^cotae osseous, the surgeon’s object is simply to fit 
Kivc comfort more than to 
conectiou or curt In the lattci timo of 
fiuLi ^ which the boots aio made should he 

aide to correspond as nearly 
®olo of the foot The 
bcol should bo rathoi low, well elongated and wedged 

rnt'V'ts arc not always gomff to 
alteration to tlieir boot immo 
to bo mstruofed not 

nliat mf-i D'ueii at Hist, and to persovoro with 

■dSJrofhe'boSt 

n nomen acciiatomed to bicli heels 

•S'' ptsobing them, and the nltera- 
5 !r‘i eradually increased 
wS S " 1 "*^ be considered on its 

caret,^ eausatiae factor and the degree 

of “‘bciTOse tlie nmttne o.dcnn| 

i^retUftcct ‘be 

surgical boots 

beotB especially bo ndh regard to 

monrh m If (, ® ‘‘/epeire are not done early 

Wvkcr Whr. ,,,! I ^ are not clone by a surgical boot- 
P«w,e«s orTcf.re'"”?'' t«iuiremenla A yet, 

bwla on to'^I o™, I'l® movable, round rubber 
emwency bed, tins completely destroys 

viiice'^S aee by no moans easy to con- 

WU,’4 cSZv bad 21 aeard mangluVg 

®tst be grern rxpbcit instructions 

""."Iifii aTticle’fS 'k'a ab'ays nise to inspect tl.o 
“bdaclonly cn\n«l o'uT^ "'’*‘™ations have been 

!’^ae*fl.aUairel'*oJ'°' “'"I' “‘e ‘“ot is found 

plantar become convex 

bar ad. 


Y‘ tuui/ i-s iouna to 
to ijavo become convex on 

[h'““'bo%sn“or bom 

S-ax f 

pad rctcriiSi to tbo inefntarsal 

"^“'dlon being ‘““Sly IS very satisfactory, 

lo i 1 ‘'a a Ain?na.?.';^ /“storing the anter.5 
‘“rutatninll ml) '??’? }bis, it is useful 

ft.?2lbt b,C, ,, (1 ‘ncli thick) to the required 

d" tl™'A™al thin!, anS 

siiappii^g ^ • n^ It m position by n meco 

round the foot, and let the patient uX 


this for A few clays In addition to tho metatarsal 
bant IS uauallv advjsnblo to crook tlie In'cl, making 
llio mner side 4 inch higher than the outer. 

Melaiarsalffia Olher Goriditim^s licquirntg Surgical 
J)ooU 

Tlio following notes may help practihoncr*. in 
ondenng surgical boots suitablo foi tho following 
conditions — 

Fnrftafamjmlcif toil 0 //oof ^Surgical boot made to measure* 
mmt of deformity, front of boot blocked witli cork facc<l 
nith sfiotige rubber, Btorl plafc to be let mto the solo 
of tbo boot to avoid buckling of the l>oot at the site of 
amputation 

Syine » anvpulaiion —Special boot 3-4 mehes lughor than 
ttonnnl m tho upicr, to give aiipjiort and to hide tho 
oe/ormifj 

Pm crttua—If not severe enough to requiro operntivo 
nrocethires, boota to fit the deformitv, Iieeh someuhnb 
lower than nonnal, front of unutr neJJ rajsrd fo avoid 

E rotniiKtii and a metatarsal bar Curativo jiroccduros 

y fin a»i9 of IjdoJs not very satis/actorj 
Prop /oof —Simple pirmanent drop foot due to external 
popht^al iiervc injury or infantile parnl>xis can bo corrected 
to eiinhlo IJie foot to clear the gioutid Tlii^ can bo act,oiu. 
I*‘'shcd bj nuaiu of a jointed iron with box-socket find 
into tho Jioel of the boot, and some fonn of drop foot ^prinir 
attached The boot heel rtquirts to be well built and strong 


.I i>oonicci requires to be well built nnia„v.v/..ii 

to support tlio pnssure ATshaped nnklcstrap.nsalrcndv 
descnlkd, la nect^arj, to be attached to tin boot on the 
oplx)site aide lo th\- iron Mmot dcgjces of drop toot mav 
be assisted bv n drop foot tonguo fix. cl to tlm front of tho 
boot and h'lcUed round the ujipor ankle tUt boot should 
ako bo well stiffened to civc supjiorl In order to aa-ist 
tJ»D patient j« sHtmg his foot lir and out of the boot, it 19 
advisnl lo to have tho boot laced low, cither to the toi cap. 
or no toe wp onlcrcd, and the boot laced to tlio foea A 
boot ttitli Derb> front 19 moat suitable for this type of case 

J/oHur tofm .9 nnd nrmf.i*—These delomutica tcquiro 
boots of AS soft a jiiatennl as powjbJc , a concealed aneta 
tanjAl bar taKnngfo tho outer side should be orderetl, the 
hoot should be crooked on tho inner sido os for fiat foot, 
with nhtch ffiesc conditions are usually associated . and 
the tuner bonier of the boot should be atraight to allow 
orthc'wdj mwards towards the middle lino 

Ifmiimsi-ioM—Boots should ho broad at tow and well 

caw It ,3 adalsaWc In strengthen tin, heel ol the hoot nad 
a round socUt on the outer side and an wsfde 1 -stron’ and 
to supptv also an outside surgical iron fitfintr rni,,f!i 41 
upper t^nl „I U.C leg la aathltoi. 1 ™, a&to croik 
tho heel of the lioot on the inner side ° ™ crook 

J’flui/i.f coumoM tn thc U€ifif?<e,o«r?.oo(r o/(fic beef—Tliestr, 
may be tcmiiornnlj relieved bj placing a cork pad i, 7 th« 
hpcl of the boot inside raised i to f inrh nttfl win Jre*i 
with spongi rubber, tins may takJ som.v well padded 

conceal the doroimity iihcreaoi possible and Hi,« 
may be done by attaching file steels, Ac , whmh haae 

'anio inbide and nob out- 

Bido Ifie boot Ifc IS not mauifamci that the surtricnl 
alttiafioiis aboae haled evbaiist by any nmans^tlie 
poasibilitks in this respect, each dotormcdTfSm Im 
to 1 » trcated as a separate entity, and much is lift 

Below la a typical oidei foi a bt^rst frv, cr. 
case oI old infantile pamljsis of light leg’i^S’ a 
short kg. and drop foot ivitii ei ersion and ifatXol 

atSi'is'tU^o- sVorirsr'ti x “‘rix * 

insflo Sd 

^^Ou^ide iron tor right leg, hinged anUe. and too raising 


In JO beg t 

‘O puhlish f!..; 


Pensions tor ilieir kmd^ noimics7™ 
aifitln. also Mr Bird, of*JI™r 3 Beeleff^‘®i'-o‘’"*‘ 
Nen CavcndieU street, for his iiTnei.X^’'*' ®“‘‘> 
the pneparition of the dratroigs ' * cssistauco in 
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PATENT MEDICINE ADYEKTISING: 

DOES IT >'EED CLEAXIXG EP, AND, IF SO, IIOIF CAN 
IT BE DONE ? 


At a meeting of the Publicity Club, London, held 
at the Hotel Cecil on Nov. 17tb, Ditb ilr. William 
Yodno in the chair, a discussion ivas held on this 
question. 

The Outsider's Picio. 

3Ir. OttBEnT Hussell said that the Publicity Club 
wished not to attack patent medicine advertising, but 
to discuss the whole question. His i-emarks would 
i-epi-esent his personal opinion, not an official .statement 
of the, club. Advertisements of patent medicines 
coidd lie divided into two classes—the unobjectionable 
type making only i-easonable claims which wem 
justified by the dnigs concerned, and the undesirable 
typo which made exaggeiated or oven fraudulent 
claims. These could be found in plenty in any weekly 
religious paper. A typical example was the JIcQuoiah 
vibrator which was advertised some yoais ago to eiu-e 
most diseases. • The propi'ietor had been hounded out 
of America, but was estimated to have made £00,000 
in this eount ry after an extensive advertising campaign. 
He then attempted to lepeat the process in Pi-ance, 
but was fined £120 and imprisoned for three years. 
Other examples could be found in the Peport of the 
Select Committee of the House of Commons on Patent 
Medicine Advertising (191-1). Tlieir criticism of many 
mediemes still being advertised was .so drastic that 
:Mr. Hussell did not dare to repeat it. Again, a well- 
knoivn antibilious inmedy had been described by 
an Edinburgh judge as “ a gigantic and loo .successful 
fraud.” 

The most disreputable clas-S of patent medicine 
proprietor often traded under many aliases. The 
notorious Crippen, for instance, had been aural 
surgeon to the Drou6 Institute and was also knowi as 
M. Erankel. A most undesirable piactice, which the 
Committee had recommended should be made illegal, | 
was the advertisement of drugs as cures for diseases 
such as cancer, consumption, epilepsy, &c.. which were 
known to be incurable by drugs, llr. Russell quoted 
severel advertisements of tliis class. Such advertise¬ 
ments were in no way exceptional and did much haim 
to the whole profession of advertising. Every lie 
Imimcd the honest advertiser, and owing to the 
exaggeintion and frauds of patent medicine advertisers 
a growing section of the public was refusing to believe 
any advertisements at all. 

The Select Committee’s report had been a most 
devastating exposure of the subject, but had shown 
that theiv was at present no log.al remedy. They had 
lecommended that it should be made a breach of the 
law to give a false or misleading trade description of 
any remedy, and further, that patent medicine 
proprietore should bo obliged to lodge with the 
.Minisli'y of Health the fonnida of eveiy remedy. It 
would thus become the duty of the Ministr}- of Health 
to watch patent medicine advertising and to prosecute 
when nece.ssary. 

Mr. Russell said that with regai-d to the deposition 
of their formula: many manufacturers would proRably 
object, but lie did not .see any real reason against it, 
since the Ministiy of Health could be tnisted ns 
much as the Patent Office. Indeed, in many foreign 
countties the deposition or publication of the formul.T; 
of proprietary medicines w.a.s .already demanded by 
law. Tile above was a legal remedy, but it might be 
better still if advertisei-s would themselves i^rodtice a 
remedy. .Vt present it w.as too dillicult for an advei"- 
1 isement nianagerto ivfuse undesirable ad vert i.sements, 
but if a ceusoiship Ixianl, composed of advertisei-s 
and manufacturers were fonii'al to decide on a li.st of 
such advertisements as they considered objection.able. 
the dilVicult y would disappear, since managers could say 
they Were not allowial to acrejit certain ad vertiwment.s. 
Mr. Kussell thought that such a btiard might succeed 
in spite of obvious difficulties. Some remedy was 


certainly needed, for while advertisements in general 
had undoubtedly been a social goo'd, one exception 
must be admitted—^namely, patent medicine adver¬ 
tisements. 

The Medical Vietc. 

Dr. Alfred Cox (Jledical Secretary. British Medical 
.Vssociation) said he would discuss the subject from 
three points of view—as a doctor, as a citizen, and 
as one who had to censor advertisements from the 
professional point of view. He considered the Select 
Committee’s report on the subject the strongest 
House of Commons report he had ever seen, and was 
delighted with it. It should bo remembered that the 
Committee was mainly comiiosed of business men and 
newspaper proprictoi's. As a doctor ho objected to 
patent medicine advertising because it was counter to 
the public inteTest. For instance, it involved long¬ 
distance diagnosis and treatment of disease by post. 
Every m edi cal man would agree that this was impossible 
as disease was too complicated and variable. Again, 
owing to reliance on patent medicines patients .some¬ 
times postponed their application for proper treatment 
until too late, with disastrous results, as, for instance, 
in cancer or consumption. Dr. Cox then quoted from 
the Committee's report a number of most undesirable 
advertisements, including one well-knoum remedy 
whose proprietor had been arre.sted in America for 
fraud, and by pleading guilty of fraud had escaped 
with a line. .‘Vnother class of danger was illustrated 
by cough mixtures, which were advertised for all 
Mrts of cough. Now some coughs were a sj-mptom of 
irritation and-needed soothing; otlfere were a sign 
that secretion needed stimidation. It was iin- 
po.s.sible that one mixture should do both. A furllier 
evil was the constant stream of morbid suggestion in 
advertisements, which tended to make neurotic people 
regard dnigs as a dope like alcohol whicJi they could 
I not do without. 

Dr. Cox said he must emphasise the fact that 
doctoi-s were not against patent medicines because 
(hey were injurious to the financial interests of 
doctois. On the contrary, doctois got much more out 
of patients who first tried patent medicines ns cures 
than from patients who came straight to doctore. 
-Vs a citizen ho objected to the ridiculous^ claims of 
patent medicine advortisera and to their success, 
which was an indictment of the educational system 
of the country. Further, the fraudulent advertisers 
extracted most of (heir money from the jioorest classes 
who could least nlTord it. As a censor of advertise¬ 
ments, he -wished to point out how difficult it was to 
avoid being deceived. -A frequent practice was to send 
papei-s respectable harmless adverfiseme'rits of drugs 
which were sent out to purchnsere with wrapjwrs of 
the most exaggerated and fraudulent type. .“Vny 
remarks he had made on the subject were vei-y mild 
in compari-son -nith .some of the statements already 
published in the.pre.ss. In .support of this D'r. Cox 
read extracts from certain American newspapers which 
had decided to exclude all advertisements of j)atent 
niedieines from (heir columns. 

^ With regai-d to remedies, there were only two. 
First, the .Select Committee’s recommendation^. 
'These escaped publicity owing to their publication at 
the outbreak of the war. 'TJicy had, however, been 
embodied in a Government Bill which had passed 
(he House of liOids, but had later Iicen withdrawn. 
Ferhaps .some Government would reintroduce such a 
Bill before long and woidd thus make the Ministry 
itself responsible for the queistion. The other remedy 
Was for (he advertising profession to clean up the 
matter itself. He would like to see thi.s and nothing 
Would impress the public more f.avourably than such 
act ion. 

The ^tanufarlurcr's Vicir, 

Mr. Kenningii.am (Secretai-y to -Vssociation of 
British Proprietaries)said his Asroei.ation .stood for the 
more reputable class of proprietor's, and was fot'ined 
with the object of tr-j-ing to clean up patent medicine 
advertising. ^Membership of the dissociation w.as 
confined to mamifactuivr's wlio complied with ceriain 
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Vmihfious desipied to exclude undosirnblc methods. 
Re himself welcomed the Publicity Clubs dis¬ 
cussion, becmiso if newspaiier proprietors would 
see to the exclusion of the objectionnble advcrlisc- 
nients the matter would clean itself up without 
necessity for lepal intervention. lie did, how'cvcr, 
object to ^Ir. Ilusscirs remarks in that because 
oI a few bad articles (ho whole tr.ulc was taired 
with the same bnish. Mnnufacliuei-s, ho^rever, would 
not give their' formulrc to a Government depart¬ 
ment. These formulro were trade secrets, and fair 
plav would not allow it. Be the BUI brought forward 
four yjars ago, Jlr. Kenningham assuied the meeting 
that this was not dropped oiving to any request of the ' 
manufacturers themselves.' The Bill would suit the 
manufacturers as well as the public- TJicre was.on 
cnonnous R.aie of patent medicines and there was no 
question that they did a groat deal of good. Otherwise 
they would not soil ns they did. Some patentmedichiefi 
which had not been advertised for many years still 
had largo sales simply because the public wiew their 
value. All advertising men would agree that for an 
article to sell well it must bt of good quality. In Great 
Britain alxiut 100,000,000 packets of patent medicine 
.were sold per annum, some tw’o to three packets per 
person. In spite of all obstacles and criticisms, the 
sales of patent medicines continued to increase, 
largely because they supplied a real want on the part 
ol the public. Doctore would freely generalise about 
the harm done by patent medicines, but he could not 
remember hearing any doctor quote a detinito case of 
, a patient who had been injured by them, lie could 
not see why the reputable patent medicines should be 
classed in the same group with appliances and with 
the. objectionable group. They were quite distinct, 
and it was not fair to class them together. Ilis 
Association was perfectly willing to help to clean up 
hie subject in any way i)os.siblo, and they hoped the 
Bill would be passed. If any committee could be 
formed to exclude the disreputable ndvertlsoments 
from the newspapers the Association would be entirely 
in favour of it. 

The Adveriisemeui ^fau((gcr '9 Vieic, 

Mr. IIonAcn bronn said he was sivaking from the 
navemsoment•• directore' point of view. It. was 
^mctime.s said that at least 30 i>or cent, of a doctor’s 
cure w.as due to the personality of the doctor. In 
patent medicine.s this 30 per cent, w.as represented by 
!. 1 . advertisement. As to the tj^ie of 

wvertiscraents which should be accepted by a news- 
bad alw.ays made it a nile not to accept any 
. rliseinent of a disease which medical science could 
—for instance, cancer and consumption. 
riKvni • practice before accepting patent 

advertisements to obtain a sample of the 
analysed by a qualified chemist, but 
ftf « i”*^^^'■^ctisemenfs had been rejected as the result 
atlvw* • considered the standai-d o! 

nn.i 5 subject Iiad been raised a great deal 

nmte artistic. However, the 
advertisement on ivhich photograplis ol 
^ople stared you in the face still sold the 
a Yi'M-bis opinion, played 
i^IxirUnt part in securing the health of the 
ill, ami people w’ho were only slightly 

thcm^seivlo to,consult a doctor, would cure 

betliilnhWef ^^ing a patent medicine, A feature 
nu-nts M fitronciy was the inclusion of advertise 
f^ciallVi ^ t ^ ^be columns of rending matter al 
b>ati n'tiim'JS would like notliing bettei 

•'’‘Ige wfts • IIis.owTi medical-knoW' 

tvnnlj-ses^f a and ho luid to rely on the 

a qualified chemist. 

•‘^irWiT Adverthcr’a Victr, 

p!pm-of that if Mr. Konningham’i 

bind 10 m.r nU. 4 was correct he manufac 

^Pidlv. Whiirtsl^’ ^bo .sale was growing 

hu<jeiVi niJ unpleasant to listen to some ol 
misllc stalcmtnlfi he entirely agreed 


with Dr. Cox's most reasonable remarks. lie con¬ 
sidered that ihnnufacturer.s would lose nothing by 
cxiKising their foimuiro if they were protected for them. 
Under such conditions lie would willingly publish his 
own foimulre. Ho ivns very sorry that the Bill 
introduced four veara ago had not bcccmc law. Jho 
mantifactunSrs lirtd studied it clause by clause and 
found fiotliing objectionable. TJiey all agiecd to it. 
lie Invited l)r. Cox to inspect his laboratonc.s at 
Mnnchc.ster, and would be delighted to show him 
cverj'thing. The alleged fonuula of Veiio’.s cough euro 
had appeared in “ Secret Bcinedies,” but lie had smiled 
when he sawit. It really contained six rather import ant 
ingredient.s. Three of these wore grindelia, yerba santa, 
and balsam of tohi. In future advertisements tlieso 
three ingredients would bo mentioned, and if‘Ur. Cox 
laicw of any more useful ingredient than these three 
lie would be glad to put it in Ids cure. A good deal 
A\'as said about the percentage of water in medicine.s, 
but in what cl.se could the dings bo dis.solvcd? If 
walcrwasnot used the medicines would be dnngcrou.sly 
strong. The patent medicine business laid itself open 
to critichm because men w'itli fraudulent intentions 
Were attracted to it, but it w'as not fair to class all 
patent medicines together. 'Fhere were two (piile 
separate classes. The roputablo medicine.s, such ns 
Veno’s cough cure (which could bo bought for 1«. 3d.), 
were; the i>oor man’s medicine, and as such wore 
really valuable. But the other class, the fraudulent 
medicines, shontd bo cleared out of bu.sines« altogether. 
One method of achieving this end would bo to bring 
in legislation to set up. a committee of doctors and 
chemists with power to visit laboratories. Legitimate 
biisincRseBconldtlicnbo registered and others stopped. 

Goteral Diacunsion. 


Mr. Thomson* Wai.kke said Mr. ICcnningham had 
refoired mainly to reputable patent medicines, but we 
were not heitf to discuss the reputable ones. Tlie 
objection to disclosing foimuiro could not be so great 
ns Mr. Kenningbam liad said, ns was shown by Sir 
William Veno’.s readiness to disclose his foimula to 
Dr. Cox, and by some advortistnientR. • It was, 
however, an absolute necessity if tlie matter was to be 
cleaned up, and the patent medicine trade had brought 
tlic ncccs-sity on itself. Xot merely bad patent 
medicine.s. but good medicines badly advertised must 
be considered. With regard to the precautions taken 
by some newspapers in excluding haimfiil ndvex-tiso* 
nicnts these were necessarily inadcipmte. For 
in.stancc, the guarnntce.s of sending money back if 
re.adcrs were not satisfied, or the guarantee that. 
ri medics were not injuriou.s were quite worthlos.s. 
Some more drastic remedy was needed ‘.such ns that 
pi-oposod by Sir William Vc-no or by the Parliamentary 
Committee. 

Mr. Stuakt Huist (repre.senting C.- E. Fulford 
and Co.) said that tlie question of acceptance and 
rejection of advertisements was a very teclinical one. 
A recent ^\idcly accepted advertisement had shown 
how easily advertisement managers were deceived if 
sufficient skill was used in writing the “ copy.” In 
oixler to decide the question newspaper proprietoi-s 
must have technical advice at their disposal. With 
reference to a previous speaker’s critichms of a 
certain advortistment, the foimula publislied in 

Secret Rfcmedie.s ” was incorrect, and the adver¬ 
tisement in question was correct in every respect. The 
cn.se put by Mr. Bussell only repre.scnted one side of 
a ver>’ complicated business. No campaign of 
c.alumny or misrepresentation would help, but only 
impartial study of this complicated subject.' * 

. Mr. VAi.KENiiKRo.said that .patent medicine adver¬ 
tisements did need cleaning up for the benefit of all 
otheradvertisers. Tlie juxtaposition of advertisements 
of bad Icg.s to costly advertisements of perfumery or 
similar goods was repellent and cortainlv haimful to 
the latter. . ^ 


i>ir. xj. » . saiu rnac tno iraudulent nature ol 

many patent medicine advertisements discounted the 
public belief m other reputable advertisements and sc 
wasted millions of pounds annually in addition to thal 
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.spent on the inetlicincs tliomselves. Ho did not believe 
th.it an article in older to succeed must be a good 
article. In patent medicine advertising it would 
always be possible to fool the public and to make 
1 >copic believe they bad been cured. In this subject 
the British love of freedom had gone too far, and 
the imeducatcd public must bo protected from the 
fniudulent advertiser. 

Hr. D. JIUGFono advocated the use of the term 
proprietary medicine instead of patent, medicine, and 
rpiotcd an advertisement of a well-known headache 
powder ns misleading owing to the numei-ous possible 
caiuses of headache .such as eyestrain. In the face of 
this and similar statements, there was real need for the 
publication of foimuhu. The Bill relating to patent 
medicines was prepared as a direct result of the Select 
Committee’s report, and in spite of his opposition to 
Governmental control in advertising he felt the Bill 
was a te.il necessity. 

Hr. KEN'NIXGH.AJt said that a formula was the only 
protection fora trade-mark, and if once disclosed might 
load to the loss of the trade-mark throughout the 
world. Tlie position of a patent was quite different. 

liephj and Itcsoluiion. 

Hr. Bussei.t, replied to various criticisms and said 
that the meeting was not a c.ampaifm by the Publicity 
Club, but an impartial discussion by both sides. 

Hr. PiasETWooD PnrTCiiAirn moved the followmg 
te.solution:— 

That tliis meeting of the Publicity Club of London, held 
at tlio Hotel Cecil on Nov. 17th, 1924, representing the 
largest advertisement club in Great Britain, records its 
opinion that the present condition ot the law in regard to 
patent medicine ndvci rising calls for immediate retomi, 
and urges llio immediate introduction oC legislation aiong 
the lines laid dorni by the Select Committee of the House of 
Commons in 1914. 

The resolution was seconded by Jlr. Rowe and 
carried xmanimou.sly. 


SenOOL MEDICAL SEEIMOE. 


Aberdeen. 

Dr. G. Rose, in presenting his fifteenth annual 
ivpoi’t, remarlw tliat if tlio popularity of medical 
ins]ioction is to be judged by tlie number of parents 
putting in an appearance at inspections, it is increasing 
in Aberdeen every year. Last year 70 i>er cent, of 
the paiunfs were present, surety a record in any area. 
The Aberdeen scliool reiwt nearly alw.ays presents 
us with .a now point ot view, and xvo deal rvitli Dr. 
Rose’s important investigation into the effect of rickets 
m infancy on the growth of tiio adolescent boy and 
girl in another part of this issue (sec p, 1140). A policy 
of t horouglmess is to be observed tlirougbout the public 
bcnltli ndmmistration of the city. If one cbild of a 
family is fovind A'onuinoxis. and the whole family is not 
cleaned witliin !i certain time (and in this they get 
practical help in the xvay of instiuctions and ciis- 
infectaixts from the medical department), off they 
Jill go (o the cleansing .station, wliicli they willingly do 
ratiior than face the )mblicity of a prosecution. The 
hou.-e then i.s thoroughly cleiuied .and disinfected; 
fresh chaff is sui'plied for tlio beds, and where iiecc.s.‘=ary 
the bed and body linen are washed as well as disinfected. 
Tlie family finis get a fresh start in life, and .seldom 
get into a like condition again._ The scheme, which is 
unique, has worked smootlily since 1011, when it was 
inaugurated witli considerable misgix'ing.s a.s to it.s 
.''Uecess, which w<a.s ns..,ured largely hy the tact of those 
de.aling xvith the f.amilics conccnied, and by the 
eveollcJvt provision for Ibeir comfort during Uie 
cleansing proce.ss. At the bogiiming the prosecution 
of a few caves of gross neglect and verminous conditions 
was neeessaty, bxit tliese liavo gradually become le.ss 
frequent. Bast year 09 familiiw suffering from body 
venniu came under notice for the first time along with 
•It families who had been under notice previously; 
GO of tliese families, including 171 adults, 100 .scbool- 


cbildron, and 53 infants wore treated at the cle.nn.sing 
station, Tlie borne accommodation amongst them 
was as follows : 24 had one room, 100 had two room.s, 
47 had three rooms, 15 had four and five rooms. 
The figures speak for themselves. Casu.al and dork 
labourer’s conti’ibuled the largest number, 'Hie 
rearrangement of the. clinical work, which has been 
made possible by proi’ision of extra accommodation, 
has resulted in treatment being more expeditious and 
working conditions more comfoHable. The clinics arc 
central and therefore convenient for doctor and 
patient. Tire dental work, which is in the hands of 
one whole-time and one half-time dentist, assisted by 
a dental dresser who does temporai-j' fillings and 
di’c.ssings, continues to inci’easo in popularity. School 
hygiene as a whole will gain from this infoimativo 
report. 

Lindsey. 

Lindsey has a school roll of over 30,000 clrildren, ot 
whom 12,345 xvere examined in the I'outine gi’oups. 
Of these, over 15 per cent, required treatment, .and 
approximately 20 per cent, needed further super¬ 
vision. Including dental disca.so, which never fails to 
increase the numbei’S considerably, only 13’69 per cent, 
of the total number examined bad no defect. Dr. 
R. Ashlejgh Glogg prinks seven separate rules for the 
presen-ation of children’s sight, and it is to be liopcd 
that they will circulate among the schools, for, as he 
points out, the cliiel cause ot aggravation of defective 
sight is the failure of teachers to recognise the first 
principles of ocular liygiene. There is no doubt that if 
reading from books in school were definitely proliibitcd 
before 7 years of ago, as would not be diflicult now 
that .on interest in hygiene generally 1ms been stimu- 
livtvd among school teachers by school inspection, a 
diminution in the amount of visual defect would 
result. There are now 15 centres for the treatment ot 
minor ailments. As a rule .a doctor and a nuisc 
attend once a week, but in a few of tlio jailer 
centres attendance is fortnightly, although in one 
district a nurse attends daily to cawy out routine 
treatment. Operative Irealment for enlarged tonsils 
and adenoids is given at certain hospitals and at the 
school clinic in Barton-on-Humhor. Vet there still 
rem.ained at the end of tlie yc.ar 1112 casc.s for which 
no treatment had been obtained. 'The head teadiers 
lirst .annual leport on the new Branston Hall Sana¬ 
torium is interesting enough to make one look fonvai’d 
to the second. 

Aoilinrjlmmslnrc. 

Dr. H. Handford has unfortunately had to retire on 
account of increasing ill-health, and Dr. T. E. Holmes 
acknowledges liis indobtedne.ss to the senior nssi.stnnt 
medical ollicor. Dr. A. C. Tibbits. for writing the 
report. Although no neiv schemes have been 
inaugurated during the year, much solid groundwork 
lias been accomplished. In spite of this the scliool 
dentist reports that the dentists were unable to com¬ 
plete the circuit of schools in the 12 montb.s, and it is 
propo.scel to omit the reinspection of children who 
have tivice refused fre.atmcnt. The laige numher of 
refusals to accept dental treatment (GO to 70 per cent.) 
is an indication of the parent’s ouTi attitude, whicli is 
one ot distiaist and alaim. engendered probablj' hy 
a mental .a-ssociation of dentists and painful extractions 
of badly decayed molars. A wholesale cdutmtional 
campaijm on modified American lines, hy momis of 
atlraclivo leaflets and lecture.®, is badly wanted in tins 
particular direction; so much dc;pends on healtli 
efliciency, and so much of liealtb cITiciency depends on 
the .stale of the teeth. Jlore and more tlie medical 
profession is realising llmt a healthy body only goes 
with a cle.an mouth. During the yc.ar 13,538 children 
were de.alt with, 2028 of those being.special ca-ses. It is 
interesting to know that in Nottmgbamslure the 
body-louse is “fast becoming extinct”; tlii-s costly 
animal certainly ought to be disappearing; in tliss 
county .alone nine highly qualified school nurscvs 
made 131,400 examinations of children to_ ascertain 
their state of clcanline.vs. In the few di.stricts where 
scliool clinics are available iiarent.s appc.ar anxious to 
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Mil themvhes of ilicm, but inanj more ore h mtid 
Bailwny journeys fttt. (Ijfnculb nnA expcnane A 
SDeenl plcn is mutle toi oi-fefln^ed classes foi diiH and 
feickTvard children, so innny ol v>hom profit by cnix.i\fi 
indmdual instruction impossible m the oixlmarj 
clars, while a desirible addition to tlio stafl nonid bo 
an expert instructor in physical exercises A tt^chei 
adenuatoH tmmed in this direction ought to be found 
in even count} to liclp and adMsc m the matter of 
emded pbj^ical training and of games, notv 
such an impoidant paifc in education 
schools wore closed on account of small pox, and tins 
epidemic, although Xoilumtely a mild one, meant a 
considerable amount of extra ^orh in tho puDlic 
health department 

Xfoicr 

Tlie school medical officer, Dr A B Sfcirasttr, who 
IS al^ medical ofllcei of health raiioiis that over 
2000 childnn weto txammtd m 1023 m the i-outme 
age-group, and 11 per cent of these were found to 
require treatment Apart from dental defects, detcc 
live \a«ion accounted for the greatest number 
The mcidenco of defectl^e vision, was 7 G per ctnt , 
which IS low cotnpated wath othci counties such as 
Kent and I^ndon ^xdl^ n ipiaitci of the special 
cases wcie pi'csented on account of skm trouble of 
«ome de<tcnption, mostly impetigo Ringworm has 
dimhiUhed m the schools , there were 61 fewer cases 
this }enr tlian last, and ISG Ie«5s than the year before 
Tho«e children ara treated hj means of X ra\8 
Altogether 752 clnidit.n obtained twatment during Uu. 
rear, all under the axithont} s «cheine, mth llie 
exception of 20 


®ljc Serb iers. 

RO\ tL ^AVAL MEDIC Vh SCR\ lOP 
Sirg Lfc \ M McPoriu to I o Surg 11 Coimlr 
r 0 Autlonj to be Surg It for short scr\ico 

IlOy\L VUMy MEDICAL CORPS COM'MlSSIOhS 
til exammation for not less than 20 coinnussions m the 
TOyal Army 3Iedical Cor^s mil ho held on Tan 28(h, 10..> 
jpplicihous fil ould he made to the Under Secrotarv of 
rt* “ot. inter than Jan Ibth Pull 

pattiTOiajs of the dutlc'? and emoluments of the service can 
wobtanwl on written application to the Under Secrelnia 
(VMDl) 1)10 Mar Offlro, MTiilclioll, London 

RO\ VL VEItA IIEDICAL COEPS 
K Ti Morton ^granted the rank of Co!) and 

u n snug retire on ret ia> 

the iiiidernientioTied Alajs to be Lt Coh 0 A K It 
^fUMceLt UJ II M Morton, audDt It Col J M H 
vicelt Col V D Marmg 

„„ ^ Coles rthnqnishoa the temp rank of Slnj 

ceasing to he tmpUl ns a Dep -^sst Dir of Pathology 

lu-ouLAR Aiun KENcme or omeens 

Dan son 1 ite R A M C Spec Res to be LI 
Os toll-lx fiom R tlfC.Reg 4rm> Res of 

JIILITU 

V D 1 Uraj to bo Maj 
f, . TfcHRITOrUAU AR5IY 

''t D Jack (Dhnhufgk Unn etsilA 0 T C ) bo to Lt 

Col \IIMV IlKSEnXT OP OPriCERS 

* flttaiiirtl the age limit is, ret and 

ttti o'hoi with peraussion to Wear the prescribed 

T A H ' lindjaid 

-^ol a ,f i ^ ® Unvlt are ret and letain the rank pi 
pennissioii to near the prescribed uniform 

The Kmc medic VL SERMOE 

Ui 8 MaWkT*^ retirement of Lt Col G A 
hiarcrarj has also appro>cd the grant of 

> commi*a)on to $ Mahmood AIi Khan 


IiAD01lAT0R\ CHiVl^GrS AT A HOSrjTAD 
lo the Udilor of anr LAxen 
Sin,—I wisli to Buppoil the protest, made m The 
Laxctt last week by Dr Oretnlield and others ii\ 
then letter under this heading, ngainsi tho piopo'^ d 
scheme for labontorj diagnosis nd\eilised b> tlm 
Hospital for Dpilopsj and Paraljsis, Alaida Vale It 
does not seem desirablt that an institution doiKndmg 
on Aolunfarv contributions from the public shotdd 
tomiKlo at cut rates with tlie rogulnr institutions 
cariymg out clinical diagnosis coinmoroiallc, and 
working pathologists would seem to ha^o a roal 
giicaancc licrc The facts ns to p< i-^onnol being ns 
slated, there aro g^A^c objections to the Bchemc At 
(lu present time, when any unqualified jiorsou can 
claim to be an authonlv on ineditnl subjects, it inav 
seem iiyi>eicii(ienl to object to pathological diagnosis 
being uudtitaken bv tlio'^e who haxo not gone Ihitnigh 
A probationaiy null, and, ns a matter of fact, no 
sensible pci-son. would object If this wero a pnxatc 
commerci il venture The feature of the Bchcrao to 
which exception must be lakni is, that a medical 
institution should allow its imputation, to be accepted 
as a guaiantoo that tliosi who arc to enriy out Uie 
work aro competent and qualified to a degree which 
justifies tliem in asking for tho \ciy moderate fees 
monticmed in tho cucular 

I am, Sir, >ouis faithfully, 

T A 'Muimw, 

President Putholodcil ^lection Royal «»ocIet5 

I o» I m Xoi »RJi 1.121 of Medicinr 


Corrcspimticttcc. 

‘ Audi altotam partciu ’ 


THE .VLLLGLD STElULlTY OP DRESEKT DAY 
BACTERIOLOGY 
fo the rditor of Titl Ltxcrt 
Sin —the interesting IcUer of Prof. J C Cx 
Ledingham on this subject in youi issue of Lo\ 22nd 
has iJrobabh raised some doubt m themuifls of many 
thoughtful clinicians Tiw willdcnj tho Bojmdnoss of 
Frof Ltdinglnm s contention that our l^owledgo of 
the lelioUipy of certain diseases such as aniliiljs, 
cpultmic laundicc, and yellow fcaoi lias been greatly 
adaanced m tho Inst quarter of a ctntuiy through tlie 
maestigations of bictcrjologibts It maj also ho fnirH 
claimed that m regard to general mcdicme, m winch 
thoanstmajoTity ofpractitionereaicmainly mteiostcd, 
tlic jH-nod has, been rdatiicl} slcnlo fio far as i(.suits of 
aaluo to pr.acticnl medicmt is concerned 1 think, 
how CM i, that in appoitioning any blame for tliis state 
of affaus it is hauUy fan to blame the bactoiiologists 
entirely This should be diNidtd at lea*;! equallj 
between cinucians and bacteiiologists On the 
bacteilological side the peiiodin question has not been 
entirely uupioductive It has produced a wealth of 
bacteriological tecbniquo and specialised knowledge 
regarding the life of bacteria, under the extromeh 
limited conditions which come under the sphere of 
action and thought of the medical bacteriologist It 
1ms further produced a wealth of clas.siflcation winch 
lias done credit to the industry of bacteriologists, but 
a great deal mole than this is required, and there is 
good leason for thinking that a change of outlook and 
practice m urgently called foi if any i-eal advance m 
the practical application of bacteiiology to e\er\day 
niedicme is to be made ^ 

I tan best illustrate my new by a reference to two 
points which have recently interLStcd me as a clmician 
avith a keen interest m and an elementary knowledge of 
bacUriolopy ° 

1 In the last year or two, m connexion with 
cortam practical problems of milk production and milk 
prestrvation, I have had occasion to make some simple 
bacteiiological observations on milk, and, on seekmg 
help from competent bactenologi&ts, I have been 
much impressed by their admitted lack of knowledge 
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and Foinetiinos their apparent lack of intei'est in a 
question of sucli fii-st-mtc importance in general 
nutrition and medicine. Tlie unfavourable lesults of 
excessive .specialisation in the subject have been 
strikingly i-cvenled. 

2. 1 recently had occasion to make a .simple bacterio¬ 
logical investigation of certain .soils in order to test 
a theoiy that there may bo close analogy between 
certain processes of nitrilication and denitrification in 
the soil, and similar processes daily occurring in the 
human interior. In the coui-se of these observations 
1 obtained a bacterial cidturo from the soil, of an 
apparently pure organism, and experimented with it 
in the garden with results of an interesting and 
aiTosting kind. The oi-ganism in question had the 
typical morphological appearances and biochemical 
reactions of Bacillus coU. Ilere, again, a reference to 
several competent bacteriologists, both on the 
agi'iculUrral and medical side, failed to yield any 
helpful suggestions or criticism. The subject was 
obviously outwitli theirlino of vision and their intei'est. 

3Iy experience has led me to the conclusion that 
while the training and outlook of bacteriologists and 
bacteriology teachers reflect the gi'eatest credit on their 
■work, from the limited point of view in which the 
■subject is approached, a much wider outlook is essential 
it bacteriology is to advance our knowledge of general 
medicine in the next few decades. Jledical bacterio¬ 
logy, like general medicine itself, is reallj- a branch of 
biologj', and until there is established an infinitely 
wider outlook and practice based on that wider 
outlook, the valuable secrets which could, in my view, 
lieyond question be revealed by the skilled application 
of expert bacteriological Imowledge to medicine, will 
remain secrets. For that reason one welcomes and 
cndoi'sos the statement in your leading article on tins 
subject in the is.sue of Sept. 20th : “ iniat Ihci'e is 
mo.st needed at the present time by all those who ai-e 
engaged on the technological applications of bacterio¬ 
logy is the provision of facilities for teaching and 
research into how bacteria, irrespective of (heir human 
importance, live and move and have their being.” _ 

1 am convinced that when the importance of this 
is malised and judiciously foUoived up by appropriate 
action, a .step of vast importance to cluiical medicine 
will have been taken ; and, 10 or 20 yearn hence, there 
would bo no justification for any letter appearing in 
your columns under the heading of “ The Alleged 
Wlcrility of Present-day Bacteriologj'.” 

I am, Sir, youre faithfully. 

CiiAi.MEns AI’.vtsox, M.D. 

Eclintunrli, Xov. 1921. 


To iUc Editor of The L.vxcet. 

.Siu,—Prof. J. G. G. Ledingham has dealt with some 
asjK'rity with certain observations on bacteriology 
that, apiioared in your issue of Kov. 15th ; I 'syould 
like to add a comment in somewhat lighter vein on 
the eiiitliets that were applied to clinical pathology, 
.‘''inoe reading your leading article and Pi'of. Boycott’s 
address I have been greatly worried by the problem 
of my origin, and I would ask your help in deciding 
whether, assuming clinical pathology to be the 
mulish hybrid you suggest, it is by medicine out of 
pathology, or by pafliology out of medicine ; or, 
more bluntly, which of its parents is the ass I In 
asking this ticklish question I would not have it 
thought that 1 object to the epithets applied ; on the 
contrary, 1 think them in many w.ays vci-y apt. 
Your ivaders need no reminder that there is more 
than one story in the Scripture.s that redounds to the 
civ<lit of the ass. and mules at least give us a shining 
examiilc of “ the good life ” which, as Prof. Boycott 
n'tniiuls us. is fullilled by bearing other jieoples’ 
buulcn.s. 'riiTOUghout the long years since I w.as 
first Prof. Boycott's deinonstnitor I have owed him 
much more than la' would permit me to tell; I wish 
1 could fi-el worthy of this croivning gift, the halo of 
a saint. 1 am. Sir, vours faithfully, 

O. IV. Goodh.art, 

Wnn'ick'p.inl*'!!'*. KcU'h'jrtcii. W., Kov. 


PUERPERAL MORTALITY. 

To the Editor of The L.xxcet. 

Sib,—^I n your issue of Xov. 15th, rejiorting the 
discussion at the Royal Society of ^Icdicine on 
Puerperal Sepsis, Dr. E. A. Lystcr is quoted as saying 
that the almost solo cause of maternal'inortality 
was bad midwifei-j- practice, the level of which could 
be raised by efficient superi-ision and insiiection. 
Dr. Lystcr does not, however, suggest how he would 
supervise and inspect the midwifery of the medical 
practitioner, but confines himself to advei'se critici.mi 
of midwives’ midivifcry, making the startling state¬ 
ment that, by influence flirough their societies, 
midivives have prevented their work being properly 
checked and supervised, with the result that the 
working of the Midwives Act has resulted in little or 
no improvement in maternal or infant mortality. 

As the jMidwives’ Institute is (with one possible 
exception) the only mid'wives’ society to which he can 
allude, we should be interested to Itnow how we wore 
able to exert such influence as to nuUify both the 
Midwives Act and the Notification of Births Act. and 
to obtain the support of the Central Slidwivos Board 
in these reprehensible practices. The Midwives Act 
gives vei-y considerable powci-s to the local supen'ising 
authorities of the county or county borough. Dr. 
Lystcr is the executive officer for his local supen'isuig 
authority, and we ask him wliy his in.spoctois do not 
properly check and supervise the midwives of the 
county of ITampshire. Perhaps the midwives’ 
societies have been active there also ? 

In i-cgard to his “ striking fact that the death-rate 
of infants during the firet few d.ays is comparatively 
high, and does not tend to diminish,” we would 
remind Dr. Lystcr of what we feel sure ho must 
often have heard— viz., that the causes of the high 
neonatal mortality are chiefly pre-maturity, birth 
injuries, and maternal intoxication. Wo tail to see 
what etlect on this mortality “ the official visit to the 
house ” of a health visitor would have. Dr. Lyster’s 
faith in the health visitor from the tomr-hall, and his 
dread of the midwife who bears the burden and heat 
of the day is pathetic. VTo midwives have for long 
studied this question of the prevention of mateinal 
mortality very earnestly. TVe feel that the solution 
has not 'yet been found, and doubtless depends on 
more than one factor. In the practice of well-trained 
midivives, supei"rised and inspected by efficient 
inspectoi's who are at the same time friends aiid 
advisors, and with competent medical consultants in 
difficulties, the mortality where midwiyes are engaged 
to .attend has almost reached an irreducible minimum. 
(In 1023 the mortality in 51,554 cases attended by 
the nuree-midwives of the Q.Y.J.I.N. -iviis 1-4 per 
1000, uicludmg evci'y case in which medical aid was 
summoned.) 

The Midwives’ Institute feels greatly the importance 
of prevention ; towards this the first step should be 
to find out tlie cause of eveiy do.ath in childbirth. 
Tliis will not be achieved until there is in even,- case 
a post-mortem examination made by an independent 
medical olficial. 

We consider, therefore, that the first stejis in this 
m.atler .should be: (1) A post-mortem ex.ainination 
on ail deaths in childbirth. (2) A space on the 
notification of births card for the name and 
de.scription of the poreon actually delivering the 
woman. (3) It should bo made a penal offence 
for anyone not a doctor or a certified midwife 
to examine (p.v.) a pregnant or parturient woman. 
(1) Tliat in eveii' area there .shoidd bo an ob.stetric 
considlant whom midwives could consult ante- 
natally, .at labour, and postnatally. (5) ’That in 
eveiy .area there .should be bods where .a midwife 
couhl send a bad emergency c,ase, .and .a service of 
motor .ambulances. (<!) That certain elemenfarj" 
matters concerning the hygiene of mairiage and 
motherhood .should be tauglit to young men and 
women before marriage.—1 am. Sir, youi's faithfully, 

E. Si.'irso.v. 

.S'crolnf}'. MId'vivcs’ Institute. 

1*2, Buckinp:ham-?treot, Ptmtal, W.C., X’ov. 20tli, 1921. 
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IXTRA-OCULAR TENSION IN StYOPIA. 

' To the Sdilor of Tun EA.NCnr. 

Sm.—Hr. EQriigo-Grecii, AvaitiBg on \ho 
subject in yo\>r i'^ue of Oct. 25th, states his belief 
(hat myopia is produced by dilatation of the eye 
through incieated Intra-ocnlar tension caused by back 
iiressuro through the veins of the cyo, as tho uirccl 
^sult of itmin. Tho ordinaiy explanations of the 
occurrence ol inyopin—viz., that vigoious rowscolav 
action in tho act of convergence, and pressure of the 
extra-ocular muscles, notably tho internal ivctus 
and superior oblique, exorcising undtee pressure on 
the eyeball, thereby cause a lengthening of Us 
ttutero-postoiior axis—are alloived to bo very unsatis¬ 
factory. The shape of the eye depends chiefly on its 
firm resistant outer coat, Avhich is formed by the 
strong opaquo sclera, supported in llio posterior 
hro-tliirds of the oyc-baU by tlio capsule of Tenon, 
with tho coinea in front. The cornea and tho front 
paii of the sclerotic arc supported b}’ tho lens with 
its capsule and ligament, in health, the fvmdws and 
the sides of the eyeball arc well braced up by the 
tstra-ocular muscles as a irhole, and tho fundus is 
Eupported by the fat and areolar tissue irhich lies 
l>et\vetn it *and tho orbit, ilyopia is essentially 
associated will) debilitated states of tlio incU\i(hial and 
h a dLsea.se of modern civilisation. Tire contlUiorr is 
Ecldoni congenital, but tends to develop between the 
ages of from 4 to IC years, most commonly about the 
I«?riod of adolescence. During wasting illnesses it is 
apUo increase and it may dimlnisli as bcalth and vigour 
return. In other words, it la associated with a marked 
Undeney to debility rather than to continuous and 
excessive muscular action. 

Normally, the sclerotic coat is tidnnev in the young 
child than in tho adult j and in rickets, and other 
debaitating diseases, notably after measles and 
shooping-coiigli, it tends to be softened and is still 
mote attenuated as a result of malnutrition. Rickets 
plays a formidable part in tho production of these 
debilitated states, and, like scoliosis, flat-foot, and 
Knock-knee, myopia may arise as the sequel of the 
persistence of a debilitated muscular state long after 
the active disease has subsided,. In other w'oids, 
uiminishod resistance of supporting structuics rather 
than mcrcased strain is, 1 behove, the essential 
lactoi in the production of myopia. 

I am, Sir, yours faitlifully, 

J. L\w SON Dick. 

Chohflcley park, Ulgligatc, Not. 23n]. 1024. 


the THEKiVPEUTIC VALUE OF 3IUSIC. 

To ihc EdUor of TiiK E.\Nri.T. 

a vast personal experitneo ol music 
I n contentment among listeners has, 

dominant outcome of any well- 
musicaleftoit. T!scitcment,noveriinmoder.ate, 
tn tnough and mostly plcasuiable, and once 

nlTr'-.%oveiwhelming sadness; but music has 
ti s»fT jf* oae loss objective jn itself than 

mfluence pcrvaiUng receptive ground, 
latent mentality, invaluable in cerebral 
and* m torpor, often soothing, more sedative, 
person, an unfalUng incentive to 
luai eiTort in cloudy moments. 

associate soft music with Ibc 
PerliaT^^is^^ ‘ ^ while, and there is, 

VUHlud'mtf O'i^^ciation of haimony in sound with the 
*ho«[rWv?.,,°L^i^Tnotic anaisthesin by other means, 
the molecular change undetUe 

abeyance of mental ncthity 
PhvKUi?u.‘; ,*^*^.is»® 5 oreover, a. close resemblance 
‘'titnull TvWY action between music and other 
5n *s *'®S'«ate the vaso-motoc activity 
We Mm,r.4 clmnge and glandular function, 
njeaeure the ndmmistiation of music 
vlnip value or dosage. 


Further tlmn tliis I am not prepared to go, ami I 
have little hope that inusio as a theiapcutic agent will 
respond to tho extravagant oxpeclalions now in vogue. 
The bc*.t effects are far too tiansicnt to bcof substantial 
T-aluo even in functional derangement, and wo surely 
need not expect- success in tJio presence of organic 
lesion. Tlio malady of Saul baHled David, hut the 
cerebral apathy of Elisha yielded to tho efCecUvo 
liaimony of the Ulinstrel. TIu-re ai-o, besides, certain 
mental cxtrcmilic.s In winch, n.s withDniius tho King, 
music is simply intolerable. Tiuly, Music wa.s the 
cmliest and most spontaneous of tho Aits, and if 
regarded as n language she speaks In a perfect babel 
of dialects to suit lier listenom. 

In early daj-s I was ijassoon in a qiiarlcfc composed 
of oboe, cor anglais, lenoroon and fagotto, and W’e 
wcio the accepted exponents botli in theoty and 
practice of orchestral double-reed instruments. IVe 
played the organ fugues of Hach and Handel with other 
sane music. M. Costa listened to us with spaikling 
nppiosv)!; Grove came for information for his 
Dictionnty, and UawcLs fo talk. We played everjwvhcre, 
not infrequently in some of the lunatic asylums, at 
Earlswood especially, with the control of epilepsy in 
view'. But no good caino of this and we seemed among 
tho opiloptics to be confronted with a dcpres&mg 
and impenetrable vacancy. MV never adopted the 
fanciful intciprelation suggested by emot ional listcncm, 
but gladly accepted tlie deduefio ad ahsurdam of the 
American wiio claimed our Bjmpathy jn an attack 
of Ijay fever contmeted during a recital of the Pastoral 
sjinpliony with its cuckoos, quails, and other vernal 
influences. In my pre-Troyte days I took many a boll 
in steeple change-ringing .and used to compare tho 
melodious intricacy of Slcdman's doubles with some 
of BachV best work. But miwic ns a pcpavato entity 
noA erdiverted usfrom the groveravocalions of medicine 
and science, norhavD I followed thedoscent of batiuony 
to theministrotion of fox-trot and bunny-hug di&plaj'b. 
Sir WalXoid Da\ies would hardly be concerned to 
explore tlie language of music tn such association. 
The ladies of tho Prophet Ercltiel W’ould be more worthy 
ex'iwnenta. I .sm, Sir, youi.s faithfullv, 

Michael QiiAr-HAsi, M.D.,'LL.D., F.B.O.P. 

Jfttactra, Nor. laili, J021. 

METASTATIC GAS GANGRENE. 

To tJic Editor of The L.\ncet. 

Sm,—'All surgeons engaged in gnstro-intc-stinal 
surgery ^\^ll sympathise with Mr. B. T. Bose in the 
loss of a patient from this very rare complication after 
gastio-enterostomy (see Tue LANcin’, Oct. ‘Ith, 
p. 720). But, in addition to tho interesting problem 
ns! to the origin of this ^’indent infection, there is, 
I think, m this case a point of technique possibly of 
some importance. Tho posterior opciation, gencially 
so easy, was performed, Sir. Bovo reports, “ witli some 
difficulty as the omenta were very fatty and tlio 
stomach small and high up.” 

I venture to suggest that under such ciicumstances 
the antenor operation would have been preferable. 
Ciiiiously enough I have just operated on a patient 
whose loMons losembJed tliose recorded in this case. 

AAei’yiatman.agedSO.hadagrosslydKoasedappendix 

and a well-marked duodenal ulcer in a stomach without 
any dilatation. Alter appendicectoiny, on fuming 
up the colon loaded with fat, I found tho mesocolon 
consisted of a sheet ot thick fat m wlach one small 
vein was faintly visible. IViUiout hesitation I 
perfoimed the anterior operation and entero- 
anastomosis. 

My exporimeo leM]s me to pertorm it in 
aifteu-nl, conditions of tlio mesocolon ; (1) if jt bo 
cxcessiTcIy tut; cic (2) abnormally vascular, eo that 
an adequate openmg cannot bo mndo u-itliout troublo- 
wme bleedmE; or (3) so short, that tho colon would 
bo anchored too near the anastomosis. It fat be 
preseivt to a considerablo but not excessive extent in 
a sunicicntly lax mesocolon, If. d. Jfayo’b well-known 
method ot dealmgtivitU ,t should be employed: 
the edges ot tho lucsocohc opening should not be 
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.sutured to tlip jejunum, but. away from the suture line 
well up on the .stomach rone. 

The immediate and remote re.sults of the anterior 
operation have been excellent, as satisfactory ns the 
posterioi, with perhaps the disadvantage of a slightly 
higher liability to .subsequent ulceration of the 
anastomosis. But it this troublesome complication 
occura, the secondary gastrectomy required for its 
relief is, of course, much easier than when the short 
loop posterior operation has been performed. The 
value of the anterior operation in selected cases has 
been insisted on by several .surgeons, and quite 
recently again by Balfour,^ who writes of it: “Anterior 
gastro-enterostomy, particularly when combined with 
entcro-anastomosis, is a more useful substitute for 
posterior gastro-enterostomy than is generally 
believed.”—I am, Sir, youra faithfully, 
nui‘lva. Spain, Xov. lOlh, 1924. I-VX M.ACDOXAI.O. 


BACTERIOLOGY AS A DEGREE SUBJECT. 

To ihc Editor of Tnn L.vxcet. 

.Sin,—In his address on the Progre.ss of Pathology 
Prof. A. E. Boycott seems to imply that Cambridge, 
^lanchostcr, and Leeds are making new departures 
by admitting jiathology and bnctcriologj' ns subjects 
for science degrees (your issue of Xov. 15th, p. 990). 
!Mny I reniiml Dr. Boycott that the University of 
Imidon, in which he is a professor, for years has 
allowed bacteriology ns a subject for the B.Sc. degree, 
and that pathological and bacteriological subjects 
may bo presented for the ^I.Sc. and Ph.D. degrees 
since these wore instituted. 

I am. Sir. yours faithfully, 

11. T.vxNKit Hewlett. 

Univer-itr (if Lniidon, King’s College, Nov. 24Ui, 1924. 


MEDIC.-VL SUBSCRIPTIONS AND INCOME-TAX 
RETURNS. 

To ihc Editor o/The L-ANCET. 

Sin,—the last meeting of the Council of the 
Medical Defence Union a letter was received Horn the 
Bonnl of Inland Revenue stating that the Board will 
offer no objection to the allowance of the annual sub¬ 
scriptions to the Union as an expense in the computa¬ 
tion of the professional profits for income-tax purposes 
of member's who arc assessable under Schedule D of 
the Income Tax .Vet, 191S. 

I am, .Sir, youis faithfully, 

J.AMES Neal, 

General .®ocrctar 5 -. Jlcrticat Defence Union. 

49, lleilforil-square, London, VV.C. 1, 

Nov. 2l5t, 1921. 


PROPHYLACTIC QUININE IN INFLUENZA. 

To the Editor of Tun Laxcet. 

.Sti!,—Dr. Wislmit’.'s remarks last week on quinine 
in ei\>ipelas recall the re-poit on quinine as a prophy¬ 
lactic in influenza made by Generaloberai-zt II. 
I\ny.ser,= wlio found, in lOlS, that 0-3 g. (.1 gr.) 
evei y t wo or three days prer'ented an attack or .secured 
that the attack .should be .slight, and that the ■same 
dose, given twice or oftener daily, protected p.aticnts 
from the dreaded lung infections, lie further added 
that intlueii'za fiis-t attacke'd Iris divisioir orr May 2t5th, 
1918, when they were in damp, non-ventilated 
catacombs at Montdidier : their number of c.ascs per 
1000 per month weiv: May, 21 ; .Irme, 20-7 ; Jrdy, 
i!.7 0 ; .Vugust. 1-7. Ther-e weiv fewov cases hr tiie 
Octolier p.andemic, which r.-lief he .ascribed to quinine 
prophylaxis. Tile oflicinl British view scoms to be ’ 
that quinine and salicylates weiv of little use. 

I am. Sir, yours faithfully, 

Nov. 2itli, 1921. ' M.U.. B.Sc. 

' .Tour, .truer. Med. .ts.re,. Augu-t 2.Tril. 1924. 

■ 7 * f. Ilrs-lene n. IiiLkt. ICrniik.. July, lH'il. 1 >. 241. 

* Med. llt-t. et the AN or: Dher-es ol rbe War, vol.i., p. 20S. 
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PlUeSIDENT’S ADDRESS. 

The winter .session of the General jModical Council 
w-a.s opened on Nov. 25th. Sir Donald MaoAlisteu 
presiding. 

Tire President began hy expressing regret that 
two much esteemed momhei's of the Council liad been 
removed by death. ncs.aid: “Lieut.-Col. Bcnj.amin B. 
Connolly, O.B., of the Society of Apothecaries, after 
a long and honourable career in tire military service 
of tile Crown, became our Idndly colleague and friend 
six years ago. Sir Sydney Russell-WcUs. of the 
University of London, who joined the Council at the 
same time, and was from the outset eager to t.Tkc 
part in its activities, was suddenly and untimely cut 
oil in tlie full tide of liis P.arliamentary, academic, 
and professional life. Another eminent colleague. 
Dr. Jl.-itthew Hay, of the Univeisity of Aberdeen, 
who became a member in 1919, has resigned, I am 
soi'iy to .say. Largely on the ground of health. Ilis 
imilfssional distinction as a leader in sanitary science 
and preventive medicine added gre.atlj' to tlie repute 
ot the Council, and in particular of its Public Health 
Committee. It is fortunate that wo were able to profit, 
by his enlightened cooperation in framing the improved 
lule.s for diplomas in public liealth, wliicli tlie Council 
at tlie instance of that Cemmitteo has recently 
promulgated. tVe trost that freedom from some of 
his onerous official duties may conduce to his recovci'y. 
Prof. W. H. Gilmour, aiipointecl in 1921 hy the Privy 
Council as an additional mfmber under tiie Dentists 
Act of that year, retires on ceasing to be a member of 
the first Dental Board. His experience in questions of 
dental education enabled him to contribute* effectively 
to the working out of the new dental curriculum. 
If circumstances should hereafter admit of his rotinn 
to office, the Council will be glad to welcome liim 
back again. 

Em Members. 

" Meanwhile, it will be your pleasure to welcome 
the new mimboi's who join us this sc.ssion to carry on 
tile work of tlie old. Mr. Samuel O.sboin, representing 
tlie .Society of ApoUiecaries, is a worthy representative 
.al.'-o of tlie Rod Cross, under which he has won high 
lionoui's in many lands. Prof. Ashley VVatsein 
3Iackinlosh holds the Regius Chair ot ^Icdicine in 
Abewletn. foimerly occupied by our late colleague, 
Dr. David Finlay, and therein maintains tlie Eno 
traditions of tlie nortlicin school. The University of 
Lcndrii sends us Dr. Herbert Lightfoot Eason, O.B., 
C.JI.G., superintendent and .senior ophthalmic .siugecn 
of (uiy’.s llosinfal, whoso knowledge ot ills .special 
branch of sinpery will, I doubt not, ho dr.aivu upon 
by the Council wlicn mattere relating to the medical 
curi'icuium and its limitations are in liand. Tiic new 
additional member appointed hy the Privy Council 
under tlie Dentists Act. 1921, is Sir. William Robcit 
Ackliiud, who has lately been elecleel to the Dental 
Boarel. We shall hope to make his acquaintance 
during tliis .sos.sion. The election of six Direct Repre- 
sent.atives, to take office as from .Tan. Lst. 1925. Ii.as 
bt‘( ji helel during tlie present month. 1 am not yet 
oflicially apprised ot the results, except those for 
.Scotlanel nnel Irelanel. Tlioro it is knoivn tli.at our 
old friends, .Sir Norm.an Walker and Dr. Tx>onard 
Kidel. liavo been elected Tvitlioiit oppo.sifion. and wc 
may tlicroforc .still count (.accielents .aji.art) on fineling 
tlum in tlie'ir .accnslomcel places next year. Of tiie 
four remaining mt-mhci'S it would not become mo, as 
reluming officer, to go beyond an cxi>re.ssion of 
sathfaction that they remain with us til! the end of 
tliis year, at least. We sliall learn more re-garding 
the future Direct Representative-' wlicn we receive 
tlie return of tlie Ifnglish Rraneh Corncil il"® 
afteinocn. 

The Irish Free .State. 

" Tlie position ns regards the Irish Free State is 
yet autlioritalively detemiinod. Le'gi.slation. wiaeli 
was deemed necessary to remove doubts and to 
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r 4 abU<ih an explicit basis for complomeaHn Go%em | 

mpnt action m tliLs conntrv, has been iiutiatca m the 
Irish Pirliament, but it has not >et been cameU 
thioiich it'^ final stages Pending the completion of 
such legislation, the Itisli Goicrnment asked m 
Vugusb last foi an assurance that tho position ns 
regards the Geniral Ulcdical Council, nould * tontmue 
unchanged for tho piesent ’ Acting on tho adMcc of 
the Eitcutne CommiUee, nhich had considered the 
ctneral question on Jul> 28th I fonrarded 
Ixird Prtfeident, for commimicition to the Preo Stnto 
(roicnunent through the Colonial Oflicot an assurance 
that all procedure respectmg elections, registi-ntion 
of students md pinctitioneis Ac , shall continue, 
until tho meeting of the General Coimcil m November 
next, as if the Jledical Acts wove m undisputed force 
and effect in the Pit e State ' This assurance has been 
dulj" implemented by mo on tlie authoiita of tho 
Execiitiie Commitlei , but it mil noi' fall to the 
Council 11*^1? to consider the tjueslion after tocei\mg 
in camera such infonnntion on tho subject ns is at 
present at my dLsposal 

licciprocity 

\s I reported to jou in inj last addre*^, the 
L\ecuti\e Committee haic been conducting negotia I 
tions through tlie PriN’y Council and the PorLigii, 
Office mth the Italian bo^eI•nmcnt on tho question' 
of reciprocitj mth this countrs By tho operation 
of a recent Italian law the priMlego of practising 
in Italy, hitherto accoi'ded to British practitioners, 
has been piacticallj abrogated, while the pn\alcges 
accorded by this country to Italian practitionens 
remain intact Considerable delav, appareutl> due 
to departmental difficulties, has arisen in the con 
elusion of a ‘special agreement’ uluch would have 
tho effect of restoring noimal reciprocal relations 
Wo have now been notified that an assuiance has been 

S ven to tho Bvitish Ambas'yvdor, b> tho Acting 
ircctor General of Political Affairs at tho Italian 
rorcign Mmistr), that the difficulties m question 
have been siiimo\mtc.d, that tho gciieial tenor of tho 
special agreement ’ is approved, and that an official 
reply m that sense mii> bo expected at an early date 
^e are informed that a considerable nurabei of 
British practitioners are in the meantime dotnmentollj 
affected by the existing restrictions, and if a remedy 
is not speedily provided it will bo the dut^ of tli© 
Executive Committee to propose to tbe Lord I'resident 
of the Pniw Council that steps should bo taken to 
dclcnnme the application to Italj of Part IT of tlio 
Medical \ct, 1880 

A similar position has arisen m the Canadian 
‘^o'luce of Saskatchewan, with which we Ime 
ailhorto been m relations of reciprocity A local 
•aw ha", been passed, apparently in ignorance of its 
fivre^mg effect, restricting piovincial registration 
Bnlisli pra.c,tiUoners who are duty registered 
oy the Gtneial Medical Council of Great Britam 
Yreresammation b> the said Council ’ As the Counal 
aoos not itself examme appheants for registiation 
, Pl'o^aslon excludes from provincial rcgistra 

henceforth admitted to our Register, 
"•u thereby abolishes reciprocal recognition Inas 
j *^5 practitioners licensed aftei examination 
J Y© provmcial authorities still contmue to be 
Ristrable in tlus countiy, it is clear that cither tlie 
pj? law must be amended or the pnailege 

j,. 1 to the Provmco of Saskatchewan must 
Tho position lias been clearly 
® local authonties and to the Dominion 
awnw *1 and the Executive Committee will 

New P considered replies, and also that of the 
W’hat Council, which has proposed a some 

fonn-,i'!?. re'rt^iction on reciprocity, before making 
^ fi jf'ct tbc Pn^y Council on the 

Dcjrees of Indian Umicrsilics 

Committee at the Maa session 
i'cports on the coui-«e of studv and 
ong for the medical degrees of four Inian 


uiuxirbittes furnished b\ Colonel Needham, the 
olficinl inspector appointed b> the Indian Go\ em¬ 
inent mid appit)\ea bj tho Council In the case of 
two universities, tho Punjab and Calcutta it was 
agreed that on the fulfilment of certain conditions 
fhe recognition by this Council of tho MB, Bfe 
degree for registration m this country, which is required 
under Section 13 of tho Medical Act, 1880, should he 
continued till Nov 30th, 102 i The inspector reiwi ts 
that the conditions are in course of being fulfilled 
i)j the Punjab Univci-sitv, and the Committee has 
resolved to continue recognition of its degrees, under 
the some conditions, tiU Nov 30th, 1025 

Tho Universitv of Calcutta would appear to be 
indifferent to the lecognition of its degrees as quahflea 
tious registiablo m the British Register, for it 1ms not 
seen its wnj to fulfil tho conditions accepted bj the 
other Indian, universities, nor has it, ns thoj Iiave 
done, nffonled tho inspector the faciiitics ueces-Naiy 
to enable liim to report on the methods and slandaitls 
It adopts m respect of the final examinations in 
mtdicme surger>, and midwafei-j Accordingl}, 
111 the absence of the data xequircd to jiistlfv the 
Council m continuing to offci the guarantee laid 
down m the IMedical Act, 1880, the recognition of 
Calcutta degiees in medicine and suigcrj inll nuio 
malicttll} lapso on Nov 30th Degrees granted bj 
the Umvesit> of Calcutta after that date wall nob 
confei a title to registration qunlifving foi practice 
in tho United Kingdom 


-ldrer/isiji <7 

Tho publication of tho Coimcils Wanimg Notice 
on the subject of advirlismg has been followed by a 
number of communications mauv of them ononymous- 
01 confidential,' calling attention to alleged mhnctions 
of the notice Ihcso communications are, ns a ni)o, 
imacconipanied bj nnv evidence that tho alleged 
advertixeincnt ’ was directl> or mdiioctlj procured, 
sanctioned, or acquiesced m bv the medical practi¬ 
tioner concemod In some cases tho ‘ adv citiscment ’ 
lias been mdignantlv disclaimed and repudiated by 
tho piaclilionti named therein, b> letters addressed 
to tho Council and to the persons responsible for its 
publication It should bo understood bv the pro¬ 
fession and tho public that tho Council, ns a judicial 
body, cannot mstitutc an inquiry mto tho conduct of a 
practitioner imlcss some substantial pnma facie 
evidence implicating him is submitted for its considei a 
tion Vague charges, which the complainant cannot 
or vnll not support by any such ovadonce, must 
necessarily be ignored bv the Council 

Tour tunc during this session wall, as usual in 
Novcmbci, be mainly occupied m considering cases of 
disciplmo m which the Penal Cases Committee have 
found that cvadonco calling for inquiry, and for- 
answer on tlie pait of a practitioner, is forthcoming 
i To meet the comenienco ol tho additional members of 
the Council, the dental business of tho session will bo 
taken on INaday of this week So far as can bo fore 
seen, that busmoss may be completed m one dav,and 
the session may accordmglv end within the week ” 

A \olo of thanks was movea to the Presiaent 
for his address by Sir Jamfs Hodsdoa, and seconded 
1)5 Sii NonjiAN tVAUiln Tlie Council tlien debated 
the position as ret'irds the Irish Free State in canieia, 
and proceeded Ktci to tho considei ation of penal rn^es 
of winch then, are 13 doim foi heaimg ^ - 


UlaJED 


DEhiTAI) BOAFD OP THE 
KllvGDO'tt 

The concluding mectmg of the soAenth sessin., ,.r 
tho Dental Board of the United lungdoni was hehl 
Koa 13tli roUotnng uiion the consideiation of the 
penal cases {Tim LA^OET, 3S-oa 22nd, p 1003) the 

reports of laiious committees were received i 
the Education Grents CommitS reSf doYailed 
TCCommendatioTvs were adopted the 
being followed imder the ^repagl’^d.^^SnimmS.” 
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Interim leports from workers investipinting the causes 
of dental diseases, forwarded bj' tlie Jledical Hesearch 
Cotmcil for the infonnation of the Board, were read 
and approved. A report of the solicitor, on the appeals 
to the JEgli Court of Justice from the decisions of the 
Bental Board, was considered. Three appeals were 
dealt with, while a further appeal is pending. 


©bituariJ. 

CBES.S1VELL BUBBOWS. M.D. CAsro., 
lil.B.C.S. Eng. 

Dr. Cresswoll Burrows, assistant medical olTiccr of 
the Public Health Depai'lment of the Dondon County 
Council, died at Cambridge on Nov. 13th at the age 
of 47. He took his B.A. at Cambridge University in 
1800, and studied medicine in Txmdon at St. Thomas’s 
Hospital, qualifying JI.B.C.S., L.B.C.P. in 1901. In 
1910 he gained the 5I.D. Camb. Choosing to devote 
himself to the public liealth, ho acted as resident 
medical ollicer at the Willesden Isolation Hospital 
and as assistant medical officer of the Metropolitan 
Asylums Board. In 1912 he was appointed assistant 
medical olficer to the London County Council, and 
subsequently to that time, with the exception of his 
aimy service on the Western front during the war, he 
gave himself to the work of the school medical service 
in the East End of London. Immediately upon 
vlemobilisation he took up again his work in the 
London School Medical Service. A colleague writes 
of him : “ Burrows preferred making his life work that 
of ameliorating the condition of the children in the 
East End of I-ondon rather than seeking a path in the 
profos-sion which would lead to monetary advantage 
or venovm. His quiet devotion to dvity and his 
sterling integrity wore a support and stimulus to his 
co-workcre in the field he chose. He will bo deeply 
mouincd, not alone by his medical colleagues, but by 
a lai-go cii-cle of teachers, parents, and children in the 
Ijondon schools, who know and appreciate to the full 
his altniism and his solf-sacriflcing spirit.” 


JfAUBICE GILBEBT ILVNNAY, M.D. Brux., 
5I.B.C.P. Lond., E.B.C.P. Edin. 

With the recent death of Dr. iM. G. Hannay there 
has passed a promising dermatologist, who, thouch 
finding his metier mther late in his career, was rapidly 
securing recognition at the time of his premature 
death—for he w.as only 48 years old when a brief illness 
had a fatal issue. A student at Ch.aring Cross Hospital, 
whence ho (lualified as M.B.C.S. Eng., t.aking also the 
5I.D. Brux. -vvith honours, he was for many years in 
general pmctice, but. at the .same time he worked 
regidarly a.s clinical assistant in the Skin Department 
at dialing Cross. During ten yeai-s in this position he 
published notes in the dennatologic.al papers under 
his ovm name or in association with the late .Sir .Tames 
Galloway, which .showed gmsp of many difficult clinical 
points; and ns soon as the opportunity ofTered, he 
devoted his whole time to the subject, studying in P.aris 
and Edinburgh as well .as in Ixindon, and pro¬ 
ceeding to the diplomas of M.B.C.P. Lond. and 
E.B.C.P. Edin. 

Itiiring the war he .s.aw service at the base hospit.als 
in this countrj' and later both in France and Germany, 
but at the conclusion of hostilities he settled donai to 
Ids special line of piactice in Jxindon. when he av.as 
elected honoraiy pliy.sician to St. .Tohn’s Hospit.al 
for Disea.ses of the .'skui, later becoming de.an .and 
lecturer .at the Ixsndon School of Dcnu.atologj'. A 
pei'sonal friend write.s: “ Hannay’s de.ath will be 

Keenly felt lioth liy his patients past and pre-.cnt 
and by the professional cnltcagues with whom he had 
c.mic into contact, for he was courteous, unselli'h. 
and reliable, and always di'pl.aycd thehigh(“;t sense of 
duty.” 


FBEDEBICK JOHN PALEY, IM.B.C.S. Eno.. 

3I.D. Lond. 

’Thr medical profession in Hove and Brighton 
.sustained a severe loss on Nov. 12th by the death from 
heart failure, following an operation for appendicitis, 
of Dr. E. .T. Paley, surgeon to the Sussex County 
Hospital. He had been in practice in the twin tovra’s 
for 3i years, and during that time z-endered devoted 
services to many Catholic institutions, not only there 
but in the county of Sussex as well. Dr. Paley was bom 
at Peterborough in 1859. He was educated at the 
Oratoiy^ School, Edgbaston, Binningham, and he 
began Ids medical educ.ation at Univei-sity College. 
Ixindon. He took the M.B. degree in 1883, and bec.ame 
L.B.C.P. and M.B.C.S. Eng. in the same ye.ar. Fora 
.short time he practised at Boscombe, Bournemouth, 
but afterwards went to Sussex as resident medical 
officer of St. George’s BetreaL-Buigess Hill. He pro¬ 
ceeded to Brighton as house surgeon at the Boyal 
Sus'-ex County- Hospital and afterwards held a number 
of other appointments. During this time he became 
recognised as a sui’geon of unusual ability, and 
commencing in private practice in 1900 he had the 
honour that year of being elected President of the 
Brighton, Hove, and Sussex Medico-Chirurgical 
Society. Since 1907 he has been one of the lion, 
suigoons to the Boyal Sussex County Hospital, 
Brighton. His pei’sonal qualities were most engaging. 
.Striking alike physically and mentally, he was one 
to whom his colleagues could look for well-considered 
advice and guidance. During the war Dr. Paley was 
Commandant of the 2nd Eastern General Hospital 
at Brighton, holding the rank of lieutenant-colonel in 
the B.A.M.C. (T.P.). 

Smeere sympathy will be extended to Mrs'. Paley 
and other members of the family in their bereavement. 


THE LATE DB. G. E. HASLIP. 

It has been pointed out to us that the wording of the 
obituary notice of Dr. G. E. Haslip in THE UvNcirr last 
week suggested that ho was only chaiiman of tlic 
Medical Insurance Agency for the last two veal’s of his 
life. Dr. Haslip was elected chairman of the Agency 
in succe.ssion to the late Dr. Henzy Badcliffe Crocker 
in 1909, and duiing the whole period, includizig the last 
two yc.ai’s of his life, duz'ing much of which he was a 
seitous invalid, ho pz’esided over the meotizigs. The 
cause of all the less pi’osporous membei'S of the 
mcdic.al profession alw.ays lay near his lieai’t, and his 
work .as chaiiman of the jM.I.A. for 15 yeai’s had its 
main stimulus in the fact that the prime object of the 
Agency was to eain for mcdic.al charities pecuniniy 
support. During his chaiimnnship the jtgency was 
able to devote to medical charities siuns totalling over 
J:12,250. 


IXFEmoU.S DISEASE IX EXGL.VXD AXD WALES 
during the week ending NOV. loTir, 1921. 
^olificalions .—Tile following cnsc.s of infectious di^cai-e 
notificcl during tlio week—nnmely: Siuall-pox, oI ? 
scarlet fever, 21S1 ; diphtheria, 1172 ; entone fever, OP; 
pneumonia, 1013 ; puerperal fever, ."Jo ; cerebro-spiual 
0; acute poliomvciitis, 21; acute iiolio-encephaliti'?, 1» 
onccplmritis leDiargica, 31; dysentor.v, 10; ophtlialmia 
nefiimtorum, 100. Tiiere M'ere no ca* 5 cs of cholera, plngue. 
or tjphus fever notified during the week. 

licathK ,—In tlie aggregate of great toUTi*?, including 
lyondon, tliere were -I <ieatJis from ent<‘ric fever, uone from 
10 from scarlet fever, 15 fi-om dijditmrja* 
3.J from Illea‘^Ie'4, 00 from influenza. In London itself tlie 
nuintxT of deaths from diphtlicria was *17 and from 
iiiiluenza 15. 


In-titution of Sanitary Enginfjzrs. -— 

^•-Sionnl mr-fting will lie lioid at 7.;tn r.M. on WfdnoMi-H’ 
Dec. .-mi, at Caxton Hall, Wo.stmiiistor, .S.W., at wincli a 
pap, r will rend Iiy Jir. H. Alfred Roceliling drnling wiin 
nou*>f Diainagu, witli S|>ecml Reference to tlie Intercept np 
Trap, A di*'CiLv‘.ion ^\ill follow. 
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EMVEit'Jii OF Cambridge—T] io Genonl Boird 
of SluJ.es haie apronte.! Me W A F BaMpur Bro«..o 
(Onus) as BniTcrsitl Lccdirer m Zooloey —The Diplpniu 
m Maiical liaJiolosj amt EloctroloRy is to ho graiitcJ to 
Dr J M W Monson, of Olasgon tlmvcrsitA 

Umatirsitt or London —A mooting of tlio Scnato 
,as held on Noa 10th Prof E A Gardner, tlio Vice 
Chancellor, being in the clmir —"Mr T L IIopwoou Dbc 
Lond , was ftpi»i»tc<l to the Univorsitj Chair ol 1 hpica 
tenable at St UartholouiLW s Hospital ^I«lical Collegi 
lie had a d stmguisheil career as a student at Uni>ersltj 
and King s Colleges, London Ho u as demonstrator in physics 
at the Royal College of Science from 1001 00 and since lOOG 
At St Bartholomew a Hospital Medical College He has also 
held teaching posts at Bedford College and University College 
among other institutions During the war he was for three 
jears a research physicist to the Admiralty and received 
the thanks of the Admiralty Submarine Department and an 
award of £1000 for his indentions used b> the Service 
—Tlie title of Header m Human rmbrjologj in tlic 
University was conferred on Mr R J Gladstone, M D , 
CAI Vberd , F R.0 S Eng, in respect of the post held 
by him at Kings College In la05 ho uas appointed 
junior and in 1890 senior demonstrator of anatomy 
at Middlesex Hospital JIe<hcal Scliool, and from 1909-13 
he was lecturer on embryology at tbe same school Since 101J 
he has bwn lecturer and senior demonstrator in anatomy at 
Kings College He has published a large number of papers 
In the journal of Anatomy and Phyaloloyy the Journal of 
Anatomy and other scientific periodicals —It was resoIvc<l 
to institute two University travclbng scholarships, open to 
hitemal and external graduates in all faculties, each of the 
value of £275 per annum, and three University post graduate 
studentships (open to mtcmal and external graduates in the 
faculties of Theology .Arts, Laus, Music and Fngincenng)of 
the value of £150 per annum —Mr G V Anrop, D Sc wna 
awarded the William Julius Mickle rollon ship for 1025 m 
respect of the work which he has camc<l out during the past 
five years in cxponmcntal physiology The ^elio^vs!Un is 
cl the value of £200—Dr H L Eason was appointeu to 
represent tho Univcrbit\ on the General Medical Council 
At the recent examination for the Diploma tn Psycho 
Wffical Medicine the following candidates aatisfied the 
ctminers ^ylth special knowledge of psychiatry Mltliam 
McWilImm and Thomas P Roes Mith special know 
Wgo of mental deficiency Geoffrey P Cobb and Anne 
Fairweather 

rnlrajiccScholars/dpsniidParliifti/ionafn Mcdtcmc 7325 — 
Thirteen medical entrance 8cholarehii»s and exhilitions of 
aggivrate total value of £l 173 tenable m the I acuity of 
JicaicAl ^Kiences of Umversity College and King s College, 
And in the medical schools of Kings College Hospital, 
^nivttsity College Hospital, the London Hospital and the 
“ndon (Royal Tree llosmtal) School of Medicine for 
oficred The examinations for mwlical 
t? ,®'Arsbip8wilIeoijun(inceon April 21st and Juno 30th 1925 
vuu particulars and entry forms may bo obtained from the 
r^etarj of the Board Mr S C Banner M A the Medical 
S E 5 s College Hospital, Denmark Hill Ixindon, 

A public li^ure by Sit Gregory Foster on “ Tlie University 

If w.?i? I XXUi Century ^cictyof London Graduate^ 

iVii.f i 1 o Economics and 

^ Science, Kingsway, on Dec dUi at 815 p u 
"unission is free 

Aeotiieoaiiies of London —At 
i" 'howb^icuS.'X'll'—1'’“°"'’"^ cana,.Utcs pMsed 

t/ Eraser Gur 8 llofip L Freeman St 
‘wniAi!^ a ^ ^ '^lason st 'MniTa TTnsp K 

, ■■“MMiterfljeVnl " “»1 

rSir' v‘t‘AAl‘„^ft-D«„r?rB„8j' 

TlmiS"",',—",Vun St Bart allisn I Freeman 
Lniv Col] JToan D DnaiH 

\ t*''', L Fri.man St ■thomns g 

^ C Taflu ^ R Mason St Marr s Ilosn 

ihomassHosp and ^ S Mau &t Bart 

tie ‘Soejetr was granltd to tie following 

nuiwlfry i J surgLiy, and 


ROlAt COLLTCEOr SURGEONS OF EnCL^VND—^U lO 
annual meeting of tlie lellows and "Mimbers <f the College 
look place at Lincolns Inn Adds cm Nov JOlh Mme 
70 persons avert present when Sir John Blanil Sutton took 
his seat Among the questions put by tliose l^csnit, ^Ir 
C E Malhs asked whither tho Couniil of Uu Cnllego had 
received any complaint with regard to advertising direct 
or oblique on tho }»art of I ellowa or Mimbora and if it veas 
proposed to deal with the offenders under Rule 10 of (lie 
College The view of tho Presidi nt was that in such cases 
the lead of the General Mishcal Council, which had tlie power 
to call witnesses ahould be follovMsl Dr M F \ Morlev 
Uitii movoil: ‘ That this thirty sixth annual nioding of 
Fellows and Alcmbers again afflnns the desirnbilitv of ndimt 
tmg Mtmhcrs to direct representation tii>on the Council 
of tho College, moreover, this meeting rcqiiesta that tin 
President shall hcrcui>on rejlv in detail to the two rejtolu 
tions iiasscd at the last annual mt'cting and that he filial! 
also state whether his Council has sinouslv considered any 
means whatever whereby tho colkctlve views of Minibers 
of the College may be ascertained on mattiru affecting 
their interests as Members ’ He said that a feeling of 
dissatisfaction justly existed amongst tJii Alenibers at their 
exclusion from participation m College nffaiis Dr "M I 
Finucano seconded tho motion, stating tliat tlie exjienenco 
of the Memlnre was worth cultivating in such matters as 
tlio midical curriculum and the standards of examination, 
white the appointment by the Council of the representativ e of 
the College on tJio General Meilical Council was a further 
illiLstration of an undemocratic system Dr Roilmond 
Roche, President of the Society of ^fembers, supimrlcd tho 
motion, and made special reference to the protest of Thomas 
Makloy against tho undimncrntic yiowcrs of the Council 
of tho College In his day Iho President di dared tliat the 
resolution had been carried unanimously, and tin meeting 
closetl after a brief discussion as to the mtmbership of the 
{Society of Members, dunng winch Dr Roche volunteered 
to furnish the numbers on tlie spot 

Royal Dental Hospital Dinner and ‘^At 
lloMr —Tbs ho-spital held its annual At honn on 
Ivov 22nd whicli was attomh'il by a large mimbtr of past 
students as well as visitois from other liosj itals Jiinnv 
clinical cases of dental interest had bun collected Anung 
them were rare conditions such as leontmsis ossca ostoitla 
fibrosa macroglo sia odontomes of various kinds, and 
angioma of the palate Orthodontics was uprrscntnl 
by children showing almost every variety of irngulaiity 
of the teeth Comjletcil cases were presented, which 
afforded a striking contrast to the original condltiiii aaahovin 
In tho molds and exemplified the successful character 
of tho treatment Tlie prosthetic sido of dentistry was 
rcprescnteil by a number of patients wearing dentures 
made bv pupils The work showed a liigh standnid of 
excellence which was tho more striking since the cases 
were all of unusual difficulty Patients who liad been 
(rained m tho spcccli clinic attncl cd to tlio liospital were 
also present Pathological, microscopical, and radiological 
exhibits were also shown Tho dinner was held at the 
Trocadero in tlio evening of tlu same day and was j resided 
over by Mr M arwick James a former number of the staff 
Mr James, m proposing tho toaat of Tlie Hospital 
skctchel its career from its foundation in Solm-squnro 
in 18o8 to its present aito in Leicester-equare He said 
that two dentists who had received their education in the 
liospital in boho-square were still alive, Sir Charles Tomca 
and Mr Howard Mummery Tho hospital liad produced 
many eminent dentists and there was scarcely a dental 
hospital m England wluch had not a Royal man on its 
staff Mr Stobie the Dean in his reidy said that tho 
hospital now liad 202 students A new childrens depait 
menthnd been equipped and a legacy by tliclate Frcilcnck 
Lonnon had been used to found a bursary winch would 
be awarde<l on the subject of the treatmi nt of dental disease 
m cluldrtn A new radiological del artment had been made 
and a large sports ground acquired which was alreadv m 
use He foreshadowed a more extensive development of 
|K)st graduate teaching Mr Coysh rtsiKinded for the past 
students and Mr Cohn the Saunders Scholar for the 
present students The Health of tJie Visitors was 
iroposed by Mr N Grollier and responded to by Sir John 
Bland Sutton who said that when he commenced teaeblnty 
anatomy at the Middlesex Hospital there were a 3 
many dental students He soon found that the descniit.nns 
of the teeth m tbe text 1 ooks on anatomv wH bclntS 
and he obta ned permission to attend the lectures ni 
Royal Dental Hospital, then m Soho-sqnnro The leetur/? 
m thafcsulject was fcir Chatles Tonu-s and from that 
daM 1. 8 mtorest ,u odontology \t first tbe hosV ?ai ’as 
started to alleviate pain of dental ongn, but it was somi 
roahsi^ by someef those connected witli^lit hospital that 
dental surgery must cone to be regarded as a branch of 
general surgery, since it w ns based on anatomy, j }n-s,olcgy 
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.'okI paUiology. A feeling began to grow up which had 
increased .‘■ince the war, that the dental surgeon should not 
only look after the teeth, but should take over the tre.atment 
of infections and injuries of the jaws, just ns the orthopredic 
surgeon had taken over the treatment of diseases of bone. 
Jle tliought that the time was coming when general hospitals, 
especially those engaged in teaching, would have to piovide 
beds for the treatment of dental disease, and that the 
dental surgeon would be on the same footing as the 
oplithalmic surgeon, orthop.Tdic surgeon, and Inryuigologist. 
It was said that the most indestructible part of the body 
was the bones and teeth ; recentlj', at Charing Cross the 
bones of a mammoth had been found, and lie himself had 
found the teeth of the mammoth in a tunnel being bored 
under the Thames. A'et in the living man the teeth and 
bones were easily destroyed by infective processes. It was 
found in the war that a bone could be reduced to the 
consistency of cheese ns a result of infection following 
gunshot wounds. There was still much to be learned .about 
the development of bone, and they did not know the forces 
which caused the eruption and loss of the teeth. He was 
glad to see the position held by odontology at the present 
lime and that it continued to attract so many gifted minds. 

Medico-Leg.vl Sogiett.—^TL e annual dinner will 

be held .at the Ilolborn Restaurant, Ixindon, W.C., on Friday, 
Dec. 12th, at 7 tor 7.15 P.3I., when Lord .Tustice Atkin, the 
President of the society, avill preside. The price of the dinner 
is Its. Gd., exclusive of wines. 

SociETT FOR Constructive Birth Control and 
Racial Pnoonnss.—meeting will bo held on Doc. 10th, at 
S r.M., at Essex Hall, Essex-strect, Strand, when Miss 
Eleanor P. Rathbono will lecture on Family Endowment 
and Birth Control. 3Irs. JIarie Slopes, D.So., in the chair. 

ScoTTi.sii Women’s Hospit.ils’ Association or the 
Royal Fret: IfospiT.AL. —Thoannual mooting of thisassocia- 
tion will be hold at the hospital, Gray’s Inn-road, W.C.. 
to-day, Saturday, Nov. 20th, at 3 r.M. Lady Ossulston will 
be in the chair. 

We aro informed hy Messrs. Allen and Hanbuiys, 
Ltd., and The Brilisli Drug Douses, Ltd., that Dr. S. W. F. 
Undeiliill, now senior demonstrator of physiology at St. 
Bartholomow’.s Dospital, has accepted an appointment as 
research physiologist in connexion with the production of 
“A.B." Brand Insulin. 

Royal Faculty or Physicians and Surgeons 
or Gl.ssnow.—^The Finlayson memorial lectures were de¬ 
livered by .Sir Leonard Rogers, F.R.S., in the Faculty Hall, 
Glasgow, on Nov. 20th and 24tli. Thesubjeot of the lectures 
was “ Pathological Evidence Bearing on Disease Incidence 
in Calcutta,” the lirst locliwo being “Disease in General” 
and the second “ Tumours, Simple and Malignant.” 

The late Sir JIalcolm Morris.—^TL c consulting 

and active staff of St. .Tohn’s Hospital. Leiccster-sqimre, 
together with the .staff of lecturers at the London School 
of Dermatology nttaclied. liave subscribed for a lectmo- 
desk, with a suitable iiiscriplion-plato, which lias been 
placed in the theatre in memory of their friend and 
eolleague. Sir ^fnlcolm ilorris, who was a member of the 
consulting staff at tlie time of his death in February last. 

Eliz.vretii CI.vt.rett Anderson Hospital.— In 

supi>ort of the Extension Appeal Fund for this liospil.al. 
Lady Plcnder, the treasurer, ha.s received a letter from flueeii 
Alexandra, wishing success to the hospital, and continuing: 
“ Queen Alexandra remembers with pleasure tliat she laid 
tile foundation-stone of the present building, and Her Mnjesty 
hopes tliat all who have at heart tlie welfare of women and 
cluldren avill hel]! the Extension -Appeal I'lnid, and render 
■service of some kind to forward the success of the enlargement 
of the hospital of uhieh .she is patiam.” 


and £500 to Dr. Barnardo’s Homes.—Miss Emma Rundic, 
St. Austell, Cornwall, left the residue of her estate, amounting 
to about £1700, to the National Institution for the Blind. 
—Miss Ethel Maitland, Ryde, Isle of Wight, left £500 cacti 
to Dr. Barnardo’s Homes, to' the Portsmouth and South 
Hants Eye and Ear Infinnary, and to the Treloar Home 
for Crippled Children.—Mr. Archibald Davies, naval 
architect, of Aigburgh, Liverpool, left £15,400. Subject 
to a few inconsiderable legacies he left practically tlie 
whole of his estate to the Stanley Hospital, Liverfiool.— 
By the will of the late Mis. M. E. Salting the testatrix left 
among other bequests £2000 each to the Middlesex Hospital, 
St. Mary’s Hospital, Paddington, and the Cancer Hospital, 
Pulham-road ; £1000 each to the Brompton Hospital for 
Consumption and King’s College Hospital. 


®:arg. 


Information to he inchtcled in tiiis column should reach vs 
in proper form on Tuesdaij, atid cannot appear if it reaches 
us later than the first post on Wednesday morning. 

SOCIETIES. 

HOYAL SOCIETY OF MEDICINE, I, Wimpole-street. W. 
MEETmaS OF SECTIONS. 

Tuesday, Dec. 2nd. 

ORTHOPEDICS : at 8.30 r.M. . 

DiscMS^fon .* 

On DinjniOBis and Treatment of Affections of the Sacro-Ilioc 
Joint, to be opened bj' Mr. P. Jenner Vcrrall, 
PATHOLOGY : at 8.30 r.M. 

Laboratory greeting- at the London Hospital, 15. 

Prof. W. Bnllocb : Disinfection of Catgut. . , 

Dr. G. T. Western : Roiitino Diagnosis of Gonorrlirca h.r 
Cultures. 

Dr. P. Fildcs : Preparation of Scrum for Culture Media. 
Prof. H. E. Roaf : Ai)alj*8iB of Colour BlIndncsB. , . 

Dr. W. A. M. Smart: Nomoprapby Applied to Medicine. 
Prof, W. AVrigbt: Patbologicnl Specimens. 

Mr, F. A. Hocking : Inaccuracy of Syringes. 

Prof, H. M. Turnbull and Dr, Dorothy S. Russell: Patho¬ 
logical Spccimcus, 

Wednesday, Dec. 5rd. 
srRGERY : at 8,30 r.M. 

Discussion : 

On tlie Diagnosis of Malignant Disease of the Thyroid Gland. 
to.be opened by 3Ir. James Berr>% _ 

The following have agreed to speak: Mr. Wilfred Trotter, 
Mr. A. J. M'nlton, Mr. T. P. Duuhill, D 2 ‘. O. W, Xichoboiw 
Sir Charters S^inonds. . 

There will be n demonstration of specimens and microscopie 
slides, arranged by Mr. Berrj* and Dr. WilUainsoiii 
during the afternoon, from 3 r.*M. 

I. ^HYNGOLOOV. 

3Iembcrs of this Section arc specially invited to attend 
meeting. 

Thursday, Dec. 4tb. 

obstetrics and GYN.ECOLOGY' : at S P.M. 

Specimen : 

Mr. Sidney Forsdike : Vesical Calculus forming on Forolpi 
Body. 

Papers : 

Mr. Arthur Crook : The Incidence of Glycosuria dnrintr 
Prcguaucy. . , 

Prof. A. Lou/*5o McIIroy r The Treatment of Shock and 
Relative Loss of Heat and Loss of Weight in the 
bom. 

DERMATOLOGY'-I 

lot 8 r.M. 

ODONTOLOGY' ) 

Joint Discus'^ion on 

Focal Sepsis in Relation to Di«^n‘^?s of the Skin. 
Openers : 

J* F, O’Malley (for the Section of Larj'ngolopry)* 

Hr. II. "W. Barber (for the Section of Dermatolog}'). 

Sir Kenneth Gondby (for the Section of OdontologT)* 


Donations and Bequests. — Mr. Tom Hards 

Wtsley, Rounieniouth, gave his reMclunry p!oi>erty, 
nniountiiig to about £2S,000,ns to emo-third to Dr. Bamnrdo’s 
nnim**.. oiu‘-fourth to Lord Yfayor Trelnar’fi CriiJpIos’ Ifomc 
and ColUge .Vlton, one-fourth to St. Dun‘?tan*.s Uo^stel for 
Brmdt^T Sailors and Soldiers, onO'>ixtJi to the Hromplori 
Ihwpital for Cancer.—Mr. H. I\ C.alli*»ter, of Birkenhead, 
has given £‘J000 to the Liverpool Roy.nl Inlinuary for the 
now equipment in the X r.ay department, and the s.ame 
institution has received this year’s linal contrihutioii of 
fn>in the LiverjHxd Hospital Satimlay and Sunday 
Fund ; and from the .same Fund the 3jiver|xiol Mnteniity 
Hospital lin< receivisl £210 and the Royal Liverjiool 
{’hildrvnV Itdlnuary £.">10.—Miss Porothe.a Van(lei>tegen, 
td O.aversham. 0\on., left £1000 to the Children’s Hospital, 
Padtlington I^ondon, W., for an “ Erie C«>t *’ in 

inettmrj of Henry IVrtuval Erie and Gr.ace Ellen Erie, 


n juu>, rrci;. oil/. 

LARYNGOLOGY’: at J r.si. (Ca«e- at 4 r.M.) ... 

anrl Specimens will be shomi'by Mr. A. i 

Dr. Dan McKenzie. Sir James Dundas-Grant, Mf* ; 
Ciominson, Sir SlCInir Thomson, ^Ir. Jlounrth. 
others. 

AN.ESTHKTICS. , 

The December meeting of this Section podiwiicu i 
Dec. 12th. 


Saturday, Dec, Glh. 

OTOLOGY : at 10 a.m. (Cases at ii.lo A.M.) , . 

^use^and Specimens will he shomi by Jfr. Sydne} ’ 
Dr. Dan McKenzie, Mr. Clemin^on, Mr. Just, and otnt -• 


MEDICAL SOCIETY. 
i.DVf>.nAY, Dec. r.rd.—1.30 i*.m. (at tlie 
Manchester). Dr. E. B. Leech, Dr. D. 
Mr. H. Platt : Discu**-ion on Chnmic 
omen. 
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LECTVBES, ADDHESSES, OENOlsSTfiATWfiS Ac 
FF^LO^VSUI^ OF Ml niCXjCE ANB POST aiBU)U\Tl 
mmcAh AS^50CIA^IO^ 

j/OMMi P«« lit toSim?nii Dec 6tJj —'IXrsTItcri/rtr 
IlAiJ-, bocltlyol Medicine 1 \\ impolo elteci 
Itituri iirniHecd bj the FtJJonsIjip of MuJIclm and 
open to all iiiLml>ei3 of Hit profcpslon At 5 It) i M 
MondftT Bee Ist Mr H^jrivvtJ I atereon Canccrof 
the SlojiJrtpb—Jtoi »i> MATrjti^o JIdspjtaj >t>;i 
Chit trPh AMI MOMEN Motetlooroad SI SihcIaI 
Course In'MtdlcliiP Snnrorj.and Oyntecoloffr Btclure 
I)pu onstmtlons Ju tho Mania niid Out jiatjont Dtjart 
/nerits Tldnl )rioK—I ma.vtk ital Miiecut 

sqiuvn Westminster SM “"Poclal Coiir'^i In Blftaats 
of lufants consisting of Ciinicnl BcjuonslralJ#>«», 
Rouml Table consnltntloiis Iccturis Ac lirsl 
«eck-—llosuTM rou ot tup Sriv, Black 

friars Courscln BinnatoJojrF ronaslljigr f Jnstnirfion 
in Outpatient Deparlmtnt iven nftcmooTi at 2 jO, 
mul a >tnercal Clime fuesdarnnd Fridaj* f Irst week 
StFSr LONBpN POST GllADUATF GOUtGF. West 
Is n Ion Ifospital naminorsmUh M 
'loMiAt Dec 1st —li noon >Ir Slminomls AFidlcd 
platen)} i pv Mr Addison Surgical Murds 
2 I M » Mr Bisl oj) Jlarmnn i,rt Dtiit 
TLF'^riAT—11 AM >ir tjuicHU \pncrcftl Blfonfiea 
liimon f)r BnrreJJ CI«ilCases St it Mr HlitcMc i 
„ Surglcai Out palicnls 1 

iiroNEsnu —12 15 PSf Dr Bumfonl Me Heal P«tW 
Merllcrtl Outpatients 

~ f .y*' BonMd Atwowr Sutsleal M ahl^i 

-~11 A St Mr Simeon Gnm'cologicnl Manjs 
12 noon Dr Scott Ijncbin Djetasefl of tJio Heart 
Dr lernot Psoriasifi 

TU J Icctrical Bept 12 noon 

^uigieal llegiairar Softiefll JMibologr 2 s M , Ifr 
Throat fJneo ami 1-at Bert 

SiTnuHs —» Ta A St Dr Bnrnford Ilaetorlal Therai r 
TO ^ W aabudtrs Mullcal Biaeavs of CbiJdnw 
Nose ami Lav Oiierationa ou Ihroal 

Bailr lb A St to 0 rsi Saturdays 10 am to J i m 
mem# tlutpatUnls Operations Special Ptyart 

''pRHJAHi rOSTGUABBArr COLILGL 

Clinics In Otneral and 
BT OpemtJons &c 

V l.c'cr.tor ^\0 

no£«« llawiii naviB ACM 

^/uLfT'sliiTunEl™'^^ ‘•ondok t.OS.T 

A T I..UC rest 

Wo?gS|‘' ISFIEMAtll POST OIUDUATF 

’’-ss- 

*’,0ST graduate i fc 

Tutsoi-r n« ft ,(At 3 30 PM) '' 


lt*fniir,J 3/1) >d/n . Mtdiral Jle/orec H/iderfln Morlin<nf- 
Compensation Act roi llic Districts ef the JJlnekpool and 
Kirkttam Gaunt} Courts 

iHosisoN Sir SrCtAtu 3r D rxmd PBCS Fng PBCP 
Iond I merftus I»rofis«nr of I ot}mf,olofr> KInc s (ollcn 
and CmsttiUnK SnrRenn for Bis S'ss of tU^ lUroal and 
Kings Co)iet.o Jfospitnl 

Miibon, I imic > h J{CS./nff, Assistant Surg on Ilonil 
AHn-rt. IloapUal BoNonpott 

I Qiiecn Cliarlottc'ft 'llutrrnlty Hospital CAUnni It P B 
I BM iKJi Oxf Vnior JlLsident Mcdicnl Oilitcr 

I bAt NPrrH. Ut>^ \\, M 15 Ch B 1 din nnvl Stomj v A t* , 

M H Jl Ch Cnnib , Acslsiant licsidcnl Medical OtlUcrx 
8t Tliomnas Hospital Cooi i A M MB B Cb Oxf, 
rvK\i\ Hi MB BUi Oxf MAtitn 1 « B 

MHOS BBC p Bond 3/clctN M M MllCS 
IKCPIoml riiUAiTr^ M O M ItC'^.BllCP l^iml 
prmw B n IKCPfntuf Hlivoa. 

M W P 31 IK s B U( T Bond nnd ‘sTviu It 8 
31 lies L Ft CM’ Lind Casualty Olllccrh and llfsidcnt 
Annsfl* lists HoJi J W , M B H CJ) Cnmb 

^aTi-m H mb os BBC1» I^md Cin i> It A1 B 
Bell Oxf ond Bfjinipoj M CM B C BI Ol 
Bond Jftskkiit lloim Phj'slcians iinroax T !• , 
M Jl t s BllCP Bond Besldctit Tlon«o 1 h\-siolnn for 
QdMren JiitiUY V B 1 MB BBond Waiioiip 
ASH MH HCfi Cnmf) Brnniiii-Of M IF, "M B , 
B Cl) Um\l> and MncMi l G A M U B Cli C nnb , 
llcsident, Hoiise ‘^nrerons \ii.an i G "M B c 8 

B II C J* J-^nd n<vldcnt Of/IopfrdJc IIou e ^nreetjn 
Brrs 1 J M B C S B llCP I ond lUsilcnf House 
^urgeon for 1 or Ba'IJ'iDT MBC‘' BBCl Jrf>nd 
Iksldejit I!o«^ Nurgpoi, for IJroat BM\ritAn)Ms 
> It M B 11 Cli Oiiinb •Senior Obstetric Uemst 1 hj-mclnn 
lUnLiNoTON A !• H.MUC^ intPlAnd Junior 
OlwBtrfc Hons Phjsfflan Jom<j H \ Af jf u 

I'^nd Nnior QpMlmlnilo Honso bjirgco)) Jlniir 
tI *' BboP I ond Jmttnr OpldhnUnlc 

llonse SuigPOT) 1) I A I Ilf S J-nt. 

w''i? V* M lllOMt>PN 

iY_H B MIICS BBCJ'Ioml B\uiio\ II T. 
M J> Bond Dowj A J-, MUC«, lilfPIond! 

T) p'b^i )/ BCP fond Mviimsut' 

H 1 t B C 8 1 (Bn BitOT B M B C b L B f ]» Loud 

x» l>onrl BBS Bomw.J ( ^C, 

r ^ Boonos B II M B t 8 , 

LIU PJ ond Bm>ctM a B MB O'** lBClW.ond 
J iioMi SON J n tl M B C I B c P I oml Mimn n 
f G M B C % BBCPIrfind Boiii) J M AlltCS. 

I B C P J ond , Mapkp B p MBCS I UC PI ond 
Mmowr 'xfi/f c''^V n*f CointAV, 

xr r> f « T ¥> lik T* ^ MGlCtbO 0 H , 

3rn cs LBCPI^nd Sjjjn>^ B b ){ Clillldin 

m JHISI5 G M P MBCfe J H C P Irfind M ir« 
r LBCP loni MAcnov Ii B 

LllCj Bond lUrfl M j MBCS LBCr‘r.\«it 
^ BChCunb BA\3vrN«i P M S 

IBCPJond Baiii\ ? \( \f b r q 
DAiiitON H M M t 8 H II C J* 1 oHd and js 
AfislStmts’ LUCP Und Cldct or CUnlwxl 


ITarairncs. 


TVKsi>iT Dec In ICAL H P 9j. ^ hOH 

C K Mm.A. 4-hc 

" f 0V?n™'D 1? ^ 

btttv M ^ -1 *■-—— 


n r^”'"* "'''""wm /<»W™ 

^>11 -«« MO 

cZl^’SpJ.'^U7’rrEi%f^VnVo^'> 

Com.lJ 

Crorefon <Jr,i,ray/o„„(„( _ii„„ orthoii a. 

' Af.? J'- .uso Ol.bthal n s 

n »»o.. 

Prmmskr Daan Jtos, ,tni -!jS„ i 

(,..alOn„on,UM I, C-.JI« 

, Kinosfon f/nioft 7/o8))i/of —Vsst ■nxrck 

^aon Ilv-tpiial E •—firat A^t xr^ i of ftfo 

Aondoti W Hospi/nf oi ^-“>0 

BomfonBoeA-HoApfIfll SS3 Asslshjps 

n.w7T 

WoBrfS'r ''fo £300 

JtfanrAe«ter Hoi/al Jrij?rmoM» Tr wtre-_ 

rx!r 


M.ulSril'i} K Mrf Jl™ ™ l''»0 
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£350. 


-Eton. 


Park Poynl llospHaJ, Acton jAinCy IT.—Eos. Asst. ^I.O. 
bonu«, A:c. ^ _ 

Poplar Hospital for Accidents, Past India Dock-road, E. 

Dent. S. 

Prince of JVales's General Hospital, jV.—IT on. Clin. Aests. 

Queen Mary's I/ospital, Stratford, K. — Kes. M.O., H.I*., two II.S. s, 
Obnet. II.S.. and II.P. and Cas. O. 

liothcrham Jlospitnl. — lion. Itadiolopist. 

Pnyal Am\\] Medical Corps, — Comniissions. 

Jtoyal Free Hospital, Gray's Inn-road, \V,C, —Sui^. and Gjmteco- 
lopical Kcft. £250. ^ 

St. Oj/c.s* llosjntdl, Cnnihcnvell, S.E .—Consnltant Dental Svirpeon. 

St. John's Hospital for Diseases of ike Skin, lAiicestcr-sfiuarc, ll'.C*. 
—lion. Ahst. P. ^ 

St. Peter's Hospital for Stone, tPc., Coveni Garden, TP.(7.—Clin. 

Sheffield Iloyal Itiftrmary. — II.S., Asst. Cas. O.^and A5St. Oplitb. 
ri..S. Kach £(50. 

SheJJlcld l7/n'iYr5i7y.—Asst. Patbolopist. £500. 

Sfaffordohirr General Infirmary, Stafford. — n.S. at rate of £150.^ 

H V.s/ Knd Hospital for Nervous Diseases, Gloucester Gate, Regent's 
Park, N.W’. — A*'St. P., Larjnigolofrifit. Also Otologist. 

West London Hospital, Ifammcrsinith-road, W .— II.P., II.S., 
Aural II.S. and lies. Cas, O. Each at rate of £100. 

IPiV/an Infirmary. — ^Thlrd H.S. at mte of £150. 

IVittcsden General Hospital, Harlcsden-road, AMP.—^X^acancy on 
ITnn. i^Ied. Staff. 

TPi»r/irjstcr, Hampshire County Council. — Asst. M.O.IX, £000. 

IVind.^tnr, King Jfdu'ard VII. Hospital, —Jun. II.S. at rate 
£ 100 . 

The Chief Inspector of Factories. Home Ofllcc, London, S.XV., 
nnnoinicos the following vacant appoiutmonta: Coalville, 
1,-oirestor; Kirriemuir, Forfar. 


of 


IBirtIjs, Carriages, antt 


BTKTHS. 

CounT.VKV,—On Nov. 17th,Uio wife of J. ^f. Courtney. M.Tt.C.S., 
L.ll.C.V., of Castle llUl House, London, Kortb Devon, of a 
son. 

Mi’U.iN'rt.—On Nov. 38th. at Ncw*stroet, Wells, Somerset, the 
^ wife of Dr. G. E. Mullins, of a dau(?htcr. 

SniPTON’,—On Nov. ISth.at Buxton, the wife of William Shipton, 
of a daughter, - 


iSIABRTxVGES. 

Mooiik —O’CJoNWon,—On Nov. Hltli, at St, James’s Clmrch. 
»Spani.sh»place, William A. ^^oo^e, B.A., Freshford, 

Co. Kilkenny, Ireland, to ^lary O’Connor, ALB., B.D.S., 
Wobnni'placo, Ivondon.- 

DEATHS, 

Cov>rnn.—On Nov. 10th, at Tunbridge Wells, John Batten 
Couinbe, F.R.C.S., aged 71. 

Dixo.v.—On Nov. 17th, at A'cwlnnds, Shcrlngham, Thoiiia« 

_ Artlmr Dixon, M.D„ Lieut.-Colonel, late ll.A.M.C.. aged 71. 

Glu.visti:!:.—O n Nov. 17th, at Fairlight, Sussex. Wilfrid 
Montague (tleiiister, M.ll.C.S., L.R.C.P., of ’* The LindallB,” 
Aiiiberley. 

Lin'D^^ev,—A t Sunny Bunk'British Hospital, Cannes. S. France, 
on the lOlli in*st., ^lark Ba«il Lindsey, late of “ Hcaumont,*' 
Portmnn Crescent. Bournemouth, M.ILC.S.,L.R.C.P.,Capt, 
n.A.M.C., 1015-19. 

A ’./?.—A fee of Is. Qd. is charged for the insertion of Notices of 
liirihs. Marriages, and Deaths, 
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VISION" IK-THE AIR SERVICES. 

By Kenneth R. Smith, M.D., B.S.Lond., 

LATE R.A.r. JIEDICAL SERMCC. 


HrNOcuLAR. vision is necessary for flying, and this necessity 
has compelled tlie Air Services in this and other countries 
to pay great attention to the subject. The pilot 1ms to 
catimate his distance from tlie ground when lie wants to 
land, and lias no help from perspective, for tlie gap between 
his moving plane and the earth or sea beneath it has no series 
of objects leading from one to the other as along a road, 
and his estimate depends entirely on tlic sense of space 
obtained by vision with both eyes together. If this fails 
him, he is liable to ‘’flatten out” too soon or too late; 
the former makes liis plane drop to the ground instead ol 
gliding on to it, and the latter may drive the nose of the 
plane forcibly to earth with disastrous results. 

Necessity of Binocular Vision. 

Bad Landings from errors of visual judgment appear to 
be the universal cxiJcrienco in all countries where there is 
flying. The United States Air Service Medical Manual 
mentions defect of visual judgment as one of the grcatc-st 
causes of exclusion from the Service, and that tliis is due to 
a failure in binocular \dbion is certain. Anyone iiitcrestcn 
should be thoioughly convinced of his inability to estiniate 
distance witli one eye, and for tliis purpose n small apparatus, 
made of wire and resembling a street lamp in shape, is kept 
at the Central Medical Board R.A.F., so that every mcilical 
oflicer may try for himself and know from his own ohserv.v 
tion that he cannot estimate distance with one eye alone. A 
piece of wire bent into hvo rings thus, O 0» serves equally 
well; it should be held up to the light and looked at with 
one eye while the other is fumly closed. If the small end 
IS finthcr away from the eye it may appear to come nearer, 
a'^ if the little apparatus was turned inside out ; but, m any 
case, there is no visual certainty of the relative position of the 
two rings until the other eye is opened, w’hon it is impossible 
to deceive oneself as to their relative position, and it becomes 
easy to undei'stnnd the confidence which normal binoculnr 
vision gives to a pilot when lie is landing, and the uncertainty 
in the process wlicn lie has the vision of only one eye to 
guide him. 

There is nothing newly discovered in this \ that 
people have a “ master eye ** is a familiar fact, and if the 
master eye liappens to be the left one it has been found 
inconvenient for shooting, and to this extent it has been 
regarded ns a disability. The needs of flying have demon¬ 
strated tliat the disability, which a habit of using the ViMon 
of one eye only involves, is of far greater iinportance^that 
it destroys the visual judgment which is essential 
man who flics and is needed in the ordinary affairs 
life, especially to the man who-drives a car or who stnves 
for excellence in ball games, but also to the factory hand 
and whenever IhiTe is visual control in action. A liabnuy 
to loss of visual judgment from monocular vision may sene 
as a definition of this defect. 

Exnminafion of the Byes. 

The following is an account of the routine eye examination 
in the R.A.F..... 

The vision of each eye is tested in the iLsiial way vitn 
test typos at six metres, and the examination for errojs o 
refraction is carried out. iSIyopia is considered an objcctioUf 
but Uio acceptance of a plus lens.of low power is fnvoiirahi. 
regarded. Colour vision is also investigated. 

Four tests are mainly relied on in reference to the qucstio 
of normal binocular vision :— 

(1) Test for Poiccr of Convergence. 

Hold a pencil in front of the p.ationt about 12 
from his eyas, with the point on a level with the root oi i 
nose. Tell him to look at the point, and then 
steadily towards him and observe what happens to * * 
eyes as it approaches them. . , 

(n) Both eyes may converge, “fixing” the l^hit ol 
pencil until it js witliin an incli or two from the root oi 
nose. This shows that the i>ower of convergence is ''c , 
good, and the result is reconlcd as V.G. under the hcau b 
eonvergeuec, and a note is made of the distance of the PJ* 
of the pencil from the eyes at the termination of the 

(o) As the pencil point approaches one eye may 

^rn inwnnls to “ fix ” it, and may even w'andiT ’ 

The distance of the point of the ^>cncil from the evt^ 
this occurs is note<l under tlie same heading, thiw : * •* 

m-sido 2 in.; G., from 2 to 3 in.; Fair, from 3 to i 
I oor, outside *1 in. 
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W Both cv« ma> fail to keep iip fixatioo The patJcnt 
mar even rwi^'t hj* throw mg back Ins lioncl, or/and coinplaln 
either that * it hurts him to follow the pencil' or that 
he ‘ sees double’ when the pencil is iicaroi hisejcs tlmn 
10 inches J» fonicrffCMce is ilefccliic 

(2) Coicr Test 

Kold a peiictl in front of the patient and ask iuin to look 
at the i*oiiit of it as before Coa er one eye for a few seconds, 
and then imco\cr and obscr\e whether the c\c moves as 
it is uncovered 

(a) There may be no moNcincnt , Imth ejes inaj remain 
fixed' on tJie iwnt of the pencil whethec one cjo is 

covered or not This is the normal condition 

(b) Then maj he movement inwards or outwards on 
unc«^f^lng The eye winch has been covered has not 
nmaincd fixed ’ on the jKurit of the pencil and moves to 
nram its position when the cover is taken nwa> This 
lamirc to remain “ fixctl ” is dei,cnbt.d as latent divcrgi nee 
or latent convergence, and the recovery from it may be 
rap'd sluggsh, or slow, and it may be preceded br an 
ohscrvablo pause or lag "Movement indicates defect of 
ocular muscle lialnncc, rapid recovery shows that it is 
d rM delay indicates greater defect 

(c) Both eyes may move on uncovering The one which 
uas covered ‘ fixes '' the ]xunt of the pencil, and the other 
moves away and then regains its jiosition This has been 
calletl "refixation, and indicates that the eye which was 
on ered w as a *' master cv e ” 

(3) The ZJwfiop i7nr«ia« Dxaphmgvi Teel 
M"i(!i the instrument set for the measured dtslanco 
between the pupils, and the letters A D 0 D E E O on 
III card. It will be found, approximately, (1) that with the 
ai>ctlurc fully open all the letters except the two outMdc 
011(3 are seen by Ijoth eyoa , that ns the aperture is Icssenetl, 
(2) at 15 the letters ABO D E nto seen bj the right eye 
and QBE P G by the left eye, bo that the throe letters 
CD t are seen by both eyes, (1) at 5 this number Is 
reduced to one, the D only is seen by both eyes—that is, 
the right cyo sees A B C D and the left eye secH D E P Q, 
0) at tcro half of the D is seen with one cyo and half of it 
mtli the other, no part oj the ael ia seen tnlh both ryes 
The patient takes the instrument and is told to look 
lurough the aperture at the letters, to direct his gaze to the 
^Ir&l one, and to rci>ort at onco if anything happens 
The aivrturo is then uteadily lessened The index may 
wvve at zero without anything happening—that is, the 
subject still sees alt the letters in Ihoir true position as at 
this is evidence of good ocular muscle balance, for 
{.* weing half of the set of Utters w ith lus right eye and 
Jho other half With the U ft eye, and tlie ey os are mamtainmg 
meif position as truly as when the set was seen by lioth 

, ^he patierif may report that something Is haitnening 
wjoro the index arrives at zero—for example, vs uen it 
mmls to 5 he may say (a) that he only sees A B C D , 
“neglect” m the left eye, for ho sees 
^ly the letters then visible to the right eye (6) Or he 
aysaythatthclottershaverliMdcdintotwosets.A BOD 
D E r O on the other, with a dark line 
them this IS evidence that one eye lias turned 
f,f ^ (rxophona), and as D is seen in each set of lottcrfl, 
finwi* middle letters 

overlap one another, indicating that 
m^^ arils (csophoria) (if) Or that the 
tliftn 41 ,°’^ one side hayo taken a liighcr or a lov^e^ level 
iDaso on the other side thy pcrpliona or hy pophorin) 

Ip^isened below the zero mark on tho 
anil V*,®, ^Hiddle letter is not Seen by either eye, 

lU of the shutter may be seen as a black line in 

Uiwr „L’ 4 « ’ ^^''5 occurs, the other letters mamtam 

Glance is indicated^ condition of muscle 

htuV!*« hand, if at any point tho appearance of the 
*nil (rh specified in the paragraphs (a), (6), (c), 

U t "'fi'cates that at this point binocular single 
®T'’r 3 on occurs at any point 

hultrjn*’'? ‘ c*- *8 indicated 

vhnw ® ‘‘“•r e- period of eyotraining servo to 

*'1 at extent ^ ‘”'P‘''’''enicnt has taken place, and, if so, to 

U) porfLt dmphragm test thus servos to show 

jown ('jv 41,^^,*^'* “^,^ ’*Rle visum, (2) its liability to break 
vvluch tlie eyes move vvlion the 
itus inovun 1 t ^ ’'eglcct or double vision vrjjich 

'fbls tofil i V ^Tcen Test 

density wjH o,. 4 ^l 4 i' glass of suitable 

vice " allow green light to piss through U, and 
^'Sbt eye, and spectacles in which re<l glass rovers the 
P cn glass covetB the left one, deprive Uie 


ngUt cyo of the yiower of seeing gTten and the left eye of 
sciing re<l Such spectacles arc used in tins tost, and the 
iwiticnt wtnnrig them is requested to look at an illuminated 
slot m a Iwx 20 feet aw av from him Tills slot, 5 in by i in , 
IS vertical and is glazed for half its length with reil glass 
and for the other lialf with green glass A similar slot 
placed honzoiitnlly can Ik used If desired Tlio natient 
equtp|K.d with the spcctacU-s sees tho icd Jmlf of Ine slot 
with one eve and the green luilt with the other 

lie IS asked to describe wliat lio secs and may* say —■ 

1 That ho secs two lights, the red and (he green, (o) m 
their proper yxvsition one above tlie olh<.r—this indlcati^ 
rorrect ocular mitscle balance {i) That one light is to llu 
right or to the Uft of the other or that it is displaced upwards 
or downwards Tins indicates loss of ocular muscle balance, 
exophona ot esonhona, and/or hyi>erphorjn or hyiiophona 
(c) That one of tin lights wanders from Bb original inwltion 
and back again , this phowa a tendency to huterophoun, 
with Bome or full power of correction 

2 Tliat he sees two lights at fli-st but that one disappears 
occasionally , this indlcati-S the presence hf a mast<r eye 
if it IS nlwaya the same light which disayiivenrs, or of 
allematiiig neglect if there are ocuisionnl disappiarances 
of one or tin other, the red or the green 

J Tlial he sees “ cither colour singly, but never the two 
tog< tiler ” 

NB—Tho two coloiim must be completely separated to 
constitute evidence of tbe existence of heteropbona , when 
they touch one another comer to corner it is noted ns a 
tendency to it only 

Inierprelaiion of JlesuUa of 7 eata 

These four tests are directed mainlv to discovering whether 
there is any lark of perfect coordination ;n tbo movements 
of the eves There may be direct evidence of neglect in tho 
Bishop Barman ibaphrngm test by the dlsnpi>earanco of 
one half of the letters, or hy the disappearance of tho rc<l 
or the green in red grten test, but what one is tryang to 
discover is U) whether tho subject of the examination 
always uses Imth eyca together or (2) whether lie sometimes 
ases iKvth together and at other times uses onlv one • he may 
Iinvo a habit of nsmg tbo rigliteyennd neglecting the vision 
of the Uft be then has a master eye (the nghl one In th b 
cABc, but it may be vice versa), or he may have a habit of 
“alternating ntgleet,” Uiat is, ]|{s vision Is sometimes 
binocular and somutimes “one eyed,” but tbe neglect 
may be In either eve Tho cover test sbowa just what tho 
neglected cyo does when it ceases to have Its shaio of atten¬ 
tion, It lends to turn away from tJie direct line of vision 
If, then, tlie tests show that the condition of ocular muscle 
balance is normal, that when, without the knowledge ot 
the subject each eye is acting independently of the other, 
they keep their direction truly, and show no tendency to 
wander from it, in or out, up or down, it is a practical 
certainty that tJiej have no habit of doing fo, and that 
binocular vision is not liable to disturbance but is constant 

On the otlur band, with any marked degieo ot loss of 
ocular muscle balance, the fact that with one eye 
directed to an object the other readily trims away from tbe 
line of direction, is evidence of its babibty to do so and 
possibly of a linbit of doing so, and double vision would 
result from it unices there were ‘ neglect ” There is no 
history ot double v ismn, so that loss of ocular masek balance 
m these cases with good vision in each cyo Jiulicates a 
liability to monocular viginn and the loss of visual judgment 
essential to the pilot, together with the confidence which 
attends binocular vision 


HLALTH PEOBLCJIS IN THE CAJIEROONS. 

A nofOBT for llm >i-ar 11)23 on the Camcroons Province 
iis administered by tho Government of ^Igo^la under 
mandate, baa been issued recently Tor administrative 

purposes the territory is divided into four divisions_ 

Bamenda Mamfe, Buoa w ith Kumba, and \ ictona Medical 
oflicers are stationed when available at these centres, with 
a native dispenser attached to each station It mav bo 
said that each of these areas has its localised diseases and 
sanitary problems TJicse are but slightly affected by the 
ex German liospital and sanitary arrangements as tho 
I areas nliich have to be servwl by tbo stations are verv 
extensive and t>ic bulk of the people not advanced in 
questions of public health Tlie natural advantag.s of the 
country, it lieing for the most part of a mountainous nature 
with n rolativcly low temperature and good natural dramS 
and watcr^upply, coiniteract many of tlie evils which w3 
otherwise flounsli In the forest area the snll ,« w«/. 
cl»v «n<I B«u,ral Th™'., "o aKSi 

among the natives to instal any system of sods?; 
oUier than aha low piU scratched m tho jungle ehwe 
Villa^.and with no reganl to the source of dn«W«^T 
which IS generally the nearest fifreaw It /"7/ 
that tho street-system ” of villages throvfli^ 
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was iho invention of the Germans for political reasons. A 
description of a typical village mnj’ ho of gorvico: A wide 
road, beaten flat i>y constant traffic, along which the town 
extends on either side, n*ith as few breaks as possible to 
avoid separate walls and roofs in construction of the lioiiscs ; 
the length of this street is limited only by the number of 
inlmbitants. and foims a tunnel along which ventilation is 
onlv possible in the lino of the street; the houses, low and 
dark, built flinisily of wattle and daub, with poorly-fhatchcd 
roofs, lighted and ventilated, as a rule, only by a low door 
at front and back ; no shade along the road, which may 
run for three miles IhroAtgh a village of this type; no 
trenching in front of or hcldnd the houses and clearing of 
bush hehind, so that all refuse and night soil is deposited 
a few yards from tlio dwelling. Cultivation is, as a rule, 
some distance from the village, so that the latter docs not 
obtain the henefit of cleared and clean ground around it. 
Throughout the area a common source of income appears 
to he pig-hroeding, these animals being neither fed nor 
penned, and drawing tlicir food from jungle weeds and 
village garbage, with free access to either. The staple food 
of the people is the bulb of the “coco-yam*’ arum lily, 
which is a bulky and perishable article of small nutriti\*e 
value. It is, however, fairlj’ o^sy of cultivation. Around 
tlie food question revolves the vital and vicious circle of 
infant inorlality. Tins depends on the well-being of the 
expectant mother, whose status appears to be Jow in the 
t’aineroons, whore all the manual labour of tlic farm and 
the house falls to her share. The people themselves are 
most anxioiis to seek treatment for their children, who 
come to tlio local dispensary in large numbers for medicine. 
On the other hand, the great majority of the people appear to 
he cjjronically underfed,and women overworked while young 
and neglected when old; the sta])le diet is inadequate 
for young children and tlic sick, who fall an easy prey 
to such complaints as ulcer, skin diseases, and intestinal 
parasites. 

In Bamrnda the country enjoys groat assets in being 
well drained, with a t'cmperato climate, and in possessing 
good food supplies. Dargo quantities of potatoes, intro- 
iluced by the Genuans, are grown by the natives for their 
own consumption. Tlie hilly nature of the division has 
prevented the rolIec.Uon of villages along the main roads, 
and the settlements are fanns whore host suited for tillage. 
The wnler-hupply is abundant and fairly free from con¬ 
tamination. being from Tnouiitain streams j and the general 
type of native sturdy and remarkably free from the chronic 
ailments llmt are scon in the forest area drained by the 
Cross River. The system of plantations around Victoria 
has hUlierto employed largo numbers of natives. These 
men and hoys receive free medical treatment In hospitals, i 
of which there is one on every plantation, with native I 
dressers and attendants under the supeiudsion of the medical 
officer. There have been no widespread epidemics and a 
remarkable absence of diseases attributable to the nature 
of tile Work. Serious cases can be transferred to hospitals 
at Iluea or Victoria directly under the supervision of the 
medical ofilcor. 

Throughout the Cameroons the people have willingly 
submitted to vaccination and to medical instructions 
regarding isolation and treatment of infectious cases. A 
large number of cases of acute broncho-pnoumonia occur 
at “ the change of season.** from the dry to the wet and 
vice versa; the natives themselves attribute this to the effects 
of the influenza epidemic of 1018. It is probable that the 
effect of that epidemic will linger for some time, especially 
in the areas of overcrowding and heaviest rainfall. It is 
hoped to e‘>tabli«h small dressing-stations of the nature of 
“aid-posts” under tlie direction of the medical offleors 
,nnd staffed by natix'es sufilciently trained to use simple 
remedi<‘S. who'will advise the local inhabitants in sanitary 
measure's. V*itb improved communications it will assuredly 
be found that not only will the people be able to seek medical 
advice more freely, biit (hat the freer exchange of commodi- 
lit's will raise the standard of U%’ing and increase the food- 
suijply, with improvement of the healtli of children. The 
fact that the birth-rate is low does not appear to be due 
to vein-real disease, few cn-es of which arc seen except in 
the stations, where (hey api)ear to he imported and do not 
go with a s>*steip of general pro-itilnlion. Promiscuous 
relations seem generally due to the inability of the man to 
pay the dower askcil for a girl, who may thereuivon decide 
to live ■with her “ friend “ for n period, depending on his 
whims- or in*'nns. As such union give's her no claim on the 
rhiidren, the disc,arxle<l woman has to find another refuge, 
having no independent means. Tlie practice of holding 
(he cbthlrt-n nf marriage in IkjiuI to the woman’s parent 
until the whole dower is jwid has nho an adverse effect 
on th*' increase of families ; and as the man in a y'O'.jtion 
to atTord ^ev^^aI wives is usually elderly, there are few 
children in projiorfion Imni to him, with (lie added dis- 
ndvant,a.:e tli.at the ofr-.nring of tlje young and healthy 
nornen of a village may be nearly related by blood. 


Heporl of the Director of Medical and SanUary Services. 

The Director’s report gives such information as is 
available in regard to the incideiico of certain tropical 
diseases. No case of sleeping sickness 1ms yet been reportwi 
or come under obscrvmtion in any of the areas where n 
medical ofiiccr is stationed, but tsetse-flies arc knou*n to 
be present, and it is probable that sleeping sickness occurs. 
Biica and Kumba report 25 cases of tuborculosi.s, with three 
deaths, and five cases arc recorded in Mamfc. Victoria and 
Bamcnda record no cases. There is no evidence ns to wlint 
the death-rate may bo and no statistics by which increase 
or decrease can be indicated. It is probably much more 
prevalent than is shoivn by the casc.s recorded! Tliere were 
cases of ankylostomiasis treated at Victoria, with ten 
deaths. Buea and Kumba record 37 admissions and two 
deatlis and 48 out-patients, mainly plantation Inhourcre, 
Mamfe records four cases; Bamcnda none. At Victoria 
ol. chonopodium was employed in tlic treatment; in Burn, 
Kumba, and Mamfc tlijunol wms given. Malaria appears 
more prevalent in Mamfe district and comparatively mre 
in Bamcnda. It is common in Bucaand Victoria. Enlarged 
spleens arc commonly met with in children. Various salts 
of quinine have been used in treatment, mostly adminis¬ 
tered by the mouth, but sometimes by inlra-niuscular 
injection. Total cases, 1271 Africans, 12 Europeans. 
There was no case of plague, Filaria loa is reported to he 
very common in the region of the Mungo River in Victoria 
district, and also in the Mamfc district. The carrier Chri/sops 
silacca is present in largo numbers. Filaria bancrotti is 
reported from Ufamfc. Total cases, filaria Joa 08, filaria 
bancrofti 26. leprosy docs not appear to be very pre¬ 
valent. Twenty cases came under observation and treat¬ 
ment in Mamfe, six in Victoria, six in Buca and Kumba, 
and three in Bamcnda. Treatment was exclusively by 
moogrol, and improvement was noted. Total cases, 85 ; no 
deaths recorded. There was an epidemic of small-pox 
during the first six months of the year. Only a few of the 
cases occurred in Victoria, and by far (he greater number 
were in Bamcnda, Vaccination was freely carried out 
wherever possible. Total cases, 400 ; deaths, 102 ; vac¬ 
cinations, 13,730, of w’hich 7850 were successful.^ Syphilis 
Is very prevalent in the southern part of the territory, in 
the plantations, and on tho seaboard. Treatment was by 
novarscnobillon and by mercury and tho iodides. Total 
cases, primary 01, secondary 03; congenital syphilis reported 
os fairly common. In Bamcnda the medical ofllccr com¬ 
ments on the incidence of recorded coscS) being mainly 
females, occurring ns rapid and extensive dcstnicfion of 
(he palate without any previous signs of disease, and on 
an isolated case in which the patient had a healthy child 
I of 10 months. Tho infection has probably been introduced 
I by the trade routes .and by throe classes—viz., trader?) 
labourers, .and, in the nortliem part, African troops. Gonor- 
rheea is very prevalent in Victoria, Buea, and Jlnmfc, and 
to a loss extent is found in Bamcnda. No figures arc given 
as to the number of cases treated. The sources of the 
spread of this disease are very simil.ar to those of syphih’^* 
As contributory c.auscs of the spread of venereal diPcflY’® 
in,ay be mentioned : (a) tlic liigh price of wives ; (h) the 
transfer of wives from one purcliascr to another owing tn 
f.ailure in paying the instalments of the purchase price; 
(c) desertion of waves brought into tho country by traded? 
and others; (d) unattached w'omon traders ; and (c) wander¬ 
ing prostitutes. It is hoped, when details come to hand 

Die Kenya treatment, to organise a camp<iign ngniu^t' 
syphilis and yaws. Registration of births and deaths is 
not compulsory, and no attempt is therefore made to get 
those statisties. The only registration that is earned out 
IS tliat of non-native births and dcatlis. Tho following 
table sho^va tlic distribution of ibe population in the diffcrem 
divisions; Bamcnda, 187,802; Victoria, 32,027-; Mamfc, 
01.078; Kumba, 00,155 ; total, 317,722. 


COLMAN’S BATH AfUSTARD. 
are .'iskcd by Messrs. .T. and J. Colmnn, of London 
and Nonvicb, to state tlint the bath mustard notireo m 
our issue of Nov. 1st, p, 9lj, is the jiroduct of tiioir firm 
incorporating that of Sicssrs, Keen, Robinson and Co. 

Erralum.—On p. 10S6 ot our last week's issue (he 
of Dr. Gersuny, of Vienna, was, by a typographic ern , 
‘itated as the doatli of Dr, Gersimg. 

nnnotnfion in Tiin Lancet of •‘’''I’*• r'llJli 
on Thormometric Scales in which it w'.as mention 
th.-n Gabriel Daniel Fahrenheit ^vas elected a 
ijoyaj Society is correct. It is true that in the Record of J 
printed for circulation, it is stated that 
Ij- I Gabriel Jean Falirenbeit was elected,** but (h.'s nppe 
to be a mistake. Thf'rc is only one Falirenbeit in the * * 

and hjs is the well-known name in connexion w'itb 
tlicmiomctor. 
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gTTT-p ie^ t?fult of n porics of events endinc in n 
locs of c:ini^ion.=2ies5 nnd of voluntary movejuent. 
Jsennfi2v, at b^ns nitla a voluntarj* actions wo 


•C, -and <rftcil s til ^o<r<tAv‘^ 

a >r>i'0t4Xo 
it<Z.Tiz oonarr.tmm vvT.^rii m*vy V”' t^'•rrr5<•^^ 

-"SwaAC ibat ovo?^ $jT4<iRii.'iKA -an.* 
<v..ry STrtf.irc* ot oAcrr‘i“i It'jd'- to t* 

ACtivaii^r/n whiHh msy "ho nT>n.%rvn1 or not a.’vv-rr.nvc 
to the :r-il.a nor o.f TiOsfttiNo ini'.bitksr. ■; 

to <vcry t-cn-wti^Ti /Aid iniv^o o.r ^vro/jilSon tb;vo 
lan^ii.. an <v^-«uvfn''noo Of t'h.i's Tiiflrv mMov /trlson, 
Tvs^n'r a of>*^-^j\cidmc Vin«f*-.’l'M5o or rv^r.rfd •rv-ns-ft'' 
ti.Ji of affo^nl sr.CnnTi -r^.vriC jvnn4r^v\‘'^vaNv 

jsoniwnic r.K friNm tnro-.-lr .‘-7>;nd'o>> t<rjd.Nn<. 5\sn.'^ 
and loinlv TcdiioJi. voTnK.ntvf niih Ass^v~M«v.t ?‘^l'j*ri:i'- 
tS.ino i««n'<it5ons. foam a 'V^n-'oty cor.tinMi.rn 
j intira^loly mt\*cfat<Ni ndth tbo <\t'c-roo Y'lor ''rn-^orj' 


TTjltoilVpssd tlurefore go to bed—that wo do every | oominv.v-m xNn tiioccio bvid and tbo mMor'fv»ntanir..’m 
flvi::r'T*;'»*si ft VsImt. TlMt irlioTom dtv*«; tbo flct of JTomr 1 *».v .-v4'U4.-. ■'D.'.cr 


evfniaz as a bablt. But wlicrein does tbo net of goin. 
to fj'*-]! ocG'^sl : "Wc mny wish to sloop nnd the tri-h 
my or may not bo fulflllod. To say that by nnto* 
surcestioa we fall asleep means nothing. 

irinte 'I'x-p occupies a largo jvait of our lifo it must In' 
aphvijolozjcal condition and one of great importanco. 
la fan, it acquires no gri'at considemtion to mnVo it 
otiTious that without the ivpotitiou of sleep healthy 
mr-tal and IxHlily life is imi>ossiblc. When wo have | 
beta awabe for a long time, that is wo have exorcised j 
fonscioua mental processes, a condition cotnc.s on of | 
vtana*^ csiu-sing a desire for .sleep, which becomes | 
core and more urgent the longer the waking condition ! 
Clifts. TVe can voluntarily light against ll»e urgent! 
d*are for sleep to a certain degroo and wo can pmvonl 
ota^lvefs falling n.sloep by u«o of artitlcial moans—e.c., 
sack etkaulfmts os strong tea or cofTco—hut it will be 
&t tb»- expense of health. It is known that a ivr?on 
can hve a few minutes without air, a fow daj's without 
juter, and a few weeks without food, but, although 
M can live several weeks without food, ho cannot 
Uve a week \ntliout sloop. How do wo know this? 
In China, where refined modes of death by torturo 
YVe been long practised, death by prevention of 
d'^p b one of the methods employed. Tho >iclims 
Qo not live more than live to seven days. But wimt is 
dwp f How does it come to pa&s ? ^\^^at processes 
taU place in the body ? We cau subjectively charar- 
Wibe sleep by its most outstanding sign as a loss of 
^^ciousnoss and of voluutaiy raovoinont. But that 
IS only a superficial explanation of tv negative nature 
w«ch occurs to eveiyolie. Sleep has been defined as ; 

A state of general marked quiescence of A'ohmtary 
conscious (as well as of many involuntary unconscious) 
potions, alternating more or less ix'gulaily with 
^ V ^ activity. In human sleep, when it is deep, 
rJf , with tho mvisclcs relaxed, the iiulsc- 

we lower than during tho waking houra, and tho 
^piration less frequent, but deep, while tho tierson 
^ not react to slight sensory stimuli. Intestinal 
MM? 1 diminished, secretion is less actively 

iscllw®pupils are contracted, and the brain 
liT 11, • amemlc. If the depth of sleep is measured 

ik J??'waken tho sleeper, it reaches 
at (,« the fii’st hour, and then diminishes 

W slowly.” Various theories 

but forvvard regarding tho causo of sleep, 

it will Urt ^ shoi't account of theso theories 

Attention to tho most 
'‘ou3 bign^ consciousness. 


btncp IN Refation to the Stiicam or 
CONSCrOUSNI'SS. 

tbe'^flow ^ >o« or partial cessation ii 

I moan consciousness. Now whnt 

into it ronti,;"® stream of consciousness ? Plowing 
stirauU ^^‘”sory avenues are 

sensory-motor continuum. For 
‘^traction a°mi activation by muscular 

‘^‘^■iaticin’sensations by 
C281 percepts or images. tVo may group 


on Jh*- other. Tlj'is p?opr^oiVptivc-.*iftby:\n1>.>.e- <vr’ 
Ihmv.Tn fotm* the lcs> v\'»“'.'4CJox’r< In.l <}'.v.lc as ?A*5l 

rr.\n'ii''nork—the warp v.^vffx wb^eh the ^•xt-rroef j>tv*>r 
the woof, is woven. Tlie tw’o .sro 
able, And the Jdn.s>lhet4C An.? p,v.inrA’I ahoraticA-iS \n 
this 'senscAy <N%ntinnv.r\. Ahhonch ylsying .sp^vsnntly 
a #c^Iv>Tdmato ■jv.iC in the t'eki vsf fvvaov^on<niv*e<. 'n'a’ij' 
.sre most in reX'iN'i'«eonoe of m^tnorj' ■hn.sges 

cc<ncTams, B.it wAvi'-r inlor.vt ptor vrimu'.iwv 
1 o Ofioslder a 1 -x> tlnx-e which form a o^^ntu'.wnn thst 
minister to the vecetative fvrnetiosts or orcanie ne^*.< 
•of the tvxly. The<o arc* chAmcter.sed by low \nt« 'n'-it^' 
innorm-al coe.dilio.ns,nndiT i«only whfst thosu' >rivAmx 
ris.' aKiro vw h-low tlic nomtsl intoxxsity, or >'Ary in 
their nc^nn.sl ph-svie rhylhnt or pMio.Vjrtty. thAt nx' 
'Ivccoato aware of their c\btenee by them ontT>.‘ into 
the stjoanx of i\n\-cionsness. Tldv state of fwling K 
termed co-smMhed.s. 

The mterwvptvw and e\toT\nvp(or >-th\ndi atv 
integratesi.snd oivovtitute the Mvbkvtitv \X‘'V'svnalltyor 
cco. Tlu' «sensation complexes or,\f >xn\hK,s, ewdtntio'.\ 
romplexes. to trx' a ^Jr^oni■m, fotnx a vvntinnvMt^ 
conscious and suKxm'-cion^ ^»^'Ties Vvldeh tends lo 
tevixiseence of a ^<^x^e'• of \v>vt evi'erienves either in 
the form of omendo unagt's or engroms or of ahstmet 
syraKshc wrbnl immri''s or otgraxu'-. ^Ti\e ^Vte,sm of 
consciousnessisJarjadv lusdenixin dxil}vo,iiv\%ph\or 
a contmnous tlow oi engtnms or 'imag,'>v v>f vovlcvl 
symlvils forming ou\\'e\'\s (sdeni langosgeV ivverj- 
fresh oxeitation e\tet\>vvplor or int»TvwptvW atysus^vs 
usually tho iNtulv.dent Wont Ab’s\t>aet 

thought de^H'udmg as it dmxv \\\xov langofttv K xmty 
acqumxl by imltatioiv. IW, hosting no Inoma^ns 
wo shouM s)x'ak t\o langnajm, innl tn t)\e ninslweatvsl 
de.af-mute, .and to a lew degOx' the )uhn\ti\e raxains 
tho t-trvwin of wnsolonsness is l.wyelj, tnavio nn v'f 
a succo^nMou tif ►onxdion onupU'Xes and tvNuxsl 
images or engmnvs of outewto nhjeots olid theU' 
associations in llmo anil \il.sis'. 

The moro highly cidhnvd a n\«n,the nvoP' does hi^ 
mental tuiuituro denend nixui wool nxtnlviiU, U tn 
an intoiV'vtmg question whothiU' tl»e^.e wopl rSmUds 
constituting hilint tlmught v'an he nniwsl "in the 
complete ulweneo of exteioeoptor atfinnlt, NVtuui \\n 
lie awake at night and e\te\iud atimnll of nonnd and 
light nro griMlly dlmininlu'd, po that the pthnMpai 
cxtcnial tiilmtariea lo tlm ptivum of vonseionMn'sx 
are nlmo'-t drj-, tluuv often aripen iv fiow ,»( IdeH’i t 
nppatv'iitl^* the hlivam of coinH'loUpin'Ni ii nWoDiit and 
ovcifuil witli the limaltd Idea*^. M'he lanipld nitettiioli 
is compelled to chaMo thia mtiveuplou of itleoi inmla \\\s 
of rcmmiscences of past lApi'llenooM, or of tdonlhe 
imngmution, wliicli uptudly In of the imtmo of fanluiV? 
inororarelv of UMeful Invention, 'I'hln llotvof Idanu iMv 
condition between nleeplng mid naldnii; lihil in totnted 
the loTuagoglc ntali‘. 'i'heto In piOlhvl entieelmmmss! 
tho mabllily lo check ihin (low of hliiih hi du,, t*, fatlnn’ 
of tho htghent InhlbUorv l.,loI of llio CotleN 


of tho iiigheM mniutiorv jctiol of llio eott,.\, onlnil in 
acquired or inniito condllloiirt lemlliiit to eviuMinUoll \Ui 
in neurasthenia, ovllie e^poln nf a luxlu «a i'Heiniil lleii 
by tlio dolliiuin of fever, ’ 
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As a result of failure of function of this evolulionally 
and doTclopnaontally highest level there is a facilitation 
of associational ideation. This weakening or failure 
of inhibition prevents volition and choice of thought. 
It might he asked, would tliis stream of consciousness, 
whicli we may term cndoaestho.sia as distinctive from 
exoa?sthosia and cornajsthesia. flow in the complete 
absence of extcroceptor stimuli ? Physiologists quote 
a case of Sti-umpell’s of a woman who had lesions in 
the mid-brain and base of the brain, wliicli deprived 
her of all sensibility except the sight of the left eye 
and hearing of the right ear. If the ear was plugged 
with wax and the eye closed the patient became 
unconscious and fell asleep. 

We know .also that consciousness depends upon a 
constant supply of arterial blood, for llosso the 
physiologist made this experiment upon a man who in 
consequence of an injury to the .skull had the brain 
exposed so that pirlsation could be felt in it. IWren he 
compressed the carotid arteries the pulsation stopped, 
the man was told to count, and invariably when six 
.seconils had elajrscd tire man lost consciousness. It 
was restored upon return of pirlsation. There was 
dissociation of the ganglion colls of the cortex at their 
.synapses—at least that seems the most probable 
explanation. This di.ssociafion may bo due to an 
alteratiorr of surface tension at the multiple points 
of cont.act in consequence of deprivation of oxygen. 
Seeing that the lower subcortical centres can contimre 
functioning a rnrreh longer time than six seconds when 
deprived of blood, it follows that the ganglion cells 
in the highest level of the cortex are more easily 
exhausted. 

Physiological Experiments. 

Many physiological experiments have been per¬ 
formed with the object of seeing the changes which 
take place in the brain during sleep. Artlurr Durham 
trephined animals arrd placed a watch-glass in the 
aperture, and ho found the blood in the ves.sols is 
dimini.shed in amount and does not move so rapidly, 
lie al.'o noted that whatever increases the cerebral 
circulation tends to .wakefulness. Dr. William 
Hammond and Dr. Silas Weir Jlitchell repeated 
Durham’s experiments and obtained the same 
re.sults. 

Dr. Angelo jilosso made observations upon three 
patients who had lo.st a portion of the cranial vault, 
and in whom there was a soft pulsating cicatrix. He 
fomrd that dirring sleep there is a less amount of blood 
circulating in the brain, ar.d at the same time .an 
increa.scd amount in the extremities. Ho showed 
further by the aid of the plethy.mrograph that there 
aru frequent adjustments in the circulation during 
•sleep. Thus a strong stimulus to the skin but not 
enough to waken the sleeper caused a contraction of 
the blood-vcs.sels of the forearm, a general rise of 
blood pres.sure, and a determination of blood towards 
the brain ; .and, on the other hand, upon suddenly 
awaketring the sleeper, tlrerc was a contivaction of 
the ve.s-sels of the brain and an .accelerated flow of 
blond thr-ough the hemi.spheres. Tire whole organi.mr 
i-s .so sensitive durin.g sleep that a loud sound, light, 
.a touch, or any moderate sensory impression modified 
the respiratory rhythm, determined a contraction 
of the ve.s'^els of the forearm. increa.«cd the blood 
pit'.ssure. c.auscd an inci'eased flow to the brain, and 
quickened the beats of the lie.art. __ 

'riiese experirrrerit.s are in agreement, with the 
ob-iervations of other physiologi.sts, Donder. Ku-aTnaul, 
Tinner, and other's. It i.s, therafore, prob.abIe that 
uunng sleep there is a partial anaania of the brain, 
and that the blood is determined away to other 
orgarrs and tissues, whilst at the same time this 
ixartral deprivation of blood nuiy be modifieil by 
eliarigo.s in the eireulatory or respiratory mechanism 
•‘^■nsory impression.s, or by sudden change.s 
fbe st.ate of re.-poti-so of the muscles, 
retina during .sleep shows a partial 
• reinia a.s compaixal with the ivaking st.ate. fjoTeral 

Iter tJuan-ies of shvp In-sides cortical rmamia have 


been put. forward, one was that the pituitary gland 
pours out a secretion into the brain that cause's sleep; 
another that it is <a vegetative function of the body 
the highest controlling centre of which is in the 
hypothal.amic region. This rdew -will be considered 
later when dealing udth lethargic enceph.aliti.s. Then 
there is the theory of Sfathias Duval that sleep i.s 
due to dissociation of the cortical ganglion cells by 
retraction of the terminal gemmules of the dendrite's 
or of the terminals of the .axons by a process allied 
to amcchoid movement. 

But these physiological irrvestigations, however, 
have never furnished a quite satisfactory explanation 
of the series of events which lead up to sleep, arrd there 
is mirch to be said in favoirr of a biologic.al explanation. 
Throughorrt organic nature there has been arr associa¬ 
tion between functional activity and sirnlight. 
Throughout the animal kingdom oxidation proce.sses 
are frmdamental to tissue activity and discharge of 
energy’ rmder the influence of stimuli from the external 
world, resrdting in the production of fatigirc prodrrets 
and a degree of exharrsf ion of potential energy which i.s 
cap.ablo of recuperation by rest. The normal condition.s 
of srmlight and oxidation processes have been habitu¬ 
ally jovt.-iposed iir the evolution of the animal kingdom. 
Mdiile at the end of the day till dawn there is a lowering 
of oxidation processes iir response to absence of 
environmental stimrrli, there is a storage of potential 
energy. The fall in potential energy at the end of the 
day has in the long procession of ages been a.ssociatcd 
with a desire for sleep. This manifest.s itself especially 
by an inability to keep the eyes open, and there is a 
feeling of fatigue in the elevators of the eyelids which 
tend continually to droop and shut out the light. 
R. Semon has sho'wn th.at habit and memory^ are 
ba.«ed irpon the sanre fundamental principles, il'hen 
two conditions are juxtaposed in time and place 
either one will revive the other. Thus, it we represent 
f as sleep, A ns night, n fall of potential erreigy and 
f.atigue, sleep is induced habitually by_either A or_ n. 
Probably 13 is the more important factor in determining 
the desire for sleep. Consequently, when persons 
have to work by night and sleep in the daytime, they 
experience a fall of potential energy at the daivn and 
a desire for sleep in the day. 

Acconling to Glaparide we must look upon sleepiness 
as occurring not because there is an actual exbau.stion 
of the brain, but in older that it may not be i-educed 
to tliat extremity. Every normal child, like the adult 
but in a less degree, possesses a store of nervous and 
muscular energy over and above that which it requires 
in ordinary conditions of life ; and this .statement is 
borne out by all the known facts, experimonUil_ and 
otheiwise, conceniing mental and bodily fatigue. 
The reserve eneigj- cerl.ainly varies in amount in 
different individuals ; it is intended only for emer¬ 
gencies and should not bo habitually drawn upon. 
The sense of fatigue and the desire for sleep may bo 
regarded ns the protective and the instinctive guardians 
of this reserve of nervous enoigy. Both give warning 
that the reserve is about to bo dr.awn upon, and if 
the warning is continually allowed to pass unheeded, 
exhaustion of the highest inhibitory function of the 
bmin cortex ensues, and associative memorj', thus 
left unchecked, permits a continuous flow of idea.s, 
resulting in mental excitement and sleeplessne.ss. 

A vicious circle tends thus to become installed which, 
if notbroken. lends to bankiuptcy of nervous jiotontinl. 
with xiermanent mental irritability and lack of mental 
energy. 

The Advest of Sleep. 

Drowsines-s and somnolence are induced by many 
external conditions of the body even during the day¬ 
time, for example, a heavy meal at mid-day with 
alcoholic beverages. It is a mi.stake to think th.at 
alcohol acts directly n.s a stimul.ant—it.s action^ is 
narcotic, but it produces an app.arent stinnil.ating 
efloct by its n.arcotising action on the highest level of 
the brain, viz., inhibitory control, and if the environ¬ 
mental conditions are not acting us .an exciting cnu«!, 
IcKisening a.s.sociation and flow of ide.is, then alcohol 





T^I:U^CET] SIR FBrPK MOTT SLmP, &LEDPLi:&SKESS, AND SLELMNCSS 


[Dec 0, 1024 IICS 


sets ns nnareotic nnd pro<lucea somnolence, dron-smeCT, 
find sleep L^cn a meal %vith alcohol tends to 

dro^me^^, blood is demed away from the hram 
A hot stiifTy atmosphere m which there is excess 
of CO, assi»ted h> an uninteresting discourse or 
tffturc (lcU\cred uith a monotonous tone and rliythm 
induces somnolence One tries to heep one s eyes 
own and the head up and to attend, but in spue of , 
conscious effort the eyelids droop or close, the jaw 
drops, and tlic head falls fonvard on the chest or 
lateral n nids or backwards We maj become partially 
conscious, 01 paitly conscious if something happens to 
\ary Mie monotonouH drone, and light up again tho 
limp of attention and an areno'^s Is this sleep a sort 
of protectse vital reaction tho first signs of which 
are tliose connected inth the tome contraction of 
head and eye muscles duo to faduro of propnoceptue 
kmfesthetic and postuial stimuli that tell of spatial 
n-lation regarding our own position in the three 
dimenMons of space, and relation to objects in tlic world 
around ? The drooping of the eplid and closure to 
the light stimulus, combined with relaxation of the 
head and neck muscles which extend to the rest of the 
sUletal muscles, is probably due to the lowering of 
the labyrmthmt stimuli which tell us of the position 
of the head m the three dmiensions of space, and also 
haae a marked influence ujion the tone of all the 
muscles of the body as well as tho head and neck Kowr, 
the eye muscles and the head and neck muscles arc 
associated m their action and the successive scries of 
IJTOpnoceptivo postural and kina'sthctio stimuli 
arising from them, lend to our consciousness of 
environmental happenings in tho throe dimensions 
of Bpice The upward and downward rao\emeut8 of 
the eyes arc related to ertical space, tho lateral move 
ments to horizontal space, and convergence, associated 
mtli accommodation by the ciliary muscle, to depth 
There is an intimate association of tlic ocular nuclei and 
the vestibular nuclei by the posteiioi longitudinal 
bundle railuro of the propnocopLive stimuli from 
the head and eye muscles would produce a loss of 
the principal element of consciousness—^vi7 , Uio 
^atial rolations of the individual to the world around 
U then there is a part of tho brain which has control 
over this elemental function of consciousness, common 
to all animals it wiU be by its inlubitoij influence, 
primarily on the tonus of muscles of the head and 
ntek and ejes The propriocoptivo and labynnthme 
stimuli of sufticient mtcnsit> to maintain the eyes 
opon and the lower jaw and head up agamst the 
•oiw of gravity, would eliminate the principal 
tnbutan to the stream of consciousness The 
c** sation of this tnbutarj to tho stream of conscious 
Desi may be rogarded as a device of Nature to put the 
coiiy m the best position for unconscious quiet of tlic 
oiind and bodily rest, viz , tho prone position wlien 
Oiler important sources of anti gravity stimulus are 
removed Shemngton has bIiowti in tho Lmncrc 
weture, "Problems of Muscular Keccptivity, ’ that 
loe stimulus which is the source of reflex stanebng is 
^acting on the receptors of those limb muscles which 
thcmsolvGs executants of posture They are those 
i 4 ^ head and neck from smkmg, the 
j^traightencd, and the spine supported, tlic 
Vora yielding and foldmg imder the super 
yoight of the body Ho showed m the 
animal the postural act of standing con 
w i, ® tbe skm nerves divided Now, m the 
blow” cn tlie point of the chin the man 
K-cmi 1 ^nd 18 unable to rise m the allotted ten 
unconscious, or only semi conscious, 
^^lathas happened to caust thlsnmuhila 
to 41,^ “'*^^'ruding po-stural condition? Shock 
wl'cUaSmlf'S''',';*' tnui^ltted through tho 

a W ^ lowci and upper jaw, causing 

Oolk rn all the muscles of the body Dr 

showed that n person placed m the 
lotrfig hil to labyrmtlune disturbances 

fall on of spatial relations and may even 

fciinecl* unconscious These ncuromc svstems 

function*.vlv .4 prv>Priocoptiv e ocular and lahyimthme 
xi«t m the mesencephalon and pons where 


inflammatory changes aro cspocmlly met with in 
encephalitis ilay not tlic lethargic condition met 
with in this disease bo due to Ihoii failuri' to function 

^ During natural sleep, however, tho whole cent ml 
nervous system is rostmg, mdted, the vital bio 
chemical katabolic processes of tho whole body aie 
lowered, for there is less oxygen used, less carbonic 
acid produced, and less heat Goltz’s dog lliat llv ed for 
a year, after the whole of his cerebral coitcv had been 
removed, slept There arc vanous degrees and 
varieties of uuconscioumess_, they aro (1) light 


sleep , (2) sleep disturbed by dreams , {3) sound sleep 

_hut not so sound that the mdivifUial cannot ho 

arouseil, (4) coma, a di cj) slei j) from which the patient 
cannot bo aroused, but 1 do not mltnd to say any thing 
about this last condition 

Dnr VJLS 

Sleep distuibed bv droams is unrefre&hhig, especially 
tlio dreams arc terrifying Kant said — 

** I rather suppose that ideas m sleep may be clearer and 
broader than even tho clearest in tho waking state, for man 
at such times is not sensible of Ins body ^Mien he wakes 
up his body is not associated with tJie ideas of sleep, so that 
it cannot be a means of recalling this former state of thought 
to consciousness m such a w aj ns to make it appear to belong 
to one and the eamL person " 

So Uiat a nourostheme who says that ho docs not 
dream, yet wakes up unrefreshed by sleep, probably 
has been drcammgand actively u^mg up neural energy 
Dreaming can be accounted for m many instances 
by external excitation, as the following expeiiments 
related by Vonvoom show a man who was asleep 
dreamt he lieaid the firing of guns when small ptbblos 
were tlirown against tho window pane Anotlicr,wlio, 
when asleep, was sprinUed with a few drops of water, 
dreamt of sloim and ram Again, another who had 
placed under his nose a perfume tliat ho had brought 
from rgypt dreamt that ho was m tho bazaar at Cairo 
and entered the shop where ho bought the perfmno 
Wlicn I had fever U ty'phold oi mfluenza) I had two 
dreams w Inch illustiate this pcnphoral excitation in tlu 
production of terrifying drtains with a great magnifica¬ 
tion of tho ofTect of tho excitation, probably duo to 
tlic loss of inhibition through the toxin on tho highest 
level of the corttx I had a pretty marked pharyngeal 
andnnsalcitarrh I dreamt that my no&e was swellmg 
mordmatcly imfil it Viecamo an elopliant's tnmk, and 
thenmray delirium I saw hundreds of tiamks AnoUici 
dream was even more terrifying, and owed its origin 
to a peiiphenl cause The countiy practitioner who 
attended ino gave me a big dose of antifobnn to bring 
down the teraperatuio, it fell rapidly from over 104® 
to subnoimal I dreamt I was a prone marble statue 
undergomg liquefaction I awoko cold and bathed in 
perspiration, and foi some few moments I hardly 
realised 1 w as aliv e and I was unable to mov e oi shout 
for help Every one knovTO how an indigestible supper 
wiU producenightmare Isitnottoldinthe ‘Ingoldsby 
Legends about the y oung man who had somethmg 
on his chest, Mother,’ and with the conclasion it was 
‘ that confounded cucumber I’ve cat and can’t 
digest. Mother’’ Tlie war taught us how true was 
tlic philosophy of Lucretius, who, m ‘ De Ilerum 
Natiira’ says — 

•* And generally, to whatever pursuit a man is clostly tied 
down and strongly attached, on whatever subject we Imve 
prcviomly much dwelt, the mind having been put to a 
idore than usual strain in it during sle p wo for the most 
part fancy tliat w c ai e engaged in tlic same , lawj ers tlimk 
that they plead causes and even draw up covenants of 
sale mnerals that they fight and engage in battle sailors 
that tht-v wage and carry on w ar with the w inds M o think 
that we pursue our task and consign it when discovered to 
writings m our own native longue So all other arts and 
inirsuits arc seen for tho most port during sleep to octuny 
and mock the nunds of men ’ 

Lucretius next calls attention to tlic otulence ol 
dreams m animals — 

■ .tod oflOT dunnpr sort rcroso the dogs ol hunters do 
all at onco throw about their legs and suddonlj utter cries 
and rcpeatedls smlt the air uith their nostnis ns thouch 
they had found and w ere on the tracks of w ild beasts ^ 
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In another pa.ssage Lncretuis says :— 

“ Again the minds o£ men which pursue great aims under 
great cntolioiie often during sleep pursue and carry on the 
•same in like mamier ; kings take by storm, are taken, join 
battle, raise a loud cry as if stabbed on the spot.” 

In Shakespeare there are two pas.sages which may 
have had their source o£ inspiration in the “ De 
Rerum Natura ” of Lucretius—viz., tiie speech 
regaitiing Queen Mah by Mercutio and that of Lady 
Percy to Hotspur. As Lucretius says, a man dreams 
of whatever pursuit he is closely tied down to; duiing 
the Great war the soldier dreamt that he was in the 
trenches fighting Germans, or ho heard and saw the 
shells bursting, shouted in his sleep, and awoke with 
a start. How truly Shakespeare describes this when 
he says: 

" .Sometime'! sbe [Qiieen ilab] driveth o’er a Boldicr’e neck, 
-Vnd then dreania he of cutting foreign throats. 

Of breaches, nmhuseadoes, Spanish blades. 

Of henltljs live fathoms deep ; and then anon 
Drums in his ear; at which he starts and wakes. 

And, being thus frighted, srvears a proj'cr or two 
And sleeps ogain.” 

(In the quarto 1607 edition the text had “mines 
and countermines ” instead of “ Spanish blades,” 
which seems singularly appropriate just now.) 

In Lady Percy’s speech to Hotsprrr there is the 
following passage :— 

“ Why host thou lost the fresh blood in thy cheeks; 

And given my treasures and my rights of thee* 

To thick-oyed musing and cursed melancholy 1 
In thy faint shmihors I by thee have watch’d 
And heard thcc murmur tales of iron wars; 

Speak terms of manage to thy bormding steed, 

Crj% ‘ Courage 1 to the field I ’ And then hast talk’d 
Of sallies and retires; of trenches, tents.” 

3Iy experience accorded with this statement of 
Jtr. Curdy. Numbers of officers and men admitted to 
the Neurological Clearing Hospital suffering with 
anxiety neuroses, contemplation and fear, liad lost 
sexual desire. 

The war also taught us that sloop disturbed by 
terrifying dreams was associated tvitlr disorder of 
the endocrine system of glands, manifested by si^s 
of Graves’s disease and Iriglr blood pressure, which 
disappeared when the terrifjing dreams ceased. 
Freud has emphasised the importance of the analysis 
of dreams in a.scertainrng the exislcnce of a repressed 
fear complex. According to my war experience too 
much stress was laid by Freud and his follower's on 
fear complexes related to sex fimctions, although 
the great importance of these must be recognised and 
canrrot bo disregarded in leiatiorr to causation of the 
psychoncuroses, but it is not my intention to discuss 
this qirostion further. 

LinriAnGT Caused ny Disease. 

Tlie carrso of the drowsy condition, somnolence, 
and lothar'gj- mot with in certain diseases of tire brain 
—e.g., lethargic encephalitis, sleeping sickness due to 
trypanosomiasis—has aroused a new interest in the 
question whether .sleeir is rrot a vegetative fimction 
whicli has .a fimcfional representation in the central 
nervous system irr a situation where the regulation of 
metabolism oxi.sts. In sleeping sickne.ss there is .a 
I'erivascular Ijnnphocyto infiltration affecting not only 
the cortex but especially the mcdrrlln, mid-brain, 
rmd basal gairglin. 1 alwaj-s thought that 1 he lethargy 
and the weakness and ready fatigability by which a 
patient would become drowsy and somnoierrt after a 
few minutes’ conversation was due to ,a failure of 
oxygen-supply to the cortex by the st.asis of blood and 
cerebro-spinal fluid. H'horeas.’in lethargic encephalitis 
it is the me:'Crrccplialon, the pons, medulla, .and the 
l)as.al g.anglia wliich ate esirecinlly affected, hr general 
paresis, when the cortex, and not these structures, is 


‘ Mr. Cimly. in disens-ing the Anxiety Nenrows of SoWlets, 
said : ” 'rhe man who is vlsUetl l>y his ■wife or his sweetheart Is a 
dl’-'ipieiatment Iwlh to himself and hi- v'i-itor in tlait it is 
Imri)--lble for him to gise any proof of Ids alTtelion. This finds 
.'Xpres.'on in a manifestly obvious wav tlirounh the symptoms of 
iini>otenw. wliicli. is s<» f.aras I have been able to learn, uiilser- 
>-aily piv-.’nt In tiie .anxiety .state, either a- sueb. or in the form 
of its euuival.-nr laek of erotic fesdlng.”—” War yeuntses," 
-n'hi.atric ItuIIetin of New York, Jnlv, iPlT. 

\ 


involved, you 'do not got this lethargic condition- 
I have already suggested a reason for sloopincss by 
lesions of the pons and mid-brain interformg -with 
ocular proprioceptive and labiTintlriire stimuli, which 
are essential for consciousness of spatial relations 
of the world around. 

Various authors have put fonvard other views 
regarding the lethargy of encephalitis. For example. 
Buzzard thought it might be duo to intraventricular 
pressure of acctunulatcd cerebro-spinal fluid owing to 
the oedema of the mesoncepbalon intcrfeiing with the 
flow of fluid from tiie lateral ventricles through the 
aqueduct of Sylvius ; interruption of sensory impulses 
to the thalamus (Gayet): disturbance of the muscle 
tonus (Marinesco), and to some extent also of endocrine 
secretion ; but against tliis there is no evidence of 
any affection of tliyroid or suprarenal glands. Vlietlier 
the pituitary is affected or not I do not know'. Van 
Economo postulates the theory of a sleep centre in 
the neighbourhood of the oculo-motor nuclei. 

According to Frof. Wimmertho sj-mptoms belonging 
to the “ hypophysis syndrome,” such as adiposity or 
cachexia, polyuria, polydipsia, glycosuria, and morbid 
changes in the sexual organs and in their functions, 
constitute the main features of vegetative disturbances 
in clm>nic encephalitis. But a number of clinico- 
anatomical and experimental investigations have, 
Iiow'cver, xmsettled our views as to these hypophysis 
sjudromes. For tiie experiments of Roussy and Camus 
liave sho'wn that in the basal grey matter of the brain 
just above the byxxjpbysis—liypothalamus, the tuber 
cinereum, and infundibulum—there is a series of 
vcgeUitive centres (cerebral control of sympathetic), 
and a lesion here, although the pituitary body is not 
touched, may give rise to hjisophyseal s;piptoms— 
viz., ,an adiposo-gonital syndrome, polysarcia, atrophy 
of testes, apathy, somnolence, and occasionally 
diabetes insipidus. 

Insomnia. 

Insomnia is a troublesome sj’mptom occurring in 
most acute and chronic diseases or illnesses. It may 
be due to pain, to irritating cough, fever, cerebral 
excitement arising from toxic delirium, organic brain 
disease, anxiety neuroses, psyeboueurosea, and 
psychoses. A prevalent form of insomnia^ for wbicli 
one is frequently consulted, .and to which I will 
particularly c.all attention, is a condition found 
especially in modem urban life and _ may almost 
be regarded in itself ns a malady. It is a powerful 
factor or contributory cause in the production of 
neurastlionia and of a nervous breakdown usually 
said to be due to overwork, but it is not so much 
ovei'Work as anxiety, worry, and mental conflict, 
or a repressed fear complex, the nature of w’hicb may 
be revealed to the sjmp.atbetic physician who is 
able to gain their confidence. 

Charles Dniwin in bis “ Life and Letters ” refers 
to bis fatlier, wlio was a pliysician at Shrewsbury, as 
tiie wisest man lie ever knew. Ho w'os known as the 
“ father confessor,” for munboi's of patients came to 
him suffering from what they believed to be bodily 
diseases but which wero raally due to fears, which 
he was able, by a sympathetic understanding and 
W'isdom, to dispel from their minds or help them 
to fight ng.ainst. I always ask my patients : “ Havv 
you any financial worry? Have you any domestic 
w-orry ? Have you any cause of anxiety ? ” And 1 
explain to them that it is woitv- and not oveiwork 
in most cases that causes insomnia, and that ns .soon 
."IS sleeplo.ssnes3 becomes habitual trifling troubles 
are magnified and cause depression. Where tlicrc 
is a latent inn.ale iwtculial c.anse of the psychosis 
Uie'ie conditions of worry .and anxiety producing 
in.somnin are apt to sot up delusions of a persecutory 
nature. Hence the necessity of taking early measures 
to prevent h.abitnal insomnia, even if one has to start 
with drugs. But tiie great and important matter 
is to endeavour to restore os soon as possible the habit 
of normal sleep. To do this you have to find out wlint 
the daily life of your patient has been, xvliat are his 
real nnxiet ies, and how they can bo alleviated. He may 
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suffer with dreams A^lllcll may be a clue to the fear | 
complex wliich is the hidden cause of bis psyoiio*! 
neurosis IMiat should wo do for such a neurasthenic 
nitient’ The first tiling is to inaho a thorough 
pliT^ical examination. Tor so manj of those patients 
have fimcliona! derangomenla of a distressful naturo 
Tvliich lead thorn to believe they are suffering from 
a hodil} diseasc—for example, they bohevo thej 
are imjwtent; tliev have heart di'Jcaso 5 gastric 
disease; or an oiganic disease of the nervous B>stora} 
or that thev will become insane. They liken their 
symptoms to some fnend who lias recently died of 
tumour of the hram or general paralysis Be checiful 
and look cheerful, and assure them that, liaving made 
a careful physical examination, you are sure that there 
IS no organic disease and no probability of it arising 
IVse neurasthenic people, men and women, are 
eminently open to suggestion, and you will inspire 
hope by being cheerful to them. Tliey complain of 
ivevnness, inability to concentrate, failuie of memory, 
of being easily fatigued ; they suffer with indigestion 
and constipation. Explain to them that the*?© arc 
only signs of lack of nervous energy flowing to the 
voluntary and involuntary muscles, duo partly' to 
the m<?omnia, and that wath thcrostoiation of natural 
sleep habit all tht‘?c signs and symptoms which 
lave alarmed them will disappear. Inqiuro into 
then domestic, financial, and occupational capacities 
to cany out y our suggestions, for you w ill only’ increase 
anxieties if you propose impossible conditions of 
treatment Sunlight, fresh air, and. occupation with 
interest m the open air—for example, golf—should 
be recommended; the value of this game to the 
bu-jiness and professional man is that he cannot 
introspect, ho must make a continual senes of 
fresh mental adjustments; he is taking moderate 
exercise m the open air, takes liis own time and does 
as much or as littlo as ho fools inclined. Walking, 
taotormg, and fishing ore not so good hccauso they 
do not break the tram of anxious thought. I am 
often asked “ Ought I to sleep after lunch? ”—say 
sKep lb a protective instinct, and. to yield to the 
desire IS natural even if it comes at an unnatural 
time. Attention should be directed also to all those 
conditions of comfort and quiet which facilitate sleep 
and which you all from expcncnce know. 

Treatment by Dregs. 

Pam 18 best relieved by morphine, cither hypo- 
dorimcally combined with atropine, or by mouth. 
In eomo cases morphia combined with hvoseme 
It p. of the former to l/200th or l/100t!i gr, of the 
latter); for the lightning pains of tabes, veronal 
nnu a.spirin may be given, but pvTamulon {5 to 8 gr.) 
IS more effective. For sleeplessness due to tooth- 
pbe .md trigeminal neuralgia, I have found useful 
croton chloral hydrate (5 to 10 gr.), watli tincture 
1 gol-emium (nt5 to 15), repeated in four horn's 
I no relief. Veramon 0-15 gr, nccoiding to the 
^^enty of tlie pain, has been recently’ recom¬ 
mended 

Hypnotics employed for insomnia are numerous. 

—1. They shall produce 
on snulcient depth without secondary action, csi>ecialiy 
Circulation Those which contain Cl arc 
]» respiration or circulation 2 Sleep shnll 

OTKv, * 1 . ^ Induced—c g , ts lUun half an hour. Tlus depend 
TaW-,t,u which they are dissolved and absorbed 

Powtl tablela should always bo ci-ushcd—otherwise giv e 
tlcn—vi? 3 Tiio action should be of sufficient dura- 

Of feight houre 4. Rapid and complete cxcrc- 
Will 1» ^ hamxle«s product, olbem ise there 

sniTift 5 Prolongeduse 

b«&Qs&nfM ^ avoided for two reasons* first, 

effect and tolerance requmnglncrcascd 
6 * habit formation "* 

mental strain and 
cMornl i.>\il ^4 ’ ^icntal conflict, or psychic causes, 

6ene<!_or some otlicr hypnotic of the fatty 

• Paraldehvde, chloivtonc, chloralamide, 


the coal-tar dciivafcivcs—<? g., fiuJphonal, tnonaj, 
01 om* of the birbitunc acid senes; vcronil, dial, 
himiiiAl, hromural, doimiol, ndnhn may be employed 
The gieat advantage these drags have ovei morphine 
IS they do not cause constipation, and the danger of 
bccommg habituated to them is los.«. Tlio action of 
chloial hydialc is similni to clilorofoiin but moro 
lasting, bleep is quiet and deep, often accompanied 
by dreams: dose 10 to 20 gr. Tins drug is often 
combined witli an equal quantity of a bromide salt, 
and m mental cases with iqual quantity of bromide 
together with cannabis mdlca and hyoscy*amme. In 
cases whero there is an idiosy-ncra-sy’, chloral is liable 
to pioduco urticaria, oryH-hema, and other skin 
eruptions. Tor ordinary sleeplessness thloi-al and 
veronal, or its sodium salt mcdmol, am frequently 
used as good remedies m the delirium of fever—for 
example, typhoid, where, owing to its action on the 
heart, chloial had better not bo used, nor m cases 
where heart and lung diseases exist Chloialamidc, 
1 5 g. equal 1 gr of cliloral, is a useful drug. Adalin 
IS a hypnotic of modomte strength, often acting well; 
it has the advantage of bemg quickly’ eliminated. 
Bromural is a hypnotic and sedative, weak in action, 
but has very little toxicity ; 5-10 gr. in tablets is the 
dose. Paraldehyde, if it were not for its unpleasant 
ta&tc and the odour of the breath afterwards would 
be moi© extensively used. It is safer than cliloral 
because thero is no action on the heart or respiration; 
1-2 diachms or more may’ bo given in casts of ty’plioid 
fcvoi and caidmc diseases. It is especially* useful 
m mental diseases whore prolonged use of hv’pnotics 
may be necessary. It may be given with 5-10 gr. 
of veronal, medinal, or tiionalto prolong tho sleep. 
Dormiol is a combination of nmyltno and chloral. 
It 18 1 -ccommcndcd on account of its rapid action 
and 18 in most coses reliable. It is given m capsuJes 
8-16 gr. Veronal, diethyl barbituric acid, is apt 
to bo cunmlativo like sulphonal, and should not bo 
given for more tlian a week. Luminal belongs to tbo 
barbitunc acid senes, but tho ethyl group 0«11b is rc- 
plnced by C#Hb, phenyl ethyl. It is especially siutablo 
for cases of sleeplessness wlicro tho disease takes the 
form of night attacks. It is much used for epilepsy, 
i gr. to 2 gr. twice or three times a day. Dial, diallyl 
barbituric acid, is used m many of the mental hospitals 
and 1 have found it useful as a hypnotic. But like 
other drugs of this senes it is not well to continuo 
its use for long; tho dose is one tablet of gr. to 
one and a Imlf to tw’o tablets. Jlost of these hypnotics 
m powder or tablet fonn should bo given m liot imlk 
or some other hot fluid half an hour before bed¬ 
time. But it should always be our mam endeavour 
to restore the habit of normal sleep, by tlio ascer¬ 
tainment of tho causes of sleeplessness and removal 
thereof. 
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David Lewis Epieeptic Colony.—A t tho annual 

meeting, held in Manchester, Dr. Alan McDougall, the 
director of the colony, emphasised tho importanco and 
success of the early treatment of epilepsy. In the con¬ 
genial surrmmdinw of the colony a considerahlo number of 
chronic sufferera had censed to have lUs, and had rttumtd 
to the outside world. If patients entered at an earlier 
stage of their ilJnesaes, ho said, the resnlts would bo belter 
RhU Many children who uero in the rteidentml school 
of the colony ceased to have fits, and were now back at their 
homes and earning their own livings In lus own homo 
among his healUiy brothers an epileptic cluld usuallv 
became ^peculiar, spoilt, and unplcasmg, and romamed 
uneducated. At a co W the children were not mado to 
tiunk Uienistlves invaUds or abnormal It seemed probablo 

that the detemnnmg factor in the beginning of epilepsy in n 
child was often s^e untraced mental irritation in the child's 
circuDLstancra The mere removal of tho clnld to tho 
congenial atmosphere of n icsidcntml epileptic school 
api^rently was often enough to end the trouble, providoil 
that the delay had not been allowed to set un the lit bnbU 
The nr.t fit should be the indication for a 
removal In view of tJie importance of treatment «f 
epile^y m the early stap of tho disease tho comLuee ha?D 
decided to proceeil with the erection of a new homo fo? 
n8 000^“^‘' provisional estimate of the cost being 
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THE USE OP SUCTIOP IK StORGEET. 

By NORMAN 0. LAKE, IM.D., M.S., D.Sc. TuOXD., 
F.B.C.S. Eng., 

SDROF.ON IN CII.MtBE OF OOT-r.\TIENTS, CHARING CROSS nOSRIT.U.. 


Upon many occasions in the history of snrgery the 
use of various contrivances for producing suction 
has heen advocated and tried, but -with the exception 
of one or Lvo important instances such methods have 
rapidly been abandoned and the apparatus discarded. 
These exceptions are the suction apparatus known 
as an aspiiator used in dealing with pleural effusions ; 
the syringes used for aspirating abscess cavities and 
withdrawing blood and other fluids for investigation ; 
and the method of producing passive congestion 
introduced by Bier. To these may also be added the 
use of Oathcart’s apparatus for draining the bladder 
after prostatectomy, although this has now been 
largely superseded by the use of the Irving “ tortoise.” 

Of the addition of such apparatus to the arma¬ 
mentaria of the surgeon, or of their use in the ordinary 
technique of general surgeiy, there.is, howeTCr, little 
sign. The reasons for this apparent indifference to 
an innovation which is not without its advantages 
are probably not far to seek. Most of the appliances 
so far invented have been rather clumsy and, although 
perhaps satisfactory for particular work, peculiarly 
unsuitable for general surgery. 

A more weighty reason, however, is the fact that 
they have been regarded as cumbersome instruments, 
perhaps rendering the surgeon’s work a little more 
easy, but quite devoid of any higher value. Indeed, 
up to the present suction in general suigerj* has been 
condemned as only a complicated substitute for an 
ordinary swab. Thcie has been, besides, the natural 
antipathy to adding to the already overburdened 
instrument cabinet. Complexity, however, is in 
itself of no real disadvantage if the results obtained 
am satisfactory. Tlie modem operating cystoscope 
and the Albco electro-operative bone saw are sufficient 
instances of this. The use of suction does unfor¬ 
tunately imply additional apparatus, but if it can 
be proved that it is of convenience to the surgeon, 
and, what is much more important, that it is a real 
advance in technique intimately affecting results, 
then this is of little importance. 

Fields of Usefulness for the Suelioii Aju^aratus. 

The essential character-s of a suit.able apparatus 
will bo considered later, but .at first it must be ques¬ 
tioned whether it supplies an actual need. As a 
tyjie case tlie peifoi-ation of a duoden.al or gastric 
ulcer may be taken. Here the aim of the suigeon 
may be summed up as follows : The perforation must 
bo closed, the .abdominal cavity emptied as thoroughly 
as pos.siblo of its contents, and, since the patient is 
often profoundly shocked, the whole must be per¬ 
formed as rapidly as is consistent with thoroughness. 
The author has found dxiring the year the app.aratus 
has been on trial that its use not only shoitens the 
time taken considerably, but that the peritoneal 
cavity is emptied more completely than by any other 
method, with the exception perhaps of massive 
lavage, which for many good reasons has become 
almost obsolete. In such ca.ses, therefore, the 
.advantages of suction are established, but they by 
no means cud there. The modem tendency of 
-abdominal surgor}' is to avoid drainage except in 
ca-'CS of ovciavheiming infection, and to rely very 
largely uixm the general resisting jxiwers of the 
peritoneum, q’he success which attends this method 
of treatment dcix-nds upon two factors. In the first 
place as little residual infective material must be left 
iiehind as ixissible, and in the second tlie endothelial 
lining of the jieritoneum mu«t be preserved intact 
over the greatest iKissiblo area. Both of these 
desiderata ate much more nearly achieved when 
.-•aiction i-, emidoycd than by the common metliod of 
•swabbing. Suckers can lie de.signed which" damage 


the endothelial lining scarcely at all, and at the s.ame 
time rapidly empty the cavity of every drop of 
contents. ItTiere large portions of solid 'food have 
escaped this statement may- not be strictly true, 
but such cases are few and far between in these days 
of early diagnosis, and even then suction will bo more 
effective than other methods. Surgical instinct 
shudders at seeing a large cotton swab pushed into 
the pelvis, twisted around, and then withdrawn, 
bringing with it portions of detached endothelium 
and much valuable lymph. 

The removal of and damage to endothelium not 
only diminish the immediate resisting powei-s of the 
peritoneum, but also lead to the formation of adliesions 
which may ultimately cause serious symptoms. 

Experiments which have been recently performed 
in jVmerica and elsewhere upoir the formation of 
adhesions prove conclusively that damage to the 
endothelial coat is the most important point in their 
production, and that conver-sely as long as the endo¬ 
thelial coat r-emains r-easonably intact there is little 
fear of their formation. This explains the failure 
of many of the methods of preventing adhesions, 
for where the endothelial coat is already lost over 
large areas nothing appears to be of any avail, while 
some of the materials used—i.e,, ether^—wore in 
themselves capable of destroying this coat. In actual 
surgical practice prolonged and chronic infections, 
and the irritation caused by foreign bodies (the chief of 
these being drainage-tubes) are the common causes. 
Ini^much as suction reduces the number of cases in 
Ayhich drainage is necessary, leaves the endotheli.al 
lining intact, and empties the abdomen of foreign 
and infective material most thoroughly, it is hoped 
that its use rvill diminish the mortality and very 
largely prevent serious sequel®. 

In other realms of abdominal surgery it will bo 
found equally useful. In the case of rupture of an 
ectopic gestation the more fluid portions of tlie blood 
can be easily removed without disturbing the general 
abdominal contents; the method of rumoring clot 
by suction will be again reforrud to when the apparatus 
is described. Witliin the last year it has been sug¬ 
gested that in such cases the blood should bo collected 
and after suitable treatment returned to the patient 
by infusion. The author has not had a case in which 
he thought this advisable, but by the use of a suction 
.appar.atus its performance could be carried out in a 
perfectly aseptic maimer without exposure even to 
air. In cases of suppuration about the appendix or 
in the pelvis the pus can be aspirated in the early 
stages of the operation rrithout fear of spre,ading 
infection. Its use is not limited, liowever, to emer- 
t gency or infected conditions ; in operations upon 
the gall-bladder and stomach there is frequently 
j some leakage of bile and oozing of blood over the 
field of exposure. A small sucker can be attached 
to the blade of a retractor down to the kidney pouch 
which, without disturbance of the wound, will 
periodically remove all this. In bladder operations, 
too, it can be similarly attached, and will keep the 
field clear of urine and blood, thus reducing the 
necessity of harmful siVabbing to a minimum. As 
another instance, it it be thought advisable the chest 
cat\ be rapidly emptied completely of pus after 
resection of a rib "without disturbing or distressing 
the patient. In bone and joint surgery, indeed in 
any case where there is oozing or exudation and it 
is essential to keep the field dry with a minimum of 
trauma, the same applies. The special c.ase of surgery 
in .and .about the mouth must be dealt with in gi"eater 
detail. 

Tne introduction of insufflation anre.sthcsia has 
relieved the surgeon’s anxiety very considerably in 
such cases, but it is not always available, and in any 
case has no effect on the collection of blood in the 
mouth except to prevent it from entering the larynx. 

If a flexible sucker, such ns is described later, bo 
introduced into the naso-pharjoix througli the nose 
the whole throat can be kept dry by its occasional 
use "With no inconvenience to the surgeon what.'oevci-. 
Ever}- surgeon who operates uixm cleft palates at 
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nil freciTOiXlr knows that tlic hugboar oC tbrae opera¬ 
tions S (he constant interruption lor srvnbbing away 
bS; (u.a Hunt Ibese repcatod swabbm^ damage 
itefrahly cut edges o£ the palate to such a degree 
Shot 1 have knotvn a vcp- experienced operMor 
attribute ft failure of union to tins cause alone, pre 
fulvanta'*es to be derived from the use of a suction 
apparatus in these operations must be seen to be 

^Se'^ftiidior has Jiftd the opiwrtxmifcr of porformiup 
cleit palate operations for several ^'cnrs, and has no 
hesitation in saving that Biiico the introduction oI 
suctian tlie results obtained have 
been very much improved. In 
eaitable cases the whole operation 
can ^ conducted without the use 
of a single swab, and if it should 
be necessary they are used merely 
to keep up pressure and need 
not come into contact with tho 
freshened surfaces. The operation 
proceeds rapidly williout intor- 
Tuptions, nnd there is no risk of 
blood being cither inspired ov 
swallowed. Incidentallyi tlie 
apparatus bos also been found of 
ralue in c.ases of post-ftniesthetic 
vomiting, to empty the pharynx 
quickly without producing further 
paging. In cerebral surgery’, too, 
by the use of specially designed 
suckers the field can bo kept free 
of blood tvith ft facility imknown 
ffhen other methods are employed, 
and the sur^on’a fixity oi ■tislon 
h not interfered with, ft point of 
prat Importance m manj' rather 
delicate operations, 

^Mcnfinl Chnraclcrs of a Suiiahle 
Suction Apparatus. 

From ft consideration of tlio 
above It will be seen that there 
can be no doubt as to the sui-gical 
value of the method, and wo 
wust now return to a considera¬ 
tion of the essential characters of 
a suitable apparatus. Those can 
be summed up by saying that it 
as far as is ixissible, be 
'toivereally useful for all tj-pes 
p! ca^s and at any place, so that 
Jt must not only be easily itortable 
but tbp power should be obtain- 
«blo without difficulty, and the 
number of sucker heads, at least 
‘OP general purposes, should bo 
vpouced to a minimum. An 


of the type of Potain’s .aspirator worked 
a hand pump, while satisfactory for its special 
obviously be of little use for the 
niimious suction required in general surgery, and 
operated pumps, if of a size 
icy C. 1 , continuous suction, would bo clumsv 
BHoK easily portable. The most popular 

citii.?? at the present time is a recipro- 

innio^ mtaty one worked from a small electric 
onlv certainly vorj' emcient, but arc 

laid where the correct type of current is 

ni'i of accumulators or trans- 

pSSi™ “®«tences otheiivise 
This- ' 


is considered that important structures may bo 
draw’n into the head with excessive pressures and so 
damaged, it will be recognised that an apparatus 
producing a strictly limited but ncvcrfholoss sunicicnt 
pressure would be more valuable. 

Description of the Apparatus. 

It was for these various reasons that the author 
devised ft suction pump on a totally difterent prin¬ 
ciple, for which tho following mlvantagcs arc claimed. 
It is very small, weighing togetlior mth attachmeut« 
but six ounces, and can be carried in tho oiierating 
bag with the actual suckers them¬ 
selves. IVorkod from cylinders of, 
compressed gns, either oxygen, 
nitrous oxide, or air, it is vibta- 
Uonless and quiet in action. 

The question oi convenient 
pow*cr was a ilifiicult one. Some¬ 
thing after the nature of the 
ordinaiT filter pump working off 
the water main would certainly 
have served the purjiose, but it is 
rare (or such W'fttcr pressure to be 
obtainable in tho actual operating 
theatre, and to havo led the 
suction tube from the adjoining 
sterilising room would have 
necessitated a groat length of 
inconvenient tubing and consider¬ 
able loss of power. In addition, 
its use in tlie rooms of a privato 
house would bo precluded in most 
instances. An oxygen cylinder 
is, boweror, an essential part of 
the equipment of cvciy operating 
thcalre, wliclher in nospitdl or 
nursing homo, and in tho rare 
cases whore it is not likely to bo 
available there is little dmlculty 
in transporting a small cylinder 
for the purpose. In cases of 
emergency it is well to remember 
that these are stocked by most 
chemists, or one of tho antes- 
thetist’s nitrou.s-oxide cylinders 
can bo used. Where cylindora of 
compressed* air are availablo they 
will, of course, bo used in prefer¬ 
ence, but at present compressed 
oxygen is not only easier to obtain 
but, strange to say, cheai>cr. Tho 
actual i)owct is obtained from 
the velocity and expansion of 
tho i.ssuing gas. Tliis is led via 
a short piece of pressure tubing 
to a small nozalo situated just 
behind tho narrowed orifice of a 
small cylindrical chamber, both the intomal and 
external leads to the orifice being parabolic in 



necessary ^ing 


contour- 

Partially blocking the oiifico is an obturator also 
parabolic m shape. Tho issuing gas therefore, -by its 
inoinentum and expansion, cieates a negative pres¬ 
sure in the chamber, a certain degree of turbulence 
being produced at the orifice. From the chamber a 
side tube is connected to the collecting vessel and 
via this to the sucker itself. It will be seen that there 
is a maximum vacuum produced which is constant 
for fixed size of nozzle and orifice, position of obturator 
. and pressure of issuing gas; and th.at this vacuum 
ihisi«M»«n„ 1 . . [cannot be exceeded even although tlio sucker be 

BincQ ereat dlsadvan- completely blocked as long as these factors remain 

eketrie places nowadays without ' constant. This is a unique feature of a pump of this 

Ite fact greater disadvantage is, type and acts as a kind of safety-valve, automatic 

wuicht tin,? considerable size j in its action, preventing important structures bcine 

‘l^ignod mu with Tn present damaged by working their way into the end of the 

Nitration. Tlir. vn osci-ssiio anmunt of noise and sucker. In an experimental model various sizes of 

^-omparativolv ^ a these pumps is nozzles were tried, and it was found that the smallest 

oWTuctinn I nozzle would give a negative pressure of nearlv 

may anneac to head. Tins at first 300 mm. of mercury, wliilo at the same time being 

J PP-at to be of advantage, but when it«sufficiently economical of gas. Considerably gre-atel 
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negative pressures than this can he obtained by the 
use of larger nozzles with some loss in economy, but 
in practice it will be found that the vacuum given 
above, which equals between six and seven pounds to 
the square inch, is ample for all ordinary purposes. 
In the standard model the nozzle and the obturator 
arc both adjustable. The general efficiency of the 
pump is extremely sensitive to slight variations in 
the positions of those, and for this reason, if the 
pump is to be used on fixed pressures, it is advised 
that_ a model with fixed nozzle and obturator be 
obtained. In other cases the maximum position can 
be obtained by trial, a negative pressure mercury or 
other manometer being attached to the side tube, 
the nozzle and obturator can then be fixed in position 
by the lock nuts provided. Once adjusted, there 
being no moAing parts, no further attention is 
required. If by an oversight the collecting bottle 
should become so full that its contents arc sucked 
over into the pump itself, the latter may be easily 
cleaned by unscrewing the whole of the front end 
which includes the obturator when the interior is 
well exposed. If desired, nozzles with varying aper¬ 
tures from 0-5 mm. to 1'3 mm. can be obtained; the 
lai-ger sizes avo rarely required, however, and the 
standard nozzle is O-o mm. 

It should bo mentioned here that although this 
pump bears a general resemblance to the well-known 
boiler injector, the principle underlying its action is 
essentially diffci’cnt. In the steam injector the nega¬ 
tive pressure is obtained by the sudden condensation 
of the issuing jet of steam as it meets the incoming 
water. Such a pump will work at comparatively low 
pressures and will pump against a pressure greater 
than its oivn. In the present pump no condensation 
occurs, the suction being obtained solely by- the 
momentum of the expanding gas. Very high pre.s- 
sures, in the region of 100 atmospheres, are therefore 
ncccssaiy in order to obtain sufficient velocity of 
flow, and when the pressure falls much below 30 
atmospheres the pump loses seriously in efficioncy. 
For this reason the apparatus must work directly 
oft the gas cylinder Avithout, of course, the inter- 
A'ention of any reducing valve. The whole appliance 
may be att.achcd to the cylinder in its stand, and if 
the milled wheel of the needle A’ah’c be covered^ by 
a sterile towel it can easily be worked as required 
by the surgeon himself, the actual suckers and the 
collecting nibber tube being the only parts that need 
be sterilised. In addition to the orthodox method of 
Avorking the pump giA-en .above it c.an also be attached 
to the ordinary nilrous-oxide-gas apparatus Avith 
foot control, and finally in large operating theatres 
Avherc high-pressure steam is laid on it in.ay be 
permanently attached, but in such a case, ns the 
pressure aA'ailnblo is much lower, a special large nozzle 
must be used. UotAvecn the pump and the actual 
sucker is placed a receptacle for collecting the fluids 
AvithdKiAvn. This should be ns small as possible con¬ 
sistent AAith its ability to hold ,a reasonable quantity 
Avithout constant changes being necessary. Consider¬ 
able A-nriation occurs according to the character of 
the work. For cleft-palate cases a small bottle holding 
less than a pint Ai-ill be found sufficient, but for 
abdominal and bladder Avork the capacity should 
not be less than a quart. 

largo amount of attention has been p.aid to the 
design of the suckers thcmselA-cs. For the simple.st 
tyiK'S of Avork. such ns the, remoA-.al of thin fluids 
frem open caA’ities aaIUi rigid Avails, an ordinaiy 
])iece of rubber or other tubing is all that is neces- 
s.aiy. For the majoritj' of cases, hoWOA'cr, including 
abdomin.al and bladder oivrsiUons. sjicci.ally designed 
suckers are essential if d.amnge to surrounding 
struetuiA-s .and constant blockage of the tube are to 
be avoided. A uniA'ers;dIy useful type of sucker 
lend is that slioUTi in tlio illustration. All the 
r-airfncc.s are made exceedingly smooth and the suction 
is applied around the sides only of the expanded 
be.ad. The tendency for bowel or mucos.a to be 
dtaiAvn into the sucker is therefore minimal. The tub-i 
.,<Js curA’cd aboA'e to form a suitable handle for manipu¬ 


lation, and upon the conA-exity of the ciuvo is an 
aperture which Avhile the pump is Avorking is closed 
by the finger. 

In the event, howcA-er, of there being any tendency 
for tissues to be draAvn into the sucker, .and the onlv 
tissue Avliich it has been found by practice is likely 
to do this with speci.ally designed suckci-s is A'ery 
thin omentum, the finger is immediately remoA'ed 
from the aperture, thus releasing all negative pressure 
on the end of the instrument. The same design is 
made in oA'al shape for use in narroAV caAuties, and in 
flattened foim to replace one of the blades of .a 
bladder retractor. Made Avith a flexible stem it c.an 
be moulded to lit any sort of wound, Avhile in small 
sizes it forms the rnost suitable sucker for cleft palate 
cases. For abdominal work, where there are laiger 
quantities of fluid present, the cage sucker bead Avill 
be found more satisfactory. For clearing blood .and 
fluid from the naso-pbarjuix a .small flexible and 
flattened head is required, Avhile for operations where 
the exposure is A'ery limited, such as masloids and 
operations upon the base of the brain, Ga.sserinn 
g.anglionectomy, &c., a A'ery fine sucker is demanded. 
The .aim, hoAvever, has been to reduce the number of 
sucker heads required to a minimum, and it Avill bo 
found that for general work the first tj'pe described 
is sufficient. 

In the accomp.anying illustration the cage and 
uniA'crsal suckers are slioAvn ffret .and second. The 
tliird is a fine probe-ended sucker made of flexible 
metal so that it can be bent to enter any small cnA'ily 
Avithout interfering with the line of A'ision. It Avill 
bo found particulaA'ly useful in operations upon the 
brain, but oAving to the small calibre care has to bo 
taken that the blood does not coagulate in the orifice. 
In both the fourth and fifth types the rigid handle 
is replaced by a flexible metal probe altocliod to the 
he.ad. In this case the stout rubber collecting tube 
is passed OA'cr the probe and att.acbed to a suitable 
rim on the head. The probe can now be bent to 
.icoommodatc itself to any shaped wound and will 
c.arry the nibbcr tube Avith it. No. 4 is especially 
useful in operations upon the gall-bladder, Avlierc it 
c.an be made to lie Avcll out of tiio Avay in one comer 
of the wound. No. 5 is designed to be passed through 
the nose and to lie in the naso-phnrynx during opera¬ 
tions upon the mouth, the probe carrying the rubber 
tube being bent aroimd the margin of tlie nostril to 
bold it in situ. The last illustration is of a sucker 
do.signed for use in oporation.s about the base of the 
bladder and is so shaped that it .at the .same time 
acts as a rotiactor. The folloAving quotation from a 
recent article upon carcinoma of the iirostatc by 
Mr. CliffoiAl Morson illustrates the value of suction 
in sucli c.ascs : “ Until recently I li.aA'e boon hampered 
by the blood AA'olling up at the bottom of the AA'ound 
and obscuring my A'ieAV, but this obstniclion has beep 
oAercome by the use of Lake’s sucf.ion pump. This 
instrument not only evacuates the blood as it collects, 
but by a slight modification can be used as a retractor.” 

In entering into further details concerning the use 
of the.se suckers it must be i-ememberod that tlie real 
problem is not the suction of thin fluids, but of .sucii 
materials as blood and thick pus, often conl.aining 
barge fkakes of Ij'mpb, and it Avould be as Avell to state 
AA'ithout delay that there are some A'arioties of pus 
and of blood-clot AA'hich can ncA'er bo remoA'cd by 
.suction. Tlie reason for ibis is fairly obA-iou.s, for 
at most the atmospheric pro.ssure of 15 Ib. to the 
square inch is aA'nilablo eA'cn with a perfect A'acmim, 
•and mo.st of the pumps for producing suction f.all 
short of this by a big pcreoritagc. Tiio author has 
conducted experiments Avhich .shoAV th.at a pre.s.suro 
of 1.511). to the square inch i.s not .sufficient to 
moA'e old blood-clot or lymph .along tube.s of .such 
.size as can conA'eniently bo used in suigeiy. The 
larger the c.alibre of the tubes the belter, .and it Avill 
be noticed that in lliis apparatus all tubes li.aA'c boon 
kept as largo a.s i)o.ssiblc. NoA'crtbelo.ss there i.s a 
limit beyond AA'hich it i.s not practicable to go, but 
this limitation only rendere the apparatus A'ery 
slightly le.ss A'alunble, since the occ.asions ui)on which 
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.„ch materials ,tove to be dealt with «rc fo'v and far j 1.^ 


Seen. To give nn example of the t^iJC of ca'se tlio 
author recently .attempted to wso suction to empty 
l^oas abscess wiUiout success. By no means could 
ihc pus be dmvni through the tube, although PJ’es- 
vnres approximating to atmospheric iverc appUed. 
tVlien the abscess was opened, however, it was found 
io be full of a thick caseous material of eemi- 
solid consistency cont.ainiiig even more solid 


iftis already been mentioned that old laminated 
clot cannot be removed by fouction, but, the other 


hand, recent clot wliicb is likely to form during an 
oiwrotiou can be removed with ease. There ore, 
liovrever, certain precautions to bo taken. If cou- 
tmuoiis suction is kept up, and this is rarely advisable, 
no trouble arises, since the blood is kept moving mong 
the tube and does not adliero to the walls. Wliore 
the usual periodical suction is used,^ bowover, the 
tube should always be dipped in lotion or a little 
saline poured into the wound before suction ceases, 
aiiis washes the tube through and prevents occlusion 
from, the formation of clot in the luihen. The small 
vent hole m the handle of the sucker w’lU bo found 
of great value where them is any tendency for the 
tube to become blocked, for if the hole bo alternately 
closed and opened an intermittent buctiou is applietl 
to the contents which is often successful when con¬ 
tinuous suction fails; it ivill frequently, for instance, 
break up freslily clotted blood and detacli it from 
tlie walls. Occasionally it will be noticed that the 
fluid m tlie collecting bottle tends to froth. If this 
becomes excessive it can bo remedied by a little 
linmd paraltln. It has already been stated that the 
collectmg Ixittlo need not he fiteiiliscd, but if this 
precaution be taken fluids caa bo collected for bactcrio 
logical examination. 

The apparatus can bo used in conjunction with the 
btonchoscopo or oesophagoscopo for the removal of 
blood and secretions, and also more directly for the 
actual romoval of cortaiu types of foreign body, a 
specially shaped tubo being applied to the object 
winch is held in position by suction while the tube 
is remo\t‘d. Finally, the author has found this nump 
ladispcnsable m emptying the stomach completely 
of Its contents as a prelimmary to gastroscopic 
exnmmation. 


not due to a removable cause such ns stone. 

Chronic pancreatitis and growth of the head of the 
pancreas may arise at any period after the 
bladder has boon removed, and it is particularly to 
this class of c.iso that the method I wish to doscribc 
is applicable. It is possible, of course, to divido the 
common bilc'duct and anastomose it to the duodciuim, 
or to make a lateral anastomosis between Uio bile- 
duct and the intestine; the technique for Uas lina 
been well described by Walton. It must be admitted, 
however, that any operative method which mcludea 
the oi>ening of the duodenum and the making of an 
artificial duct adds considerably to tlie risk in a 
patient who already may be sufficiently weak. 

In a case which presented this problem I lately 
had recoui*so to an expedient which I have never 
known to be jnactised provlously, and wliich has 
certainly had a wondeiful immediate efTect, and 
might well have a beneficial intluenco m other cases 
of a similar nature. Briefly, I dilated up tlio btrictured 
poition of the duct by means of a Lister’s bougie, 
and tiien intubated the htiicluro with a lubbor 
dimnage-tulio which was left in the duct. The parti- 
culam of the case aro as follows:— 


Smcj wilting the above it has bscn brought to my 
notice thst the 5Iich“hn Tyre Co. supply cylinders of 
Air compresssd to 1800 lb. to tlia square inch, at a 
litlla more tlian halt the cost of a similar sizsd 
cylinder of oxygen. 

The instrument is made by the Gcmto-TJrinary 
Ilaiiufactunug Company, Ltd., of 01, Great Portland- 
street, W. 1, and I am indebted to their Jlr, Schranz 
lor the exlieme care and accuracy with which he has 
‘anif'd out my ideas. 


INTUBATION OF THE COMMON 
BILE-DUCT FOB STEICTUEB. 

Ui' V. ZAOILVBY COPE, M.D., M.S. Loxn., 

„ p.n.c.s. eno., 

WCROEOS TO OUT PATlFN-TB. ST 


* 'f riilTicult rositions in which the 

a , placed is that of having to deal with 

Uio common bile-duct after he has 
><MvlJch tl',» 8" tor the one deflnite use 

"I on nrlfn ,*i'“ tlio mtcstiile by means 

Umaiiv 11 ,, on'Ktomosis made by the surgeon, 
tlw enough not to remove 

touroim^'^ “til he Ims made sure that he has 
"■dll all rnel**ti ''“t occut in wliich 

“klniction ™tortuuato condition ol biliary 

taaj remain or develop after the xiscus 


Mrs. A., ngi'd 00, began to have an irritation of the skin 
m June; on the 12rth she vomited somo acid material, and 
on tbo JOth she consulted a doctor. Tliorc was sliglit 
jaundice. Thu jaundice gradually increased and the irrita¬ 
tion liecnmc torturing, bhc could not sleep, and sometuucfi 
had ‘ shudders" u it hout feeling cold. There was no pam 
at any time, nor had there been any serious illiitss at any 
pcriotl of her life, A ueok later I saw her in consultation. 
There ua« then exit cine jauntltco and tormenting itching, 
and the skm l>oie dear evidence of ficratching. Thcro 
was nu pain, and no abdominal tumour toukl bo felt. 
Pressure jn the right liypochonduum elicited slight tondcr- 
nos. I/i\crnot demonstrably enlarged, ^\cag 1 etd upon 
the diagnosis of grovth of the head of the poncroos and 
adviseil opciation with a mow to anastomosing tlio gall¬ 
bladder to the mtestmo. 

Op< ration.—On August 10th nn operation was undertaken 
at the local liospital. The abdomen was opened by a 
right paramedian incision splitting the rectus. The liver 
was found enlaigcd, and tho gaU-bfadder tenselv distended, 
but not projecting beyond tbo Uvor*edge. There wero 
omental adhe^ioiw to the gall-bladder, and the hxer near 
the gnll-blndder sliowod a cystic dilatation. The gall- 
blailder was aspirated, much thick yellow stuff camo away, 
and two very large gall-stones were removed. Tlic stones 
were 60 large that they bulged towards the conunon duct, 
and it UBS thought that the livcr-cjst and the stones might 
have caused teiitporary olwtruction of tho duct. Xo 
tluckciuDg or enlargement of tho head of the pancitas uas 
dctectcil, though special searth was made, nor was any 
stone found In tho common duct or cystic duct. Chole- 
cvstcctomy was porfomiod. In separating the viscuk from 
tfie liver an adhesion wos broken and a copious flow of 
glairy nmtennl emptied tho cyst. A lube was inserted 
into the beginning of the cy’stic duct and the abdomen 
closed. 

Progress was satisfactory for a time. On August 27tli 
all but an ounce of bile daily was passing by the normal 
channels; the jaundice disappeared, and the stools regained 
their normal coloui. A week or two later, however, the 
jaundico reappeared, and the bile again began to discharge 
through the abdominal wound. This condition became 
worse, 60 I advised further exploration. 

On Oct. nth I reopened the .abdointn and found to my 
dismay that there was a hard moss tho size of a walnut 
piojectmg foiward from the head of tho pancreas. I 
explored the common duct and found no stone. In explor¬ 
ing the duct tho idea occurred to mo that it might bo 
jxissible to dilate the stricture of tho duct. I thcreforo 
passed a probe through tho narrowed portion with some 
difficulty, and BUttteded in dilating tho stricture with a 
senes of Lister’s bougies. Knowing that tho duct would 
soon contract again I tiien inserted with difficulty a small 
rubber tube so that it was tightly fixed m the stricture 
Drainage down to the common duct comploteil tho* 
operation. 

Tor 14 days after tho operation tho bile continued to 
come away through the abdominal wound, but tlicn" tho 
wound completely healed and the stools regained their 
nonn.ai colour, and the patient left hospital looking and 
feeling well on Nov. 15th. ** 


The patient has tlius expciienced tlio great bonofit 
of bsmg fclioved of tho jaundice. 
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PIBEOCYSTIC DISEASE OP DOPE. 

NOTES ON THE PATHOLOGY OF T« O C\SES. 

By j. B. G. MUIR. M.B., B.S. Bond., F.B.C.S. Eng., 

SURGIC VL rEOISTOAR, AIIDDIJ^EX HOSPIT.VI.. 


TJini palliological oiigin of cystic cavities occuning 
m the medulla of long bones has for some time been a 
matter of contention. Apart from the lare cases of 
hydatid disease of bone, the majoiity of cysts have 
been ascribed to dogeneiativo changes taking place 
in myelomata ; that a solitarj- cyst in bone can be 
formed piimarily is doubtful. In most of the published 
cases it seems probable that they arc secondary 
foimations. 

An interesting group of cases, both from the 
pathological and clinical standpoint, aie those 
■which one or several cysts occur in pre-formed fibious 
tissue, replacing the true compact bone. Von 
Recklinghausen ivas the first investigator to classify 
and name this gioup, “ osteitis fibrosa cystica.” and 
Elmolie collected and published a series of such cases 
Law ford Knaggs, in liis Ilimterian lecture of January, 
1023, gave the following clinical classification" i 

(1) cases in which the prime change is the development 
in the bone of a uniform mass of fibrous tissue 

(2) cases in which such a luiifoim mass is showing 
signs of degenerating into cysts; (3) those in which 
much bone is developed, and the disease appears to 
be coming to an end; (4) single cysts of bone 

I quote this because the two cases about to be 
described fall exactly imdcr the fust two heads, 
illustrating an early and late stage of tliis condition. 
Both cases occuiTed in girls aged 14 years, and in 
both tlio light femur was alTectcd, in one the upper 
and in the other the low er end. 

Fig 1. 


a quantity of vascular myxomatous tissue removed Tlie- 
pathologists repoit was “spindle-ceUed sarcoma under¬ 
going mj^omatoiis degener.ation and necrosis, probabh- 
liighly malignant ” (Fig. 1) A lurtliei ciuettago of the caiitv 
was performed in Julj, 1921, and the pathologist’s rcpoit 

Fig. 2. 



''Iiowintr mate nil curotttd fn»ni c\at tc jtj* upposlto 
' r Inntt r of the njrht fi n»m fcpioille*cclIc<l 

> X c ill hi •h < n, w ith intor llhrilHt ejiaccd contalnijifr 

lum *>1 vjiunjT iii> \oni itou« t l«-uc. 

ncted li, fell on tlie riplit Jiip m March, 
li-O. ana al>ont llirto latir complaiiuHl of pirn oicr 

th. Kf' U tmrhint. r. SJn namideti to llic W'ot IJnnt^, 
JiO’ipit il, Is^iirmmouth, nn<l n‘s tlicio i\ns voino linulation 
iU tno\tnunt, wa'j coii'^nUrtHl to he an carl\ ta‘-c of tuher* 
cnlous nrthriti-s, and tmftxl a.s Jsnch with benefit, the pirn 
ana hnutilmn of nmvinunt di**ippv'vnn;^, 

A ir ho«o\4r. uis roidnuttod ^Mth Piniilar 

ynp oniv ami nn t nlarj^ nu nt of the subtrochanteric rccum 
o. the rIpUt Umur nottnl. \n X rai tlim to l»c a , 

t n:t>. Tin-, \^a^ cxp’orcvJ, tlu metluUa oi».’nea, and j 



^^22) —Pndiogiam bIiowjup larpo cj-htic expansion 
femm, njtb tnarked hon> tmhcculaUon 
BUgfre^the of a niycionm. 

spuidle-cellcd saicoma undergoing myxoinatou*i 
aegonuation-^rosjou of bone soon m imit of the section/'^ 
m of these i ©ports she admitted to jMiddle^scx 
Hospital m Augu-,t, U»2l, undci the lato Mr. T. H. Kcllock, 
treatment. Stiangely enough, Case 2 A\ns in the 
4 ^ at that tunc and a diagnosis of “osteitis llbros.a 

.n each case. In tins instance it uns con- 

c 4 T.« ^ diagnosis, that treatment had l>ccn 

suiii^nt, and the patient ^\as sent homo to be kept under 
observation. 

Since then she Jins been perfcctlj ^\e^I, tlie -affected fomtir 
nonnal, and she is in no May incapacitaled. 

11, was tieaUd at ISIiddlesc'? ITospitnl 
fot.iill'^ Iti20, for a siipracondjlar fracture of the riglit 

okiagrarn shoued no pathological lione change 
Boou union was seemed vith ordinalv extension 
apparatus, 

7r-fu«1*^21, slie nns lendmitled under the late 3Ir. 

‘r? femur having been rc-frnctured in the 

me localitj, tins time MhiLst she Mas Malking to Mork, 
^ globulai sMclIing of the loMcr 
femur, and an X ray slioMcd a large cj*stic cavity 
I noing fhc l>one and caiLsing a secondary fracture- 
osteitis fibrosa cj-slicn “ Mas made, and tlie 
fr-i.r. 1 * prcyish gclatiniform mass Mas 

to be protruding from the femur, and on bang scraped 
th f ti^f'diillan. cavity Mas cMdent, through Mhich 

le ir.acture Jiad occurred. So^ tral large Iionv trabcculrc Mere 
clcanwl out with spint'and filled with 
I bom* bobbin,” the patient treated Mithox(<n.sion 

„i, ***^*^»,^tid discharged after six Mteks Mith a walkings 
c«aHiper splint. 

# P^tjmlogical rcjiort on the material rtmoaed Mas ns 
* ”iie gaicral npjioarance of tissue is that of a 

H consists imilnlj of irregular branching nuclei, 
"idclj scpimted from one another b\ an almost 
matrix. BIood-vesMcb. are numtrou.s, and there 

• at^ areas of hremorrhnge scattcrf’<l throughout. Some 
I^iymorphonuclcar loucocjlcs are present. The iKj^vSibihty 
i.« ***’ thmour bcinga sarcoma in arhich mucoid degeneration 

s occurred mu-st be borne m mind.** 
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Jiili 1022i the tcraiir had ocam become 1 crj-swollen 
(Fie 21 and no weight could bo bomc on the limb The 
Mtient was again adiMUcd and curettage ol the caxjly 
Lrionned, Morton's fluid being injected Section ot the 
curetted material showed numerous sjundlc-ahaped nuclei 
acKirated by flue flbnls, and was diagnosed iw a Bbm 
siramia" In December, 1023 the swcUing ol the lemur 
had greatly increased, and ns the limb was now ahorlened 
to the extent ol 21 inches, Mr John Murrn; decided to 
amputate This he jicrlonncd through the middle third ol 
the right lemur, the shaft at sito of section showing mi 
pathological change Iho patient made an mic\cntful 
^nvalescencc, and has since then hcen pcrfcctlj well 


Faihological Cotmderaitovs 
Jfacmeopic —The amputated Hmh lro*en and Bawii 

sagittally tlirough the knce-joint (Fig U) fracture ts 
present at the supracondjlar ngion of the femur, a faitl) | 
compact shaft fragment hemg impacted into a spongy aiul i 
cystic condjlor portion Occupying tho last inch of tho 
entire medullarj cavitv is a largo multilocular cj-st Tho 
lower portion consists of a spongy fibrous matrix, with a 
ieiKlcucy to lamination m places Ihcxc are iiuraeroia small 
cy*tic spaces and several areas vhero haemoirhage has 
occurred The huee joint is intact, although cartilage 
erosion appears to ha^e begun at one place 
Jficroscopic—S^'ctions tnhon from iiprlions of tlie affecteHl 
area shou- (1) At the edge—dcfliuto invasion of lione under 
the epiphyseal cartiLage by a delicate connective tissue 
reticulum with scanty spmdl6-sliai>ed nuclei (2) Centrally 
the reticulum becomes defiiuttlj fibrous with many scattered 
auil elongated spiudlo-sliaped cells, and cystic spaces art 
present They arc empty and iKissesa no lining numbrane 
The larger ones appear to hav e been formed by the breaking 
down of tho mtralocular septa Fibrous tissue bundles art 
especially prominent in places, and, cut transversely, give 
4 a almost ^mall round celled appearance 


There is an entire absence of fat and of any giant cells 
of tho myeloma typo 

Simntari/ 

Tims two sunilar paihologic.al tonditious v\ei*o 
occumug In oacli case, in fclio one in tlio upper and 


no -1. 



Cast 2 —Showing lainlnalcd fibrous tl‘'8uo with cystic spaces 


Ho 3 



subtrocliantenc legion of the ftmui, and m tho other 
111 tlic loucr or supracondjlai region Tuo indepen¬ 
dent pathologists of riputc suggested the possibility 
ot \ spmdlc celled sai-coma \mdorgomg malignant 
dogenoiation in each cast, and this veiy imlurallv, 
as a m> \ofibioma orcurnng endostealh is a practically 
unheaid of phenomenon The pathologic il condition, 
however seems deal The preliminary change is the 
appearance of hhitius tissue m the marrow, winch 
bccomoj* cntii'ely replaced Later, an invasion and 
absoti>tion of tlie compact hone oecui-s 

A laid dev olopmcntisthofoimation of cvstic spaces 
within the fibrous tissue, tlie coulcscenco of these 
leading to larger cysts (Pig 1) Such a condition, if 
U extend , will inevitahly load to secondary fracture 
Phi pnlimmary ticatmeut in each case was the 
cuictting away of all affected tissue, and tins, if done 
saiflicientlv early and thoroughly, would seem to be 
sulhcKiit (vade Case 1) Should the condition progres*-, 
howevci, amputation appears to be the onlv available 
line of treatment, as m Case 2 

Wliy such a replacement ot compact bone bv fibrous 
tissue shovild occur is hard to say In neithei of 
these cases was there any evidence of inflammatory 
change Knaggs believes that tho condition arises 
m response to toxic influences winch select a site that 
is in some way dovilnhsed Tint the disease may 
affect most of the bones of the shcleton is iccogmsed, 
just as m osteitis deformans, and illustrative eases 
have been publislied by Von Reckhnghaasen and 
Pucil, and this has been advanced as an argument m 
favour of a geneial bony change, induced by toxic 
elements At tho &amo time there seems to be no 
great argument against tho fact that the condition 
may arise primarily as a my’xofibroma of bone, and 
that m raic cases, just as m “ multiple myelomatosis,” 
several bones may bo affected. 


1 am mdebletl to Mr Jolm "MuiTay for permission 
to publi&b Case 2, and to Dr Knyvett Cordon foi 
the loan of section of Case 1 


X* wctuyrajj/iy 
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A CASE OP OSTEITIS. PIBEOSA. 

Bv II. W. SOUTHGATE, B.S., B.Sc. Loxd., 

IXCTUllEU ON- rllAEMACOl-OGT ; EOUMElil.A’ DEMONSTRATOR 

or r.vTiioLool’, rN-ivERSin- or suefi'ieij). 


Thb following notes with illustrations of a. case 
showing the tj-pical pathological changes described 
hj' Paget,* hut nssoci.ated \ntli fragility of tlie hones 
and bone taunouis, are worth recording, owing to the 
relatively rare incidence of the condition. ■ 

H. W., a married woman, aged 40, was admitted into the 
Shcllicld Royal Hospital, under Prof. Artlrar J. Hall, com¬ 
plaining of general weakness and pain in the sides, back, and 
bead. 

PrcvioKfi History ,—Site complained of having suffered 
from “ rheumatism ” for years. Five ycai-s previously file 
patient liad a growth removed from the lower jaw in Hii)on 
Hospital, and was discharged as cured. Slie has had no 
chililren or miscarriages. 

History of Prcscitl JUness .—^Tliroe years previous to 
adini.ssion she had noticed the development of general weak¬ 
ness with increasing inability to move about. Her periods 
bcc.amo irregular, and slie bad some attacks of severe 
flooding. On admission slie complained of pain in licr joints. 
She looked emneinted and pale, and had palpitation on the 
least exertion. Tiie lieart was enlarged, and lliere w.as an 
npica! .sj-slolic mnnmir conducted into tiie axilla. TJio 
brachial and radial and tlic arteries of tiie leg sliowcd extreme 
thickening, so that tiie putso (about S5) was difficult to take 
at the UTisi. 

Osseous System .—Tliero was marked bending fonvards of 
the wliolo sternum, forming an arc witii convexity forwards. 
There was slight kyidiosis in the lower tlioracic region. 
Tlioro was no noticeable bowing of flic limbs. JCo undue 
fragility of the bones was observed during life, and there had 
been no history of fracture. 

The urine contained a large quantity of albumin. 

Proyresa .—Tiie sjmptouvs and signs of chronic granular 
nephritis were so marked and f ho artcrio-sclerosis so extreme 
tliat there seemed no reason to look for anything fiirtiicr. 
Ten days hoCoro lier deatli slie had n fit and became uncon¬ 
scious. Tliei'e was frotliing at llie moutli, but no twitching 
or convulsion. Tlio tliiid day following tliis attack slie- 


the “ P.Id. helmet ” wore found to penetrate the hone very 
easily. The vault wail was, in fact, cut witli a knife witli a 
sensation of cutting something soft containing grit. Tiie 
sknll wall was found to he irregularly incre.-lsed in thickness, 
varying from S to IS nun. All distinction of dipIoG had 


Fig. 2. 



disappeared and the cut surface presented a speckled 
appearance witli minute transiueent areas studded fhrougli 
the bone (Pig. 1). On attempting to cut through the rib 
oartilagos it was found that tlio ribs themselves were quite 
fragile and could easily be broken witli the fingers. On the 


Fig. 1. 



bi-enme nentely mnni.ne.nl wiih .‘^onie vomiting, filicre wn.s 
no pyrexia. Next day tiie maniacal sj-mptoiiLs-had dis- 
appear.sl, but tiie vomiting continued. Tliis was followed 
by a retuni to flu* m.snincal condition with conmiencing 
gangn-ne of the tlngor-tijis. Tivo itaj-s later, on the day before 
her death, the foes were simiiatiy affected. 

Posl-oiorteni Ejrauiinatwu .—An abnorninl bone condition 
wa.s tUscoveroei on removing tiie skull-cap, Tlic screivs of 

• Pagi-t, J.inu-s : Medleo-Chlrurg. Tr.uis., 1SS2. Ixv...2-J5. 


Fig. 3. 



ciglilh left rib a large swelling was seen close to the neck 
Two otlier ribs lind each a much .smaller siveliing. 
The Vertebra; could be cut tlirougii quite easily with tlio knife- 
On raising tiie riglit leg during the post-mortem c‘X.amination 
the femur bioke ncro.s.s. The coronary arteries were sclero*^ 
and the muscular ti-ssue of the heart was soft and friable. 
In tlio aort.a there were only slight atheromatous changes. 
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but Uio more Oistal artodes of th? hmbs were extremely 
n&rrowetl and calcareous?. The splenic artery uos also 
sclerosed and calcareous. The kidneys ^rero very small 
and showed extreme cirrhosis; the arteries hero were 


cortex is being irregularly replaced by a delicate 
Tascular fibrous tissue (thus making these bones 
ostiemely fragile), suggests, however, that the case 
might perliaps bo more correctly classed among those 


Fio. 4, 



Showla* tumour on the eighth rib, a fusiform ewelUng wUh 
a iMxlraum circumference of about 41' at tbo level of the 
angle of tbe rib. 


Fio. C. 



Shows tbo proccBS in tbo ribs; tbe cortox undergoing absorption 
ta bo replaced by doHeato vascular Jlbrous tissue. Marrow 
cavity not yet cncroacbcd upon. 


mneh thlckeneil. Tlic calyces contoincd numerous small associated with the name o£ von Recklinghausen—* 
calcuh. T» • i-if least, the post*inortcm findings and histological 

Jtemew of the Case. changes are very sunilar to those described by him 

Jeyiowing, then, the main facts of the case, the under Osteitis Fibro'ui, in Section iB, Case 7, of 
definite irrt*gulnr enlargement of the skull vault with Virchow’s “ Fcstsclmft.” * 








■..A. ir; 


In conclusion, I would cypress my thanks to Prof, 
n.all for his kmdness in allowing mo to publish the 
notes of this case, and for his criticisms and help. 




A- Shows dark calcified 
tleUcate but highly vascular 
loo growth appears to bo benign. 

‘>'>'1 “'’soiTtion, a liistory oi 
ao C«re£^( ). ‘ho hone tumoure, 

'rescls—thov^, „condition ot the smaller 
'■oo'iition in'll Thowasting 

'he ribs and other bones, where the 


IKHEEITED SYPHILIS AND 
TUBERCULOSIS. 

By W. T. MUNRO, M.D., D.P.II. St. And., 


The following paper comprises the results obtained 
and xiews formed from nn investigation into the 
incidence of mhentod syphilis among 100 children 
admitted to Fife and Kmrosa Sanatorium. this 
investigation a routine serological examination was 
made m 100 children, medical and surgical, as they 
were admitted. It was hoped to dctormino (1) the 
incidence of inherited syphilis among 100 tuberculous 
children; (2) how far syifiulis predisposes to the 
superadded mfcction with tubercle bacilli (T.B.) • 
and (3) how far the conditions coidd bo modified by 
anti-syphiUtic remedies. ^ 

One was careful to obtain indisputable evidence of 
the existence of both infections. In all cases of 
pulmonary lesions careful methods for the discoverx’ 
of the T.B. m sputum were resorted to, and an cffoib 
was made to obtam cultures. Wliere T.B. could 
not bo found and could not be grown the skin sensitive¬ 
ness was taken ns exndence of infection. In this 
connexion it is well to note that inherited syphilis 
does not of itself give a positive skin reaction to 
tuberculin.^ In the surgical cases, any abscess or 
exudate was carefully examined for T.B., and if none 
were foimd a gumea-pig was inoculated; whore no 
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a'b'^ccss or exudate existed skin, sensitiveness was 
again resorted to. 

Wltli regard to infection by the spirochaete, wlule 
a positive iVas.sermaim reaction (tV.R.) was strongly 
suggestive the various stigmata were always looked 
for. Some of the cases exhibited excellent examples 
of late luetic Ic.sions, such as interstitial kemtitis. 
ati'ophic rlunitis, and the various dental anomalies. 
In only one case was there failure to discover any 
lesion suggestive of inherited syphilis when the W.R. 
was positive, hut Gougerot- points out that hereditarj' 
.sj’philis can exist without stigmata. According to 
Harrison,’ 95 per cent, of inherited syphilitics give a 
positive W.ll., wliilc 5 per cent, may fail to give it. 
The W.R. wanes as the child gets older, and Dean‘ 
•sunnisod that a series of yormg children would prob¬ 
ably give a fairly high percentage of positive results. 

Lilcrahirc. 

A comprehensive review of the literature which 
has arisen around these dual infections is to he found 
in the Archives of Dcnnatology and Syphilology, 
August, 1921, Hollander and Narr. In a paper by these 
two authors there is a detailed percentage of positive 
Wassormann reactors found among the tubei’culous 
by various workers. Some of the figures correspond 
vciy closely to our examination of 100 adults.* Tims 
Letulle, Bergeron, and Ldpine find 19 per cent, 
positive, Vedder 23 per cent., and Petroft 22 per cent. 
A similar investigation so far as cliildren are concerned 
does not seem to have been made. Hochsinger' is of 
opinion tliat children with hcreditaiy syphili.s offer 
a favourable groimd for the reception and develop¬ 
ment of tuberculosis. Fournier' remarks that tuber¬ 
culosis so often develops on a basis of syphilis that 
inherited syphilis should bo suspected in masked 
cases. Again, Dblrcy Power’ says children with 
hereditary syphilis often show signs of tuberculous 
disease of joints. Gougerot' UTites on hereditary 
syphilis that there are often enlarged glands associated 
with the bacillus of Koch. Emile Sargoant' writes 
that tuberculosis awaits the inherited syphilitic. 
Hutinol and lilerklon'® formd cr’idence of congenital 
syirhilis in 11 per cent, of 200 cases of tuberculous 
meningitis. Tliey' consider that the meninges are 
damaged by syplrilis and thereby- predisposed to 
tuberculous info'etion. In South Africa Brock,” in an 
inquiry ns to the incidence of syphilis .among natives, 
writes that syphilis prepares the way for tuberculosis, 
that it plays a lole in the production of lung 
disease in youth and adult, the importance of 
which has not been recognised. 

1. Incidence. 

If it is true that inherited syphilis plays a part 
in the production of tuberculosis, then one would 
expect the incidence of inherited syphilis to be higher 
among tuherculou.s children than among a general 
“ chilli ” population of the same ago and social status. 
Foriunntcly figures are avniiablc. Quoting from 
Ijeonnirl Findlay” Bromiing put the mcidencc of 
inherited syphilis among .a general child population 
at 10 per cent. Elliot,” in a series of 130 children, 
found the incidence to be 10-S per cent., but he 
thought S per cent, would bo a Imer indication, ns 
he felt he had included an unusual number of fyi>ically 
congenital syqihilitics. Cliurchill and Austin” found 
among 99.5 children in Chicago that 3-3 per cent, 
pro-ented clinical eridenee.s of .syiihilis'. Among lOO 
childi-en examined at Glcnlonumd the incidence of 
inherited .syphilis works out at 11 per ceirt. There 
li.Ts been no selection of cases, .and each child has had i 
a W.R. done in the tiis-t week of admission. 

Tile tuberculous lesions in the 11 Jier cent, wei-e 
ns follow.', .‘'even p.atiints sliowed enlaigeil glands, 
four of tlie.se were cervical, one abdominal glands, 
and two intrathnracic glandular enlargements. One 
patient w.as a tuberculous spinal c.ase. Six of tlie 
jsitienls showed ]niImonniy legions, two of these also 
showed glandular enlaigi-mints. while from fonr of 


them T.B. were fotmd in the sputum. The syphilitic 
lesions were definite in most of the cases and arc 
described indir'idually. 

2. Docs Syphilis Predispose to Tnhcrcnlous Infection 7 

A study of the pathogenesis of tuberculosis suggests 
a similar route of spread to that taken by syphilis. 
It has been pointed out ” that the initial 'sore is 
commonly unobserved in tuberculosis, but that later 
there is a gradual spread by the lymphatic stream, 
for the lymphatic gland which has arrested a poly¬ 
morph cariying T.B. may cascato and discharge its 
contents into the lymphatic stream. In the experi¬ 
mental infection of a guinea-pig it is quite easy to 
trace the spread of tuberculosis following the lymphatic 
.system. In an address on Tuberculosis of the 
Lymphatic System, Sir Robert Philip” describes the 
extension from the glandular sy-stem to the viscera. 
He points out that this may- take place by the thoracic 
duct or by direct extension from an affected gland 
1 into a bronchus or even into a blood-vessel. This is 
)n-ccisely the same route of infection as that chosen 
by the spirochaste. The only- difference in the spread 
of the two infections is that the spirochccte is much 
the quicker of the two. Among the cnsD.s de.scribcd 
by Sir Clifford Allbutt’' was one where glands were 
formd in the mesenteiy, mesocolon, and mediastinum 
of a man who died with a chancre, while the spleen 
was enlarged, so that in syphilis the spirochailc 
must reach the viscera in the first weeks after 
infection. 

In dealing with the incidence of inherited syphilis 
among the tuberculous we find a percentage of 11, 
wlrilc the percentage .among a normal child population 
is imder 10. This alone rvould suggest thiit inherited 
syphilis plays only a small part in the production of 
tuberculosis. It is agreed that most people become 
tuberculised in childhood, but only a small proportion 
of those who have made acquaintance with T.B. 
become tuberculous or suffer from tuberculosis. 
Presrunably in most children the T.B. lie latent, and” 
are found in the lymph nodes or lymphatip glands 
of the mediastinum in cliildren who have died from 
other causes. In syphilitic children these same 
glands have already been infected by the ^irochrctc, 
for the spirochieto is veiy general in its distribution. 
There has been a pre-tuberculous infecting agent 
traversing the .same route as the T.B. would take. 

The lymphatic glands, already somewhat enlnig^, 
can readily arrest any polymoiph cariying T.B., 
and a spread from an enlarged lymphatic gland is 
now very- easy. The whole way of spread is, as it 
were, ready at an early- age for an invasion by T.B., 
•and most of the children found with double infections 
are under school age. The greatest number of double 
infections were found among those who suffered 
from enlarged tuberculous lymphatic glands and the 
spirochaite was there first. It should be remembered 
tliat the spirochaite would not be obseiwed, because 
at the age at which n child would die from tuberculosis 
the spirochaite would bo difficult to find. But the 
morbid proce.'-s due to the spirochieto can bo found • 
and the lesions created by the T.B. can also be 
found. 

It should bo kept in mind th.at in general syphilis 
favours Aiscera not readily attacked by tuberculosis 
e.g., .syjihilitic disease of the liver is common, but 
tuberculous disease of the liA'cr is uncommon, and, 
vice versa, tuberculosis of the lung is common, but 
•syqdiilis of the lung is relatively imcommon. 
p.athologists can report post-mortems whore the 
effects of the tu'o diseases are seen, but carefiu 
examination ns to the existence of the morbid pm- 
cesaes of syjihilis and tubeiculosis in the same org.m 
docs not^ appear to have received much attention. 
The lymphatic glands are the organs wherein botli 
infect ion.s might readily be found to coexist or 
wherein 'there might bo an implantation of Ly'j 
perhaps on a gummatous gland. Hollander and 
mention guinmatou.s lymph nodes in the post-moncih 
report at n patient who died from a geiicnd tuber¬ 
culosis and who suffered also from syiihilis. 1 have 
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bttji unable lo find any otlior rcforcnco to tins two 
morbid processes being found in the Ramo organ. 

IJow far sypinlis predisposes to Bubseciuent infection 
by the T.B. is not readUy dctennmable fiom an 
mvcsligatjon such as this. These cluldren do not 
die from tubeicutosis. If all patients suffciing from 
tuberculosis under 1 years of ago ncio mvcstjgatea 
by W.il.. and those wlio die by careful post-mortem 
examination, something nearer the truth might be 
obtained. One should note that in tuhciculoslB the 
factor nhich deteimines tlic estabhsliment of dfsoase 
in the child is the dose or the oft-iepeatcd infection 
by the T.B. A minute dose will only lender the child 
sendtive to lubemihn, while a larger dose or repeated 
doses mil produce disease. I would emphasise that 
the question is : AYill the minute dose of T.B., insulTi- 
cicDt to produce more than tuberculin sensitiveness 
in the normal cliild, produce tuberculosis in a syphilitic 
infant ? 

Wo cannot even attempt to guess at the truth 
lutbout coinplcto dat.a from tho early deatlis from 
tuberculosis. An interesting observation as it afCccls 
the adult is found m tho Briltsh Mcdtcal Journal 
Epitome, Feb. 0th, 1921. .T. W. Samson, in Berlin, 
examined 1300 prostitutes for lubcrculo^fis. Of W.R. 
positiio piostitutea 12 3 per cent, shoived signs of 
acliie tuberculosis, whereas only 10*7 per cent, of 
the W.R. nogath cs did so. Bionfcnbit-nner’* llkowi*.e 
attempted to dotermino the incidence of tuberculous 
among a sj^iluhtio population. Witli a tubercle 
anilgui ho examined tlio sera of 193 sypluhtics, and 
found 83 positive,or 43 per cent. 53 of the 83 showed 
chnica) signs of tuberculosis. Using tlic same 
tubercle antigen, he found 23*15 per cent, among 432 
Bcgatiro Wassennann rcactoi-a to give a positivo lest 
for tuberculosis. Tho conclusion he came to was 
that tubei'culosis was readily implanted on a luetic 
^d. 5Iy own. figures are small, and tho figure of 
11 percent, positive Wa«seiinanu reactois does not 
allow QUO to state more than tlxat, considering the 
inetliod of spread of both diseases to be tlio same, 
ibcre might bo some slight influence favourable to tlic 
implautalion of T.B. on a syphilitic teriaiu. 


atrophic edges and was Csed posteriorly to tho lens in 
places. 

Case 8.--51. B, aged 10. This patient was sent to 
“ Glenlomond " with enlarged glands on both sides of the 
neck, some cough,and spit. Ihero was a keloid scar on the 
nclit shU of the neck at the site of a previous excision j 
herstep-fnllicr has tabcrculobis. SensUn tnesa lo tubcicium 
n AS markcil. Slio presented few signs of congenital Byphihs. 
The W.n. was strongly ikwiHvo, the epitroUiUnr glands were 
enlargod. and she presents Sabouraud’s sign on both upper 
nrst molars, (Tins sign has been discredited in some 
quarters, and it is diflicult to attach a coriect value to it. 
It consists of the presence of an extra spur of cusp on the 
Inner side of the first upper molar.) She was given a full 
course of 011 ” intravenously and Intramuscularly, and 
alter a follow-up course tlic W.Il. became negative. The 
glands disAppearetl and the patient gamed steadily In 
ucight. She has gradually been dctuberculiscd by tubercubn 
ointment, wludi was not used tiU sbe had a negative W.B. 

Case d .—S. 3r., aged 8, admitted April 20Ui, 1022, and 
discharged In 5lay, 1923, fslie had cough and spit and 
enlatged glands in the neck. Her sputum showed a few 
T.B., tliero ucro crepitations over both limgs, and her 
I finger-li)H Were clubbed. TJiero was a small scar by a 
I preVTOus breaking doun of a ccr\'ical gland. Her specific 
i signs were flattening of tlio bridge of the noso and pegged 
[ teeth, while the W.B. was strongly positive. She had two 
I courses of “ 011 ” and ung. h> drarg. The glands disappeared, 

' the chest cleared up, tiiQ Veins of tlio chest became loss 
I prominent, and tbc only impairment seemed to bo acomparn- 
(tireh flat right upper lobe. A small amount of sputum 
reiuamotl, but (bis failed to show T.B. She gained one 
stone m neighl. Her IV.B. became negative. DetuLer- 
culixatiou by tuberculin was not practised in this patient. 
In the oAso of this child the doses of “ 014 ” had to do very 
small, tho temperature rising very rcoilily after the drug u os 

g i\(n. She never got more than 0*1 g. at a time, and indeed 
egan with 0 05 g. 

Case 5—P. F., ageil 0. An advanced case of tuber- 
cwlo»i'<» au<l has had breaking down of glands In tho neck. 
She shoMS a depressed bridge of the no«c, nod her tcetli 
arc pfiggeil and notched. 3tolars shoned 3!oon's cliarac- 
tcristica. W.U. is positive. She lias crepitations down 
both sides and the sputum is T.B. plus. Sho was given a 
small course of “ 014.” No improvement was found in her 
puln\onar> condition. Treatment had to bo omitted in tins 
case. 


Bescrijj/ion of Cases. 

Case r., aged 0 years. Had excision of glands in 
we neck In 1021 and 1022, She was admitted to the 
oa Oct. 4th, 1022. She had three large cold 
floscessfs ready to break cloim, one submental, one at the 
^gle of flie jau, and one pre-auncular. Tho chest showed 
considoraplc duUncss down tlie right side, and many crepila- 
rhonchi could bo heard. She nas a mouth- 
fca , ’ tho bridge of the nose was rnthtr flat, the uvula 
as ulcerated and necrosing, while there s\as notching ol 
ftn® incisors, and Moon's teeth nero also noted. 

A,® ''-fi was definitely positive. The father had been in 
cluld was bom alter ho was home ou 
children being heaUIiy. Sputum showwl s 
I Cf'Ucentratioii. Tho epitrochlcar glands were 
were shotty glands m the postcnoi 
lunges Treatment by “OU” injections and ung 
atonr!?* •TL^ instituted, The patient began to improve 
and Ilf’ ■^hoabscesses broke down but healed very rapidly 
Thn at all marked or keloid 

cuuMn ,ff 4 h'^come negatirotill after a second fill 
child gamed u eight steadily 
by tuberculin ointment IS King steadily 
1 HtsuoU, and the result is satisfactorj*. 

^f*',‘'6^4 8. At 4 years of age he had hi: 
•''rU twft caiue unknoivn. His glands began ti 

there la now a dis^atging amus 
he felt in both posterior triangles 
clitst retracted and the Vemi much dilated over tin 

^0 'TP 5*‘‘^Plf*bons could be heard at the l^es 

reaction was posUlve. J 
Ffwloce discharging smiis foiled (i 

^^4coi){ posterior synecluns of tho ms, Tlr 

«, ^"‘1 the epitrochlea 

?.^s!yiSit.v; Teeth very good. The W.B. wa 
‘h«durg«i adnuUed in September, 1022, am 

Behad « Ml coHiso’of-Oil' 
eUixvlsin to awenk positive 

!^«ne Iq w-oriit gradually disappearwl, he gamed on 
^^0 cIiMt condition dnod up completclj 

er.-itlti3 clcan^ niiny, tlio icis showe 


Oasr. 0 .—J. S., aged 0. This patient ia Bonaltivo to 
tuberculin, and shows only tho ewdeiiee of thoracic glandular 
enlargement. Specific «lgns are not marked, tho dentition is 
irregular, and the teeth pegged, but tho W.Il. was strongly 
positixe. Tlic child renilUj takes bronchitis, but T.B. wero 
never found. Sbe had a full course of “UH" and ung. 
hjdmrg till ahe became negative. She gamed m weight 
and was diachargcd well. 

Case 7 —A, C., agedT. Tho condition was much tho same 
as tho previous case. There was eiidence of enlarged 
thoracic glands, some sputum, and gtmica-pig inoculation 
produced tuberculosis. Tho cluld was not left witJi us, and 
therefore had no treatment. 

Case 8 -—A. S , aged C. Enlarged cervical glands, many 
crepitations at the bases, a few T.B. in the sputum, slight 
oznma, \V R positive. Child had a full course of ” 914 " 
and ung hydrarg She has now been under observation for 
nearly a year, and is slowlj improving. 

Case 9,—C S , aged 10. Curvature of spine. Congenital 
I signs were tho various dental anomolies and the W.B. wos 
positne. He ran a slight temperature every night. This 
' diaappe.ared after treatment by “ Did ” and ung. hydrarg 
j He was kept for two years and desensitised to tubercubn by 
I tuberculin ointment. ^ 


Cask 10, aged 17 years, was always delicate. Her 
abdominal glands uere removed when sJie was 12 years of 
age, and four years after she was admitted to the sanatorium 
Dor teeth had all been removed and nothing could bo noted* 
of a s^cific nature. Her W.B. was strongly positive. 
Chest showed e^^denco of enlarged bronchial glands. She 

was given 914 and immediately had rises of temperature 

which “3 tf stop treatment. Any attempt at 

treatment by 011 ’cd to increase m temperature Which 

would pcraist for many days. She was put on ung. hydrarg 
and this seemed to suit her. She gamed weight BtcadiVy 
and went home much improved. ° ^ 


Case II.— A child of 12 years, deaf, and 
keratitis and perh-ct Hutchinson’s teeth, 
of pulmonary tuberculosis. W.B. is, of 


With interstitial 
Her father died 
course, positive. 
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Tlicre are enlarged glands in the neck and a few crepitations 
on Dio right side of the chest, hnt no T.B. have heen found. 
Treatment has only lately been Instituted, Sensitiveness to 
tuberculin in this case is very slight. 




Besides the 100 children examined I have found 
another most interesting case of <a girl of 20, sent 
ns a liip-joint disease (?) after partial excision of the 
joint. The early history is not quite clear, hut in 1918 
she rvas sent to tlie Eoyal Infirmary, Dundee, rmder 
Jfr. D. M. Groig. Wlien he saw her the right hip- 
joint had been opened uj) and -vvas discharging freely, 
while the general condition of the patient was very 
poor. Her W.B. was positive, and she healed in a 
marvellotis way on anti-syphilitic treatment; so 
quick and good was the recovery that Mr. Greig 
was inclined to doubt the tuberculous nature of the 
infection. Wlien she came to mo her scrum reaction 
was returned as partial. She improved on mercury 
and again walks quite well. 

Included in the 100 children I have one child 
with caseous glands in the neck and from whom T.B. 
were obtained, who might be syphilitic, although the 
W.E. wa.s negative and only partial after a provocative 
injection. This child, 5 years of age, showed some 
duUness of a cornea and had a posterior syncciiia of 
the iris. The child improved on mcrcurj" and tuberculin 
ointment and went home well. 

3. Effect of AnH'Sijpltilitic Treatment. 

How far can the conditions bo modified by anti- 
syphilitic treatment ? It depends on the amount of 
tuberculous disease. 

Case C, where there was a big tuberculous infection, 
was not Improved, <and Case 10 seemed to be worse 
when the arsenical preparations were exhibited. In 
Case d treatment had to bo very cautious. The other 
cases improved. It is neccssaiy to proceed with 
caution. 

I frankly admit to being afraid to use potassium 
iodide. It never can cure syphilis, but it may open up 
tissue spaces and allow tlie arecnical compounds a 
chance. It may also allow of a further and easier 
spread of T.B. 

The percentage of cases of inherited syphilis among 
tuborculofis children may seem small when one 
remembers the .statements made by older writers— 
e.g., that children with inherited syphilis often show 
signs of tuberculous disease of joints. It may be that 
some of these cases were syphilitic only; in fact, 
those cases which improved with Scott’.s dressing 
probably were syphilitic only. Cases of bDatcral 
infection of joints are always suspicious of syplulis, 
and cases where tuberculosis can almost certainly 
be excluded do not reach me. 


Conclusions. 

1. Tlie case against syphilis as predisposing to a 
subsequent tuberculous infection is not proven. 

2. Anti-syphilitic remedies must bo used with 
caution. 


I have to record my thanks to Prof. IV. J. Tulloch, 
University College, Dimdee, to whom I am indebted 
for the serological reactions. 
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EOYAL SOCIETY OF MEDICINE, 


SECTION OP OOMPABATIVE MEDICINE. 

A MEETIKQ of this Section was held on Nov. 20th, 
Prof, P. T. G-. HoBD-iV, the President, occupying the 
chair. 

PUERPEIUL SEPTIC/TMIA IN OATTI.E. 

Sir. Lestje Pugh read a communication on this 
subject. He said that during the last 20 yc.ars there 
had been little or no decrease in the incidence and 
morbidity of puerperal sepsis in the human being, 
and it had occurred to him that some facts noted in 
the parturition of animals might afford some light on 
the human problem. In the course of his practice 
he frequently encountered metritis which was already 
apparent at the birth of the calf, though at that time 
the mother showed no systemic .symptoms. A few 
days later, however, there were signs ot septic 
infection. An important fact was that in most cases 
of streptococcal fever the cows had not been handled 
hy either the veterinarian or tlie herdsman ; especially 
significant was this in view of the readiness, in the 
case of the human subject, to blame eillier doctor or 
midwife in cases of puerperal sepsis for having, by 
unclean methods, conveyed the infection to the 
mother. Mr. Pugh devoted special attention to the 
syndrome cau.sed hy infection with Bang's bacillus. 
The first sign of this was a delay in parturition. After 
birth at fidl time of an apparently normal calf there 
was retention of the placenta. Owing to many cattle 
devouring their placenta, the failure to find the 
placenta was not taken much note of. Within a few 
days there appeared a broivnisli-rod vaginal discliarge, 
and if at this stage no abnormality had been noticed, 
the further developments were serious, including 
ertdonces of a general toxaimia, and in spite of treat¬ 
ment at this stage death was liable to occur. If the 
veterinarian were called in witliin an hour or two ot 
the birth, he would manually separate the placenta, 
giving particular attention to each cotyledon, and it 
this was followed by washing out with a weak anti¬ 
septic solution, recovery would probably be uneventful. 
From these cases organisms of the coli group liad been 
recovered by blood cultivation ; at a later stage this 
was overgrown by crowds of saprophytes. It there 
were delay in skilled treatment, the clianco of success 
was much’ diminished, for streptococci would probably 
have dominated the field. B. coli infection ocemred 
also in human cases of puerperal fever, and bacilluria 
in whicli tills organism is present was frequent in 
pregnancy. 

By what means did streptococci gain accc.ss to the 
region and multiply ? He repeated that in cattle, 
normally, labour was unattended, yet coli organisms 
were present before labour took place, and presum¬ 
ably they wore carried by the Ijanph or the blood¬ 
stream. He suggested that they found tlioir way into 
the uterus through the suction action produced by 
the alternate contraction and relaxation of the 
uterus. This could bo well demonstrated in the case 
of the cow, as when a considerable fragment of 
membrane protruded from the uterus it would make 
a -l-inch excursion to and fro. Ho threw out the 
suggestion that some such suction action in the 
human mother might account for tlie intrusion of 
organisms into the genital region. 

Discussion. 

Prof. Louise McIt.boy agreed that there still 
remained an enormous gap in knowledge as to the 
mode of infcclion in these ca.ses and the route which 
the virus took. D. coli was a most difficult organism, 
to do research work on. The question of the invasion 
of putrefnclivo organisms was a very interesting one. 
She believed the majority of cases of pueiticral sepsis 
started ns a putrefactive condition due to faulty 
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drainage from the uterus. Tliese patients ran nn 
ordinarf temperature for several daj's, and t3»en 
there vaa a lighting up, indicating the occurrence of 
a secondary infection. Every effort should be made 
to induce the utenis to contract properly. If in the 
uterus there were retained debris and blood.-clot and 
possibly retained membrane, then the putrcfacUw 
organisms entered the uterus, and it vras difllcult to 
get rid of tliera. An important prophylactic measure 
in these cases, therefore, ^vas to prevent the fatigue 
ot the uterus by hurraing up the delivery, and, 
whore such fatigue was likely to occur, getting (ho 
ivatient into a good condition of resistance by care at 
antenatal cViiucs. There should bo free drainage 
of the uterus, but sbe did not suggest, however, that 
there should bo local interference with the uterus 
in acute streptococcal infection. Tlic insertion of 
iodine pessaries bad in her hands been very successful, 

Afampidations Not a Cause of Sepsis. 

■Rlth regard to direct infection of the genital 
c^al by manipufativc measures. Prof. Jlcllroy said 
that the longer she worked on obstetrics the less she 
behored that organisms vroro introduced into the 
gnital canal by manipulative interference. This 
view was supported by the fact that despite the 
ndwitices in aseptic and antiseptic mcasurc« and 
that time, the uiatema! 
inoitality-rare had not been materially reduced. A 
[““her confirmation was found in the ob'^ervation 
operative interference in those cases was 
raiied for, they did not necessarily go septic—indeed 
the groat majority ran a perfectly normal puorperium! 
m addition, it had been reported that tfiough most 
MttJe ^rorc not attended at parturition, sepsis at that 
K'.S * ^ 1 *^ imeommon. It was necessary, thcre- 
S 50 took for other sources of sepsis. These she 
!• ^ number: lowered immunitv of 

latent and 

?? 'S ‘'’a.Pat'ont herecU, wliich mlglit 
coexist witb tbo flist of tbeso. Tbo suction notion of 
mUr thts time, Yhich Mr. Pugli lind montioncil, 

Soii, (1 ‘bo Immnn subject, but it was 

”■ .portion of oiembrano was Mt 
i"'?® P?*" trouble provided tlie 

when portions protruded 
o? * 1 “ "'■rtx that froublo ensued. 
wiS ef of the cases the toxaimia 

of intestinal origin, and toxivniia caused tntieue 

knew of no hospitals where there 
S and she was sure 

some lacerations of the vagina and cervix 
SvloTre”'^ P^Pnrty, because 

known that when 
ordlntiru^^ Jnimunitywas lowered,small eventswhich 
P 0 iSS^S^‘^ be unnoticed, such as a wlSw or a 
<I‘«on whirh m.vht'i’e “■ S«;eral septic coii- 

PpsUire "rt rt“® rtme. MT,e„ 

B-vSiaw “"rti for tl," 

-'ppendirifir^ tliongbt vaccines sliould be employed, 
“ttens PJ-ohtis were not uncommon conipli. 

nna the mason they did not loom 
■“rt eraduaUv rt"*'' patients 

tamimetotbL m oI kas 

'veie found Si'il h!’'° ‘‘umnu lactic acid pcss,arics 
e«t,erate,Ua"^"J:b «'%nomiaI bacilli of the vaRina 
or sunplieii ,, possanes reinforced this, 

rte imsurn ( ^nfly Pmf. Molliuy sMa 

'’Cry misOTit .^^^*hsation of 'v'ulva anil vagina was 
'"'nocessa^ijf^otrontment, nnd was quite 
'Pill a oven wnsliing out 

hrofoctivc ScillHrnm?l‘“ ‘*"'‘>''0 niso the 

Vn bun-,Bid not agree tiint tliore had 
f Inia m tlie InS “ *']“ deaths from puerperal 

^,0 ooodition Jpnnorly the deaths K 

»l"x>caUonhemgSde^'^fn ^ frequent. Intestinal 
y Eoneral resismlw^“ P’j!o*/.“o‘'’r in lowering 
5 «'* he tbonJrh, ,","B wtli the exception of 
rusiion must be^s^nchtunder dis- 
oe Sought from outside t|,o body. The 


policy of nondnterfercnco during tlio human i>uci- 
porium was taught- to him by Dr, Ilerbert Spencer, and 
he was sure it was the sound one. 

Dr. ItEiriyGTON Honns said he had seen several 
cases of puerperal sepsis which had boon due to 
B. coH, but in the cemcal smears ho foimd staphy¬ 
lococci and streptococci also. Dr. Robeti Donaldson, 
examined for him 100 cases of urine from pregnant 
wonicn, and in 23 it contained J?. co/j. The use of 
potassium citrate and sterilised glycerine locally 
obviated puerperal sepsis in all of them. Coli 
infection of tho urinary trad wa.s practically always 
accompanied at the piicrperium by infection of tho 
genital tmet by tlie organism, hence the need for 
especial cleanliness. 

Pref, AiaFUED Wild spoke from a long expci-jcnce in 
bovino practice. He found that cows which yielded 
milk wore usually well looked after, hut parturient 
cows were neglected and loft largely to take care of 
themselves. Uence their hind quarters wore in a 
very neglected state, and tho entry-of B. coU was a 
very easy matter. In treating IhcBc cases ho 
advocated irrigation of the uterus by a very mild 
antiseptic, followed by introducing tho hand nnd 
rotating tho utcnis, which roanccuvrc would usually 
start it con tracting. 

Dr. Ajdria?? Stokes said ho did not think the 
protective capacity of the cow was abolished by 
parturition. In many cases ho had found streptococci 
m the lochia, and yet puerperal sepsis was not mani¬ 
fest. A Woman who normally carried these organisms 
seemed to immunise licrsoU, and was able to comiietc 
wth the streptococci as they grew in lier lochia, 
ilicrc was sound reason against the employment of 
strong antiseptic solutions. Tiicy did not teach all the 
organisms, espoonlly those in cryiits, and even If 
some were killed pIT,^ many rcmnlnod, and they 
qmckly multiplied to formidable proportions again. 
Moreover, A. Fleming li.-ul shown that antiseptics 
damaged the leucocytes, and hence scriou^y lowoted 
tJie individual s bactericidal powers. 

Prof. WooDRurF (Australia) said tho bacillus of 
contagious abortion was the comiuouCBt. cause of the 
rctcntion of the fcetnl membrane. In Australia no 
calf-boxes for the cow norfoal-boxos for tho mam were 
useil; iMirtnrition took place in fhc dry open air 
and simslnne, and patliological conditions of the 
uterus m thote animals were very rare in that country. 
He eiTOkc higlily of the results of using lactic acid hi 
uleiy ?o o"cu" puerperal infection was 

Mr. W. E Littre agreed that the contaRious 
ootnmoncst cause of 
retention of fcetal rnembranes in cattle. He had lind 

saline"'''’ "orinal 

PbRsii^nt spoke of tlie various ehape.s of 
} 1 'i" Blftoient animals. In the marc, tile 

rtiould be removed as soin as 
I^ssiole. In tlie cow, tlie membiuncs were left until 
they were ready to come away of theinselvea. If they 
wore removed too quickly, laceration was wiy liahll 
to occur followed by septic metritis. In tlie ciSc 5 
the c.vt, tho dog and the sow, care had to be taken 
not to leavo behind any placental membranrof aS 
of the foetuses. Por vnare il.o 


,ep. weiu- solutions, such as dilute pcnnangarlnte of 

StEDlOAL SOCIETY FOR THE STUDY OF 
VENEREAL DISEASES. 

Tor. OASES Am, SPECIMCXS. 

its fourth session on Nov -Ml, 
under the presidency of Colonel L. ,W. ‘ 

20 years‘ago ha'd%Thffis?ter'’wS hfhad'blon 




117G TfinLAKcnx,] KOYAL SOCIETY OF MEDICINE: C05IPAKATIVE MEDICINE. 


[Deo. 6,1924 


Tlif're nro enlarged glands in the neck and a few crepitations 
on tile right side of the chest, but no T.B. have been found. 
Treatment h.as only lately been instituted. Sensitiveness to 
tuberculin in this c.ase is very slight. 

Besides the 100 children examined I have found 
another most interesting case of a girl of 20, sent 
ns a hip-joint disease (?) after partial excision of the 
joint. The early histoi-y is not quite clear, but in 1918 
she was sent to the Boyal Infirmaiy, Dundee, under 
Mr. D. M. Greig. "Wlien he saw her the right hip- 
joint had been opened up and was discharging freely, 
while the general condition of the patient was very 
poor. Her 'W.B. was positive, and she healed in a 
m.arvcllous way on anti-.syphilitic treatment; so 
quick and good was the i-ecovery that Mr. Greig 
was inclined to doubt the tuhercuious n.ature of the 
infection. A^nien she came to me her serum reaction 
was rctumed as partial. She improved on mercury 
and again w.alks quite well. 

Included in the 100 children I have one child 
with caseous glands in the neck and from whom T.B. 
were obtained, who might he syphilitic, although the 
W.B. was nogat ive and only partial after a provocative 
injection. This child, 5 years of age, showed some 
dullness of a cornea and had a posterior synechia of 
the iris. Tlio child improved on mcrcuiy and tuberculin 
ointment and went home well. 

3. Effect of Anii-SypMlilic Treatment. 

conditions bo modified by anti- 
syphilitic treatment? It depends on the amount of 
tuberculous disease. 

Case 0, where there was a big tuberculous infection, 
was not improved, and Case 10 seemed to be woi-se 
when the arsenical preparations were exhibited. In 
Cn.so •! ti'C!itmont had to bo voiy cautious. Tlie other 
cases improved. It is necossatv to proceed with 
caution. 

. J. ffankly admit to being afraid to use potassium 
iodide. It never can cure syphilis, but it may open up 
ti.ssuo .spaces and allow the arsenical compounds a 
chance. It may also allow of a further and easier 
spread of T.B. 

fho percentngo of cases of inherited syphilis among 
tuberculous childrp may seem small when one 
iviuoiii Dei'S ilic stAtoments tnado by older writers-— 
e.g., that children with inherited s>-philis often show 
signs of tuberculous disease of joints. It may be that 
some of these cases wore syphilitic only; in fact 
iho^o cases which improved with Scott’s dressing 
probably were .syphilitic only. Cases of bilateral 
miection of joints aic always suspicious of svphilis, 
and cases where tuberculosis can almost certainly 
bo oxoluded do not reach me. ^ 

ConcJiisio7is. 

.against syphilis as predisposing to a 
subsequent, tubemilous infection is not proven. 

caiition ” *'^ *''*'*^ icniedies must be used udth 

to Prof. IT. J. Tulloch, 
f College, Dundee, to whom I am indebted 

for the serological reactions. 
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EOYAIi SOCIETY OP MEDICINE. 


SECTION OP COMPARATIVE MEDICINE. 

A MEETING of this section was held on Nov. 20tli, 
Prof. P. T. G. Hobday, the President, occupj'ing the 
chair. 

PUEEPERAI, SEPTIC53MIA IN CATTLE. 

Mr. Leslie Pugh read a communication on this 
object. He said that duiing the last 20 years there 
had been little or no decrease in the incidence and 
morbidity of puerperal sepsis in the human being, 
and it had occurred to him that some facts noted in 
the parturition of animals might afford some light on 
the human problem. In the course of his practice 
he frequently encountered metritis which was already 
apparent at the birth of the calf, though at that time 
the mother showed no systemic .symptoms. A few 
•there were signs of septic 
infection. An important fact was that in most cases 
of streptococcal fever the cows had not been handled 
• veterinarian or the herdsman ; especially 

significant was tliis in view of the readiness, in the 
^ ° subject, to blame either doctor or 

midwife in cases of puerperal sepsis for having, by 
unclean methods, conveyed the infection to the 
mother. Mr. Pugh devoted special attention to the 
s^drorne _ caused by infection with Bang’s bacillus. 

^ delay in parturition. After 
birth at full time of an apparently noimal calf there 
was retention of the placenta. Owing to many cattle 
devounng their placenta, the failure to find the 
placenta was not taken much note of. Within a few 
days there appeared a broivnish-red vaginal discharge, 
and If at this stage no abnormality had been noticed, 
further developments were serious, including 
^dence-s of a general toxaemia, and in spito of treat¬ 
ment at tins stage death was liable to occur. If the 
veteri^n.an were celled in within an hour or two of 
nio_ birth, he would manually separate the placenta, 
pymg particular attention to each cotyledon, and,if 
by washing out with a weak anti- 
STOticsolution, recovery would probably be uneventful, 
^rem these cases organisms of the coli group had been 
recovered by blood cultivation ; at a later stage this 
I’y crowds of saprophvtes. If there 
were delay m skilled treatment, the chance of success 
I ™P'^“.*I'*^'hished, for streptococci would probably 
, ®. nominated the field. B. coli infection occun’od 
ir> -Jw cases of puerperal fov'cr, and bacilluria 

progn^cy^™^ civanism is present was frequent in 

streptococci gain access to the 
multiply ? He repeated that in cattle, 
unattended, yet coli organisms 
iLItt before labour took place, and presum- 

carried by the Ijmph or the blood- 
tlin f'^SBcsted that they found their way into 

tlio through the suction action produced by 

contraction and relaxation of the 
nf 1 ^’ could be well demonstrated in the case 

TTinmul a Considerable fragment of 

membrane protruded from the uterus it would make 
c^Gursion to and fro. He threw out the 
limn, such suction action in the 

u^an mother might account for the intrusion of 
organisms into the genital region. 

Discussio7i. 

mm?’’'’ ,^f'fSE McItjioy agreed that there stiU 
enormous gap in knowledge as to riie 
infection in these cases and the route which 
took. B. coli Tvas a most difficult orgaiii?^. 
o? Tlie question of the invasion 

Vf^mctive organisms was a verv interesting one. 
cfn »4 1 majority of cases of puerperal sepsis 
tatted as a putrefactive condition due to faulty 
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dninagc from tlie uterus These palieuls ran an 
ordmarj temperature for several days, and then 
there Tvas a lighting up, indicating the occurrence of 
a secondary infection E^cry effort should be made 
to induce the uterus to contract properly If in the 
uterus tiiere were retamed debns and blood dot and 
possibly retained membrane, then the putrefactive 
oiganisms entered the uterus, and it was difficult to 
get nd of them An impoi’tant prophylactic measure 
in these cases, therefore, was to prevent the fatigue 
of the uterus by huimng up the delivery, and, 
where such fatigue was likclv to occur, getting the 
patient into a good condition of ro<5istancc by care at 
antenatal clmics There should bo fiec dramage 
of the utenis, but sbo did not suggest, however, that 
there should bo local interference ivitli the uterus i 
in acute streptococcal infection The insertion of | 
lodme pessaries bad in her hands been very successful 

Ma7i%pttlaUons Not a Cnuae of Sepsis \ 

"VMth regard to direct infection of the genital 
canal bv manipulative measures Prof Mrllroy said 
that the longci she worked on obstetrics the less sht 
bohered that organisms were introduced into the, 
gemtal canal by manipulatii e interference Tins 
view was supported bj the fact that despite the 
advances in aseptic and antiseptic mcasuiw and 
general tocliniquo during that time the maternal , 
mortahtj rate had not been materially reduced A I 
further confirmation was found in the obseiaalion I 
that when operati\o interference m these ca‘«es was 
called for, thc^ did not necessarily go septic—indeed, 
the great majority ran a perfectly normal puorpenum 
In addition, ifc liad been reported tint though most 
cattle were not attended at partuntioa, sepsis at that 

J ienod was not uncommon It was necessary, there 
ore, to look for other sources of sepsis Tlicso she, 
regarded os thico m number lowered immunitv of 
the patient, lacerations of the genital canal, and , 
latent infection in the patient henseU, which might 
coexist with the first of these The suction action of 
the utcnis at this time, which Mr Pugh had mentioned 
might be opeiatnc m the human subject, but it was 
hnown that even if a portion of membrane was left 
belimd, tbere was not much trouble provided the 
uterus contracted , it was when portions protruded 
from the cervix that trouble ensued 
She beUe^ed that m most of the cases the toxa3mia 
was of intestinal origin, and toxaemia caused fatigue, 
and licnco was at the root of the uterus contracting 
inadequately She knew of no hospitals where there 
were not cases of febrile puerpermm, and she w as sure 
there wore some lacerations of the a agma and cemx 
which worn not treated properly, because it was not 
ca8> to diagnose them It was w ell known that when 
the general immunity was lowered small oventswhicli 
ordinarily would be \mnoticed, such as a whitlow or a 
poi<5one<i fingernail produced a general septic con 
dilion which might bo very grave at this tunc t\Tien 
positvNc results were obtained in the search foi the 
S xarpnee, she thought vaccines should be employed 
Appendicitis and pyehtis were not uncommon couiph 
cations of pregnancy, and the reason they did not loom 
larger m the puerpenum was probably that the patients 
had gradually ivndored them^^lves more oi les^s 
immune to them In the human lactic acid i>essaiies 
Were found useful, the normal bacilli of the \ag<na 
8 nerated lactic acid, and the pessaries reinforced this 
supplied a deficiency Pmallv, Prof Mcllroy said 
she was sure the sterilisation of vulva and a ogina was 
a \cry nusguided fonn of treatment and w is quite 
Unnecessary m normal cases And eien washing out 
With n weak antiseptic might remo>t also the 
Pr^ctive bacilli from the region 
Dr J Rowlands did not agree tliat there had 
teen but little reduction m the deaths from puerperal 
^P^is in tlie last 20 years , formerly the deaths from 
1110 condition wore seriously frequent Intestinal 
Intoxication he regarded as the chief factor in lowcnng 
n Sj^ncnl resistance, and with the exception of 
" ccit he thought infection in the cases under dis 
cussion must be sought fiDm outside the body The 


policy of non interference durmg the human puer¬ 
penum W'us taught to him by Dr Herbert Spencer, and 
he Was sure it was the sound one 

Dr BEanNGTON Hobbs said lie had seen several 
cases of puerperal sepsis which had been due to 
B colt, but m the cervical smears he found staphy 
lococci and streptococci also Dr Robert Donaldson 
examined for lum 100 cases of unne from pregnant 
women, and m 23 it contained B colt The use of 
potassium citrate and sterilised glycenne locally 
obviated puerperal sepsis m all of them Ooh 
infection of the urinary tract was practically always 
accompanied at the puerpenum by infection of the 
' genital tract bj the organism, hence the need for 
I especial cleanhness 

I Prof ALFRED Wild spoke from a long experience in 
I bovine practice He foimd that cows which yielded 
I milk wore usually well looked after, but paituricnt 
cows were neglected and left largely to take care of 
themselves Hence their hind quarters wore in a 
very neglected state, and the entry of B coh was a 
\cr> easy matter In treating these cases he 
advocated iingation of the uterus by a aery mild 
antis ptic, followed by introducing the hand and 
rotating the uterus, winch manoeuvre would usually 
start it contracting 

Dr Adrian Stores said he did not tiunk the 
protective capacity of the cow was abolished by 
' paiturition In many cases he had found streptococci 
in the lochia, and yet puerperal sepsis was not mam 
ii 8t A woman who normally earned these oi’ganisins 
seem d to immunise herself and was able to compete 
wath the streptococci as they grew m hei lochia 
Thin was sound reason against the employment of 
strong antisepln, solutions They did not reach all the 
organisms, especially those m crypts, and eaen if 
some were killed off, many remained, and they 
quickl> multiplied to formidable proportions again 
iffoncier A nemmg Jiad shown that antiseptics 
damaged the leucocytes, and hence seriously lowered 
the individuals bactericidal powers 

Prof WooDRDFT (Australia) said tlic bacillus of 
contagious aboition was the commonest cause of the 
retention of the fcetal membrane In Australia no 
calf bost s for the cow nor foal boxes for the mare were 
used parturition took place m the dry open aii 
and simshmc, and pathological conditions of the 
uterus m tliose animals were very rare m that country 
He spoke highly of the results of using lactic acid in 
cystitis and m cases where puerperal infection was 
hkely to occur 

Mr W E Little agreed that the contagious 
abortion bacillus was far the commonest cause of 
retention of foetal membi-anes m cattle He bad had 
best results from flushing the uterus with normal 
saline 

Tiic President spoke of the various shapes of 
utciois in different animals In the mare, the 
placental membrane should be remo^ed as soon as 
possible In the cow, the mombianes were left until 
they were ready to come aw ay of themsch es If they 
were removed too quickly, laceration was aciy liable 
to occur followed by septic metntis In the case of 
the cat the dog, and the row, care had to bo taken 
not to lea\e behind any placental membrane of any 
of the foetuses For 'jears the practice had been to 
induce their reinoi al by syringing but only with 
acrvweak solutions such as dilute permanganate of 
potash or peroxide of hydrogen, or normal saline 

All PcGH brien> replied 


MEDICAD SOCIETY TOB THE STUDY OF 
VENEREAL DISEASES 


EsiEBmoN or Cases and SprcniENs 
The Socictj opened its fourth session on Noi 28th, 
under the presidency of Colonel L W Harrison 
Syplnhtic (Edema of Jtjy and Nose 
Dr DENNIS ViNR-VCE showed a man, aged il, who 
20 aears ago had syphilis, for which he had been 
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treated at various places. He came to tlie exliiLitor 
witli severe cedema of tlio upper lip, wtli much 
irritation of that and the lower lip and nose. The 
liijs were also fissured, and the tonspie enlarged, 
intiltratcd, and leucoplakic. The Wassermann t-est 
was strongly positive. Dr. Vinrace had treated him 
solely on 0-2 g. doso.sof bismuthyl, and the patient said 
this had given him more benefit than any other 
nicthod. In five months his weight had incren.«ed by 
21 lb. 

Dr. D.wro Dt:i:s drew attention to the man’s 
.septic denture, and suggested its abandonment. He 
advised cai-efnl watching of the patient’s condition, 
owing to the tendency of bismuth prep.aralions to 
cause kidney trouble. A period of substitution of 
salvai'snn for bismuthyl might be beneficial.—^Dr. 
MAnGAttCT Roinin said she had seen very acute and 
))cr-.istent longue and lip cracks clear up well rmder 
colloidal sidirluir and under intramin.—Dr. B. B. 
SiiAitp considett'd the removal of the septic mouth 
focus ns the main need in the treatment of the case. 

Dr. VTNitArr; also showed a man, aged 42, rvith a 
tuberculide of the face which was clearing up under 
OOj .snow. Though the complement-fixation test for 
tubeivlo was ncg.ative—as also was the IVassormann— 
and there was no family history of tuberculosis, he still 
considered it tuberculide. 


I'cmi^lcul Infcclivc Ilypcrlrojihy of Lahinm. 

Dr. Roititi; showed a young woman who attended 
hospital a month ago with acute oidema of the labium 
majus. probably .syphilitic. .She was doing veiy well 
on ordinary ti-eatment, as vciy little rash remained, 
but the hypertrophy of the labium would probably 
persist. 

Dr. T. As’WTr. D-vviiis said ho had known c.ases of 
similar hj 7 rerUophy due to syphilis persist after the 
acute stage had passed. 

Goiiororcctl Pcrioslitis of Tibia, 

Jfr. V. 15. Lr.OYP exhibited a man presenting what 
was rag-irded ns gonococc,al periostitis of the tibia. The 
patient was infected with gonorrhoea in IMarch, 1923, 
rmd a month later had acute prostatitis. 'IVo months 
later all the symptom.s had subsided, the prostate 
soerrred of uorrttal size, artd its secretiorr was normal. 
Hast March, however, there was a slight return of the 
discharge, thorrgh the prostate arrd its secretiorr weio 
thinr rrotnral. ’Ihero was at this d.ate a complaint of 
pain in the cerrtr-c of the loft calf. Trealnrcnt with 
vaccines had very little elTect. A skiagram taken two 
rironths ago showed a .small periosteal node on the 
orrter aspect of the rrpper end of the tibia. W.asscr- 
inanrr was rregative. Considerable inrptoveirrent had 
followi'd the rveent rrso of a gonococc.al .and mixed 
vacctne. 

Dr. Lirr-s inclined to the aiew that this was 
a eormerttlal .s>-]iliilitic conditiorr ; then' w.as what 
.secrneil to be a .syphilitic perio.,titis all along the 
tibm. 

tx'ur.arked that the 4Vasserrnann 
borttg rregative did not exclude .syphilis. 


.1 Case for Diaijiio’iis. 

Dr. l.rtrs .showed a nratr. aged .'i.l. who can 
asrth a corrdit^ion of krreo, ankle, and wrist joints t] 
nat irrv of which seemed obsctrrv. Twentx' years’ ar 
the man had gonorrhcca, artd in the follow'ing tin* 
y.'.ars he had two rvcrrmutces. 'I’wo x-ear-s later 1 
had arthntrs m the joints named, and 12 .artd foi 
years ago rv-pectively he had sjnrovitis of knee 
lltert' mis no htstorj- of svyrhilis, artd 4V.as,onrrann xv; 
iregattve. On adnttssmn to hospit.al there was r 
palisable enl.argement of the prostate, but the' le 

and nodular. Thei 
U..S nerther ftrspa trey nor ui-gortcy of micturition, .ar 

‘-'-'t for gouorrhma’wt 
n Ihrn' wuH !i,.avy nlhumiuuria, and tl 

urine cont.aimal .srtm,. colifonn bacilli. The join 
n>s-mbK.d (harx'ot jornts in apivcarance • the 
'w.s .Mime chonriditis with cLIrmrXing opt 


atrophy in both eyes; hence it might be that 
condition. 

A Curious Tongue Condition. 

Dr. G. B. Dowi.ing presented a man, aged 15, who 
noticed, nine yeairj ago, a .small growth in the loft 
lateral aspect of the tongue, .and a similar lesion 
occrrrred later on the other side. Then followed small 
masses on the dorsum of the tongue, and they had 
gradually increased in size. The masses were in the 
form of a wedge pointing anteriorly, arrd the con- 
sisterree was th.at of indiarubber. His dillicrrlty 
was in deciding whether the condition xvas a tertiary, 
deep sclerous glossitis of the tongue, or some non¬ 
syphilitic condition. He inclined to believe it was 
median rhomboidal glossitis, which was first described 
in 1914 by Broeq. IVassermann was negative, and 
tliero was no history of syphilitic infection. 

Dr. Wii.FRrD Fox said this tongue did not present 
the tnanslucont, opalescent aspect usual in tertiary 
superficial glossitis. The most important element in 
this case was the septic one ; Iris septic teeth should 
be I'emoved. It would be of much assistance it a 
small piece of tongue could be examined mici’o- 
scopicaily.—'The Prksidfnt referred to a tongue case, 
regarded .as sj’philitic, and so treated, which was later 
prwed to be columnar-celled carcinoma. 

Pleurisy Clearing Up During Syphilis. 

Major .V. T. Frost described the case of a man 
who came for treatment of a .syphilitic sore and 
rash wlrile suffering acute pleurisy. Six hours after 
the fii'st antisypliilitic injection there was a 
pronounced exacerbation of the pleurisy', and it was 
gone next morning. There had been no treatment of 
any kind before the one injection. 

Colonel Harrison was unanimously re-elected as 
President at the meeting. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


ci.iNiCAi. meeting of tliis Society was held in 
uie Medical Out-P.ationt Department of the Koyal 
lufumary. Edinbuigh, on Nov. 19th, Sir David 
\\ ALLACE being in the chair. 


Exhihilion of Cases and Specimens. 

Qdarry Wood .showed two cases : (a) Sarcoma 
of the proximal end of the hwncrus. The patient gave 
.a lustory of swelling of the shoulder of six weeks’ 
duration, which gradually increased. X ray exami¬ 
nation showed a sarcom.a to be present. The arm was 
removed by tiro interscapulo-thoracic amputation, 
he posterior method of Littlewood being employed. 
11 'T"? P°'hted out that this method had the advantage 
that the shoulder fell away' easily', leaving the large 
lessels standing out in such a way that they could be 
e.asdy' dealt with. Also by this method the position 
I lire patient had not to be changed during the 
peratioii. The patient made a good recovery, and 
was di-scliarged on the fifteenth day. (6) Carcinoma 
I tc rcrlum. The case was of about a year’s duration 
fni-n «agod 59. The gron-th was movable and 
„ °hi'hble for excision. A preliminary operation was 
jitn P*^?. '^vd, at which colostomy was cai’ried out; 
ac iius time the mass was found to bo free and without 
secoiuiaiy growths. The anaathetic in this case was 
twilight sleep ” combined with spinal 
the .second operation, when a radical 
performed, the patient was in a 
"?tural sleep. There was little post- 
Xove)^° shock, and the patient made a good 

showed two cases of hypcrlrophie 
piri 5*, ^^‘0 ileo-cwcal region. The first was of a 

traLT. ° anastomosis of the ileum aiid 

fr»f colon perfoiancd four months pi’e\'iou&l> 

sjTnptotns of chronic obstiuction. She 'VHS 



TlIF LA^CFT,] 


EDINBURGH SIEDICO CHIRDRGICAL SOCIETY 


[Dec 0, 1924 1179 


readnutted to liospitnl with abdominal pam and 
\omxtmg, and nas found to havo a mass in the 
cjccal region. This was diagnosed as tuberculous, in 
spite of the absence of the usual symptoms, and piovod 
to be such at tlie operation, 'liie second cose was 
similar, and bad been operated on five years ago. 
Tliere nas some post-optrati\o trouble, duo to the 
vound breaking down and a sinus de^olopmg. This 
u-as dealt vstli, and the patient had resumed her work 
on a farm. Tlio case was probably of bo\nne ongm. 

A third ea'se showed a rale condition, that of /u6cr- 
cidos'i'? 0 / the thyroid gland The patient vas a boy 
aged 17, uho complained of hoarecnc^s and difTiciilty 
m sivallonung The thjroid gland vns ob\nously 
enlarged, indurated, nodular, and fixed, and caused 
rtssuro on the traclioa. The tumour was tliougbt to 
e a sai-coma, and a decompre'^sion was performed. 
The case, howeier, turned out to bo a tuberculous 
condition afTectmg tlic trachea The woimd healed 
well and the patient recovei'cd 
Prof. G. Loveu Guit\m> showed a case of 
pdlagray and commenced with a short description of 
the condition, sa>*mg that it was often caused by 
consumption of pi-otcin which had not tlio fuU 
biological value Tlic case dated from a trade stiike, 
when the patient, a woman, had lived entirely on 
bread and mai^anne She showed mental dcpiession, 
a scaly ra*?!!, bi'on7ing of exposed part*;, and gastio- 
intestinal disturbance. She was at first put on a milk 
diet alone, then on as gcueious a diet as possible, with 
meat 0?lio patient was a try markedly improved, 
but the diet had to be watched in spring to avoid the 
seasonal lecurrence that so often took place m this 
conihtion. 

^Ii, A. A. Scot Skirvino showed two cases ♦ 
(a) Jlfflr7.rd depressed fradurc of the ocnpilaJ hone and 
effusion of ccrchro spinal fiuid under the scalp. The 
condition, xn a youth, was the result of a maclunery 
accident, and, had proMOusIy been shown to the 
Society. There had been marked effusion of cerebro* 
spinal fluid, which had prevented trephining and 
raising the bone. Tlio patient had been under treat* 
meat for 11 months and had been tapped four times, 
Tlie first time a tumblerful of ccrebro*spmal fluid was 
removed; the last time a tablespoonful w as removed. 
The fluid had always been perfectly cleai and witbont 
a tmge of blood. There ivas no further necessity to 
tap (6) Hemoial of a hatpin from the 9ccond part of 
the duodenu7n. Tlio patient, a girl aged 3 years, was 
X ra^cd and the pin, about 2 inches in lenceth, was 
seen in the stomncli On opemtion the pm was found 
to have passed on into the duodenum and to have 
perforated the wall, the point bemg embedded m the 
nglit kidney. Attempts to pass the pm back mto the 
stomach were fruitless, and the pm was removed from 
the duodenum If dealing with a similar case ui 
future Mr Scot Skirving said the simplest method 
Would be to draw the pm out as far as possible, cut the 
pm With phers near the head, lettmg this take care of 
itself, and pass on doivn the alimentary canal, and by 
removing the dangerous shaft of the pin an mcision 
mto the gut would be avoided. 

J. N. J. Hahtlei showed two cases • (a) Fcn- 
osical sarcoma of the head of the fibula. The patient, a 
Pimtr, aged 21, complamed of a swelling in the 
I'cgiou of the head of the loft fibula. His attention i 
had been drawn to it three months previously by a ! 
slight twinge of pam The tumour was about the i 
size of a tangerine orange, firm and painless A 
l^mgram showed osteoporosis of the head of the 
libuK and radiatmg stria? characteristic of periosteal 
^rcoma. A supracondjlar amputation avas per ' 
lonned. An interesting feature m this case was that 
me patient happened to be a school friend of a 
patient whom Mr Clnene demonstrated at the s.aine 
Jweotmg, and who had a tumoui almost identical m 
character and m the same situation. The two 
I’^i^cnts 1 ore of the same age and lived m the -same 
y^ncl. {6) Zalc cerebral clot after an accident 
Ahe patient, a man aged 52, had had a cycle accident 
nDd was, adinitted to hospital unconscious, with con- 
cus'^ion Consciousness was regamed on the third 


day, and the patient was apparently' making a satis- 
factoiy recovery. On the tenth day he complained of 
headache, became drowsy and apathetic, and later 
had mild seizures, affecting the hand, face, and leg. 
The folloiving mormng a se\ ere seizure spread over the 
whole body, he became imconscious, and his left side 
was completely paralysed. A right temporal explora¬ 
tion rc\caled a subdural clot extending over the cortex 
throughout the area exposed m the temporal fossa 
Following the operation the patient improved and had 
recovered 

Mr I W. Struthers showed a case of recurrent 
lipoma of the thigh. TIio case was of a man aged 00 
The tumour had been operated on five times and had 
agaui giowm. It was su'^pected that the fatty 
tumoui had undergone clianges, and assumed a 
saicomatous form, a very laro occurrence 

Dr John Eason sliowed a case of lead poisoning 
tcith cyanosis due to •iulphccinoglobtna:mia The 
paticut had developed an undoubted lead poisoning 
aftei woikmg with an acetylene burner, cuttmg 
the plates of a ship Tiio mfciestmg pomt in the case 
was that m treatment cyanosis developed which 
proved on spectroscopic examination, to be duo to 
sulphtmoglobmiemia Di. Eason said that these 
cast-- iiad only been described in literature by two 
observers, and tliat the condition was much more 
common than was usually suppo-scd Tlie diagnosis 
couhl bo made by the simple procedure of diluting the 
blood to 1 m 20 and looking for the characteristic 
spt< tioscopic band. 

Dt W. T. Ritchie showed two cases* (o) Urh’s 
jiarahf^is. The patient was struck on the shoulder 
diuuig the war by a falling sandbag Recently he 
was utimttcd to hobpilal suffering from lead poison¬ 
ing 1 lie case showed marked lessonmg m circum- 
foivnci of the right forearm, especiallv m the brachio- 
radi lbs and trapezius. TJicre was also anresthesin in 
the 11' xor surface of tlie forearm Tliero was loss or 
reducdon of response to fanaihsm m the affected 
muMlts, but no complete reaction of degeneration. 
(6) Acromegaly Tlie condition was well marked m a 
man of 28 , wlio had for long been under observation 
TIw condition was first noticed at the age of 11, and 
showed signs of excessive secretion of the pituitary, 
RectiitH tlie case bad changed to one of hypo- 
. pituitaii'^m, but so far without distrcssmg symptoms 

Mr PmiE Watson showed two pathological 
spccimtns (n) ilfrfnuohc sarconia of the great toe 
nail Tlus occuned m a woman aged 49, and gave 
I n^e to secondary growths m the grom. The toe and 
I glauds were removed, and showed the characteristics 
[ of a melanotic growth. (&} Omental cyst of unusual 
I size Taken from a man of 68, this tumour was of very 
Iaii;c dimensions and filled the whole abdomen. 
Miciostopically it proved to be a malignant endothe¬ 
lioma, but this change had probably only supervened 
1 rtctntly, the origmal growth bemg an omental cyst 
, Dr R A I'^EanNG showed a case of neuro fbro‘ 

I mntosis occurring m a labourer aged CO. There 
I wa-- a wade and symmetrical distiibution of tumours, 

I izn olvmg the fifth cranial neiwcs and cutaneous 
nerves of the scalp, the cutaneous nerves of both anns 
nnd thighs, and tlie intercostal nerv es Tliere were no 
nodules below the knees and none on the hands. The 
patient complamed of tingling and pam along the 
nerves involved, but sensation to touch, heat, and 
cold was unaffected Some nodules were sessile, others 
pedunculated. 

Mr DoEOT VS Guthrie showed a case of total 
laryngectomy The patient, a man aged 35, bad been 
gassed m 1018, and complained of hoarseness ever 
binte laryngoscopy tlus year showed the left 
arytenoid and vontncnlar band much swollen and 
almost occluding the larynx Tubercle and svpbilis 
having been excluded, tracheotomy was performed 
and a portion of the growth removed. The growth 
was found to he one of cpithehoma, and at a second 
opeiation a complete excision of the larynx nnd the 
l<§t lobe of the thyroid was performed The patient 
was doing well, and had quite an audible “ pharyn¬ 
geal ** '' oice 
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Ml-. GKORC.n Cnir.sE .showed two case-s: (n) 
Jlrphanlidfis of ihc Iffl leg and scrotum. The patient 
v,-as a male aged IS. The leg had heon operated on 
proviou-lr and had pr.>at!y improved, the scrotum 
was ;>liU verv large, and the patient was desirous of 
further 1 r-a'inent. Tlic origin of the condition was 
unknoim, the patient never having been abroad. 
(6) Sarcoma of the xiypcr end of ihc fibula. The condi¬ 
tion fir-t lioiibied the iiatient, a man of 21, by causing 
pain in the back of the leg ; two montlis later a 
.swelling was noticed. The patient was admitted 
four montlis from the commencement of symptoms. 
Sat coma was diagnosed from X ray appearances, and 
the log wa.s jimputatcd through the thigh. (See 
-Mr. IJartloy’.s case.) 

Sir Xohmak W.tTjKTtR .‘■howod several cases illastra- 
ling trcnijncnl of hipiis hy arc-lamps —the “artificial 
hun:.hine ” method. .411 cases showed marked 
impi-oveincnt, and the minimum amount of scarring 
without conti-acturo was demonstrated. A case of 
Inherciilosis of the larynx similarly treated and 
showing marked improvement was described. 

.Mr. .T. J. 4f. .Shaw .showed three cases: (a) Adeno- 
carrinmna of Ihc pelvic colon. The patient, a man 
of"!, had pi-e\-iously .suffered from signs of subacute 
intestinal obstruction, followed by apparent spon- 
t ani'ous recovery, this two years ago, and recent onset 
of acute peritonitis. The growth had been removed 
)>y a Iwo-.stage operation, [h) Laparolomt/ for acute 
iiitfstinal obslraction due to volvulus of the ascending 
colon in a man aged 30. (c) Shrapnel tcound of the 

thigh .sustained in a man aged 28. Tlio wound was 
received in 101S, and was now causing pain. Radio- 
grajihic examination sliowod nine and a half sewing 
needles in the aifected part of the thigh. At the time 
ho wa.s wounded he ivas carrj-ing a packet of needles 
in a case in his trouser pocket, and these had 
app.sivntly hoen carried in uith the bullet. 

Dr. .1. D. CoMran showed two cases: (a) Dis¬ 

seminated sclerosis with mental changes. Patient was a 
man of 33 years who had .suffered from numbness of 
the feet for ten yoai-s, then unstcatliness and spasticity 
of gait, and later ti-omors of the hand and occasional 
dysurin. 'llie plantar i-eflo.vcs were extensor; the 
optic discs p.aliid. For the past two months he has 
been lacking in concenti-ation, with progressive 
mental dctcrioi-ation. (t) Dcmcnlia prcccox of rapid 
on.se/. .4 girl, aged 10, liad been rather listless for 
two or throe weeks, when one day when at work she 
behaved strangely, laughing and crying without 
leason. 'J'liroe days after this she wa.s apprehensive, j 
did not answer questions, smiled vacantly, had | 
delusions of sight and he.aring, and was at times I 
knt,atonic. 

Mr. Fn.\.XK E. .Taiidisi: showed a case of rclropcrl- 
hnteal hernia. A boy, aged 13, was admitted to 
ho.spil.al as a ca.se of “ acute abdomen,” and on exami¬ 
nation tlieiv was found to bo a tumour 3 u.st under the 
right oo-t,al margin ; this, after con,sidcr.ation of the 
symptoms and position, avas diagnosed as a retroperi¬ 
toneal hernia, whicii was confirmed at opci-ation. 
'IVenty-eipht inches of g.angrenous small intestine 
w.as found in the .sac and had to be resected. Of 
intetx'st in tliis ease is that a sarcomatous tumour was 
found in the resoefed intostino, and this might have 
caused the hernia. 

Dr. Cli.\nt.i:5 5IcXEir. showed two cases: (a) Con- 
(’cnital piiloric sicnosis. The condition occurred in a 
br\-a.-,l-f.Hl male infant first seen when 4 weeks old. 
Typic.'il .sj-mptom.s and signs avero present. Stomach 
liia-agc aviis earriial out taa-ice d.aily, breast-feeding 
lH‘ing continued. Tiii-re aa-as fairly steadv improve¬ 
ment. avith a gain of lb. in three months. G;<stric 
I^i-taKi- ac.as .vtill airihle at the time of shoaa-ing. 
til) Interldicr cmpir-'ina, avith aspiration and rccoa'cry. 
Tin- ivati.iil. a l)oy of S ye.are, h.ad dnllnes.s confined 
to till- right axilla; he aa-as tajiped sea'eral times 
unsucc( --.ftilly, but ea-entu.xlly 8 o7,. of pus was avith- 
dr.aavu from a nt-ealle in f he'mid-axill.a in the thiiai 
mlcisj'.ar--. Sub-equently there av.a,s steady improa-e- 
m-nl, contlolled hy r.uliograms and leucocade counts. 


EOYAL AOADEIO: OF MBDIOIlirE IE 
lEELAED. 


SECTION OP MEDICINE. 

A iiEETiNG of this section ava.s hold in the Royal 
College of Physicians, Dublin, on Nov. 21st, Dr. 
P. C. PuiiSER, the President, being in the chair. 

The President read a paper on 

Scqiielw of Encephalitis Zcihargica, 

.and cases shoaving sequela; of encephalitis lothargica 
avere shoavn by the President, Dr. L. Abrahamson, 
Dr. A. R. Parsons, Dr. G. B. Nesbitt, and Dr. J. P. 
O’Carrobb. 

The President said i-hat the most constant and, 
perhaps, the most distressing after-effects of encepha¬ 
litis were mental. .Some avriters said that 95 pci- cent. 
of cases showed mental sequelae, and many put the 
figure at 70 per cent. He would be inclined to adopt 
the leaver figure. The type and soarerity of the initial 
symptoms made a great difference to the subsequent 
mental condition. Patients aadth marked lethargy 
and coma were far more prone to mental sequela; 
than those avho were sleepless or delirious, or even 
maniacal, in the acute stage. The age of the patient, 
too, made a great difference. The young, under 12, 
were likely to suffer most. Mental; deficiency and 
insanity wore frequently recorded as scquelfe. Most 
of the physical sequela; were residua of ..conditions 
charactei-ising the acute' stage. Of these some form 
of ocular abnormality was the commonest. Unlike 
the age-incidence of mental sequela;, children were 
far less liable to these residua than adults. Most 
cases occurred between tbo ages of 15 and 40. In 
general, physical residua, ivith the exception of the 
Parkinsonian syndrome, tended to abate as time went 
on. Tliiswas especially so with ocular paralyses. There 
was, however, much reason to fear that physical 
symptoms wliich followed an acute attack after an 
interval of some months, and which -were not merely 
residua persisting from an acute attack, tended to 
progress rather rapidly. Involuntary movements 
wore said to occur in 15 per cent, of cases. Tlie form 
of the movements varied greatly. Some resembled 
Sj'denham’s chorea so closely that no difference could 
be detected between the two conditions. Hemiplegia, 
or less extensive paralyses showing involvement of 
the pyramidal tract, was not infrequently met with. 
Sensory residua wore indefinite. Pains, lasting some 
weeks, and possibly attributable to lesion of a posterior 
nerve-root, might occur. Obesity was an unusual sequel 
of encephalitis, but it seemed to be the most common 
wpliic change folloiving an acute attack. Finally, the 
Parkinsonian syndrome was, next to ocular paralj-sis, 
the most common sequel of acute encephalitis. H 
was computed that about one quarter of acute 
cases ended in this tragedy, 
f he post-oncophalilis Parkinsonian syndrome differed 
typical pax-alysis agitans in many particulars 
which, apart from the patient’s history of previous 
Illness and other residua of encephalitis which might 
■’? Pi'esent, made a differential diagnosis easy, Tlio 
aiJIerenccs were retiological and clinical, whereas 
paralysis agitans proper commenced after 45, and 
was commoner in men than in women; the post¬ 
encephalitic condition resembling it occurred at any 
age, from 15 to 40 years usually, and women vere 
at least as frequently affected as men. Further, 
compared ivith true pai-alysis agitans, the condition 
rapidly progressive. . , , 

ilie President then dosertbed in detail the clinical 
ilUIeronces betwoon tnie paralysis agitans and tbe post- 
enrephalitic condition, andsbowed a case of the latter. 

Ur. Leon.xrd Abr.ah.ulson presented two patients 
v-ifh soquclto: 

J*”',’ ’’"cd 11, who had sutlered in March, 1921, trei? 
encephalitis with abdominal myoclonus. Tins 
•, "as still present. It varied in intensity and tlic 

"ere often more forcible Ilian tbose noted 
I'V® attack The hoy showed in addition great 

nity, change in disjiosition, insomnia, and habit ot 
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boldmg in Ills breath (t) A citl aged 10, who had cxpcn 
chced III Apnl, 1024, an attack of encephalitis charactcrwetl 
bj ocular paralysis, insomnia and delirium She now 
suffered from delusions about lier food, which sho thought 
was poisoned She aKo complained of the habit of yawning 
froiueufly At times dtinng the yawn her mouth remained 
open and she was unable to flmsh the yawn until some tlmo 
had elapsed Another habitdea eloped was tlmt of frequently 
taking deep brcatlis Insomnia was present and towards 
(reningshc showed restlessness of the left foot wiuch mo\c<l 
eontmuouslj duniig the night 

Dr Abmliamson referred to the \anation m the 
incidence of the scquelro of encephalitis aftei the 
different outbreaks Tlio Parkinsonian syndrome 
fecemed to be much commoner after the last epidemic 
than after previoas epidemics Ho pointed out that 
m some cases the syndrome was wluttled down to 
one or two symptoms lie discussed the changes m 
character noted in children, and refciTcd to a child 
who developed marked kleptomania In lus ci.petiencc 
'icquelm occurred m about 50 per cent of patients 
In a few ca'-cs recrudescences occurred indicating that 
the vims could remam m the s> stem for long periods 
Dr J Speahes referred to the difficulty of diagnoa 
mg cases of encephalitis lethargica at firs>t sight Tlic 
drug ho had found most useful was luminal, starting 
with i gr doses, and increasing to 2 gr doses Ho 
a'sked if exophthalmos had ever been seen as a result 
of the disease 

Dr Alfred R Parsovs referred to the frequency 
of restlessness m ca«!cs of sequela of encephalitis 
Uthargica, both nocturnal and m the daj time 

Dr T G. MoORTiEAD referred to a case wiuch ho 
had recently seen, and which displayed m a stnkmg 
manner the IVohlich syndrome 
Tho patient, a girl, aged 23 employed at clerical work, 
who had suffered from a tmid attack of encephalitis lethargica 
m January last Since then she had been mentally dull and 
listless, and sheuow presented a typical Parkinsonian appear 
ance In addition, however, she showed an extraordinary 
adiposit), affecting the entire body, but more especially the 
mommaW glands and the lups There was complete amcnor 
rhcea, and an almost complete disappearance of pubie hair 
The condition was most likely duo to involvement of 
the pituitarj gland He also referred to the possible 
lalue of psychotherapy m the nocturnal restlessness of 
children Of the aanoua drugs used for myoclonic 
spasm he had found hyoseme by far the most useful, 
but it was necessary to give it m fairly big doses 
Dt Nesbitt drew attention to the fact that the 
Parkinsonian syndrome frequently occurred m the 
acute stage of encephalitis letliargica as well as m the 
laterstage.andtothefroquency of mental detenomtion 
m these cases In the case that he had shoivn that 
evening ho had given doses of influenza vaccine for a 
considerable tune without much result 
Pr V. M Sy>gb asked what dose of hyoseme j 
should be given In one Amencan journal recently 
he had seen a statement by some observers who had ' 
got excellent results from the use of hyoseme, some 
bad cases had got well enough to go back to work I 
“^d others had shown a great improvement Tlie dose ! 
given was one fiftieth of a gram four times daily, and m 
*= 0 ^ cases one hundredth of a gram four times daily , 
The President, in replying, said that he thought' 
the Parkinsonian syndrome occurred in 50 per cent of 
^ses, and m nearly every case the face was affected 
He had not found luminal of any use, and hyoseme 
c'en m small doses had seemed to lum to make the 
patients dehnous, and although he had found that m 
cases of paralysis agitans it had stopped the tremor 
1 time, he had not given it in cases of encephalitis 
'ethargica He did not imderstand how exophthalmos 
v^’^d arise as a sequela of the disease The onset of 
ombar symptoms was not at all uncommon Regarding 
^P^sity, Duncan had mentioned the lYohlich 
yudromc occurring m a boy aged about 14 who was 
wcovenng from encephalitis lethargica Be was 
j^^P^ion tliat the Parkmsoniau syndrome far more 
came on m the acute stage of encephalitis 
than m the latei stage 

dermatit ^ ^ picnc atid 


fhtmtos anil ^aiitts of Moolis. 


The Nervous Pattevt 

By Miliais Culpin, MD Lond PRCS Eng, 

Lecturer on Psychoneiiroses to the London Hos 

pjtal Medical College London H K Lewis 

1921 Pp 305 10s 6d 

Tiil practitioner who attempts to keep pace mth 
ciunnt de\ elopments in scientific research and modem 
treatmint is faced with peculiar, if not insuperable 
diffiiullies when he tries to assimilate the material 
dealing mth that class of patient generally known as 
* m-urotic ” In tho first place, the nee^ of the 
indi\adunl who has failed to adapt lumself to his 
cna ironment are so intimately bound up with religious, 
moral and social considerations that the physician 
wIk would heal a disability of psychogenic origin 
must be both fitted and wallmg to take upon himself 
sonn^ thing of the r61e of priest and pedagogue More 
ovi r the ingenuities of tlie neurotic’s attempts to 
twmc himself around any prop that offers are so 
euiitlc that the physician or friend who tiies to help 
, him unless especially qualified to do so, may run less 
' ri^ik of disaster for both by a refusal to face the real 
issue and hiding behind some simple physical theory 
j of tatiaation 

I Ne\eithele'«s, it is certam that the practitionei 
with u mmon sense and a real knowledge of things as 
they me, is able to do an mestimable amount towards 
proMntmg and curing the ramor disabilities which he 
at the root of so great a percentage of our physical 
and )cial ill health It is now recognised that tho 
sympt<m which appears m tho consulting room does 
not nisult m a direct manner from a simple cause 
Treat in nt on a “physical” theory of causation 
I may do no more than chop a leaf from tho stem of a 
I floweimg weed, but an over-enthusiastic concentration 
I on the psychological factors may well result m an 
excavation around the supposed site of the rootlets 
winch uproots wheat as well as weeds Only a 
patient and highly skilled tracmg of the fibres from 
flowei to stem and from stem to rootlets can cvei 
remove the weed complctelv, and this is scarcelv 
withm the compass of the practitioner Ho must 
usually bt content with on attack at some level of 
the stem winch will remove the flower tempoiarilv 
or permanently accordmg to the shrewdness and 
comprehension with wiuch the blow is directed An 
understanding of the anatomy of the plant will 
indubitably help his aim For the practitioner who 
has little or no idea of the possible imderground 
connexions of common symptoms, Dr Millais Ciilpm’s 
book should come as a flood of light m a dark place 
He has made a courageous attempt to meet a difficult 
position To convey to the non specialist worker the 
gist of specialist work which is still m a tentative stage 
of development is always a delicate task , Dr Culpia 
has succeeded m presenting, with a refreslung degree 
of common sense and humour, a bird s eye view of 
the psychogenic possibilities bclimd the many physical 
conditions that fill our waiting rooms, as well ns 
some helpful chapters on the “neurotic ’ condi 
tions proper, which he prefers to term the ‘ minoi 
psychoses 

He pursues the wise course of defining terms bcfoic 
embaikmg on their usage, and has enhanced the a alue 
of his book to the busy man by providing a copious 
index m chapter (1) entitled Classification and 
Nomenclature Other chapter headings ar© os follows 
(2) The Position of Psycho Analysis, (3) Suppression 
and Repression Suggestion, (4) Physical Relation- 
slups of the Mmor Psychoses, (6) Hystena, (0) 
Bodily Symptoms commonly called Hvstencal, 
(7) Vnxiety and Obsc'^sional States, (8) General 
Prmciples of Diagnosis, (9) Tlie Examination of the 
Patient, (10) Asthma and Allied Conditions, (11) 
Exophthalmic Goitre Stammer, Epilepsy, and 
Hysterical I'^ts, (12) Gynajcological Conditions ? 

(13) Conditions Arising After Trauma or m Relation 
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Jo Occupation: Head Injuries; (14) Posfcur^ 
Defoimities: Dipestive Disturbances: The Heart 
Keurosi.s; (15) Xiie P.sycliological Aspect of the 

Effort .Svndromo. Tlio panorama is completed by 
clinplor(lO)on “ Eye Symptoms.” byHr.W. S. Inman, 
and diapler (17) on tlio “ Major Psychoses from the 
point of view of the practitioner, by Dr. Stanford 
Bead, wliile tlie last two chaptei-s deal directly and 
indircctlv with treatment. 

The section on treatment is rather vague, but the 
diUicidties of the task which the author has set 
iiimself in his comprehensive .scheme are so great 
that we may congratulate him on the general 
of success ]io lifts ftcliiovod* We advise all 
piactit ionera to re.ad this handy little hook. 


AJiTrriciAT. Sunlight and Its TiiEnAPEDTic Uses. 
By Fkancis IIorvAim HustPiniis, Jl.D. Bmx., 
E.K.C.P. Edin., D.Jl.R. & E. Camb., Consulting 
X Ray Physician to the American Hospital in 
Ixjndoh. I^ondon : O.xford Medical Publications. 
1021. Pp. 101. 

Tfin use of natural sunlight in the treatment of 
siiigical tuberculosis and other diseases lias obtained 
re.siiits fco satisfactory as to stimulate a great deal of 
regearcli in actinolherapy, since it would obviously 
be of advanlagc to have an adequate supply of a 
syitlictic substitute for those rays wliich Nature 
supplies in so fitful .and uncertain a manner, especially 
in climates such ns that of (ho British Isles. 

In (ho little volume under consideration Dr. 
Uumphris covers the whole field of the history, 
jiroduction, and uses of artificial sunlight. His clear, 
concise description of the properties and production 
of ultra-violet, liglit demands from the reader only 
a rudimontaiy knowledge of physics. A necessary 
warning is given against (ho little high-frequency 
elect i-ode machines whicli not infrequently masquerade 
as ” ultra-violet ray apparatus ” in hairdressers’ 
shoiLs and ol.=owherc; ultra-violet rays will not pass 
thiDugh gl.a.s.s, whorafore any effect those bulbs 
may have will not ho duo to viltra-violct light. Dr, 
Uumphris hxs done wisely in confining descriptions 
of apparatus to Uic case of a few tried models. A brief 
ivview of present, knowledge concerning the mode 
of ai-lion of light is well up to date. Administrative 
technique is discus-sed in some detail. The dose is 
inen-.uro(l hy tlio degree of erjUicmn (1-4) produced ; 
for the remov.al of a n.^cs-us, for instance, one must 
]Uodiiee an ei^j-thcmn of the fourtli degree (that is 
to say, a blister), whereas in tuberculosis, especially 
of the pulmonary variety, much smaller doses am 
needed. Tlie number of diseases in which artificial 
.sunlight appears to have been applied with benefit 
is very g:x*at, the list including such dissimilar 
comiilaint.s ns liay fever, alopecia areata, and onlai^ged 
piostate. In a final chapter Dr. Hiunphris discusses 
tlie use of X rays ns a complement to actinolherapy, 
and concludes tliat the two can safely be combined, 
and that in many cases the X rays definitely assist 
(lie therapeutic action of ultra-violet liglit. 

It is to he hoped (hat facilities for obtaining 
arlifieial .sunlight treatment will inci-ease rapidly 
e.speeinlly in centres where rickets and tubercle 
an- rife. Any medical man wanting a brief but 
compri'liensive sketcii of tliis subject could not do 
better than to make nse of Dr. ITumphris’s excellent 
little hook. 


number of illustrations it contains of preparations 
made from human tissue. It is disappointing, thoi-e- 
fore, to find that the pig’s liver still holds pride of place 
in the description of tliis organ, for it is difficult for 
the student to gain from it any true idea of the 
relation between the structure of the liver and its 
function. An even more serious blemish is the 
omission of any reference to Bj. Vimtrup’s corrobora¬ 
tion of Ch. Rougot’s important work on the structure of 
capillaries. There are a few new illustrations, among 
them one from the heai't of the “Beef.” The ugly, 
yellow-tinted figures have no advantago.s over 
half-tones and might well be replaced. 


Insulin Thisrapy, 

Zur Einfiihrung in die Insrdinihcrapic des Diabetes 
Mellitus. Von H. Staub, First Assistant der 
Medizinischen Klinik, Basel. Berlin: Julius 
Springer. 1924. Pp. lOG. 

Although the author desires that his work should 
be considered as only an introduction to the use of 
insulin, and not as a monograph, the hook is in some 
Ways the most complete which has been published. 
It is divided into three parts. Part I. consists solely 
of an excellent account, with references, of all the work 
wliich had been done in the attempt to discover 
insulin, and iviU be of use to anyone who wishes to 
refer to the full stoiy. Part II. contains a good 
account of the discovery of insulin and of its proper¬ 
ties, hut does not add fresh information. Part III. 
describes the different methods of using insulin, with 
references to innumerable papers. The ideals of the 
author are to keep the blood-sugar normal, as weU as 
the urine sugar-free, in order to allow the islands of 
Bangerhans to have a chance of recovering their 
function. If no blood-sugar estimation can be made, 
he considers it safer to allow a little sugar to be present 
in the urine. The changes which t&e place in the 
Various mineral constituents of the blood of a patient 
with diabetic coma after a large dose of insulin are verj' 
interesting. The inorganic phosphates are decreased, 
hut the Na, K, Mg, and Oa aU increased. The great 
influence of various infections is emphasised. The 
index and references are very thoroughly and carefully 
edited. _ 


A Text-book of Physiology. 

By H. E. Roaf, M.D., D.Sc.,' M.R.O.S., Professor 
of Physiology at the London Hospital Medical 
College, University of London. London : Edward 
Arnold and Co. 1024. Pp. 005. 26s. 

Tms student’s text-book should prove a great boon 
to the serious-minded students of medicine, and will 
doubtless become very popular among them. Physio¬ 
logy is treated in an original manner, and the student 
IS gradually introduced to the more difficult parts of 
the subject. The book is up-to-date, well arranged, 
splendidly illustrated, and altogether a work for 
Congratulation. A criticism might be made that there 
Pcchaps, a little too much chemistry and physical 
chemistry about it. But at a time when these subjects 
nre finding such extensive applications to medical 
problems, it is, perhaps, just as well to include those 
parts of them which hear some relation to physiology. 
We are glad to see that the author has included some 
account of histology. 


A Ti:XT-HooK or llisroiooy. 

Thinl (Mition. By Hauvey Ebxcst Jordan 
A.M., Plj.jl., i’roti'.-sor of llistolocv and Embrv- 

in “f Vitoinin. ' London .and 

I hil.adolphia: D. Appleton and Co. Ifia.l 
1 |>. ^*>1. 

popular text-book 
ra’" V ones. The book is pcculiariv 

.tunable for medic.al student.- because of the kargi 


■t.MJmDUAI. FSTCFIOLOGy. 


By ALFRF.D Adler (Vienna). Translated bj 
P. Radix, Ph.D., Associate Professor of .Anthro 
Pploffj* ftfc California University. 3[x)ndon : Kcgar 
Paul. 1924. Pp. 352. ISs. 

Dr. Adler has claimed the title of “ Individua. 
i sychology ” for his well-known theory of disturbed 
mental processes, though it is unlikely that the la^v oi 
priority would support liis claim. The thcoiy }- 
Simple, Tlnvartcd ambition or a sense of orgam*^ 
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inferiority finds a spiirioiis satisfaction tlirowplj the 
neurotic symptom, and the "vrili to power,” with its 
variant tiio “ ina.sc«li«c protest ” of the woman or 
weakly man, is made the basis of all the neuroses and 
some at least of tlic psychoses. Most psj*cho-patIiO“ 
logists agree that the ncumtic symptom has not only a 
cause but an aim, and that tlio explanation of the aim 
is to be found in the disiKisitions, infantile or other, 
of the patient, but it is doubtful whether tins aim can | 
ho usefully brought under an exclusive conception such 
as Adler provides. Nervous insomnia, for example, 
is an arrangement ” by which the patients demand 
that they be spared certain work and aie able to force 
their own will upon other people (p. 105). Such 
simplicity is attractive till we find the same pathology 
applied to melancholiacs, who by their behaviour 
“ become the ceutie of attention of their limited circle 
and are able to induce those individuahs who feel 
obligated to help them to increased activity, to note¬ 
worthy sacrifices on their behalf, and alwaj’S lo make 
advances to them” (p. 219). When wo read, too, 
that “A euro will tako place .... as soon a.s he 
[the melnnclioUac] lias enjoyed the satisfaction of 
having demonstrated his suijcriority ” (p. 252), we 
seem to be in. presence of a superficiality of observa¬ 
tion surprisbig in what is described on the wrapper as 
“the Cla&sic of Individual Psychology.” These dicta 
concerning melancholia are not sot out tentatively, 
but appear under the heading of “ Individual Psycho¬ 
logical Results obtained from a Study of Psychoses.” 
They am in conformity with the general character of 
the book, winch seems to have been written with an 
impotuosityindicatedon p.319,where the autborsays: 
” 1 am quite at fcoa as to what can be done in an ago 
of intensified demoralisation like ours. The correct 
aud proper thing is clearly to act immediately.” 
This, however, is the only glimps<5 the author gives 
of any doubts he may liave ; the assertive manner 
which begins in the preface and is continued throughout 
will bo regretted by those who Ixslicvc that Adler’s 
theory presents an aspect that exists in many neurotic 
disoruers and must bo studied in conjunction with 
other aspects. 


CotONio TirnnApy ly titk Tnc.v'niXNT op Disease. 

By 0, Boto ScitEXLBERO. New York : American 

Institute of Medicine, Inc. 1923. Pp. 202. 

The nature of this book is such as to induce caution 
on the part of the reviewer. Its title-page gives no clue 
as to the qualifications of its axithqr, its publisJiera are 
an ” Institute,” which at firet sight appears to be 
connected with the more commci'cial aspects of our 
profession. At the same time, the volume is well 
written, well illustrated, and supplied with a brief 
but authoritative series of references. The book is a 
pica for the* treatment of many diseases by a very 
thorough and complicated system of colonic irrigation, 
the results claimed being, if not cxtrav.agant, at least 
sufficiently startling to make the sceptical reader 
demand further proofs before accepting tbenr. The 
author, after quoting at great length from Dr. Robert 
Hutchison’s masterly address on the ” Chronic 
Abdomen,” claims that, in such cases, ” had the 
cfccum been reached and treated as it should be, 
every symptom he describes with such exquisite 
precision would have disappeared.” The book is 
interesting, but we remain unconvinced. 


Tkerapeutics. 

Traits elimenfairc de cliniqtceih6rapeutlqtic. Eleventh 
edition. By Dr. Gaston Lyon, Ancien Chef de 
Clinique Blddicale A la Faculty de M^decine de 
Paris. Paris: MaSson et Cie. 1924. Pp. 1400. 
Fr.S5. 

This is a text-book of medicine with a strong leaning 
lo treatment. IMiat the writer has to s.'vy about the 
diseases themselves is generally in small print; the 
treatment is in more prominent type. It is thus easy 
lor the reader to determine whether he will study the 


diseaso as a whole or will moroly cull the treatment. 
This edition is, as the advertisement of the book says, 
enhh-emont refonduef it is, as a matter of fact, 
well purged of old material, for it is some 400 pages 
shoitor than the lest edition, but it is quite up to date 
in recent work. The use of bismuth iri syphilis, of 
insuliu in diabetes, both receive good notice. That 
field of treatment to wliicli anaphylaxis and the 
use of colloids enter, a field of which tho final value is 
still 60 difficult to gauge, is'well covered. Tlie placing 
togeliier in this section of treatment of shock and 
treatment by shock provides an instance of the subtle 
contrast wliich is so dear to the French mind. This 
book maintains the position it has formerly gained 
of being a firstrclass one for tho practitioner who 
wants to keep level wdth the ever-advancing wave of 
trc.atmcnt. 


Dislocations and Joint FRAcnmES. 

Second edition. By IThedericic Cotton, A.M., 
F.A.C.S., Visiting Surgeon to the Boston (Mass., 
U.S.A.) (3ity Hospital. London and Philadelphia : 
\V. B. Saunders Company. 1924. Pp. 745. 60e. 

Tiie first edition of this sound and original work 
appeared in 3010. It was to be expected that this after- 
nar edition would bear evidence of the influence on 
pj.vttice of the experience gained in military hospitals. 
It w somewhat surprising, thoreforo, to find how little 
liuit experience has affected civilian practice as it is 
represented by Dr. Cotton, who, however, takes care- 
to UU us in his preface that his conclusions arc based 
almost wholly on his own military hospital practice, 
and not from ” a re-hashing of the hewildcring^ 
pimtcd and nunoured war-time reports.” Ho is not 
entlmsiastic in favour of the use of Thomas’s splints 
for fractures, except os a temporary transportation 
measure, or combined with the Balkan frame. His 
cxponence seems to have been unfortunate, for he 
sp aLs of the occurrence of ” hoiTid perineal sloughs ” 
duo to tho use (or abuse) of this sphnt. Speaking of 
injviries of the upper extremity, of ” aim tiaction 
downward, Thomas splint,” ho says: ” I sec no 
excuse for tliis arm traction thing.” As regards the 
opcr.itive treatment of fractures, he thinks that tho 
tendency of to-day is to minimise the use of inlay 
grafts, plates, and bands, and other “ stunt ” operative 
measures. 

Endently Dr. Cotton is a real master of his omi 
metliods, so that, perhaps, his results are not likely 
to be improved by his adoption of other methods, 
based on different principles. Anyvray, the treatise 
is replete with information on the pathology and 
inechamsm of fractures and dislocations, and with 
sound practical advice as to their treatment. ' It 
contains 01 pages and 192 illustrations more than 
the first edition. 


.TOTHINALS. 

Journal op I’iiysiqlogy. Edited by J. N. Langley, 
Se.D., LL.D., F.R.S. Vol. LIX., Nos. 2 and 3. 
Cambridge University Press. 1921. Pp. 90-258. 
13 .f.—The EfTecfc of Cerebral Anaemia upon Blood 
Pressure and Respiration, by Ff. Roberts. This com¬ 
munication deals in detail with tho effects of ameznia 
uTwn the medullaiy functions. The experiments were 
all performed upon ana?sthetised (urethane) rabbits 
and cats, wth exception of t>vo upon dogs (morphia). 
It wivs found that both the vaso-motor and cardio- 
inhibitory centres are directly stimuLated by a slight 
diminution in their blood-supply. TJie resulting 
inliibition checks and sometimes annuls - the rise of 
pressure wliich vascular constriction tends to produce, 
Tho respiratory centre is totally insensitive to dimmur 
' tion in its blood-supply until this diminution becomes 
I extreme. Gasping is a modification of the nen'ous 
' mechanism acting as a whole and is not duo to the 
action of a separate centre. When the medulla is 
completely or almost completely anrcraic, injection 
of lactic acid directly into a cerebral arterj’ stimulates 
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tlio vn.oo-motor centre, Imt is w-ithoiit effect upon the 
alrc.idy parjilyscd respiratory centre. Htemowhage 
is not 'attended with any increase in hreathing until 
a very low pros«iiro is reached. Hj-perpnoea of variahle 
dcgi-eo then occurs.—Taking up Oarhon illonoside hy 
the n.Ttnoglohiii of the Spleen, hy A. Hanak and 
.T. Unrlca-rv. These observers confirm the statement 
of .T. and 11. Baicroft that on exposure of rats to an 
atniospliem u-ltich contained carbon monoxide the 
g.as was rapidly taken up by the blood of the general 
circulation, biit only slowly peneti-ated into the 
haemoglobin of the spleen. This observation is 
e.xtended to guinea-pigs and rabbits. In the case of 
guinea-pigs, between four and six hours may elapse 
before tiio bnnnoglobin in the spleen pulp attains 
equilibrium witli that in the blood ; in the case of 
rabbits over two liours may elapse—a fact which 
suggests tlio almost complete occlusion of the blood- 
stfeam from the spleen, and the reduction of the 
rliyllunic contractions to something quite nominal.— 
Alveolar CO- Pressure after Violent Exercise, by 
.1, B. S. Ilakiano and J. IT. Quastel. They find that 
the depre.ssion of the alveolar CO. after exercise can 
ljf> used as a measure of the excess above normal of 
lactic acid in the blood. The amount of the latter 
after exercise and the rate of its removal lia%'e been 
determined. Tlie rate is independent of llio amount 
of lactic acid present, and is little affected by training 
or phosphate ingestion. The process of removal is 
vastly slower than that of the intramuscular lactic 
acid.—^The Influence of the Blood-supply on Pan- 
civatic Secretion, by B. P. Babkin. The pancreas is 
ext.remely sensitive to chonges in tiie circulation 
provoked by stimulation of diflcrcnt nerves, or hy 
substances with vaso-constrictor character or hy 
compression of the aorta above the cooliac artery, 
while it continues to secrete some time after the 
blood pressure falls to zero. The more copious the 
pancreatic secretion tlio more difficult it is to inliibifc i 
it. The author’s experiments wore performed on 
dog.s, and in chloraloso he found a narcotic ,w)iich 
itself produced a moderate secretion of pancreatic 
juice, and did not affect the action of hormones nor 
of secretory nerves. The slow continuous flow is not 
antagonistic to tlio secretory action of secretin, vagi, 
and pilocarpine. Tlio section of splanchnic nerves 
increase.s the secretion provoked by chloralose, 
secretin, liydrochloric acid, and vagi. The stimulation 
of tlie vagi in the nock, the nerves being cut below 
the lieart, pniclically does not affect the pancreatic 
secretion. But it a rise of blood pressure follows the 
stimulation tlie secretion is inliibitcd. Tlie same 
ndations .are obsox’ved by compres-sing tlio vena caa'a 
inferior above the diaphragm. The introduction of 
denbrinaled blood into the circulation produces a 
rise of blood pressure and inhibition o[ the pan¬ 
creatic secretion. Stimulation of vagi below the 
heart provokes the seerction of pancreatic juice 
under extremely low blood pre.ssure.—On tlie lloca- 
tion and Nature of the Action of Insulin, hy J. II. 
Bum and II. II. Dale. Tlio thsappearanco of dextrose 
frem file hlood-stream under the influence of injected 
insulin is now familiar, but the method of the dis¬ 
appearance remains obscure. Various suggestions 
have been made. Experiments wore made on the 
isol.ated m.amm.alian heart and on the decapitated 
and evisci^rated cjit with the view of providing addi¬ 
tional evidence ns to two relatively simple and 
pritnaiy jHiints. (1) Mliether the sugar which dis- 
apjii'.ars^ nnih'r insulin is immediately oxidised or 
ston'd^ in some form which has liitlicrto e.sc.apcd 
deteotinn : and (2) what org.ans are concerned in the 
removal, whether by destruction or synthesis. Tlie 
main iv-nlts obtained are : Addition of ia.sulin to 
till' P'Tfiision fluid accelerates the removal of dextrose 
Uiondreim bv the isolated mammalian heart (con- 
Bepbuni and I-atcliford). Tlie output of 
'-vt, by the heart is not proportionatelv increased, 
po that the extra loss of sugar is not entirclv due 
to mct\'a.s>sl oxulntion. In the dccapit.atod' and 
ovi-eorat.-U oat, with constant infusion of dextrose, 
wsiilin produces the characteristic fall of Wood- 


sugar. If the hlood-sugar is prevented from falling 
by accelerating the infusion, insulin causes disappear¬ 
ance of sugar at many times the normal rate. The 
earlier .stages of the insahn action are accompanied 
by increased consumption of oxygen, wliich may be 
pionounced, but is seldom, if ever, sufficient for the 
oxidation of the extra sugar lost. The respiratoiy 
quotient of such a preparation has always been 
unity, and has remained practically unchanged under 
the action of insulin. Immediate conversion of the 
sugar into fat or lactic acid seems to be excluded. 
The isolated hearts and the eviscerated preparations, 
from c.ats rendered diabetic by complete pancreatec¬ 
tomy, have given results in all respects similar to 
those of normal animals. The authors discuss the 
significance of .these observations in relation to 
current theories.—Tlie Effect of Insulin on Blood 
Volume, by J. B. S. Haldane and H. D. Kay. The 
administration of insulin to normal rabbits leads 
rapidly to a very appreciable rise in the blood 
volume. Comparative quantitative determinations in 
blood before and after the giving of insulin, particu¬ 
larly in the case of substances not equally distributed 
between the corpuscles and plasma, can only be 
accepted if this volume change is taken into account. 
The osmotic pressure of serum remains the same 
before and after the injection of insulin.—^The 
Glomomlar Control of the Kidney Blood Flow, hy 
J. M. O'Connor. The experiments were made on 
rabbits anaesthetised with urethane. Owing to the 
anatomical structure of the kidney a secretion pres¬ 
sure of the urine at the head of the uriniferous 
tubule could not go above the iiressure of the blood 
in the capillaries of the Malpighian tuft without 
cutting off the blood-supply from the kidney tubules. 
This would explain on a purely secretory theory the 
dependence of the foimation of urine on the blood 
pressure. A similar cutting off of the blood flow 
through the kidney might be expected to occur 
when the blood pressure falls. An arrangement for 
determining the flow of blood for brief periods during 
a tall of blood pressure is described by the author.— 
On the Constancy of the Basal Metabolism, hy 
Graham Lusk and E. F. Du Bois. From the records 
of experiments with 11 dogs the basal metabolism 
may be approximately determined within an error 
limit of ± 15 per cent. The same dog may manifest a 
constant level of basal metabolism extending over 
two years. A man between 30 and 40 years of ago 
may show a basal metabolism during II years within 
a variation of ±7-6 per cent.—^The Effect of Variations 
in Blood Pressure on Pulse-Wave Velocity in the 
Bracliial Artery in Mao, by Syliia K. Hickson and 
B. A. JlcSwiney. In normal subjects between the 
ages of 20 and 30, when a fall of blood pressure was 
noted on raising the arm to a vertical position, the 
lengthening of the carotid-radial interval was observed, 
uith _ an appreciable slowing of the pulse-wave 
velocity. I’liis postural variation in blood pressure 
is considerable and must be accoxmted for wlicn 
oslim.ating the pulse-wave velocity in arteries such 
as the femoral.—^Vaso-Motor Centres. J. N. Langley 
describes his results on spinal vascular (and other 
autonomic) reflexes and the effect of stryclmine, ns 
determined mainly on curarised spinal cats. The 
1 animals wore aamsthotised first, then either decere¬ 
brated, the vagi cut, and the cervical spinal cord 
severed, or they were decapitated. The great reflex 
rise of blood pressure obtainable after a small amount 
I'as been injected makes it probable 
that m patliological cases of increased spinal excita- 
bility spinal vascular reflexes are important. No 
evidence was obtained that strychnine greatly 
increasc.s the excitability of any autonomic nerve 
centre except the vaso-motor centres.—The other 
contributions are : The Effect of Cutari and Degenera- 
upon the Electrical E.xcitabilitv of Striated 
aluscle, by C. P, Watts ; Blood Curves constructed 
With Arterial and ufth Venous Blood, by F. B. Fraser, 
O. Graham, and B. Hilton ; and Renal Function in 
A''n™!?!- and Winter Frogs, by J. de Haan and 
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acute disease. 

‘Byno’ Hypophosphites has shown itself to be an 
excellent tonic for invigorating the system after 
severe illness. It is of proved value also in general 
debility, acting as a mild but efficient restorative. 
The ‘Bynin’ Liquid Malt renders the preparation 
easy of absorption and in this respect it is a distinct 
advance on the official syrup of hypophosphites, 
which in many cases of impaired digestion is not 
well tolerated. In convalescence following Typhoid 
and also Influenza it reduces anaemia and improves 
the general tone. Where nervous exhaustion is 
associated with impaired gastric functions it is at 
once a stimulant and digestive. 


DOSE FOR ADULTS—A desjcrtspoonful 10 n 
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Farther particulars and free sample 
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LICENSED HOUSES. 

At the firet session of tlio Koyal Commission on 
Lunacy Law and Administration, reported in TitE 
Lancet of Nov. Ist, its Chairman, Jfr. II, P. 
IfACsiiLLAK, K.C., suggested that it might bo necessary 
to reconsider tho policy which sinco 1890 had arrested 
the growth of tho licensed house. It may ho appro* 
priate to remind our readers of tho genesis and 
functions of these raluabio institutions. Licensed 
bouso is the official description of what is popularly 
known as a private asylum. Previous to tho year 
1774 there was no supervision or inspection of private 
“maddiouscs ” as they wero then called. About that 
time public interest w.as aroused in matters pertaining 
to mental illness owing to the breakdown of 
George III. and of one of bis iMinistors. Private 
patients wore then often badly housed, clothed, and 
fed, and many wero improperly detmned. It is 
only fair to add that conditions in tho public “ mad¬ 
house ” wero equally unsatisfactory. An Act was 
passed in 1774 which enforced tho licensing of private 
asylums, hence tho term—licensed house. Tho Act 
provided for tho visitation of licensed premises, and 
made a dootoris “ order ” a necessary preliminary to 
admission. Tho licensing authority for tho metro* 
poUtan area devolved on five Follows of tho Royal 
CoUego of Physicaus, appointed annually; in the 
prorinecs, the authority was the Justices of the Peace 
in quarter sessions. A licence was granted to any 
person who applied, and paid tho necessary fee, and a 
licence could not be revoked. “ Keepers ” of licensed 
premises were obliged by the Act to scud a notice of 
every admission to the Commissioners of tho Royal 
College of Physicians. Tliis Act of 1774 was tho com* 
uiencement of legislation concerning private hospitnle 
for the insane, and incidentally created tho firet 
central authority in lunacy matters, the nucleus of the 
present Board of Control. Legislation affecting 
licensed houses appeared from time to time, notably 
in 1845, when tho Limacy Commission, with much 
increased powers, was constituted, and included three 
hamsters among its paid members. In tho year 
1890 the Limacy Act at present in force was passed. 
It resulted from tho prolonged sittings of a Parlia¬ 
mentary Committee appointed in 1877. Among many 
changes, licensed houses were notably afleotod. By 
this Act no fresh licences wore to bo granted, and no 
increase of the number of patients in existing houses 
Was to ho permitted. It was, and is, permitted to 
a licence from an old hoase to s new house, 
and provision is made for tho division of a licence 
where a house is carried on by joint licensees. Such is 
n brief liistory of tho origin and development of the 
licensed house to tho present day. On Jan. 1st, 1923, 
there were 66 licensed houses in England, 19 being 
m the metropolitan area and 37 in tho provinces. 
1 atients in tho 56 houses on tho above date numbered 
“206; S62 being men and 1744 women. In addition 
there were 149 voluntary boarders. No criminal or 
pauper patients are now received in licenced houses. 

The restriction of licences in 1890 resulted from tlio 
^nflict of opinion and evidence expressed heforo tho 
^iect Committee whose recommendations formed tho 
oasis of the Act. It was argued that it is undesirable 
or private individuals to take payment for the care 


of tho insane, and that there must be a temptation fo- 
licensees to detain profitable patients for an unnoces 
sary period. Further, a groat many specific charges 
were brought against tho owners of private asylums, 
accusing them of detaining individual cases for tho 
sake of profit. Not a single charge was substantiated 
on inqmry by tho Committee. It was also believed 
that the demand for private homes would cease with 
tho growth of public hospitals and registered hospitals. 
To some extent this has been the case, as in 1890 
there were 89 licensed houses in England, a figure 
wlueU has fallen to 56. Yet licensed houses meet a 
constant public demand for private accommodation 
and treatment, and investigation show’s that similar 
houses, privately owned and managed, exist in every 
civilised coimtry in tho world. There are houses to 
iru’et tho needs and Snancial requirements of most 
sections of the English public. Tho licence is renewable 
annualiy; for tho metropolitan bouses by tho Board 
of Control, and for the provincial houses by the 
justices of the county or borough in which tho house 
is situ.vted. The licence may ho revoked, without 
appeal, by tlio Lord Cbancellor on the recommendation 
of tlio Board of Control, or tho justices concerned. 
Li( elided houses aro rigidly inspected, and tho licensing 
authorities h-avo cousidcrahlo power; for example, 
they may direct alterations and improvements to be 
can u d out if they consider such chauges necessary 
for the comfort of the patients. No structur.nl 
alrii-atiotts may bo made without tho sanction of the 
Boaid of Control. Payments made by patients aro 
notified to tho Board, which is also informed of any 
change m tho mcrb'cal staff of a licensed house. 
Mcml><*r» of the Board visit the metropolitan houses 
six times in each year, and may arrive at any time 
of tho day or night. Tlie visitors to the justices, who 
incliulo a medical man in their number, pay at least 
four Mbits annually to the provincial houses, while 
the Boaid of Control visits them twice in each year. 
These visits may be again made at any time of tbo 
day or night. In addition, licensed houses aro visited 
by the visitors of the Lord Cbancellor, who may oall 
to see the diminishing number of patients found 
insano “by requisition,” or to report on a patient 
whoso affairs may bo under tbo protection of tbo 
Jlastor in Limacy. Tho Board of Control and tho 
visitors appointed by tbo justices interview every 
patient at their visits, and have access to the rather 
foriDidablo array of official books and papers. Tlioy 
leave written records of each visit, and where doubt 
I exists as to the propriety of detention in any particular 
' ca.se, a nimuto is made about the case in wliat is 
I known as tbo patient’s book. Sloreover, both the 
Board of Control and tho visitors have juiigdicfion to 
dischaigo patients in licensed houses on their own 
I authority. Tliis frequent visitation is an undoubted 
advantage of tho licensing system and affords protec- 
' ficn to both public and doctors. Among other 
advantages of the licensed house aro their small size, 
and the comparatively small number of cases resident 
at one time. Tlio houses are generally very free 
from the appearance and routine of an institution, 
and tho friends of patients enjoy complete liberty 
to visit at any hour, and that in strict privacy. 
Moreover, the relationship of the patients and their 
friends to the doctors is intimate, and closely resembles 
that existing betw’een the family doctor and his 
patients in private practice. 

Some measure of detention is iiccessaTy in many 
cases of mental illne-ss, for social reasons, and it is 
this fact, coupled with the lack of imight shown in 
many cases into tho nature of their di«oaso that 
necessitates the judicial procedure known as oortifica- 
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tion, wliioli implies tlic power of detention, properly 
protected iipainst alnifco respecting the liberty of tbo 
^ubj^cl. Insanity is not tlie only illness in wbicli 
some lo.ss of personal liberty occurs. Tlio infectious 
fevers, and many cases of tuberculosis, may bo cited 
as examples. Unnecessary detention is as unlikely 
to occur in a licensed house, as in a fever hospital or 
sanatorium. The English public has not yet realised 
this fact, for it is still unable to rcg.ard insanity as 
an illness, requiring adequate treatment. Progress 
ha.s been and is being made, as is shown by a 
significant change in the legal phraseology used in the 
various “Lunac'y” Acts. In 1874 a hospital w.as a 
••mad-hotLsc,” in 1890 it became an “asylum,” while 
to-day the term “ mental hospital ” is in general use 
and is sure to find its way into future legislation. 
Certification is disliked by the luiblic, and the Board ] 
of Control now allows many patients, though 
certifiable, to enter licensed houses as voluntary 
boaiderc, a system that might rvith advantage bo 
.‘■implificd anti c.vtendcd. To avoid certification, a 
step designed for the protection of p.aticnts, theic 
has again been a tendency of late years for certifiable 
patients to be received, for payment, into imlicensed 
promises without any form.alities whatever. There 
can bo no doubt that existing licensed houses supply 
a definite public need ; it is also certain that the 
growth of the reception of p.aticnts for payment, into 
houses which are not open to the inspection and 
control of a central authority, is highly rmdesirablo 
and indicates a rotum to a condition of affairs which 
.all “ lun.acy ” legislation has been framed to prevent. 


VALUE OF THE REFLEXES IN DIAGNOSIS. 

Or the various objective methods of investigation 
pursued by the neurologist in the course of cBiuoal 
t e-ting, none furnishes him with more valuable 
information than that concerned witli what are 
described somewhat inaccurately as the “ reflexes.” 
Tlic detailed examination of the reflexes, using the 
term in its wide sense, offers the adv.antago of 
providing phenomena which c.an bo visually observed, 
and some of which, further, the patient is incapable 
of modifying at will. Another advantage resides 
in the fact that their state can bo determined in tho 
course of a very few minutes, and that by scrutiny 
in a methodic.ai manner from tho eyes to tho soles 
of the feet they can supply tho examiner with some 
knowledge of tho functioning of tho central nervous 
system throughout its whole extent. Xo other 
system of examination offers such ch.ancos of diagnosis 
at once nipid. yet acour.atc, provided certain principles 
are bonio in mind and certain prec.autions t.akon. In an 
addre-^s by Dr. Eisiex Russei.!., an abstract of which 
.appe.ars on p. 1213 of this issue, the diagnostic value of 
the reflexes is well brought out by clinic.al illustrations. 

For duo apprcci.ation, however of data, many of 
which may bo gathered even by the tyro, it is 
e-sential that tho examination should be conducted 
with apprehension of tho nattirc of the reflexes, and 
aUo of their topogni])hic.al significance. Ijcaving aside 
certain physiological minutiie, wo may say that, 
in n'spcct of what are commonly tenued the tendon 
rctlcxfs, the phenomenon of a muscular twitch 
following a smart tap on its tendon depends on the 
integrity of tho n'flcx arc from the sensory end-organs 
in the mu=clo, through the dorsal or posterior roots 
of the coni to the ventral or anterior horn motor 
ci'llc, and so by the motor roots back to the muscle. 
.\s an I v-enti.al pnliminaiy the mu«clo must l>e in 
a slate of adequate tone or tension, which e.nn be 


provided passively, in a degree, by putting it somewhat 
on the stretch. Since, further, the voluntary motor 
system can to some extent interfere with the activity 
of spinal reflex arcs, tho examinee’s attention, if need 
he, must he directed elsewhere than on tho part that 
is being investigated. With lirah in tho optimum 
position, and attention diverted, a tap on tho tendon 
will always, in health, elicit a muscular response. 
If tho “ jerk ” is absent, a pathological condition 
exists ; tliis, clearly, may reside in afferent mechanism, 
spinal centre, or motor efferent. IVhen, therefore, 
to take a concrete instance, the knee-jerks cannot ho 
elicited if the above precautions are duly observed, 
the investigator has reached the stage of determining 
the organic nature of tho affection, hut he cannot, 
without further study, localise the mischief more 
specifically. For example, the knee-jerks may ho 
absent owing to lesions of tho afferent limb of the 
spinal arc (tabes dorsalis), or of tho intraspinal section 
(acute poliomyelitis), or of tho anterior horn cells 
and efferent motor fibres (progressive spinal amyo¬ 
trophy), or of the end-organs in muscle and muscle 
substance itself (myopathy). Naturally, one or other 
of these may suffer in combination (peripheral 
neuritis). To establish the loss of tendon reflexes is 
to make a diagnosis of tho organic nature of the 
disease and of its topography, but nothing more. 
Tho regional spinal level of the outfall of reflec¬ 
tivity can he determined with ease by ranging 
from the scapulo-humeral reflex (fifth cervical) to tho 
anMe-jerk (fifth lumbar, first sacral). Other reflexes can 
be demonstrated both above .and below these levels. _ 
Tho so-called cutaneous reflexes depend for their 
activity on a different physiologic.ol mechanism 
from that of tho tendon-jerks, but the information 
they provide has similarly a double diagnostic value, 
topogi'aphical and differential. Thus the epigastric 
and abdominal cut.aneous reflexes indicate the physio- 
logic.al condition of the reflex arcs through tho spinal 
cord from about the sixth to tho twelfth thoracic 
segments. Tho plant.ar cutaneous reflex shows tho 
condition of the arcs through tho lowest lumbar and 
upper sacral segments. But these and other cutaneous 
reflexes .also provide a clue to tho physiological 
state of tho cortico-spinal motor mechanism that 
is anatomically localised in the pyramidal tracts. 
Unfortunately, there is a common impression to tho 
effect that tho change of tho cutaneous plantar 
reflex from normal flexion of tho great toe to extension 
is indic.ativo of structural changes in the pyramidal 
tract; for instance, lateral sclerosis. This, however, 
is certainly not the case. Tho extensor plantar 
movement may occur in a limb that is in no sense 
paralysod to any recognisable degree; it does not 
conform to degrees of spasticity, for in a spastic 
limb there may be ankle clonus and a flexor response ; 
it may bo purely transient though genuine, as after 
an epileptic fit. Tho plantar response may change 
from extensor to flexor rmdor observation and by 
means of certain technical procedures, as Babixski 
lumsolf has shown. In spite of this variability, 
a plantar response in extension remains a most 
valuable sign of an orgimic as opposed to .a 
functional ” pliysiological change in tlio normal 
activity of tbo pyramidal mechanism, mien this 
change occurs, tho movement of tho great too in 
response to cutaneous stimulation is shifted from 
one physiologic.al group of muscles (toe flexors) 
to its antagonists (too extensors), a shift of peculiar 
interest .and significance. It might ho of clinic.al 
import.ance to determine whether there is a similar 
sinft in the case of the abdominal reflexes. Their 
abolition in organic pyramid.al disorder would 
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correspond to the ahecuce of the plantar flexion; 

there any movement in tho antagonists of tho 
reofi abdominis to correspond to plantar extension ? 
As far as tto know this point lias not been investigated. 

There aro other reflexes still—the so-called organic 
reflexes—irhoso activity requires tho integrity of 
reflex arcs involving muscles that are not. voluntary 
in the usual senso—aros in wliicU there are components 
belonging to tho sympathetic nervous 63 ’stcra. The 
value of these as aids to diagnosis is very considerable. 
Amiod with these weapons, tho clinician can reach' 
a diagnosis with facility in any case, a diagnosis, 
however, that is topographical rather than patho¬ 
logical. Tliis is tho limitation of tlio method. If, 
tho bulho-cavemosus reflex is abolished, ho knows 
for a fact that there is impairment of function of tho , 
arc through tho tliird sacral segment, hut not whether 
ho is dealing witli tabes dorsalis, sarcomatosis of the 
cauda equina roots, tumour of tho conus mcduUaiis, 
and so on. If there is reflex iridoplogia, ho cannot 
ipfo facto and without further testing say whether 
TOcsenccphalio neurosyphiUs, mesencephalic tumour, 
epidemic racsoncophalitis, trauma, or which of half 
a dozen other pathological states is responsible for 
the phenomenon. Tho tendency of tho beginner to 
link tho absence of the kneo-jorks with t.abes, tho 
presence of tho extensor plantar response with lateral 
wlcTosis, the Argyll Robertson sign with syphilis, 
is venial but none tho less regrettable. It should bo 
tho task of the teacher to inculcate principles rather 
than particularities. Rightly employed, tho uso of 
tho reflexes aids as nothing else can in tho^ analysis 
of neurological symptoms, but as tho examiner taps 
ono tendon after another, or stimulates ono skin 
area after another, lio should, in his mind’s oyo, 
envisage the corresponding segments of tho nervous 
system, with their afferent and cffercut paths; only 
thus will he derive that information which is in truth 
an "insight ’’ into neural function. 


MODERN ENGLISH. 

It is no easy matter for the father who has spent 
the laborious days and niglits of his youth in the 
‘'tudy of Addison to understand tho tongue of a 
.^LingJed daughter of these post-war years. In the 
last decade there ha.s arisen a language, x'acy and 
uescriptive, that hs still partly incomprehensible to 
many of the older generation- It must be wliolJy 
mysterious to the strangers within our gates. Tlus 
new Speech, bom when tho principles of war-time 
economy seemed to extend even to words, may bo 
iRuoved on the judicial bench or in tbe scholar’s 
^tudy, but it is a pow’er in the market-place. Tlie | 
hour has come for the recording and explanation ' 
^ this language, and witli it the book—^tho Pocket 
Oxford Dictionary of Current English.^ This httle 
ujctionary, compiled by F. Q. Fowler and H. IV., 
fowler, well justifies the claim of its compilers to I 
Waking clear the idiomatic usage of w’or^, although 
there is a tendency to explain coUocjuial or sl^g 
evpressions iu equally unclassical language. For 
fxainpig^ “ to send one to Covcnti*y ’’ is classified, mto 
m combine to cut liim,”—^possibly a foreigner 
would be thu-s justified in interpreting tho phrase as 
jUeaning “ a surjiical consultation." As n store-house 
t modem terms—wo hesitate to call some of them 
^uglish—it is remarkably up to date, " Bradbury," 
hjslier," “ jazz," and “ Pussyfoot " all find a place, 
or two jnodical terms are very loosely defined— 
g** example, “diabetes" as "a urinary disease.” 
^>ut the book is one of the most scrWceahle of small 
^ctionaries, and a useful feature is the work of the 
compilers in collecting Avords that form a series and 
- ^mg th e reader knoAV whore to find them. 

Oj/oM: At the Clftremlon Press. 1924. Pp.lOQO. 34. Gd, 
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REGULATIONS GOVERNING FOOD PRODUCTS. 

Tut: extensive code of regulations under the Sale of 
Food and Drugs Act, 1908, New Zealand Department 
of Health, have been considerably tvidened by netv 
regulations whicli came into force last ^ptember. 
The reqmiemcnls which must he complied writh am 
set out m detail, and the conditions whicli cannot 
^ permitted in connexion with most food products 
are prescribed Avith great care. Tho new regulations 
deal m particular with bakehouses and the sale of 
bread and pastry, places for the preparation of meat 
and made meat products, and for their sale in 
bulcbcn»’ and fishmongers’ shops, with the transport 
of meat and fish, with milk and ice-crearu, and, their 
preAvrdion from contamination. Tlie detailed atten¬ 
tion paid to made-up meat products is of particular 
intc-iv'.t, since they go far beyond any powers 
posses-'cd m this country, where it is generally recog¬ 
nised that existing powers arc extremely iuadeciuate. 
In Ni w Zealand, for example, it is an offence for any 
person to engage in tho manufacture, preparation, 
fiforage, packing, carriage, or deliveiy for sale of any 
food oi of any article used or likely to be used as a 
food, if h'' is suffering from any communicable disease, 
or i*. a " c.^iTicr ’’ of any infectious disease, or is 
sufleimg from any conation causing a discharge 
of pus or senna from head, neck, liands, or arms, 
Tho preparation and storage of food have to be carried 
out under conditions which prevent contamination 
by du-st. damp, foul odours, or by rats, mice, or 
insect'- All receptacles for such foods haAre to be 
kept clean. The adequate cleaning of drinking 
vessels und table appliances in restaurants and other 
premia.es where food or drink is sold is very fully 
presenbod. Detailed regulations in regard to tho 
structuie of bakehouses are enacted and as to the 
precautions to he observed in their usage. Places for 
tlio mincing, curing, canning, and otherwise preparing, 
of mf'at (and this word is given an extended applica¬ 
tion) have to be approved and licensed by the local 
authority Such premises must have smooth, imper- 
\ious Hoof'S, be properly dnoined, internal walls with 
an imper\aous surface, ixjofs dust-proof and painted 
light colour or calcimined. construction and fittings 
so as to exclude, so far as possible, rats and mice and 
flies. Equally stringent are the requirements for 
butchers’ and fishmongers’ shops and for tlio storage 
of meat and fish in connexion therewith. The adoption 
of these regulations for meat and made food products 
in this country would mean tho reconstruction of a 
material proportion of the buildings now in use and 
a very welcome revolution in practices which are now 
permitted, and, indeed, cannot legally bo prevented. 

The New Zealand regulations m regard to milk arc 
more in line Avith those adopted m this country, 
but are more stringent. Tlic powers for dealing Avith 
the cleanliness and freedom from contamination of 
icc-cream or ices are considerable and premises used 
for this purpose also have to be licensed. No fresh 
penalties ai-e fixed in the new regulations, but 
presumably the penalty in Section 87 of the existing 
regulations will apply, and this enacts that the penalty 
oil conviction for a breach of regulations is up to 
£50 and for a continuing offence not more than 
£2 for eA'ery day during the continuance of tho offenco- 
Tlio detailed and explicit character of all these 
regulations contrast sharply with the bulk of the 
renuirements io force in this country, Avliich are 
freciucntly couched in vague terms. No one can re.ad 
onr English food enactments irithout being stnick 
xrtth what would appear to bo almost deliberate 
looseness of plim^eology. CoAvsheds are to be 
“ tliorouclilv cleansed from tunc to time a.s often as 
may bo necessary." they have to be " sumciontly 
lighted with ivindows," " sufficiently ventilated 
Awth a "sufliciont number of oi>cnings’’ to keep tlw 
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nil- in Dio daii'A' in a Avliolesome condition. No 
prison hliall scU to the prejudice ot the purchaser 
iiiiv article o[ food or any drufr which is not of the 
natuie, .suhi^lnnce, and quality of tlie article dem.anded 
by such purchaser.” It i.s worthy of serious considera¬ 
tion wliether this loose wording .should not be aban- 
iloned and replaced by a cawfully thought out series 
ot dcfinito enactments sotting out exactly what is 
jx'fjuircd. Clearly defined I’orjniremonts are better 
for the adinini.stKitor. more effective for the con¬ 
sumer, and fairer to the trader, who knows exactly 
where he .stands and is not at the mercy of a termino- 
logj' liable to be differently interpreted in different 

areas. -- 


PASTEUR.‘ 

Thi: pious labours of Dr. Valloiy-Radot in producing 
a complete edition of Pasteur’s writings have now 
rcaclicd the I hiid volume, which contains his works on 
vinog.ir and on nano. His books and papers are repin- 
dneud with the intere.sting origin.al illustrations, and 
Ihciv .are as well a number of short notes and letters to 
journals in which Pasteur emphasises the correctne.s.s 
of his views ami the propriety of giving him credit for 
them. In these' dnj-s of lecicless and snippetty pro¬ 
duction, a short course ot Pasteur’s larger papers 
would do any scieutillc worker good, aud we can imagine 
no hetler discipline, when the edition is complete in 
seven volumes, than to t.ake it away to a lonely place 
for tiie long vacation and read it steadily through. 
It would have been helpful if the edition coidd have 
had a commcntaiy intbeating the relation of Pasteur’s 
work to the present slate of knowledge on the subjects 
ho dealt with; such a design would certainly have 
been dilTioult to execute, but thoi'o has been so much 
speciali.s.'ition since his day that few people can 
adequately npiuvciatc the nuances of all his work. 


DIABETIC COMA WITHOUT KETONURIA. 


It is \isually accepted .as <a clinical axiom that coma 
witli glyco.suria hut no ketouuria is not duo to diabetes. 
The conveise picture, however, of a comatose patient 
with con.sidcrablo ketomiria hut no glycosuria is 
(iccasionally mot with in cases of diabetes. This is 
usually the ivsult of some stringent measure, sucli ns 
starva’tion, which has been adopted in order to render 
the patient’s tiiine sugar-fme. A fewcasesof diabetic 
coma without ketomiria h.avc been recoixlcd, and the 
October number of the Archives of hxiemal Medicine 
(amtains an account of one in which the ketouuria 
was insignificant.® Unfortunately, the tests used for the 
doloclion of ketone hodics in the urine are not given, 
nor is there any record of a irost-niortcm examination. 
The example quoted is that of a child, aged 9, who was 
admitted to lio.spital in a state of coma. The breath 
smelt strongly of acetone. 'The urine contained 
fl per cent, ot sug.ar and showed a faint trace of 
acetone, but no diacelic acid. The blood-sug.ar was 
:!33 mg. per 100c.cm.,and the CO. combining power 
ot the pl.a.sinn, according to the method of v.an Slyke 
and Cullen, was 1-1-3 i)or cent, by volume, and so vorj- 
considei-.ihly ivduced. Purlher noteworthy points in 
the ca.so wore the failure ot (ho blood-sugar to fall 
.after the administration intravenously of 110 units 
of insulin (H. in.sulin-kiUy) xdthin 12 hours, aud the 
fact that, the cerehixr-.spinal fluid, removed iinmo- 
dintely after death, showed a very large aniornrt of 
acetone a.s judged by the ix'action to I^cgal’s test. 
Ik-ath fnun coma occurred 15 hours after admissiou 
to !toa[iital. Dospite the large amount, ot acetone 
found 111 the cen-hro-sphml Iluid immediatelv after 
death, the blood just prior to death showed no acetone 
ami the urine contained only a trace. The cn.se is one 
of c.xc>-ptional iuton-st and its pathogenesis remains 
soim-what. obscim'. 


.kJltc't to- I’ftstcnr Vnllcrr-ltnilt 
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AN/ESTHETICS IN ANIMAL OPERATIONS. 

In the course of a commrmication on the selec¬ 
tion aud administration of anarsthetics to animals, 
delivered recently to the Section of Anfesthetics of 
the Royal Society of Medicine, Prof. P. Hobday 
pointed* out the curious fact that animal patients, 
when they have the misfortune to require surgical 
attention,’ are better protected by the laws of the 
latrd than those of human origin. By the amended 
Animals Anaesthetics Act, passed in 1019, a long list 
of operatiorrs performed in veterinary surgery were 
officially scheduled for compulsory anaesthetisation. 
For the performance of some of these a general 
anesthetic is essential; with others a local anaesthetic 
may bo used at the discretion of the operator. In the 
former class are included, for horses, dogs, cats, and 
bovines, operations for ovariotomy and laparotomy, 
amputations of penis, mamma, or uterus, scrutal and 
inguinal hernia. Moreover, horses must be given a 
general anaesthetic for operations for quitter, stripping 
the wall or sole of the hoof, poll evil, fistulous xvithers, 
extraction of permanent molar teeth, scirrhous cord, 
and extensive tumours; dogs and cats for castration 
when they ai-e over six months old, and bovines for 
oiicrations for actinomycosis and dishorning if they 
are over 3 months old. A local anassthetic at least 
must he used for enucleation of the eyeball, umbilical 
hemin, and uietlirotomy in all these animals, and the 
same mling applies in horses to neurectomy, applica¬ 
tion of the actual cautery, docking, and trephining 
in dogs and cats to docking of the teil, and in bovines 
to rumenotomy and trephining. In regard to 
castration, he pointed out that the horse, ass, and 
mule aie specially exempted, nob on the ground 
that there is less pain when their testicles are 
removed, but because of the powerful and successful 
opposition raised at the time and backed up by 
influential agriculturists and owners of valuable 
horses. Their chief mason was that, had the Act 
become law as it was, the travelling gclder (who is in 
many dist.ricts of England the man wlio does most of 
the castrations) would have been tmable to liave 
carried on liis job—^partly because of his ignorance of 
the proper method of administration of ancestbetics 
and the risks to be incurred, and partly because of tlie 
difficulty (for Imn) of obtaining chloroform, and the 
added expense in time and money. Many thousands 
of hoi-ses are operated upon in the standing jxisition 
every year. Prof. Hobday said that when done 
expertly the whole operation from stai't to finish did 
not exceed two minutes at most, the colt showing so 
little evidence of after-pain or discomfort that he 
usually w.alks right up to the manger and commences 
to feed at once. Here was a concrete illustration of 
the part played hy the brain of the human in the 
anticipation ot things—in this operationj at all events, 
the animal had no preliminary droad or anticipation 
and here the veterinary surgeon scomd over his human 
colleagues. 

The paradox that animals are better protected from 
lumeccssary pain than human beings is substantially 
tiue. L.aw-yers could not apply to inarticulate 
creaturos the ancient maxim, Volenti non fit injnria 
or the idea that the patient’s consent may be a defence 
to. a claim for d.amagos. On the contr.ary, public 
opinion has driven Parliament into vigorous protective 
measures. .Vivisection is carefully restricted imder a 
^stem of liceiices. The Protection of .iVnimals Act of 
loii made it an offence to cause an animal to he 
oj^rated upon “ without due care and humanity. 
J.Jie Animals (Anaisthetics) Act of 1010 went further, 
as 1 rof. Hobday pointed out. The Act covers every 
iwtson who operates, whether qualified or imqualified ; 
wie owner of an animal has, of course, some means or 
mstinguishing qualified from unqualified practitioners 
oj means of the familiar system of registration sot up 
oy the Vcterinaiy Surgeons Acts. Parliament has 
never gone so far in protecting human beings from the 
pain ol operations, though professional standards ot 
practice in hospitals' and elsewhere (wliich in part 
rcceixe official confirmation in the working of a State 
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service of hoiUli msiirancc) happilj I'eiuler legislation 
largely iinnecessarv One might add auolhei dis 
crimination m the troalmcnt of liuinnn beings and 
animals Under the 1911 Act (replacing tlie In 3 urcd 
Animals Act of 1007) the police can, on the ceitilicatc 
of a vefermarj surgion, obtain tin dtstnictiou of an 
animal •vrliich is mortalh injuicd or so diseased oi m 
such a pU>i»ical state that it is cniol to Xoop jt alive 
e liavo not vet reached the point at ■\vhieh on foimol 
medical certificate human beings can be similaily put 
out of tlieir misery 


CATARACT IN DYSTROPHIC MYOTONIA 
JIiOTOMA- congenita or liiomsen’s disease is a 
condition m which an^ attempt to use certain muscles 
♦sets up a ngiditv in them eo tint, for example, a\lien 
a patient grasps anvtlung lie is unable to relax In'! 
grasp for an appreciable time Fifteen a cars ago 
the late Dr 1 E Batten with Mi H P Gibb 
published a papci ^ showing that ccrlam cases that 
had been described a® examples of muscular atropliv 
m Thomson’s disease reallj belonged to a distinct 
and independent category Two facts were subse 
qu"ntly dLscovered—one, tliat the dispose which 
had been IwHowTi to l^e, as a rule, faimlnl, alnaj's 
occurs m some members of a number of families of 
the same child rank m itjlation to a common ancestor 
the other that one of the extra musculai symptoms 
tliat go along with tlie disease is a form of cataract 
In the dysliophio generation some members who 
are not otherwise aftectod may hiuo premature 
cataract alone Affected members mav also hn\o it, 
and—a very rcmaiLable circumstance—even in other 
generations of tho same stock w hen, there is no member 
alTtctcd with the muscular symptoms cataiacl is 
not uncommon If wo go back for two generations 
before tho affected one the cataract is generallj of 
the ordinary senile tape Tn tho gonomtion mime 
diately precodmg the one mth the affected stock it 
IS gonerally prosemlo and m the affected generation 
always The subject has recently been investigated 
b> Dr W J Adio, who, in tho Isovcmb^'i number of 
tho British Journal of OphlhahnoJogi/, suggests that 
mnnj of the cases which have been described as 
tetany cataract are examples of (lus disease In 
1912 J Hoffmann put forwaid the theory that all the 
symptoms, both muscular and ocular, were tlie result 
of a general intoxication, due to a disturbance in 
the organs of internal secretion or of tho central 
uerious mechanisms that control them Another 
suggestion is that tho toxin that causes the cataiact is 
the result of the breaking dowai of the muscular 
tissue According to Dr Adic, cases of dystrophia 
layotonica ha\ e been reported from all over the world, 
tlieir munhei's now running into hundreds He has 
himself found i-ccorda. of 00 cases m winch cataract 1 
'^as a symptom occurring along with the muscular 
f^ymptoms In 41 cases he found records of cataract 
Occurring m the affected stock, cither in tlie same or 
previous generations without the accompaniment 
O' muscular symptoms ^is evidence, supporting 
it does that of many other authorities, makes it 
clear that a connexion exists between cataract and 
^ congenital constitution, one of whose manifestations 
a peculiar affection of tho musculai sj'stem 
Acronhng to all obseiwers the cataract begins m the 
posteiior cortex According to B noischci * it 
fipens fairly quickly to a total soft cataract with a 
nucleus at about tlie same time m both eyes 
“ IS highly probable that the connexion tint many of 
lose cases have wuth a general disease has hitherto 
unnoticed It would therefore bo well if 
leueicr an oplitlnlniic surgeon comes across a 
of presenile cataract he would make careful 
with a View of eliciting a possible connexion 
^’^uscular cramps and muscular atrophy, 
mer m the patient or in the relatives, near or 
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BISMUTH TREATMENT OF SYPHILIS 
Dr n do T Shivers * chief of the United States 
Public Health Service fox the Treatment of Gcnito 
uiinaiy Diseases, recorxls his obseivations on CO 
syphilitic patients treated bv bismutli, noaily all of 
whom were in the tertiary stage The vast majority 
showed improvement and with the exception of three 
coses the reactions follownng the administration of the 
dnig were rare and not severe Potassium bismuth 
taitrat^* with but>n was the propaiation exclusivelj 
used, 0 Ig was the dose given in ordinarv cases 
once a week, and 0 2 g in more severe cases A total 
of 2 g was administered, and after an intenal of 
four wetLs a second course comprising the same 
mimbor of injections was given If a thud senes of 
20 inj ctions was needed tlic rest interval was longer 
A few patients with cailv secondary syphilis who 
resibt d aisenic responded to bismuth The effect of 
the dioig on tcrtiaiy lesions was rapid and m some 
casts m>ro favourable than that due to ai-sonic In 
neuiravphiJjs relief of menmgeal headache was as 
proini t as after sah arsan In cerebral syphihs 
bismuth was effective in contiolhng convailsions and 
m roll ving msomma and nervousness, while m tabes 
if v\ IS more successful in checking the lightning pains 
tiian ara me Its action on the M assennann reaction 
wasfui V satisfactoiy, as 10 patients, oi 20 0 per cent , 
gavt a mgativo reaction after a total dosage of 4 g 
None of the patients developed stomatitis, probably 
because tho drug was nevei given more often than 
I tw ct a week, and also because they received careful 
msi -udions m the proper care of mouth and teeth 
BIu di grey lines on tho gums were soon m a few 
I patKnts receiving 0 2 g a week Only tlireo pationta 
'dtv I ped severe reactions which consisted m sevcio 
chill, 1 igh fever, nausea and vomitmg, and a feeling 
of maikcd oppression in tlie chest, but the occurrence 
of su< h r( actions is a w aming that the administration 
of bi uiuUi 18 not witliout some danger to tho patient, 
and tliat thu same care should bo esorcised m its use 
os in the cases of salv arsan prepamtions 


SCHISTOSOMIASIS IN NATAL 

Ukiwux schi^tosomiacis, oi bilharziaf.i-> is quite 
the mo t common fonn of parasitic infection m man 
in Isalil Although the prevalence of this disease has 
been ixtognised smee 1801, when Dr Tolin Harley 
first detected the characteristic termmal spined eggs 
m a cn ( of hrematuna m that colon>, its importance 
from a public health standpoint has once more been 
emphasised bj Dr C G Kaj Sharp IVIedical Inspector 
of Schools, Natal, m on article he has contributed on 
this subject to the South African Medical JRecord of 
Oct 25fli The infection appears not to be confined to 
the native or Asiatic, but is also prevalent in European 
school cluldrcn The coastal area of the provonco is 
heavily mfected, especially the river estuaries, where 
swamps and lagoons form m whicli fbemoJJuscs winch 
act intermediaries abound The exact proportion 
of natives infected with this parasite is difficult to 
ascertam since a large number nev cr seek European 
meilicnl advace but the mcidenco among-^t w omen is 
known not to bo high, ns they arc not permitted to 
i bathe m public places, and so do not risk the danger 
' of infection Dr Iva> Sharp lias collected records of 
' 300 casco of unnaiy schiotosomiasis m school children, 
the proportion bemg 40 out of 300 m an Indian school 
1 at Stnnger, wlule m nmo European schools C 4 cases of 
hrematuna weie discovered, and it is estimated that in 
Dmban 2 4 per cent of the male school population is 
afflicted in this manner In jonng pei'sons the 
ba?inat»rin is most marked after exertion, especially 
on a hot day Symptoms may include lieadache, 
digestive disturbances, and giddiness, r-^sults of 
toxic absorption, pyrexia, urticxma, abdominal pam, 
pulmonarj svmptoms and emaciation T7io tingling, 
or itching of the skin, due to penetration of tho 
cercanas through the integument, is a fairly common 

I Archives ot Derniotologr and SyphUoIogj October 1921 
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symptom after batliing. Attacks of appendictilar 
colic, doe to deposition of the epgs m the appendix, 
have aho hcon ohsen-ed. Or. Kay Sliarp’s mcommen- 
dations regarding the prevention of the spread of this 
fomi of scliistosomiasis are various. Firstly, it should 
ho made compulsorily notifiable to the_ health 
authorit ic«, while indigent suflorers should bo given free 
troatinenl. Every effort should, therefore, be made to 
peivuado sufTerors, by moans of propaganda and 
education, to seek treatment. Alt rivers, spruits, and 
lagoons which are knoivn to bo infected should be 
advertised to the public, and warning notices erected 
at. public bathing-place-s. The keeping of domestic 
ducks, which feed on freshwater snails in infected 
waters, bhould be enthusiastically encouraged. It is 
.stated t.hat small minnows, known as “ millions,” aro 
useful .also in thi.s respect, as they are said to feed upon 
the cercariai. Certain tvild biids, such as ducks, 
egrets, herons, flamingoe.s, ibis, .and storks which also 
food on snails, should be aagorously protected. It has 
even been suggested that the importation of a bird, 
knotvn ns the Austinlian mudlark, might be advisable. 


INTRA-UTERINE OVARIAN GRAFTS. 

Tmt operation of transposing the ovary with its 
neurovascular pedicle into the uterus is intended 
to preserve menstruation tvith the possibility of 
proj^nney in women after double salpingectomy. 
In a recent communication ’ road to the Acaddmie 
do Mddocino, Paris, Prof. T. Tuffior brought forward 
considerable clinical and experimental evidence in 
favour of thi.s procedure. In his experience the 
ofncicnoy of the operation is imdouhtcd, although 
the results arc not constant. Since July, 1922, 
ho has performed the operation on .98 occasions; 
after excluding seven ca.sos operated upon since 
Miy, 1024, it was found that nearly 00 per cent, of 
the’ remainder had regular periods, sometimes more 
profuse than formerly and occasionally preceded by 
painful symptoms. Pregnancy with normal labour 
was racoided in one instance. There were no deaths, 
but late hysterectomy was necessitated on two 
occasions, including one for intestinal obstruction 
not tel.atcd to the ovarian transposition; also, one 
laparotomy was potfonnod for a post-operative 
ha-morriingic extravasation. Two other patients ran 
a temperature of 98° C., which was accompanied 
by a p.ainful sero-purulent vaginal discharge, .and in 
one a gangrenous ovaiy was extruded. These 
accidents were ascribed to imperfections inseparable 
from the evolution of a new tcclmique, of which .i 
detailed account, illustrated by 14 woll-priDted 
idates, appeared recently.^ The operation includes 
resection of both tubes, mobilisation of the intact 
ovary, and its fixation into a previously dilated uterus; 
the uterine wound is nftenvard.s b'rouglit togctlior 
by three or four interrupted catgut sutures followed 
by a .second .scries of linen Lembert serous sutures 
close together. It is necessary to be sure tliat the 
ovarian pedicle is not constricted and that peritoncal- 
i^tion is perfect. No definite conclusion can, of course, 
1 h' drami from such a small number of cases, nor lias 
.vufiicient time elapsed to judge of the after-results, 
hut the incidence oven of one pregnancy among his 
9S ca.se.s is of great interest. On the 'otiicr hand, 
tile presen-ation of menstruation wliicli mav be 
more profuse tlinn fonneriy and mav be preceded by 
isainful s>-mptoms is not likely to'bo welcomed by 
tlie patient unle.ss she i.s keenly de.sirous of embracing 
oven a slender clinnce of anotlier pregnancy. 


A CASE OF LEISHMANIASIS IN RIGA. 


Dr. U. Adellieim rei)ort.s,’from the Pasteur Institute 
of Hig.i (I.atvial, a ver\-carefuUv investigated ease of 
leisliinivninsis in a cliilil of 5. lie observes tlmt 
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tropical diseases are always slipping into Europe 
now and must bo kept well in mind by doctors 
who see puzzling cases. The child’s illness had 
come on insidiously four months before with fever, 
loss of weight, and anaemia. Dr. Berkliolz, who saw, 
her on July 30th, 1921, noted that the spleen was 
greatly enlarged and hard, and that the liver was 
slightly enlarged too. A blood examination showed 
red blood corpuscles, 2,290,000; white blood corpuscles, 
4100 ; haimoglobin, 40 ; differential counts taken .about 
that time gave, per cent., Ipnphocytes, mostly 
small, 77; neutrophiles, 20 (3 immature, 12 band- 
form, and 5 segmented nuclei); large mononuclears, 
2; no eosinophiles; myelocytes, 1. No malaria 
parasites could be found, but there were many 
leislimania parasites in a smear of blood obtained 
by splenic puncture. Various remedies were tried, 
but no improvement was observed until antimony 
tartrate was given intravenously about the middle 
of September, when she began to pick up rapidly. 
The red coimt went up quickly to 4,000,000, the 
white to 7400, and, per cent, in differential 
count, there were: lymphocytes, 50; neutrophiles, 
40 (2 immature, 2G band foim, and 12 seg¬ 
mented nuclei); large mononuclears, 8 ; myelocytes, 2. 
By Christmas the child was well, thanks to the 
antimony. The father was a high Russian official, 
three months returned from Tashkent, Russian 
Turkestan, where the family had lived comfortably, 
j and the little girl had hardly been at aU in touch 
1 with native children. It appeared, however, that 
they had brought back with them a German dog, in 
bad henllh, and always getting thiimor. No leish- 
mania were seen in a smear of its blood either, but, 
at the post-mortem, the spleen was found much 
enlarged, the liver slightly, there were characteristic 
abdominal limmorrhages, and many parasites in the 
spleen smear. With the spleen juice Dr. Adellieim 
injected white mice subcutaneously, and some of 
thein contracted the disease. The author is of 
opinion that the disease is not carried by a parasite 
such as a flea, but most likely by the stools. This 
question might well be the subject of a research by a 
medical officer in the Mediterranean, where tlii.s 
disease is tolerablv freonent. 


THE MEDICAL DIRECTORY, 1926, 

The eighty-first annual issue of the Medical 
Directorj-> appears a month in advance of its date, 
wlule many' of the corrections wliich it contains are 
*’®ccnt. A. sign of the times is the omission of 
the Dental Section, after an association of 57 years' 
standing, owing to the fact that the publishers propose 
to issue shortly a separate directory of graduates and 
ncmtiates in dental surgery, intended to fill the want 
lelt by many people for an inexpensive self-contained 
Uental directory. The space so saved seems likely 
to be utilised in other ways, for on pages Ixxxvi. and 
Ixxxvii. niU be found the first instalment of a list of 
members of the _ British Association of Certificated 
. lassouis, which is to be increased in a later edition, 
xnero is no doubt that furtlier additions of names and 
audrossos of other groups of medical helps would be 
usetul to practitioners. Other features of the Directory 
remam unchanged, exceiit that in the list of titles 
confei-red upon members of the medical profession 
ppeare for the first time the name of a woman. The 
numerical .summary records a total of 49,351 names, 
s lonmg a substential increase in ever}' section except 
iiiat of the Services, whore the 1922 figure of 347u 
n^os looks unlikely to bo again readied. In round 
libers, the additions in London arc 250, in the 
^ SO, in Scotland 550, in 

SOO. The section of British Sp.as 
ana Climatic Dcaltli Resorts, fresh and infonmng 
prestige from the omission of tlie 
section on foreign resorts which used 
only misprint we have noticed is in the 
wuo oi a wcU-kno4vn medical official, but it is unforfu- 
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directed to the local condition. 
The treatment of vertigo 



The treatment of vertigo the result of a non- 
Buppurative lesion in the labyrinth demands atten¬ 
tion : (a) during on attack, (6) between the attack as 
a preventive measure. During the attack the patient 

_ L 1_,1_:*U *1,~ 


Secretarv has made^ regulations, dated Nov. 20th, bottles are put to the feet, and calomel, gr. v., adminis- 
la) urohibitine except under licence, the diversion tcred. As a preventive measure between the attacks 
t_•_^ in fhft nnf.ir-nt. shoitld bo wamcd to AVoid suddcH tuiTunc 


to De consignea irom me eouiurj x.. — -- - --— 

moaifying, ill the case of prescriptions for dungeious express tiain. Sometimes even gazing nt mpvnng 
. .9’. . T. - xT»x:.K^y.T Trrvn141. I nini»v»oxT mr'itrt fin nffnrlf- I'r>nRT,innT,inn (.hniiln 


bo prevented, and tobacco and alcohol used only in 
moderation. Tlie most efficacious drugs are iodides, 
biomideb, strychnine, and quinine. In any particular 
case it is difficult to say which of these is likely to he 
most fiuccesbtul, though in those -with a neurotic 
temperament I think bromides are indicated, whilst 
Btryclininc is perhaps the most beneficial in debilitated 
individuals. On the whole, however, I believe that 
quinine in ‘•mall doses with or without bromides will 
bo found to bo the most valuable drug in warding off 
attacks of vertigo of this class. A useful prescription 
is:— 

Qummro aulph. .. .. .. gr. i 

Ac. hydrobrom. dil. .. '.. TIlxv. 

Tmct. aurantU .. •• •• 91 xx. 

Aq. ad .. .. • • •» 3BS. 

3SS. night and morning. 

Verlti/o Unassociaied texth Aural Disease. 

Vortitio in these cases may be the result of disturb- 


Iq severe cases there may be fitaggering or reeling, or 
the patient may oven fall to the ground. ,. * 
Equilibrium is maintained by tlic properly adjusted 


Equilibrium is maintained by tlic properly adjusted nnee of affeient impulses from sources other than the 
tonic contractions of certain muscles. It is controlled labyrinth. This is probably the explanation of vertigo 
hy a Centro situated-in the cerebellum. From theskm, occurring when a pcKon walla from a hard on to a 
auscles, joints, eyes, and labyi'intU afferent impulses gott sui'faco, resullmg m a d^turbanco of ailMent 
pass to the cerebellum and are there transformed mto impulses received by the cembeU^ fmm the dee^^ 
efferent impulses which travel through the superior structures—e.g., joints. Again, vertigo may ^ duo 
cerebellar peduncles to the red nuclei. From the red to ocular disturbances, 
auclei impulses pass to the lower motor neurones, so of external eye muscles associated 
that the contractions necessary to maintain equili- jn a few cases m .^vhich there is no pamlysis and m 
brium arc ensured. Although afferent impulses then wliich dizzmess with headache occum af^r prolonged 
are sent from many parts, themost important are those use of the eyes, it would appear that the dizzinc^ is 
irom the labyrinth, and thus it is that vertigo is so duo to some error of refraction, for ci^es ^cur where 
frequently undated with aural disease. For tliis examination of the eyes has revealed some error of 
rciSon it is^^veSent to classify cases of vertigo refraction, and the wearing of suitable ^ 


inMlUhiieSsoS benefited the condition. Neurotic vertigo is,fairly 

« «i no nure. .liscase U aiscovereb.o. 

rertUjo Associated ^MhAur,^l Disease ^ ' 

1 ,^ group comprises a large number of Slavs an important part in these cases. Patients with 

the vertigo is due to disturbance m the laby^th , P ^ rarely fall. This typo is best treated 

mmanv it Tr -rARult of an irritative lesion m the neurotic veriigo j r of 


--W xa uut: w vn.3 .x,.~ --- . •, ,, no,,nni;r vprtico rarciv laii. This typo is best treated 

m many it is the result of .-m irritative lesion m the ^ , cener^ lines laid doivn for the treatment of 
external or middle ear—for example, wax ^aided by some sedative drug such as 

auditory canal, or suppuration m the muWje SJSmide Spotassium or sodium and valerian. Vertigo 
In others, usually the more severe, it is the broi^eoipoms migraine calls for no 

of an actual non-suppurative destructi^ lesion Outside that employed for the relief 

^ the internal car. the o-xAct nature of condSo^ vdth which it is associated. 

;sually ascertainable. Very .severe vertigo is also of the ne^oi^^c carefuUy examined for 

caused by sudden extension of a suppurative proce^ SJjr of refraction, and any error found corrected 

rom the middle to the internal ear, the ^atment of .x.uIb "Insse.s. In many cases no other treat- 

calls for immediate surgical interference. It Tn othcre considerable benefit may 

“thereforenecessary, in all cases of vertigo a^ociated ™^bi , v_ takinc pil. quininoe, gr. i., twice a day, 
JJtb deafness, to obtain the opinion of an aural surges a, diet restricted in animal food and 

M the precise condition of the ear may be dete^med. ^fiSiV^nstructions to the patient to oat sparingly. 

nJ^^^^ber of cases the vertigo is paroxysnial ^d is m migrame occur at fairly regular 

“^ociated -with vomiting in addition to deafness; j that, m addition to the above treat- 

iltnad of symptoms—namely, verhgo, deafne^ lS!f,^lSnmal gr. ii., each night for a few nights before 
tinnitus, ind vomiting-constitutes Mdmferes “®«V*i^?Ys ex^;cted is beneficial. 

In these cases the vertigo may be so sudd^ is also associated with certain organic 

^vere as to cause the patient to fall ns if felled, Verog ^ central neivous system, but I know of 

el ^ M<5ni6re’s syndrome there is never any loss . treatment which affords relief in these cases, 

xn'^^^^c'o^ness, an important distinction from petit no speci . cerebellar (fisease, when it may be 

^^land fainting. . . xt ‘I®® nrtein or duo, as in cases of cerebral tumour, 

ox&i? vertigo is associated with a Increase in the intracranial pressure. It 

®^al ear, such as a plug of wax m the external to a gene 
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(icncrnlP'iw'J , : ji^ all „fi,nT than that 

rommonly treatment other tm 

’'°'l "for the- x-eliet of »"^“t^-lntestinal 
cmploV'''! of vertigo '.s eo™° ation. It is 

{■oininon ns dv.-pcpsia and con^ i . i^iootl- 

(Ustiirhaneej S c ^ puaden Hio alimentary 

pn.1)al)l>-^^^rmanufaclnrcd m the an 

atirnm of f a;,.ved hy piling calome, g , ^^^qI arid 
tract and is rdmaed n ;g„ f'ved hy ramoiing 

S,;,'o sr^si ” "'■ 

tl„- cause. uilrarramnl Circulation. 

Dislurbanrc of In vertigo is some 

Peihaps tlie comm°";^';,"^];,{ circulation resuming 

.listurhancejn Jhe^ of the hmm-^^Cerebn _ 


»iwi 

’,nenomu=e. though ^ .most in^tanc^ circulation it is 


lin consequent ^1-. 

li.e'result of anfcmia ~ Associated wthlhe 

nriGiiG • _-ii-. « incli Wood, 

S-i^tion! the W-^.?SI^Iss:lvem ltisa pnve 
J.\uca!'"lirUieoVe"typ^ The 

? 5 Kt Is ° i..- 

- .. . is hiol[ D^fst^opli 


:medicinb and the law. 

S„,.S .. B»—S . 

THB “lV»d » 

SlKurtVApti ta ;s “fs,'S.'S& 

Tii- If G Sutherland was loierr question, 

d?d in fact reverse hy a issue being m 

Court of Appeal, the judgment that in law 

the damages, if any, 

and answci-s referred to ^Vere the words true m 

thesecondondthird—(Sl^em t ie^ 

^^ieUcmisEa^ra^ 


IJCIS'SS?;- 

'"eh iiiorniiig evaciiatmns ^ailv^ kIs w and aUegca ^ 

l,e to produce mg. Alcohol and tobacco j^^ct contained » "“ig jn their contcN 

than an o'='=f^'°V"\^umdemtion. Iodide, .“® - any imputation which the Itinster of th 

jsi'Sm’s.iiS or 1 .; Bgji™,,:,' zst ««,ui .w 'si^y i'"»aT/.Vs 

'or ro).o»i,o5o» ... ™a...r U.d_..«rAo.dJo 

floes not arise if the Ple*} °V)akh4l LAjO«^V®, 

oJfrf"'^lthouch, however, t^» ftc 

•osent case 
ijntndiS 


iVriw;uri'. McilicUinl 

rS'in^re ?mm "u 

Tdaf .ifda iV'gHalin granul^ l/MO^.^ cUdemble 
;,igia «-%S"^GdllSs dragte night and 
ri'lief by taMiig 

inomiiip. VI.D.Munch., 

\Tnrr.T K.vMsnoTTOM. M.O-, 

AT.ni-i.i i p.ii.C.l. IdOiid., ,_... 


expressions oi .,, ,, g veruit, — 

He (Lord Cave) would deal with me _ 

-— A.S to this Dr. Kiitlierland had explains^ „nt of-sin^’:.t 

he that the p( 
experiments 


^ W rev’s -tstotliisDr. Sutherland had exp 

enTee..l.ai Al|^^-.J ;^‘^’Jhp,g„i„tY,.,aonbvMnsL.O.new.s, gtatcncnt to be true. (2) it' 

I'.K.C.S. 
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JIEDTCINE AND THE LAW. 


tliat tlio defendant alleged that working women wore 
instructed in a method of contracertion, which Imd 
been described hy Prof. I^ui'so Jfcllroy aa the most 
Iiarmful method of which she had had experience. 
As to this tho jurj* were instnicted that they must 
not only find that Prof. ^Icllroy had declared this 
method (the use of tiio check pessuarj*) to bo harmful 
and dangerous, but must further find that it was bo 
in fact. Tliis also was a htatement of fact, and was 
found to ho tme. Tlio jury had before them o\idencc 
on which they could find that methods of centre- 
cepfion recommended by the plaintiff miglit cause 
injury, particularly with regard to the use of the 
“ gold pin,” which several witne‘?ses had said was 
calculated to produce abortion. (3) The defendants 
in effect said that tho literature published by the 
defendant was no less obscene than that for w’hich 
Charles Bradlaugh was prosecuted, and that it 
infringed tho crimirml law. This also was found to 
be true by the jury, and passages in the plaintiff’s 
books were evidence that could bo considered as 
juslifjing the finding. This point again was treated 
as a question of fact at the tnal. 

Tire Lord Chancellor asked, if the above charges had 
been foimd to he ti*ue, what remained in tho alleged 
libel to which the description of *‘ unfair comment ” 
might bo taken as having been applied by the jury. 
In the Court of Appeal two statements had been 
referred to as Tnatters of opinion upon which might 
arise a question of ‘‘unfair comment”: (1) That 
regarding ‘‘the docent instincts of the poor,” and (2) 
the expression “monstrous campaign.” Possibly tlrero 
might bo added tho expression as to the offence of 
Wmilcs Bradlaugh being a less serious one. Was 
there, then, evidence or material upon which a 
tcMonablo jury could find that those expressions of 
opinion, or any of them, constituted imfair comment, 
the other charge.s liaving been found tnie in substance 
and in fact ? TJiis was a question for the Court, which 
had to determino whctlier tho document under 
consideration was capable of being a libel (Collins, 
Master of the Polls, m lifcGulre v. Western Morning 
Netca (L.R. 2 K.B., p. Ill)). Ho did not think that 
them was any such evidence. The first appeared 
to him to express the opinion of the writer as 
to tlio practice of birth control itself, and not 
^ to the plaintiff’s* methods of advocating it. 
He did not roc how the reflections on the plaintiff 
could be said to be unfair having regal'd to 
the‘facts found to be true. “ Jlonstroas ” was 
^doubtcdly comment, but if, as the jury had 
tound, the defendant was justified in saving that the 
catQpaigii was carried out by circulating obscene and 
®^inal matter, the epithet ” monstrous ” could add 
aotiiing to the libel, not could the comparison with 
tlio case of Bradlaugh. The expressions wore mere 
of the substantive charge of wluch no 
^Paratc justification was required. His Loi'dship 
^l^orred to Edwaids v. Bell (1 Bing. 403), Morrison v. 
^imer (3 Bing. N.C. 759), and Cooper v. Lawson 
I A. and E. 740). It appeared to him that tho case 
™aer consideration fell within those decisions, that 


the 


expressions complained of as comment added 


ou to the substantive charge, and that conse- 
vtfV f there w'as no evidence on. which a rational 
ruict of unfair comment could be founded. Con- 
,^3^®®tly the judgment of the Court of Appeal could 
Tin rf ^ further of opinion that there \vas 

hf for ordormg a fresh trial on the ground 

wni*?i order of the Court of Appeal 

T ® .?^®®harged, and the judgment of the Lord 
Cl Justice restored with costs above and below. 

Hnlay, in a concurring judgment, said that 
to him to be impossible to hold that the 
® fair comment were exceeded by an 

of honest opinion to the effect that the 
ihe i, ^w.^^Yoo^ted by the plaintiff were revolting to 
On flu instinct of human nature. The aversion 
Bj^und from such methods was old and 
Reference had been made in ai-gument 
1 sages ui the plaintiff’s books, which were of such 
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a nature that they had not been read aloud. The 
hool^ had a wide circulation, and in iiis opinion w’ere 
calculated to have a deplorable effect upon the yoimg 
of both sexes. It would, in liis I/ardship’s view, bo 
absurd to say that the epithet “ monstrous ” exceeded 
the hounds of fair criticism, or that it w'as not fair 
comment to imply that such passages, as had been 
pointed out, might be held to aggrevato the criminality 
of obscene libel. Lord Einlay regarded it as unfor¬ 
tunate that the plaintiff, a doctor of philosophy, 
should apply to herself the title of doctor in connexion 
with lier clinic, as to do so mast lead many of those 
attending the clinic to think that the person at the 
head of it was a Doctor of Medicine. 

Lonl Shaw of Dunfermline and Lord Carson 
deliveivd judgments, in which they concuiTod with 
tho Tjoid Chancellor and Lord Finlay in holding that 
the appeal of tho defendant should succeed. 

Lord Wrenbiiry, in delivering a dissenting judg¬ 
ment, referred to the interest taken by many thought¬ 
ful persons in tho question of birth control during 
the In'-t 15 or 20 years, and to the work of the National 
Birth-i.afe Commission, which sat from 1013 to 1916, 
and after being reconstituted took evidence in 1018 on 
questions which included matters dealt with in the 
plaintiff’s books. Tho plaintiff herself was a member 
I of tlie Commission, and when the Birth Control 
' Committee of the Commission met on Nov. 7th of tlie 
present 3 ^ear, Lord Wrenbury observed, Lord Dawson 
of Penn was one of those who gave evidence. He 
mentioned this in order to emphasise tho grave 
importance of the question of birth control, to parents 
and pro'.pectivo parents, of personal importance to 
those woiking among the poor of public importance, 
and of national importance to those who had at heart 
the welfare of tho nation. Tliero wore what some 
thought to be greve reasons affecting indi\’idual cases 
for the employment of birth control. Others thought 
that in no c.^se ought such control to bo exercised. 
He cxpns^-ed no opmion as to which were right, but 
strong ftelmgs were roused by the controversy, and 
hard language might well bo used without causing 
surpria** It was for tho jiiiy' to decide whether such 
language, if used, was libellous. Tho jury had all tho 
exidenoe, mcliiding tho plaintiff’s booksj before them, 
and the question was for them to decide. Expressing 
no opmion hiro'?elf on tho matter, he could not say 
that 12 reasonable juroi-s might not decide that the 
expressions used as to “ experiment on the poor,” 
and as to a ” monstrous ” campaign amounting to 
n crime w'ere not justifiable, especially ns the plaintiff 
iiad be«‘n admitted by her opponents to be bona fide 
socking to assist her poorer sisters. In liis opinion 
the in.ajonty of the Court of Appeal were right in 
upholdmg the verdict upon the ans^ver to the third 
question, and in giving judgment for the plaintiff in 
accordance with that veidlct. The jury had found in 
the plaintiff’s favour on the question of fair comment 
and assessed damages, and if their findings were not 
to have effect, then in his view it foIJowed that there 
bad been, by reason of misdirection, no proper trial of 
the issue of fair comment, and this would entitle the 
plaintiff to a new trial. 

The judgment of the Court of Appeal was accord¬ 
ingly leversed. Since then we are informed that 
Dr. Slopes has presented a petition to the Lord 
Chancellor. 

The Misuse op Phescriptioxs. 

At a recent inquest near Llanelly, upon tho body 
of a married woman, 43 years of ago, tho jury 
returned a verdict that “ the death was due to 
the taWng by misadventure of an overdose of 
medicine containing strychnine, associated with 
the low physical condition of the deceased due 
to the morphine, in accordance with the testimony 
of Dr. Owen Williams. TS’e are of the opinion 
that no criminal neglect is due to anyone, but 
that greater car© should be exercised m future 
in labelling medicine containing poison.” The story 
leading up to the death of tho deceased, which was 
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tlio occasion for tho alovo finding, was conEained 
niincipallv in tho evidence of a. diiiggist, who stated 
that for several rears lie had supphfd the deceased 
witli bottles of rnedicino in extraordinary quantities, 
for whicli fivquently she used to send her cliildien 
or the childivn of neighboiU'S. A great deal of 
tliis medicine was ostensibly under a pi-cscnption. 
Tlic pivbciiption provided for 2 drachms of morphia, 
but the dniggist, rocognising the craving of his 
customer for this di-ug, roducod the moiphia to 
U drachms, and finally, when she asked that the 
medicine should be .supplied in larger quantities and 
in greater strength, gave her no moi-phia in two out 
of the throe bottlcsful that she was consuming daily. 
\t a later peiiod she was haling three bottles a week 
of the medicine containing morphia, her purchases 
being made up to three bottles a day nith tonics and 
l>ui-gatives. Among the tonics she used was one 
containing strA'chnine. of the danger of wliich lie 
warned her, but there was no Avarning inittcn on the 
bottle last sold to her before her death. Medical 
evidence based upon the post-mortem examination 
Avns given to tlie effect that death was due to 
strychnine and not to morphia. 

The lair does not forbid milimited repetition in the 
m.iking up of a prescription, and probably such a limit 
in all rase.s AA’ould bo resented by the public, howcA-er 
desimblo it may appear to the medical profession. 
It would be easier to impose and to enforce limits 
to the use of any prescription containing certain 
specified drugs. Probably nothing, except, possibly, 
liic efforts of relatiA’os, Avould liaA'o hindered the 
Avoman in this ca.so from drugging herself. 

An Ennou in Dispknsing. 

.An action of an unusual character Avas tried 
rerenlly by Loixl Darling and a special jury. The 
plaintiffs A\-erc Mr. R. B. Boyd and his young son, 
Oeoftrey B. Boyd, and the defendants, Mcssis. SaAoij 
and Moore, Limited, AA'ere sued on the ground of their 
alleged negligence in dispensing a proscription for 
tlie use of tlie son. In defence they denied negligence, 
and ideaded that tliey had acted reasonably in reading 
the pre.scription in question, and further that the 
Iilaintiff, Cicoffroy Boyd, had suffered no damage 
through their act. Geoffrey Boyd, 22 year's of age, 
Ava.s fronr the age of 11 years subject to epileptic, fits, 
and in lfi2'2 l)r. Honr’y Efend gaA'C for bis use a 
prescription for medicine to contain 14 gr. of luminal 
sodiimr. Tho defondanl.s made up this prescription 
at A'arious dates from May, 1922, to March, 1023, 
and misreading tlio amount of luminal sodirmr 
ordered, ahvays compounded it AA*ith lialf a grain, 
instead of a groin and a halt. The plaintiffs alleged 
th.at through this en'or the youth’s rccoA'ery Avas 
ilclnyed at a time AA'hen he Avas expecting to go into 
his fnther’.s business, and damages were claimed 
ajcoiAlingly. Dr. Head, called on behalf of the 
plaintiffs, described luminal sodium ,as a “ tricky 
ilnig.” and in ansAA'er to a question from LoiaI Darling 
said that it AA'as impossible to tell Avhethcr a grain 
and a h.alf Avould haA'e had any influence in the 
patient's fnA'our. He cxiilaincd the circumstance in 
Avliich he Iiad prescribed it, atrd in reply to Mr. 
Fast ham. iC.C., counsel for the defendants, stated 
that he AA'as unable to s.ay that tho omission of a 
groin of luminal soilium OA'ei'y night for ton months, 
tlu' iK'i'iod Aif the presci'iption. h.ad had any material 
efti'ct on the coniv.* or progress of the epilepsy. 
.\.s far a.s he could s.ay the omission had done no 
harm. 

.\ftcr refA|n'u<'>' by Alt'. Easlham to tlie “ rather 
mi.'^leadiiic ” character of tlio AA'riting of the pre¬ 
scription, Dr. C. Hinds Hoaa'oII gaA'e eA*idenceinsupi»ort 
of tlie A'ieiA- that the absence of .a gi'ain of luminal 
MAtlinm had made no difference to the epilepsy, and 
said Unit halt .a grain AA'as a common amount to 
ptA'Scrils'. Sir AViUimn Willcox agreed, and .added 
that he had first dealt AA-itli luminal sodium ns a 
hypnotic in lectuiv.s in 1913. It AA-.a.s first used for 
e]iilepsy at .s,Anie time during the AA'ar, but AA'as A'erA' 
oftt-n inefTi'ctiA-e AA'ith reganl to epilepsy in any dos.i. 


In reply to questions raised by the jury, Sir William 
Willcox said that tbei'e Avas no recognised cure for 
epilepsy, and that continued use in large doses of 
such a drug as luminal sodium, might cause mental 
degeneration. He shoAild not attribute an increase 
in the plaintiff’s fits to the dimimition in the luminal 
sodium administered to him. 

The jury were imable to arrh’e at an agreement 
as to their verdict and Avere discharged. Mr. Justice 
Darling gave judgment for the defendants with costs, 
on the ground that there had been no evidence to go 
before the jury of any damage resuiting from the 
alleged negligence, even if thei'e had been negligence. 
A stay of execution was granted in idew of a possible 
appeal. 


EOYAL SOCIETY OF MEDICINE. 

THE ANNUAL DINNER. 


Thk annual dinner of the Royal Society of Medicine 
was held on Nov. 26th at the Hotel Victoria, London, 
Sir StClaii' Thomson, the President, presiding oyer 
an assembly of some 400 persons. Since their election 
to the Society women have, of course, been present 
at the annual dinner, but necessarily only in small 
numbers. The innoA'ation on this occasion was the 
permission to members to bring guests of either sex, 
and tho result was to make of the gathering a 
laige series of small dinners flanked by one long, 
high table. 

After the loyal toasts, Sir Auckland Qeddes proposed 
tlie Pro.sperity of the Royal Society of Medicine, 
laying stress on the tact that the great work of the 
Society, thovAgh done directly for the profession, 
resulted in enormou.® benefit to the public. The 
general facilities of the Society, and e.specially the 
library, enabled a large mass of doctors to keep abreast, 
either by the work of the sections or by the consultation 
of references, Avith their science. In .speaking of the 
Transactions of the Society, he pointed out that, wliilo 
there Avere 4000 members on the roU, their com- 
munications to the proceedings Avere included in 
2000 pages. He raised considerable laughter by 
wondering when the House of Commons would have 
rules Avhereby the aA'erage in “ Hansard ” was only 
half a page per M.P. 

Sir StClair Thomson, replying for the toast, pointed 
out that the motto of the Society Avas “ Life is not 
worth liA’imr if it is not Iri’ed well,” and commenced his 
speech by a versicle regretting that speeches had to 
be made, for, he said :— 

" I like tlie talk that comes betAveen 
Tho pottage and the poaches ; 

BAit hail vrith a deicoted mien 
The speeches.” 

After a criticism of the inarticulateness of Englishmen 
he paid an eloquent tribute to the prevision of the 
late Sir Andrew Clark and the devoted serAdee of Sir 
John jilacAlister who, he said, was absent upon his 
doctor’s strict directions. “ The ideal,” he said, “ to 
which AVD liaA-e attained was foreshadowed by Sir 
AndrcAA; Clark Avhen ho held in 1892-93 the position 
of President. His Avise imagination bodied forth the 
objects of our existence in the words : ‘ A Royal 
Academy of IMedicino is calculated to bring together 
for their coniuion help all the inA'estigators in the 
A'arious departments of medicine.’ Sir AndreAV Clark 
mod a feAv months after, but 15 years had to pa-ss 
before Avhatlie had imagined attained a local habitation 
and a name. ^Vnd thereby hangs a regret. For he, 
Avho wielded the English language so gracefully, had 
suggested tho title of ‘ Academy ’ for our body, ip^t 
James Berry at this table in 1922, when speaking 
as Pnsiident of the Medical Society, said that, being 
a collection of societies, the title of ‘ Academy ’ was 
much more appropriate. Tliat may come yet. But 
it IS onK a family matter Avhethor avo call ourselA'e.s a 
.‘•ocicty or an academy. This amalgamation. .shadoiA Cd 
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forth by Sir Andi’cw Clark, \vas tljo endorsement of a 
scheme at which another man hod toiled for years; 
not a medical man, mark you, but one who loved us ns 
a brother and in return wo all wear liim in our heart's 
core, aye, in our heart of hearts. lie had worked 
at it for more than five years before Sir Andrew died; 
he toiled on it for 16 more j'cars before it was accom¬ 
plished j he has continued another 17 years to'beltcr 
what he bad already bettered. Ho lias served this 
Society for 37 years. It has been lus life’s work, and 
ho has given his Hfo to it. It is only his doctor’s 
strict orders which prevent our perpetual secretary. 
Sir John 31acAIistor, from being with us to-night.” 

Tlio President then acknowledged the valuable 
services of the hon.librarians, hir. Walter Spencer and 
Sir ITumphry Rollcston, and the hon, treasurers, ATr. 
C. n. Faggo and Dr. Farquhar Buzzard, abiding 
that a great debt was due to Dr. iVrnold Chaplin for 
undertaking to catalogue, mount, and index the 
Society’s fine collection of over 4000 prints. In 
Ibankmg Sir Auckland Goddes for the terms in which 
the toast of the evening had been given, SirtStClair 
Thomson said: ” You, Sir, in coming here to-night 
and in proposing tho health of our Society, have. 1 
assure you, added to your large troops of friends in tho 
two hemispheres. You need not have taken the 
chairmanship of tho Food Inquiry to gain the shortest 
way to our hearts. We all know and are proud of your 
mcord. Wo have not forgotten that you went through 
the South African War as a lieutenant in tho Highland 
Light Infantry; that as recently as 1008 you took 
)out M.D. with the gold medal at Edinburgh, and that 
httlo more than 10 years ago y'ou wore making 
models in the dissecting room of SIcGill University in 
afontreal. Then came your last crowded, ton years of 
Ciorious devotion to your country—Sfember of 
ParlinmentiDircctoroERecniiting, Jtinistorof National 
^rvlce, Slinistor of Bcconstruction, President of the 
I^cal Government Board, President of tho Board of 
Brigadier-General, ga«»sod in Pi'anco, Principal 
of McGill University, and His Britannic Majesty’s 
Ambassador to tho United States. And you are not 
yet 401 In Franco tho highest honour that can bo 
^ven a man ia to put on record that he has deserved 
weU of his coimtry. Anyone who visits the Hdtel do 
vUJo in Paris will eco that in the last ten years only 
names have been added to the lists on the walls— 
those of Clcmenceau and Poincar^. XJndcrncatli them 
|iTo •written the simple and thrilling words, ‘ Ils oot 
hien mdrifd do la patrie.' You have deserved well of 
your country ; your profession is proud of you ; this 
society is mo^ deeply grateful to you.” 

Sir George Blacker proposed the Health of the Guests 
m a deliberately light vein, and referring to the posses- 
by •u-omcn of the Parliamentary franchise, said 
mat Sir Douglas Hogg’s electoral campaign had led to 
meunheard-of situation in Hariey-sfcreetand Wimpole- 
that doctors were seen abroad with their wives. 
^Dtu that occasion it seemed that tho medical inhnbit- 
^ts of those streets could never appear ■with their 
some of tho men being too busy, and the 
“cing engaged in pretending that they were 

Bouglas Hogg, the Attorney-General, replied, 
Tflp V out that Ills px-ofession and that of 

uicine Were the two strictest trade-unions in the 
find had tlxis in common, that their xmiomsm 
*^®^'PoUtical, while the difference in status was 
by tho fact that doctom, it seemed, could be 
eniftv 1 “ Against for lapses of conduct, •\\hen lawyers 
An immunity owing to the fact that they had 
make tho law’s. Speaking as Member for 
he '* amostimportantmcdical constituency,” 

witli admiration the amount of gratuitous 
he 1 by tho medical profession, and 

*^C(,ivo M the poorer people of the country could 
dnrinff j • fAme service from la-wyers, inasmuch ««» 
bad tenure of office ns Attorney-General, 
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cases in which free legal assistance 
almost as badly as free medical assistance. 


he 

was 


jilcaslea and Wlioo'ping-cough in Edinhurgh, 
Owing to an outbreak of measles and whooping- 
cough in Edinburgh a letter was circulated to local 
practitioners by the medical ofiicer of liealth. In 
this notification is invited of first cases occurring 
in any family and payment of notification has been 
approved by tho tovm council. Tho loiter points 
out that the object of the notification is to inform 
the public health department of tho existence of 
cases of measles or whooping-cough, so that home 
visitation by qualified fever nurses may be carried 
out. If, however, a practitioner docs not consider 
it neoi«K>ar>' or desirable for -visits to be paid by a 
nurse, a statement to this effect is to bo added to the 
notification form. Where home environment is 
found to be faulty or likely to be prejudicial to tho 
health of those affected, removal to hospital will be 
undertaken. Tho letter terminates with an appeal 
for cooperation in order to reduce the death-rate 
from tliese diseases, especially among children under 
6 yeais of age. Since tJie adoption of this scheme 
of notification, 105 cases of measles and 113 cases of 
wJiooping-cough have come under notice. As long as 
tho epidemic was confined to tho Leith area, where 
appauntly it had origin, one nurse was able to over¬ 
take the necessary visits, but with the extension of 
tho diseases to Edinburgh, it was essential for a second 
nurse to bo employed.. Up to tho present the results 
from home visiting have not been very encouraging, 
and in cases where removal to hospital has been 
considcied advisable a certain amount of opposition 
from p.ir^’uts has been encountered. In cases of 
scarlet fever or diphtheria no protests have boon 
offered to tho removal of cliildron to hospital, but in 
the ca-e of measles and whooping-cough, parents, 
not realising tho dangers of those conditions, are 
often r«=-Iuclant to allow a child to go to hospital, 
considering liome treatment quite sufficient. An 
endeavour has been made to surmount tliis ^fficulty 
by means of propaganda. A statement is made to 
tho press by the medical officer of health in which 
he points out that measles and wbooping-cougli iu 
young children cause a greater number of deaths than 
diphtheria and scarlet fever, though the two latter 
arc looked upon ns much more serious maladies. 

Edinburgh Itogal Infirmary. 

Some interesting details with regard to tho financial 
position of the Edinburgh Boyal Infirmary were 
given on Nov. 26th at the sixth annual meeting of 
tlie League of Subscribei’s, which was held at tho 
Oddfellows’ Hall, Forrest-road, under the presidency 
of Mr. James Campbell. A report submitted by Mr. 
Bussell 1‘aton, tho organising secretary, showed that 
tho revenue obtained by sy^matic collections at 
public works and places of business in the city and 
country’districts amounted to £20,004, or an increase 
of nearly £560 over subscriptions obtained last year 
from similar sources. From reliable estimates it 
would seem that tho individual membership of tho 
League is now about 73,300 for Greater Edinbuigh 
.'ind 23,200 for country districts, an increase of some 
2500 over last year’s figures. During the year 152 
now groups hav’D been added to the League. The 
workers’ contributions from all sources have been 
estimated at £40,000 per year, which shows bow well 
the work of tho institution is appreciated by the 
working classes. The total expenditure of the 
infirmary for the past year, it was stated, amounted to 
£127,500, or an increase of £7700 compared with the 
previous year. Against this, however, must be 
placed £78)000 in legacies. An interesting item in the 
report was the fact that the salaries of tho senior 
nurses had been substantially increased. Reference 
■was made to the offer of £30,000 by tho Rockefeller 
Trust for the erection of a clinical laboratory iu the 
infirmary grounds. It has been decided to accept the 
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Were able to supply hospitals and otliei institutions 
at contract ptices onormously below tlio figure charged 
the public. Whether ifc was good oi bad niilk» clean or 
dirty, the satno price was charged m Dublin. The 
I'm took cognisance of those extiacting fats from 
mdl, but not of tJioso soiling nulk inipn’gnated with 
bactena, ^^hlch was actually poisoning tlu child life 
of the cit>, and ho pleaded tlint some public intei'cst 
in this question of milk should be moused If that 
could be done, he concluded, it would be possible to 
obtain a satisfactory inilk-supplj m Dublin 

Tcrccidcnarj; of the Pounder of the Poi/al Colletie of 
Physicians of Ireland. I 

On ICoi. 20th the Do}al Collt'ge of rhyaicians of, 
Ireland cebbrnted the 200th annivei'sarj of the' 
birth of its founder, John ‘stearne, m the presence 
of the Goremoi'-Genpral of Iiclind, of the Pmsidcnt 
and i’cllows of the College, of tlie President and Council 
of the Boyal College of Surgeons, who .attended 
with then mace, and of a distinguished company of 
witors The Bogistrar of the College, Dr T. P. C. 
Kirkpatrick, delivered an oration in honour of Stcamc. 
John Steamo, of Enghsh descent, nns bom m 
Co Meath m 1021, and entered Trinity College, 
Dublin, m 1029 His course of studr was disturbed 
two years later by the outbreak of the Gi’cat Rebellion, 
and lie betook Jumself to Cambndge, nhei’e ho entered 
at Sidney Sussex College After some ten years in 
Dnghnd, spent mostly at Cambridge, though he 
aho worked at Oxford, Stearnc returned to Dublin 
as a Fellow of Tnmly College. Ho had «tiKbod 
medicine at Cambndge, and on lus return to Dublm 
he Wan practice as a pha-siciau ; while m the College 
he held, m addition to his Followslnp, tho chairs of 
meaicuie and of Hebrew. A few years later ho was 
entfirsted by the Board of tho College with tlie duty 
of establishing and presiding oior a confratemity 
of physicians, to ho hou^'ed m Trinity Hall, a building 
ouUtclo the College, but only a few yards from the 
Trvclve jearb later this socict> received from 
tparlos II. a charter as a College of Physicians, 
warno being named as Gnat pvGsidont Me died 
three years later at tho age of 15. Steamo docs not 
appear to hare written any works on medicine, 
“8 few publications being concerned rather with 
Pjnlosophy and theology. A vote of thanks to Dr 
p'fKpitnck. was proposed by tho Provost of Trinity 
and seconded by Di. J O’Carioll, a past- 
fc'Uient of the College of Physicians. 


BEHLm 

(Prow our ow n CoBUFSroxDnNT ) 


'^hc Badicen Case from the Gemxan Standpoint. 
j from the standpoint of fiermnu 

and German views the recent Hadwen 
probcnts many points of interest In Gemiany 
of treatment such as that adopted by Dr 
QVien m a case of diphtheria would, it seems, 
girded as malpractice—Itiinstfohler In a recent 
of tlie Aerztliche Sachi ersiandiye Zcitung, the 
as ft medical exper-ts, malpractice is described 
of ft ”®fbly injiuy, oi a pi-ejudice to the health 
produced by the neglect of generaUy 
inaTi t Principles of medical science. If a medical 
torfh example, has deliberately withliold anti- 
the^l ‘^^tnicnt thi'> would be, according to 
dehb ♦' ^ “ lorsatzliche ICorperveilotzuug”— 

Wit), , ® nijury to health—a crime punishable 

lost - ,P”^o^ent up to three years , if the patient 
Work 41 01 an eje, or became totally unable to 

^‘^dical man would be liable to imprison- 
PenaitT ® ^ear-s , if the patient died the mimmum 
n,* Would be five to ten years’ penal servitude. 
-- onsc ut of the patient docs not protect the 
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medical man fiom prosecution, although he would 
not be liable to par damages to the patient, liie 
use of methods which hare not locoived tho sanction 
of the profession as a whole would be criminal 
where such methods caused myury or death to a 
patient, but is, of course, not pimisbabJe whore 
tho outcome h is heon of benefit to tho patient. 
It IS worthy of note that tins law does not apply 
to the medical profession alone; the above rules 
ale part of the general legislation on myuries, whoever 
mav have caused them. In the forthcoming reform 
of ciimm il law it is intended to make special pro 
Msions m this matter yvith regard to tJie medical 
profession Prosecution of medical men is indeed 
xerv 1 uo whilst actions for damages on behalf of 
patients occur rather frequently. 

Ddcriorahon of the Air in Berlin 
Berlin cnyoyed, before the war, a relatively 
good and pure air, compared with tliat of other 
great cities, but now tlus has changed altogether, 
as has been ascertained by careful experiments 
made m tiie Hygienic Institute of the University on 
behalf of ihe cityr authonties The chief cause of the 
impunly of the air is, as explamed by tho director of 
the Hygienic Institute, that the cleomngof the streets 
has be<u reduced for reasons of economy, so that more 
dust di vciops, notwitlistanding the fact that fewer 
liorses are now on tho streets , also, tho great increase 
of motoi traffic has led to the presence of n greater 
quontitv of petrol fumes m tho air , this is the more 
noxious .as motor car proprietors arc mchned to use, 
for economic reaeoiis, petrol of anmfenor quality, and 
out of date carburetters which develop more vapour 
than tli modemones. Abydawprohibitingthouseof 
I obsolete carburetters and of petrol of infenor quality 
j IS bomg considered. 

I Proposed liefomi of the Lnnaiy Latca. 

I Proposals made some time ago to unify tlie legisla- 
' lion with rcgawl to lunaev, wjiicli vanes in the ihfferent 
i German StiUs, have not met with tho appro\al of 
experts A now Bill has therefore heon drafted 
for Prussia alone, where the present lunacy' laws 
arc somewh it obsolete. The principles of tho pi’oposcd 
Bill wcr*. recently described by an official of the 
Muiistry for Public Welfare which deals with hmacy 
laws It 1*5 proposed that to obtam the admissioti 
of an meaue person to an .asylum an application 
to tho police should bo required Ihe apphc.ation 
must be made by the family of the patient , m place 
of the family tho Pool law authority, and m cases of 
soldiers the mihtar'y authority, may apply for the 
admission of the patient. Tho application must be 
based on a medical certificate setting forth the nature 
and the history of the disease and containmg a 
reference to the patient’^ heredity. The police would 
be obliged to give their consent when the distnct 
medical officer has certified that the admission is 
neceasary for the protection of the patient himself, 
of lus property, and of other persons to whom he may 
become dangerous. In urgent cases it is proposed 
that every medical man may certify the immediate 
necessity of the admission of a patient, and tho consent 
of the family may even be dispensed witli If a 
patient has been admitted to a J)^l^ate asylum, 
he must appear pereonally, withm 4S hours, before 
the distnct medical ofiieer Haw courts wall also be 
entitled to older that a person should be admitted to 
an asylum for a period nob exceeding six weeks 
for observation, to ascertam whether or not tho 
person is responsible for lus acts, A per*5on may be 
admitted to an ayslum at Ins oivn request, but m 
that case lie must appear at once before the district 
I medical officer and may be kept m the asylum onlv 
I with tho consent and on a certificate of that ofiicer. A 
I central board for the control of the asylums under the 
I Slmisti'y of Pubbe 'Welfare, and local boards for each 
' province, consisting of a Government officer of health, 
an alienist, and a layman with expenence m social 
matterst arc to be established. Every asylum must 


be- inspected at least once a year -OTthout previous 
noticcTtbe mcmbeis of the inspecting hoard must 
have the oppoi-timity to speak to eve^ 
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have the oppoi-timity to speak to eve^ patient ana following general summary is compiled from 

;‘hey are alVo entitled to look mlo the case-hoo^ the montmTElidemiological Reports published by 
It is pointed out by the the Health Section of the League of Nations, supple- 

Ihat tlio prehmmary of police sanction for admission possible, by more recent information 
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to abstain as long as possible from having im msane ot July, wiiicnsteadily to an average of 
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economy. world, the following is a list of countries or 
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and of travelling, and tuberculosis. It was proposed NioSiia B A-ncelps foutbreak of pneu- 

ss 1= .fpoJa »p^ 

would aho be hoard by children. Cholera.—In India during Au^st the report a 

cholera cases averaged about 8050 per wees, auu 
deaths 4S50. For the week ending Sept. 27tli tl e 
figures were 4251 cases and 2422 deaths. Very fe 

®1)C Merbites. boea roporwa Imn. OU.., P» 

- TcUolo Fever. —Sporadic cases continue to be 

BOYAL ABMY JIEDICAL COLLEGE. notified from the Gold Coast and ig'^csti- 

Mnj. J. at. JfnmtoUl, B.aV.M.O., relinquishes Ills nppt. ns Salvador there were 60 cases 

ns...rtant professor. - between June and September. 

BOYaVL ABMY MEDICaVL CORPS. Typlms^Uho typhus situation “ 

TEiturroniAL aiiitt. for which full statistips are available. In Fo a 

flupmuwicrarij for sen-ice irith the O.T.C.—IA. P. E. Sand- only 240 cases were notified during August; LsM omi, 
foul, from the Gcii. List, T.A., lobe Lt. for service with the Latvia, Lithuani.a, Czecho-Slovakia, Jugo-oia'a! 
^loiiionl Unit o£ the London University O.T.O. Houmania, and Bulgaria were almost or quite ii 

from the isease. The most recent notification from 
TrjuiiToiiiAi, .AIIMV nnsmvn of officers. other countries are : Algeria, week ended Oct. Jtst, 

Jlnj. E. T. II. l.Kin, from Active List, to be ATaj. 4 cases ; Chile, week ended Oct. 13th, 20 cases (at 

- Talcalmano); Egypt, week ended Nov. 11th, 14 cases, 

■nnv\T nr? nnnni:' of which 2 at Cairo ; Italy, week ended Sept. •‘^0**; 

BOA .VL AIR FORCE. j Rgghena ; Malay States, week 

Elyiiig Oflicer C. V. D. Bose is iiromotcd to the rank of ended Nov. 21st, 1 case ; Portugal, week enacQ 

- Oct. ISth, 1 case at Oporto ; Syria, week ended 

DP \Tns TV TfTP ^PUVTf-pt; ^O^h, 1 case at Aleppo ; Turkey, week end 

DLATns IIs THE SERVICES. Nov. 8th, 1 case at Constantinople, 

yrnj. Robert C.arlyle C.arlylc, who, with two Syrian Small-pox.—ln general the small-pox situation 
mcdic.'il onicers, was among tlio killed in the Sudan mutiny nhroarl nt orpconf it doeidprllv fivnurablc. Northern 
on Nov. 27tli, graduated in medicine and surgery nt the present is dociaedlj laTOUiaDie. ^ "^altic 

Univerbitv of Ediubiirgli in 1011. Tlio folloiving vear he (including Scotland and Ireland), ■Ron* 

enteroil the Royal Army Aledical Corps as a lieutenant and Republics, and Central Europe os far souUi as no 
wilt appointed captain in 1015. Tivo yenre later he was mania ■ii'e almost or quite free from the disea-se, an 
.att-ichctl to the Egyptian Army. ' it is declining in many other areas where it 

■ - - ' prevalent. The folloiving figures indicate the receii' 

-V- TT incidence in some important countries: France, 

Roiai, COMMISSIO^ OK ^ATIOK.u. HEALTH week ended Oct. lOtli, 1 case at Paris ; Italy, week 

IssiT.AKcr-—nie eighlli meeting of the Commission was ended Oct. 19th, 4 ca.ses; .Spain, week ended NoV. 2iiQ, 

lield at tlie Home Oflice, IViiitehall, on Xov. 27Ui, Sir 5 cases at Aladrid ; Portugal, week ended NoV. lJ;“’ 


TnWUTOniAL ARMV nESERVE OF OFFICERS. 
Jlaj. E. T. II. l>in, from Active List, to be Alaj. 

ROY.VLAIB FORCE. 


.•V , qm-^l’.ons relating to the depasil Vancouver, weekended Oct. 11th; United State-, 

cmtnhutors.tlie insurance of married women, the schemcof 47 cases in O.alifoniia State, week ended Sept. 2ilh . 
]-ennIt.,p for .arrear-. the additional lamcfita, the application 7 cases in Oregon and Wasliington States week ended 
oi hurpUi.'^t*^ wore tlcali willi. The Ccinmj«isjon ntmoimcG Or.h. ll+Ti ° 


™k,, ...a™, W.C. 7, ‘Sf,'S3S.ktr”kS.»“» 


! compared 191 during the same month last 
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In Germany, 19C7 cases 'wei-o notified m tlio four 
vreeks ending Sept Otli, as compared with lOSO 
during the preceding four wcoLs, and in Italy 3169 
c-iscs during the week ending August 23rd, as com¬ 
pared wtli 373 cases dming the previous week 
Scarld Pexer and Dtphlhena —In Goitnany and 
the Xethcrhiuls the incidence of these diseases 
during September was somexvMt higher than last 
year The following arc a few recent statistics of 
de-itlis m certain cities. Pans, Nov Ist to 10th, 
S deaths from diplilheiia; Amstci-doni, week ended 
Oct 11th, 1 dentil from scarlet fevci ; Berlin, wreck 
ended Sept 27th, 2 deatlis from scarlet fo\er, 3 from 
diphtheiia; Breslau, Cologne, and Frankfort on- 
Jlain, week ended Sept 27th, 1 death from scarlet 
fever in each, Ixjip/ig, week ended Oct 26th, 
8 deaths from diphtheria, 3Iumch, week ended 
Sppt 27th, 2 deaths from diphtheria, Budapest, 
wek ended Sept. 20th, 1 death from scarlet fc\cr, 

1 from diphthona? Warsaw, week ended Nov 8tli 
10 deaths from scarlet fever, 2 from diphtheria 


^ttblh ^erbkes. 

reports or StEDICAL OmCERS OF HEALTH. 

The follo^ving table giacs some of the pnncipal 
®‘^t^st!cs of four of our lai^est inland cities for 


Doaih rotes per 
1000 of tlic 
population 
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20 1^10 8 

jlOG 

.1 15 

|2 2 

31 1 

72 

135 

Sheffield 
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90 
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409,000 

18 5 12 7, 

1 35 
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69 
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' 290,800 

18 2^13 7 
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1 02 

’1 20 

30 

3G i 
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78 
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Death rates 
per 1000 
births 


J3trmwg7iam 
J^olm Boborteon says that durmg 1923 the 
health of the people of Birmingham readied n 
^gner standard than ever before For furthei impiove- 
he pms his faith to a more intensive educational 
‘^paign, to winch the school, the health nurse, the 
special lectures, and pomplilets must contnbute 
He tbmks the late war has left many 
Tiuth a somewhat unbalanced mentality The 
1 neurastlionics are too sympathetically dealt 
hr ^ question of sex looms too largely m the 

th^f city dwellers. VPliile he is convinced 

with the mdividu^ there is still much 
tieofl f ^ local authority He instances the 

better arranged houses m pleasant environ- 
-the total abolition of all the courtyaid 
^^^Birmmgham; also the need for gicafer 
beo/i tor outdoor recTCaUon , and, thirdly, the 
Bonw. Permanent allotments Birmmgham, like 
fevo^ '’ther places, had a small outbreak of entcnc 
bocM by the paratyphoid B bacillus, for wluch 
could be assigned. Airangcments have now 
to , ^th all the nursing societies m Birmmgliani 
Msiting nurse for cases of measles, 
the ^d pnemnoma on the request of 

nf in department For tins purpose a 

OQemni made lo the nursing society 

‘^eainRf the housing conditions militate 

other .V^^^^^tion ot tuberculosis, but, on the 

been relief given to distressed persons has , 

very ottoctive. I 


The reportof the chief tuberculosis officer. Dr. G B. 
Divon, shows that GO per cent, of all the notified 
cases of pulmonary tuberculosis were exaramed 
during the year Etental treatment is provided for 
the patients and artificial dentures on advantageous 
terms Dr Dixon gives a table showing the present 
condition of patients treated in previous years Of 
the patients whose sputum contained tubercle 
bacilli, 22 3 per cent of those treated in 1913 are at 
work rcRulaily, while 26 4 per cent of those treated 
in lOlO aie working regularly. It is found that m 
only a limited percentage of cases is it possible to 
arrive at a coi-rect diagnosis after one or two examina¬ 
tions in the consulting room For this reason the 
observation beds at Yardley road Sanatonum have 
been found most useful During 1923 311 cases, 
about one fifth of all the sanatonum patients, were 
admitted to these obseivation beds for a period 
varjing from two to four weeks In 41 pei cent a 
positive diagnosis was the result and m 59 per cent 
A negative Dr Koboitson gives a table showing 
the peretntage of samples of mixed milk fovmd to be 
tuberculous during the last 17 yeais The percentage 
for the wiiole period is 8 7, while the percentage for 
1023 wva 8 2 Tliere is thus no indication that the 
operation of the milk clauses contributes to the 
ks.«!cnmg of bovme tuboi’Culo‘5is or tuberculosis of the 
uddt r tows wath tuberculous uddeis are not 
nects-.an]y the most infectious cases, so ifc is not to 
be < xpected that the milk clauses would do anything 
more than remove dangerous milk nt an earlier 
TOnnd than if no action were token Mr. Brennan 
De Vine, the veterinary inspector, reports in a useful 
mannei on the Bimrunghom effort to secure tubercle- 
free herd*' Tlicrc are now 18 herds in the scheme, 
13 of which arc breedmg herds All the herds are 
tested h lU yearly The lesults show that there are 
goner illy &omo reactors at the half-yearly testing^ 
eveni* li breedmg heids, though six of the breedmg 
herds Jird no reactors Cows purchased subject to 
pa«!S» •> tic test are returned to the vendors if they 
fail to j Cows which give a doubtful reaction are 
isolated and re tested a month or six weeks later 
TIio number of cows tested for the first time during 
1023 under the scheme was 313, and of these 07, or 
21 5 jci evnt , failed to pass Mr De Vine’s rcpoit 
indicates many of the difficulties to bo encountered 
m securing and mamfammg tubercle fico herds 
Except in the case of breeding herds the outlook 
docs not appear to be hopeful Dr Robertson is 
enthusiastically m favour of adequate pasteurisation 
He thinks that even the inadequate methods of 
pasteuri‘=^ation and stonhsation, which have been the 
rule m Birmingham for some time past, have had 
tiicir offtet in producing a low death rate from non- 
pnlmonarv lubeiculosis A number of firms are now 
engaged m installing up to date pasteurisation plant 
to comply with the new regulations 

The Carnegie Infant IVoFare Insti tute was opened m 
October, 1923, and a large number of illustrations 
of the building are included in the report. In addition 
to the usual consulting aud waiting looros, there is 
an observation ward with accommodation for eiglit 
non thriving babies , a sim-balcony, a toddlers’ room 
wheie the young children can bo left while the mother 
and baby are awaiting their turn, and a demonstration 
room for lectures on cookmg and sewing There were 
I2D cases of pemphigus neonatoium with ten deaths, 
and Di Robertson tlunks the importance of this 
disease as a cause of death has not yet been fully 
realised Tlie damage done by ophthalmia neonatorum 
during 1923 was the worst of any year since this 
disease canie imder the purview of the public hcaltli 
committee There were ten cases of serious damage 
to eyesight, and six of tliese will probaWv bo blind 
(diildren There was a large outbreak of acute 
anterior poliomyelitis during the autumn Of 33 
cases notified three died, and 25 of tlie surv i vors will be 
left as more or less complete cripples There vvcie 
20 coses of encephalitis loUiargica notified watli 
12 deaths Of the 17 survivors only four had made 
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!j roiiipletc rccoveiy by the end ol six montbs after 
llie attack. 

Tlie want of bousing accommodation is causing dire 
distre.^s. 

Sheffield. 

Dr. Fled. E. WjTino reports that tliere was an unusual 
number of eases of enteric fever in Sheffield dining the 
autumn. The ca.sos were distributed throughout the 
city, and no cau.se could be assigned for the outbreak. 
The disease was of a severe type. A table is given in 
the report shoving that of the 17 towns in England 
and Vales with a population of over 200,000 Sheflield 
had the lowest death-rate from tuberculosis in spite 
of the well-lcnovn effect of the grinding industry. 
Hut the mortality in this industrj’’ will not be satis- 
factoiy, says Dr. Wynne, until the system of giilng 
out work to the lessees of little, dark, insanitaiy 
“ wheels ” is abandoned in favour of large, cconomic- 
aii ’ ."Wanised and adequately equipped factories, 
iiie huge aniount of unemplojnient in the grinding 
trade has probably been a factor in i-cducing the 
mcidoncc of tubcrculo.sis. 

J ho reiiort of Dr. John Rennie, the tuberculosis 
olhcer, .shows that the dispensaiy is being well used 
liy the medical profession in Sheflield as a consultation 
centre. There were no less than 2157 “ suspects ” 
examined and the ob.servation beds in the hospitals 
w-erc largely used. Thirty-eight places are resen-ed 
at the two open-air .schools for children selected bv 
lhe_ tuberculosis medical officer. The fact that 
( per cent. of the cases were notified before tubercle 
appeared in the sputum is evidence that 
S T V tubercu oMs is being notified at an earlier 
,!!;^oi'taIxty showed an increase in 1923, 
^ U compared with 82 in the proidous 

W T®"' ^'o^sos Certified in the 

I- months ending March 31st, 1924, 278 of which 
V cm ei-opted by (he corporation. The list of applicants 
f^or municijinl houses has become hopelessly umvieldy 

arnSve'^eived!’'’ ^ pathetic description 

. 'fhe report of Jlr. .T. S. Llovd, the vetiirinarv 

Fl^’coldainsamples of mixed milk 
hv Dm tubercle bacilli. Tlie system adopted 

scoTiic)il'tl.^™''^(®^'"'^ maldng immediate micro- 
scopital exainmation of suspected milk has been 
tontimied with satisfactoiy results. By this means 
n’^ ' ?,\‘^°''^'’'\ou.s udders have been eliminated 
fmm he milk-.siipply of the city at an earlier pTiod 

“ g ,iot'; «=^Wthe 

giiiiK.a pig test has been avoided. 

Leeds. 

Dr. .1. .Tolmstone .Tenis savs that moi-o th.an 
backTto Wlfti occupied houses in Leeds arc of the 
—n, 1 ^ ^^odivides themintothree classes 

—the modern, veiy good; the old, veiw b.ad • ,and a 
thml imdu'jiy bc*l'\veen the other'two *It was 

IX m'u V ncc"’'''’f to indicate 

non m.in> occuri-ed m each of the thi-ec claws Imf 

'.ack’hou w‘- w, -'‘l" ‘"‘f' o'ccmJSlt back-t- 

PWPortion •' oxceeds their due 

pioportion. Oixmation makes vei-v slow progivss 
m Lvds. During 1920-23 the average 

cpmpamd with 11 i^ 

imml^F of “I* < l>c inadequate 

mmixr of beds provided at the Ix-eiLs General 

in-^t Xof'-nd*' * provid(Jd 

that H ! "I He points out, however 

iitfiL! * r accommodation in tlio Poor-law 

S-'ptemher, Ip-i;! a„,i it ",,' 111 force in 

fpctori- chiinnev!!'‘'‘^One*''imrrc’dib? 

'-me noticeable improvement 


tending towards smokeless combustion lias been 
eftected in the case of a large number of Lmcashire 
boilei-s by the simple process of shortening the Icnglli 
of the furnace and ivorking on a reduced grate area. 
The Milk Designations Order has failed to elicit the 
response anticipated. One licence was issued during 
the ye.ar for certified milk and one for pastouri.sed milk. 
In addition the two corporation farms wore granted 
licences by the Ministry of Health for the production 
of Grade A (tuberculin-tested) milk. The licences were, 
however, revoked at the end of the year, and these 
two farms now produce Grade A milk. Only 62 
samples of “ outside ” milk were examined for tubercle 
bacilli, but five of these, or 8-1 per cent., were found 
to be infected. Dr. Jervis draws attention to the 
unsatisfactory state of the law for ensuring the satis¬ 
factory disposal of the tuberculous cows foimd by 
following up, and would like to see the Tuberculosis 
Order of 1914 brought into operation. He further 
states that the cows and cowsheds in the rural districts 
visited are in a deplorable condition. The accom¬ 
modation at the Leeds public abattoir is quite 
insufficient, and its extension and improvement are 
urgently needed. In last year’s report Dr. Jervis 
expressed bis dissatisfaction with the results wliioh 
were being obtained by the Leeds Antituberculosis 
Organisation. Towards the end of 1923 he made a 
special report on the subject which indicated that 
the tuberculosis mortality-rate had not improved as 
much in Leeds as in other large towns. In fact, his 
hgni'es show that the death-rate from pulmonary 
tuberciilosis duiing 1903-12 was 1'30, as compared 
with 1-34 for the dccermium 1913 to 1922. Dr. .Tervis 
makes several important recommendations, and the 
reorganisation of tiie scheme is now in progress. 


Miraajora, 

Dr. John J. Buchan reports that rapid progress is 
oeingmade with the conversion of privies : 1946 were 
dealt Mitli in 1923, and there now only remain 6547 
"oalt with. Fish-frying is reflated as an 
oitonsive trade. There were 49 applications during 
iie year for permission to establish new flsh-fryhig 
ousmesses, all of which were refused. 1040 observa¬ 
tions were made of furnace chimneys, and 183 
nvmneys were found to be either offending or working 
n the border-line of offence. Proceedings were taken 
times namely, against eight owners, six engineers, 
penalties and costs only 
Bnchan states that many 
. oKore of Jong experience still i-etaln the practice of 
covering .all the fires at one charge of fuel. 

- estimated that the daily consumption of milk 

I'l.COO gallons, of which 8000 are 
proauced wiOiin the city and 0000 outside. There 
stalled inside the city. No 
fnnin made of veterinary inspection, but judging 
yio experience of Sheffield it ought to be possible 
,,. about 30 tuberculous udders annually among 
f 1,0 cows. Dr. Buchan savs cooling of 

Practised to a sufficient extent. Only 
Inciiu^ f mUk were examined for tubercle 

four were found .to be infected. Tl'O 
^.,'^cp 6 t obtains its milk from six 
simni^ outside tlie city and about one-eighth of its 
5000 ®cade A (tuberculin tested) milk. Of the 
aHV!!, i 1 'i®’ “^'dvaves attended 3607, onlv 64 being 
untmined midwives. Nearly half of the 
mnXiV®®! cases (actually 1531) were attended by the 
is ^dinves. The superiision of the midwives 

does a woman medical officer, who also 

and directs the lasiting of the 
Tlie mothei-s done by the municipal midwives. 

Ansiting of expectant mothers who liave 
tlie ,,V°a’?a.wnicipal midwii'es is underiaken by 
crowfi:,^* Tliere is much serious over- 

houses number^° 5 l 35 .°^ applicants for new 

report as school medical officer 
arranee^^ magram wliicli indicates the verj' complete 
‘VffihoriX'f^® the Bradford Education 

uthonty for dealing irith every kind of child. The 
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X. ray ircaftncnt of nngwoi-m has been s\tccc*!^ful, 
AanoJig tlio 1702 cliildron treated tlitro Ins not been 
a case of recurrent, nng^vo^ra nor one where there 
vns not full rc-growth of hair. In regard to eight 
deficiency tlio Bradford authority adopt tlio practice 
of supplying the spectacles needed and i cco\ ermg the 
cost from the parents Dunng 1023 J370 pairs of 
spectacles were supplied and it was onl\ found 
necessary to remit the cost, oiving to the circum¬ 
stances of the family, in 93 case** Tlie school dentist, 
3Ir B North, lajports tint 20,197 children were 
inspected by the four whole tune dentists, 2803 of 
them being eccondarj schoolchildren. About 75 per 
cent needed treatment. The beautifully situated 
open air school at ThacUe> has accommodation 
for 100, but this is already found to bo insufficient 
Some relief will bo obtained by the increase of the 
accommodation at the pliysicallj defective school 
from 190 to 250. The myope scliool was transferred 
to n specially constructed and de*5igucd open air 
school at Daisy Ilill, on a site watli a southern aspect 
about 700 feet abo%o sca-leac), on Tuly 10th. Ti»o 
benefit to the tluldivn has been great, 

INTECTIOUS DISEASE IN ENGLAND AND WAIXS 

DtJllING THE week: ENDED NOV. 22\o, 1021 

2\oli_ficaiions -—Tho following cn«os of infectious disease 
notified during the week. —Smallpox, 71. scarlet 
fever, 2099, diphtlieno, 1135, civtenc fever, 55 pneu¬ 
monia, 10S3 , puerperal foier, 40 , corebro-sptnal fever, 6 , 
acute poliomyelitis, 19 , acute polio encephalitis, 2 , en- 
‘^‘^^aalitisJcthargica, J3 , continued fever, 1, di'senten.lS, 
opltlhalmin neonatorum, J28 There were no cases ot 
plague, or typhus fever notified dunng (ho week 
w the cases of small f^x 13 were notiliod from Derhjsliire 
(Derby U, BoNover I, Cliesterticld U D 3) IG from Law 
^tcr (itshlon under Lvno), 1 from Lind<50> (Glanford Bngg 
«D), 11 from yorks, North Riding CMiddlosbrough 11, 
Iledcar 1, Scarborough 2) 

Dcains —In the aggregate of great tomis, including 
tondon, there were 5 deaths from enteric fever, none from 
small pox 13 from scarlet f«\ or, 31 from diphtheria, 50 from 
measly, 53 from influenza In London itself (lie doadis 
“omdiphtlicna numbered 12 and £rommfantilodiarrhoea20 


royal medical BENEVOLENT TUND. 

Arthe last meeting of the committee of the Fund 37 cases 
jetc considered and £55'i acted to 33 applicants TJic 
lollowmg is a summary of some of the cases relieved 
u 70. of F R C E Edin who pmetised in the It-Je of 

r.it\ died last month Applicant’s late husband was In 
V ^ ot £2 36 ill s month from the i'nnd from June of this 
slv-S® to give up his appointment owing to ill health 

tteyal College of Phj-slcians granted applicant £25 towards 
and friends gave £10 Applicant Is left without 
the Fund voted her a special grant of £10 and £20 in 
^ instalments 

WiJef i*'’ age58,ofJID whovvo*>amcdicalolTiccrfor21 rearsln 
and died in April of this year Applicant has let 
.ii,"“t,iurnished and is staying with her niamed daughter who'-c 
p,,'Jftistancos do not permit her to Jielp her mother to an> great 
hopt, to bo able to get ahou'sc latersoas to takeln 
present unable to help his mother 

il M 03, of L R C P Edin who practJeecl m Essex and 

pTpi.. + Applicant ha® been able to help herself up to the 

by taking ronoiis rosti' but bad an aceldtnt which 
flffViiK u *" and she Is now lame Tier only Income Is tbo 
®aaroofFonio property ainountlDg to £10 pcrnnnuJi) hut 
\nto» alwa|-s regularly paid Her rent is 30s a week 
12 instHlments 

Bliiii, . 51, of M D Durh Who practised in Nottingham 

ami ‘^i^d In 18 )9 Applicant has paralysis in legs and feet 
the fvf ttled to help to support herself by teaching inuMo but 
anjoTint received this year was 76 Gd per week 
Who V^ferred to the Fund b| the Andrew s Society 
canvn« ?nawlriK her £3o and gave a grant of £5 to help htrto 
\ Hi® for a National Benevolent Institution annuity The 
gave her £12 Voted £18 in 12 instalments 
ftna Au?7 apc 63 ofLILCP EdIn who practiced at Hngiiton 
■Was tins nar The long illness of her hu hand who 

by an accident resulted in their savjogs. being 
tlir«, rir^.vApplicant has managed to let hoi rnom for the last 
£10 received £8 186 3d The Lodge groated her 

rent is £43 per annum Voted £i8 la 13 

50, of 51 no Eng who practised in Notts 
it baK) ♦ d applicant snlTero from tabes dorsills and finds 

caUs 7 ?, herself W hen able she make*! 6Weets_ and 

iium thXi only Income apart from this is on uniiuity of £40 
^^3 PerOmeers, Benevolent lOmd Rent amounts to 
Sd1« \otcd £18 In 12 iustalmtnts 

may bo sent to the hon treasurer. Sir 
v:r8 ssynionds, at U, Cbandos-st, Cavendish-sq ,\V. 1. 
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Penal Cases. 

The winter session of the General Medical Council 
opened on Nov 25th; Sir Donald JIacAuster 
presided His address Appeared in The Lancet of 
No\ 20th Thiiteen penal cases caine before the 
Council during the <iession Tiio cases were heard m 
public , the Council deliberated upon them m camera, 
and the decisions were pubhclv announced as usual. 
Two raedinl cases had been adjourned from previous 
sessions of the Council Three names were erased 
from the Medical Register 

Tuesday, Nov 25th 

The Case of CharJes Gilroy King —The Council 
pmeteded to tlie consideration of the case of C. G 
King registered as of Pollokshaws-road, Glasgow, 
Jj R C S Edin , 31B , CM Glasg , adjourned from 
Nov 2Sth 1023 

O G KingwasconvnctcdatthesheriflcoiirtofLanarkshiro, 
at (ilasgtw on June 21st, 1922, of procuring drugs from a 
clieimst and failing to siippJj prescriptions and to enter 
paiticiilars of the said drugs or any portion thereof m a 
<laj look or register kept for the purpose, contrary to the 
Dangeii iw Drugs Act, 1920, and regulations made thcrc- 
und r and fined £50 or 30 da>s imprisonment,and convicted 
at the same court on June 25lh 1923, on a similar charge, 
rcc vmg a similar sentence TIicso prosociitiona had been 
uiihrtuk n by the Home Ofiice whoso medical inspector 
had biougbt the facts to light Part of the drugs procured 
had l>p<n dispensed to i>aUents in an ordinarj manner, but 
mo'>t of the siipplj went to Dr Kingb wife, who was an 
addict it appeared tliat Dr Nmg was completely under his 
wife9 influence, and in spite of promises mado after the 
first Visit of the Home Oflice metiical inspector, no better 
care wj« t'^ken m respect of the registering of drugs The 
Kori Oflicc authorisation under the Dangerous Drugs Act 
had I tn withdrawn from Dr Kmc, but no question arose 
as to h s > avmg attempted to trnfllck in these drugs The 
Counc considered that Dr lungliad not fully apprehended 
his n i-HUMbilitics under the Dangerous Drugs Act, judg¬ 
ment was postponed for 32 months, watli the usual proviso 
ns to uuo\ceptionable behaviour m tho interval 

Two fftvouiable roports as to the conduct of Mr 
King from medical men practising m his neighbour¬ 
hood were put m, and n thiitl repoit from Sir Robert 
Wilson, of Glasgow The Council then deliberated 
on the case m camera and the President annoimced 
Ihcir dicision, that the Council had accepted the 
evidence in favour of Mr King and had decided not 
to direct the Registrar to erase lus name from the 
Medical Register 

The Case of Haydn Rroicii —The Council considered 
the case of Haydn Brown, registered as of C.avcndish- 
scjnarc, W" ,LRCP ,LRCS Edin , L F P S Glasg , 
who had been summoned to appeal before the Council 
on the following charge — 

* That being a registered medical practitioner, you have 
.;oucht to obtain patients or to promote your own profes¬ 
sional advantage by means of an article under jour name 
and professional qualifications, and contamme also your 
TJortrait published in John Bull of July 19th, 1924, entitled 
Cfliildbirth Amazing New Discovery 1’ And that in 
relation to Uie facts so alleged jou hare been gmU> of 
infamous conduct m a professional respect ” 

All the members of the Council were supplied 
with a copy of the issue of tlio jiubJication refeired 
to in the chaige Dl Haydn Brown attended lu 
answer to his notice and explained that he had really 
no answer to make to the chaige, but that lie was 
ready to reply to any questions put to him In the 
course of crosb i v.animation lie stated that he was 
rung up on the telephone by John Hull as the result 
of a book which lit had publiPliod and was asked to 
wnto an .article on some subject of interest Hi 
accepted the invitation and suggested matemnl 
mortality from child birth as a suitable subject 
He ««nttvpcv\iittcn notes of tlic article to the pubhea 
lion mentioned and shoitly afteiwnrds received a 
tvpewntten proof which lie was asked to appiove. 
He was in a great huiry at the time and read it threugh 
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quickly and gave Ids approval. The article as it 
appeared was somewhat different from the notes 
wliicli he sent in. In some i-espocts the article, as 
printed, was. ho thought, stronger in its language, 
and lie did not think he had approved the headings. 
Dr. Brown, however, produced a copy of his original 
notes and handed them in to the President for 
comparison with the article as it appeared. The 
President expressed the opinion that there was not 
mucli essential difference between the printed article 
and tlie notes, and that in some cases the language 
used in the notes was stronger than that in the 
printed aiticle. In further cross-examination Dr. 
Bromi explained his strong belief in his “ dis¬ 
co verj- ” and his inability to get the matter taken 
up in the medical press. He therefore welcomed 
the opj)orhmity of appealing to the public through 
the columns of John Bull with the idea that the 
public would then appeal to their doctors to give them 
the beiiefft of the new treatment. He liimself had 
given u|> obstetrical ijractice 15 years ago, but before 
doing .‘■o had satisfied himself as to the value of 
“ autonomous relaxation.” He thought he had tried 
it in two or three cases. He had used “ autonomous 
ndaxat’on " extensively during the last 15 years, 
but not in “labour” cases. Dr. Thomson Bromi, 
lefcried to in the article, had been a pupil of his 
'rith i\-gard to “autonomous relaxation.” In reply 
to the Pie.sident, Dr. Haydn Brown explained that the 
system was the resirlt of some kind of communication 
or suggestion from_ doctor to patient, and that it was 
a matter of opinion as to whether arrtomatic or 
autonomous was the better term, inren he wrote 
the article ho realised that Iris apjxiarance before 
Medical Council might be the result, 
-u the same time he realised that such a result wortld 
greater publicity to the new treatment 
rvlucii he was ^ anxious to introduce. 

J ho Council then deliberated orr the case in 
caurera, after which the President armounced its 
ilccisiotr as follows :— 

.ilr. Brown : 1 have to inform you that the facts 
atlegc'cl ng.amsl you iir the notice of inquiry liaAing 
been proved to the satisfaction of the Council, the 
touncil have judged you to have been guilty of 
iiifamous conduct in a professional respect, and have 
airectod the Begistr-ar to erase your name from the 
Jloihcal Register.” 


?/ic Case of Jonalha7i Allan Thornhill .—Tin 
Louueil in-ocooded to the consideration of the case o 
" • A. JJiornhill, adjourned from the May session. 

OU-*"'" registered as o£ Inglcside, Newnh.-ira 

L.M. B.C.S. Irel., lm< 
rlmro; "PP^nr botorc the Council on the lollorrin, 

m M "‘P. «„rcKistered medical practitioner 

'' ISth, 1923, while .attending a Mr 

seriously ill from influenza, you were so fa 
nmlcMiro of that your power of judpnen 

v.ui iiT?ur 5*^ ^jo^iwnsibiljty were affected to a dopreo ronderinf 
\ur; charge of a serious case of illness, (2) Oi 

him'nVfi . VT S'tating that you hod examinee 

reiJnn V ?’ iucapablo of work hi 

lo-m ■? ',!,,p| f • oa B>at date or since April ISth 

and that n uiislcading, or improper 

cuiilv iV.'f facl.s so .alleged you haa-e heel 

C im,v.u ^ ^ ”» a profl-^ional respect." Tin 

vU . .P’^”'"' *o thoir satisfaction, and ns regards tin 
tWs aLari"^*^ suqieiuUnl judgment till XoVemK-r o 


.. Dr- ThornhiU’s satisfnc 

‘^"ring the period of prohafion from bro 
Ivo- ?"'■ minister of reli 

Thonihm'" ‘'"'V- Divsidcnt, 

. xer?ii .m?'"' that he would in fu 

Coim-n c-ertificatcs. 

^ mul tUlil>ornteil in camera and the Pit>si< 
umvd Its decision that the Council did not 
.,r n Rogistr-ar to erase the u 

iLi-un'r 'I’honihill from the Met 


I 


The Case of Krd Want .—^The Council proceeded 
to the considei’ation of the case of Kul Want, of Rock 
House, Retfoi-d, L.B.O.P., L.E.C.S. Edin., L.P.P.S. 
Glasg., who had been summoned to appear before the 
Cmmcil on the following charge :— 

“That being a registered medical practitioner, you on 
June 30th, 1924, signed and issued the following certificate, 
viz.:— 

30.0.1924. 

I Hekebt Certift that F. B. ■ 
residing at H George Street - 
is suffering from Bronchitis 

and is unable to follow his employment school for 14 days. 

K. WANT, 
Surgeon. 

—whereas yon had not seen or examined the said P. B., 
who was, in fact, quite able to attend school, wEch 
certificate was untnie, misleading, or improper. And that 
in relation to the facts so alleged you have been guilty of 
infamous conduct in a professional respect.” 

_ The Council’s solicitor put in the statutory declara¬ 
tion of Mr. Hill, schools attendance officer of Retford, 
and called Mr. Hill as a witness to prove the facts 
stated in the charge. Air. Want went into the witness- 
box and explained that he had a long attack of 
bronchial asthma during the summer of 1924 and 
was confined to bed for a considerable period. On 
Jimo 30th he was iU in bed and came down feeling 
very bad to see some patients, having at the time no 
locum tenens. Among those waiting was Airs. B., 
who said her son E. had a similar attack of broncliitis 
to that for which Air. AVant had previously attended 
him. She asked to be supplied with the same medicine 
ns the boy had had before. She then asked for a 
Mrtificate that he was unfit to attend school. Air. 
Uant was expecting a now locum tenens on this 
day and gave the certificate, thinking that the new 
locum tenens would be able to visit the Broughtons 
when he arrived. As it turned out the new locum 
tenens did not an’ive until July 2nd. Mr. AVant 
mrther stated that the giving of a certificate under 
''“®se circumstances was an isolated occurrence, 
and he gave an assurance that he would exercise 
greater care with respect to the signing of certificates 
m future. Air. le Brasseur submitted testimonials 
^ to the esteem in which Air. AA'^ant was held in 
^hd as to his good public work. 

Ihe CouncU deliberated on the case in ciunera, 
and the President annoimced its decision that the 
™hnc)l found the facts in the charge proved and that 
Air. AA’ant’s explanation was no excuse for the laxity 
slioAvn in the issue of the certificate. The Coimcil were, 
"h'Yewr, prepared to accept Mr. Want’s statement 
that this was an isolated occurrence and his assurance 
be W'ould exercise great care in the issue of 
certificates in the future. 


Wedkesday, Nov. 26th. 

The Case of john Eva7is .—The Council then proceeded 
2 consideration of the case of John Evans, 
T “^iewsley, Allddlesex, AI.R.C.S. Eng., 

•K.U.l. Lond., who had been summoned to appear 
eiore the Council on the following charge :— 

ito.,.?!*”’'*'’ being a registered medical practitioner, you 
TT.. cu sM’enty-nine medical certificates required for National 
hisurance purposes (Form Aled. 40 Rewsed) to an 
, person—namely, one George Stevens—in respect 

inrlV. V 5th, 1923, to Alarch 11th, 1924, 

/inal certificate dated March 11th, 1924, 
seeing the said George Stevens on or between these 
G,.r,r., without any medical examination of the said 
. ku Stevens, such certific<ites being untrue, misleading, 
that in relation to tlie facts so alleged 
rcspcct^^ been guilty of infamous conduct in a professional 

Council’s solicitor showed that the offence 
ino>,!l2."v^ ^'*2 chaige had been the subject of un 

qmty by the 111501 x 1000 Committee, and tiiat Air. 
nf bad been fined £30 by the Alinister as a result 
the ,1 t'udmgs of the Insurance Committee and that 
.'y*tb regard to the inquiry bad been 
AA'ilUe*^'^*^ General Aledical Council. Mr- 

uiiams, solicitor, appc.ared for Afr. Evans and sub- 
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mittod declarations from Sfr U\an';, from the dis¬ 
penser of 3Ir K^nns, and from the patient, George 
kc^en8, all three of 'whom ^^ol•e called as aptnesses 
Mr Evans slated that Stevens siifTcrcd from obscure 
abdominal sjanploms and that, not being satisfied 
with his progress, ho recommendtd him to attend 
SL Marj’s Hospital, but continuul to issue UTokl^ 
tortitic.ates staling that Slovens was unable to 
work during the period mentioned m tlie cliai^ 
becaus' he thought Stevens w is still attending 
the hospital He thoaight it was his dut> to issue 
these ccrtiiiratos as panel doctoi because Stevens 
vrouhl be unable to obtain hisinonoj without the ceiti- 
fieates The dispcnsoegave evidence that the vvtckiv 
certificates vroro usually called for bv Stevens’s 
daughter, aged about 11, or Stevens s son, aged about 
10 , and that she fi-equentlj asked the children if their 
father was still attending the hospital The patient, 
George Stevens, staled that lie was asked to visit 
the regional offieei on March lllh, 1921, and that he 
was informed tliat he vaas fit foi light work He then 
Visited ilr. Evans and roccived the final certificate 
Mr. Evans admitted that he had seldom seen Stevens 
during the whole period of the issue of the weekly 
ceitificatos, nltliougU each certificate certified that 
he, Mr Evans, Imcl seen Stevens on the date of issue 
of each certificate 

The Council delibeiatod on the case in camera 
The Prcsident announced its decision Tlic Council 
found that the charge was not iiroved with regaid 
to the final certificate, but that it was proved witli 
regard to the bulk of the certificates Tlic Council 
considered there had been verj great la'city in the 
issue of those certificates dcsorvnng of severe censure. 
Thev took a serious view of the case and judgment 
Would be postponed until the session of the Council 
mNoTcmber, 1025, when ‘Mi. Evans would bo leqmrod 
to submit tostunonials as to his conduct from pro¬ 
fessional brethren or other poisons of repute. 


The Case ofjrillta7n Loicll. —^The Council proceeded 
to tlic Consideration of the case of M'llham Lovell, 
registered as of Westboro road, IVost Hampstead, 
, L S A hond , 3il R 0 S Eug , L R C P Loud., 
"no had been summoned to appear before the Council 
oa the following charges — 

(o) "That you liavo been convicted of the following 
^silemeanours, viz (1) On Sept loth, 1005, at the 
JVest London Police court, of being drunk and disorderly, 
lor which you were fined Is Od , (2) on Sept 19th, lOIJ, 
St the Marjleboue Police court (under the name end 
awcnption of Harry Johnson, clerk), of being drunk, for 
TqV- 5’ou were fined 5». and 18s costs ; and (3) on Apnl 4th, 
It;*! the Marylobone Police court, of being drunk, for 
you weio fined 10s , and 

- 1”) ‘That, being a registered medical practitioner, and a 
I'euUnant in the Royal Army Medical Corps, you were on 
Apnl 5tb, 1018, tned by a general court martial m East 
rica ou a charge of drunkenness wlulst on active service, 
2 '^‘iich charge you v^e^t. found guilty and sentenced to be 
“imissed from His Majesty s bcrvice, the finding and 
®entonco being duly confirmed 

in„if relation to the facts so alleged you have been 

mfamous conduct in a professional respect 
Coimcil’s Bohcitor showed that various Utters 
^Pologv had been received from Mr Lovell with 
the charges, and that in 1918 "Mr. Lovell’s 
a-ime had been erased from the Register owing to 
if®°brthathc wasdead Two Utterswereputnifrom 
^vell and his wife, but Jfi Lovell did not attend, 
an In deliberated on the case in camera. 

President announced its decision that the 
lUr. vveie found to be proved and that the 
u had been directed to erase the name of 

Lov ell from the Medrcal Register. 


Case of Charles Adolphus Sampson—The 
Chaii P^’O^eded to the consideration of tlie ca'^e of 
strp, Sampson, registered ns of Hailey- 

London, W., H S A , L M S S A. Lend , who 
on to appear befoi-o the Council 

"T? , charge 

a rogibtered medical practitioner, you hav© 
®^oaalR,K patients or to promote your own profes- 

‘^uvantage by means of an article contributed by you 


to the Vatfj/ ffrpress of Sept Ith, 1021, entitled ‘Psveho- 
jVnalysis is Dead, by Dr Charles Samx>son (Director of tlie 
Ijondon Cliiuc of Applied Pnjchology and Psycho therapy) ’ 
And that in relation to the facts so alleged you have been 
guilty of infamous conduct in n professional respect." 

Mr 0«.wnld Hempson, solicitor of the Sledical 
Defenct. Union, appealed for Mr Sampson. Tlie 
Councils solicitor read extracts from the article m 
tlie Dadt/ Express Mr Sampson gave evidence in 
his own Ivohalf He said his was a consulting and 
tiaatnunt piacticc and that lie onlv saw cases sent 
to hull bv other doctors He explained tlie genesis 
of law irticle An aiticlc by Dr. Heibert Bou'^field 
appeared m the Suinlaif Express boosting “Psycho- 
analv''is In consequence he had requests from 
patnnts and also verbal requests from medical 
colleagiu'? to answer the ariiclc He rang up the 
Sumhnj Exjircss and asked if they would be willing 
to m•^clt an aiticlc by him as a rojoinder to Di 
Boubfield a article. They agreed to do so and he 
proj) md Ills article and sent it in He heard nothing 
more until on returning from abixiad he was informed 
that the article had appeared m the Daily Express, 
and was longratulatcd by the editor of a medical 
I papci on lub aiticlc He rang up the Sunday Express 
I blit was unable to find out how Ins article had got 
into the Daily Express The change of paper did not 
fulfil his purpose as the article no longer appeared 
as .1 lejomdei to the article of Dr Bousficld The 
sub headings m the article were not lus and no 
proof w \H submitted to him for correction He was 
surptiscd to receive a cheque for £3 3s for the article, 
as lie had expected no pavment In answer to flic 
President he said the article was not intended to be 
self laudatory or egotistical, but Ins dcsii’C was to 
show fouibly the harm done by psvcho analysis. 
He liad no influx of patients since the writing of tire 
article uul still only saw cases sent hun bv other 
doctoi« The chnic referred to in the article was 
camul ou at his own liouse for the benefit of patients 
sent to him by other doctors ns unable to pay fees. 
Tlie cimic vr.as conducted on the same lines as the 
mothei^chnic m Pans, on the staff of which were many 
well knowai ri'cnch doctors Ho k*newseveral doctois 
m this couutiy who were using successfully the same 
treatment a» that adopted at the London and the 
Pans <hui< The London chmc was established 
in 190b {>11 Herbert Watcihouse testified m favour 

of Ml Sampson, whom he had known for 23 years 
He knew Hurt Mr Sampson had treated many soldiers 
suffciing fiom shell shock and many hystencal 
women at hie clinic and had taken an infinity of 
trouble without getting a penny for it Di Hubert 
Robeits (seiuor surgeon, Queen Charlotte’s Hospital) 
also expiv^sed las high opinion of Sir Sampson and 
his work He had known Mr. Sampson for hvc years 
and iiad scon a good deal of him as Mr. Sampson was 
actually lus tenant Mr Sampson was a most unlikely 
man to advertise himself for yiossible material benefit 
Dr Roberts s complaint against him was, on the 
contraiy. tliat ht made appointments with paying 
patients and failed to keep them. 

The Coxmul dehberated on the case in camera 
The President announced its decision Tlie Council 
found tlie charge with regard to the wuting of the 
article to be proved and thought itwas amostimproper 
article to communicate to the lay press The Council, 
however, did not think that :Mr Sampson had vviittcn 
the article for the purpose of obtaining patients or 
sclf-adveitiscinent, and accepted bis assurance that 
he would be more careful m futui-c, and the testimony 
in his favour given by lus medical coUeaguos There 
would be no judgment 

TUbRSDAY, Nov. 27Tn 


The Case of Patrick Joseph Corcoran —^The Coimcil 
then proceeded to the consideration of the c^c of 
Patnek Joseph Corcoran, rogisteied ns of Bally- 
castle, Co Mayo, M.B., S Ch , N.U. Xrcl., wlio had 
been summoned to appear before the Council on the 
following charge — , , . . , 

fal * That, being ft registered medical practitioner, anu 
. Lieutenant m the Eoyal Army Medical CoriH, yon were on 
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'.larch l.'Ui, 301,", tried by n general court-martml on a 
ch.arL'o o£ liavitig been drunk at Bethnne, oi -svhich charge 
von were found gniltv and sentenced to be dismissed from 
ills Afajestv’.s Sen'ic'e. And that in relation thereto you 
have been "guilty of infamous conduct in a professional 
respect. , ,, 

(ill “ -Vnd that von liave been convicted of tlio following 
misdcme.nnoun,, vi'z.: On July 23rd, 1921, at the Clerkenwcll 
I'olice-coiirt, of being drunk whilst in charge of a motor-car, 
tor uhich vou were lined 10s. and £10 10s. costs, and your 
licence wa's suspended for three niontlis and endoi-sed; 
and on August llth, 1921, at the South-Western Police- 
cuurt, of driving a jnolor-car negligently, for wliich you 
were lim'd £5 and £5 5s. costs.” 

Jfr. Honipson, of the :Medical Defence Union, appeared 
for Dr. Corcor.'in. The facts of the court-martial 
wei-e reported to the Council by the Judge Advocate- 
General. who also reported that Dr. Corcoran bad been 
r.‘appointcd to a commission on iSTov. Otb. 1918. 
Dr. Corcoran gave evidence in bis own belialf and 
stat"d tlmt be was ordered to France in October. 1914. 
Ife u-as first sent to a base hospital and vohtirteercd 
for the front. When oir a day’s leave at Betlrrrno 
lie dined with friends. At Ibis time recruiting in 
lii'Iiind was bad .and lie lost his temper owing to some 
insulting leinar-ks made aborrt his country. lie was 
court-martialled aird did not atlenvpt to defend 
liiins.'lf. H" was reinst.ated irr the arirry in 1918 .and 
gn/etled orrt as captain in 1920. He bad contracted 
miil'iri.r during sorr’ice. Tie rvas in practice at Batter- 
K^a, in iiarlrrer-sbip with Dr. M. J. Jfacaulaj. The 
two police-corrrt proseerrtions had reference to what 
occurred on .Trrly lltb, 1924. July llth was the first 
day of Ills holidays. Ho was fooling flic eflocts of 
file m.alaria and had no breakfast, but .a whisky .and 
soda irrstoad. He had arranged to meet his people 
at Elision and motored iir. .Still feeling had Ire bad 
another whisky and soda arrd became rurfit to drive 
tlio car. Ho was takorr to the police-station and 
detained for throe hours. After which he drove to 
Eustoir and corrveyed his people to their rooms in 
Ouilfovd-stroet. In the evotring ho droa’o home, 
and about midnight he startl'd out to adsit his partner 
to I'.xplain the oceirrienco at the police-court. He 
came into collision wltuti cpiitc sober and this consti¬ 
tuted the second policc-courl charge. A letter was 
luif in fixim Dr. Corcoran’s partner stating th.at Dr. 
Coivorair had giveit, complete satisfaction in the 
luactice, nird that, apai't from this sirrglo occurrence 
then- w.ss absolutely nothing against him. 

The Council deliberated on the case in camera, 
and till' President announced its decision that the ! 
Coimeil trusted Dr. Corcoran’s assurance th.at he 
would Vie an ahstairrer for the rest of his life and 
Imd not seen fit to iiistnict tlie Kegistrar to erase his 
name fmm the IMedical Kegister. 

The Case of Alrjraader Daicsoti licid. —The Council 
then jirocecded to the conskleratiorr of the case of 
Ali'Xander D.awson Reid, rvgi.stcivd as of High-strvet 
Soulli, East Him. E., JI.B., Ch.B. Abeid.. who 
had been summoired to appear before tiie Council 
on the following cliar-go :— 

(o) ” Tlmt, being a registered incdic.al practitioner, and 
a l.icutcnant in tlic Royal Army Jledical Cori>., you were on 
August Ititb-l'tli, 1917, trioil by a field general court- 
martial on a cliarge of being drunk in llie Held, of wliich 
eliarge you were found guilty and sentenced to be dismissed 
from Ills Majesty’s tsei vice. And that in relation thereto 
you liave lieeii guilty of infnmou.s conduct in a professional 
respect. 

(Ill " .\nd tliat you liave been ronvicled of tlie following 
inisd. m-anours. viz. : On Decembi'r 1st, 1019, at the Hast 
Hum robee-conrt, of being drunk ubilst in cliarge of a 
nvitor-ear. for wliich you were lined 10s. and 7«. (Id. doctor’s 
fe.'. or 31 dajs' iiuprisoument ; on Fob. 9th. 1023, at the 
Stratford 1‘oliee-caurt, of being found drunk, for wliich 
son were lliusl IPs. and £2 2s. costs, or fourteen dnvs* 
iinpnsomm'nt : and on Sept, llltli, 1921. at tlie AVest lliim 
I’oliri-yonrI, of driving a inotor-cnr in a tiangerons manner, 
for wliicli yon w.Te linetl £1.5, or two montlis' iniiirLsonment.” 

^Ir. H-mp-on, of tlio Medic.al Defence Union, 

H'lvatvd for Dr. Reid. Hr. Hnri>er, the Connell’s 

'solieilor, wisiied to ntiiend the charge on the iuformn- 

tion rs'ceived from the Jtidge Advocnte-Cieneral 


that thoi'e had been two court-martials in the case of 
Dr. Reid. The first court-martial ivas on May 9tli, 
1917, and resulted in forfeiture of seniority of rank. 
The second court-martial ivas in Palestine. In hotli 
cases the charge ivas of being drunk. Dr. Reid 
gave evidence in his oivn behalf and explained that 
as the result of an attack of blood poisoning he had 
become subject to giddiness. At the time of the first 
court-martial he ivas just recovering from enteric 
fever and had heard of the death of ids hTOther in 
France. He had had some whisky, came out of the 
club, and ivas getting into a trap when the pony 
started. He fell into the trap and a senior ollicer 
who saw the occurrence assumed that he was drunk. 
Dr. Reid also denied that he was drunk on the occasion 
charged at the second court-martial. He was surpiiscd 
•at igceiving the notice of the second court-martial 
and resigned his commission. The court-martial 
Avas held, nevertheless, and he pleaded “ Not guilty.” 
He attributed the results to the fact that his physic.al 
disabilities wei-o not undei'stood. After iGaAdiig the 
.Service he took a practice at East Ham wliicli he had 
had for seven years, and worked up from £500 to 
£1400 in value. He denied that he had been drunk 
on any of the occasions included in the police-court 
charges. On the third occasion he was charged tvith 
being drunk, but this charge was quashed on appeal, 
and Sir J. Purves Stewart gave evidence as to liis 
liability to attacks of giddiness. Evidence was given 
in support of Dr. Reid by a medical friend, who liail 
known iiim as a student and was able to speak as 
to the great change in him as the result of the attack 
of blood poisoning. Mr. Robert Crosby, manager 
of Barclay’s Bank at East Ham, who had known Dr. 
Reid intimately for seven years, and a veterinary 
surgeon in Bast Ham, who had known him intimately 
for two years, gave erddence as to Dr. Reid’s habitual 
abstemiousness. Mr. Hempson pointed out that the 
only occasion on which Dr. Reid had made an appeal 
against the comdetion for diunkenness had been 
successful. It was admitted that he had had some 
drink on each of the occasions I'oferi'ed to, but if a 
man with his physical disabilities smelt of drink it 
was quite sufficient for a stranger to assume that he 
was drunk. 

The Council deliberated on the case in camera, 
and the President announced its decision that the 
Council found tlio charges proved, but under the 
circuinst.ances had decided to postpone judgment 
for 12 months, at tiie end of which time Dr. Beid 
Would ho required to produce the evidence of persons 
^ repute in his neiglibdui'liood as to his conduct- 
Dr. Reid giiA’o an assurance to the Council that, he 
Would abstain altogether from alcohol in the future. 


Case of David TVilliamson Anderson. —^3’he 
Council then proceeded to the consideration of the 
oiiso e>i David AYilliamson Anderson, registered as 
Seaham Harbour. Co. Durham, 
U.R.C.P., L.R.C.S. Edin. L.F.P.S. Glasg., who h.id 
oeoii Bummonod to appear befoi*© the Council on 
lolloping charge :— 

Timi -j’ou liavo been convicted of the following mis* 
oomeanours, viz.;— 

7.^°) -April 10th, 1023, at the Xcwcastle-upou-Tjje 
^ of being di-unk, for wliich vou were fined lO*''* 

iO) On May Sth, 1921, at the South Shields Police- 
ouH, of being duink whilst in chargo of a motor-car, for 
Wliicli you Avere fined 10s., and ordered to pay for use 
ambulance; and 

„ “W 9i* lOtli, 1024, at (he Gateshead Police- 

■ 1 " beiiiR drmik in cliarge of a motor-car, f<>[ 

a”** 5vere fined 10s., or fourteen days' iniprisonniM' - 
i t ‘’"'"'"e to tlie danger of tlie pnhlic, in contravciitiou 
Car Act, 1003, for Avliich you AVerc fined 
£-;p and ordered to pav the solicitor’s fee of £2 2s. niid 
Ifi''- or fourteen davs’ imprisonment, 
er to give audible warning, in contr.avontion 

^^ofor Cars (Use and Construction) Order, 
cn you •u'cre fined 20«., or 1*1 days* imprisoniuent. 

Mr. Harper, tiie Council’s solicitor, staled tiiaf uo 
aefence or answer liad been sent in by Jfr. Andcrron, 
wio was not present. Mr. Anderson had. liotvcvcr 
cn in attendance during the preA'ious day. 
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TJie Council clcliboraled on the ense m cimeia, 
mul the Prtsultnt announcetl its (lcci<.ion to idjoum 
the CISC until the follounng tla> m ofder to gi\c 
Mi ^\n(lerson anothei chance of bung jut.sent 

The Ca’fcs of John Joseph Srennan, rranris PuUenetf 
rhoA, and Vnann Thomas Pearce Webster —^IJio 
Council Ihon proceeded to the consideration of the 
following three cases, taken togetboi (1) John 
To'^ph Brtnnan, of MaenTbaf, Hfcrtlnr TjdfiU 
Lit OP, LUOS Iklm, LTPb Ghsg, who had 
Ktn siinunonod to appear hcFotv the Council on the 
following charge — 

Thai iKing a ri.g stored medical practitioner, 5 ou < 4 igno<l 
and issued a certiGcato dated 31nich 2Gth, 1924, tliat ono 
Millmm Jones A\a<» suffering from weakness after abscess of 
anUo and required tcmporaiv rehof uhereas jou had not 
seen or examined the said ilham Jones Tvhlcli certiflcnto 
was untnic, misleading or improper And that m relation 
lo Iho facts so alleged lou have been guilty of infamous 
conduct in a professional respect ” 

(2) Francis Pultcnex liood, of Fiondog, Mcrthjr 
Trdfil, M R 0 S Eng , DROP Edm , L S A Bond , 
who hid been summoned to appeal bcfoi'O the Coimcil 
on the folloinng cliaige — 

That, being a rcgislertd medical practitioner, jousigned 
anl issuctl a ccrtiDcate or statcmejit dated AIa\ 1 Itli, 1 i 2 l, 
slating that one tVilliam Jones w as unable to w ork, whereas 
you had not Been or esnmine<l the said M illiam Jones, which 
certificate was untrue misleading, or improjer And that 
m rdation to the facts so alleged you have been guilty of 
infamous conduct m n professional respect ’ 

^ (3) Lilian Thoraaa Pcnice Webster of TrgwTu, 
Merthyt Tydfil, MUGS Eng , L R C P Lond , who 
had boon summoned to appear before the Council on 
the follow mg chargo — 

‘ That, being a registered medical practitioner, you 
signed and issued J}^e certiPeafes or statements dated 
Mnl Dth and 12tli, May 21at and 27th and June Ilth, 
lW4, stating, as regards the first three, that one William 
Joaes had bwn Idle for three weeks and, as regards the 
list two, that he was suffering from a chronic ulcer of tho 
lf ‘8 and was unable to work rogularb, w-licrcas you had not 
*eeti or exainmed the said TtiHiam Tones cxccf t, posMhly, 
^‘iioneoceasion, which certificates or statements wcrcuntiue, 
•’udeadine, or improper ^Imd that in relation to the facts 
allegca you have been guilty of infamous conduct m a 
1 rofes. lonai respect ' 

Mr I^Brnsseur appeared for Mr Brennan pri\ afclj, 
and for Mr Flood and Mr Webster, acting ou behalf 
'd tho London and Counties Medical Protection 
vckfies, and laised the iximfc that thei'C was no 
<^'iaence against Mr Flood The President agreed 
and Air Flood was dischaig^ed fiora tJio case Mr 
flarperj the Council’s solicitor, explained that the two 
cnam-'s arose out of the piosecution of a Jfrs Jones, 
Aleitliyr Tvdfil, for obtaiiung about £20 m pool 
Mil on the giounds that her Imsband was ill and 
iiname to work, whereas during most of the period ^ 
was earning £2 a week or more 3Ir Haiper j 
aad a newspaiier account of the proceedings before ' 
Jj ®lll>i-ndjary magistiatc, from which it appeared 
mat ^Ifs Jones had boon enabled to got her poor 
[fhef through tho certificates forming the subjects of 
iio charge Uic magistrate seierelv ciiticiscd tlie 
shown by the doctors in granting these certi- 
f 9 f, * suggested that they ought to repay the 
the guardians He, the magistiate, was m 
yiilicult position, because he could not fine 3Irs 
flics or send her to prison, lier Imsband s earnings 
Sufficient to keep her and her eight children, 
na line or imprisonment would make the position 
n (I 1 <-l»ldrcn worse Air AVebster stated that he 
j.*1?*^*^ the Jones fimily gratuitously He was 
Pooi-law doctor and Tones wis not on his 
Up. *, 'h*' Tones called him m when he w as a isiting 
uliiM house to look «at lier liusband's ankle, 
ulceiatcd He considci-ed that Jones was 
kui,! '^'ork and he gave the certificates out of 
sliG ^ to help Alls Jones to get the rehef to which 
Jou.^tip^arcd to be entitled He had no idea that 
h to work during tlie penod coaered 

(^p.'^.^'^^tilicates and realised now that what he had 
was untrue Ah Brennan stated that he was 


Uie Poor law officei for the district AAlien Airs 
Jones called to see him with a note from the relieving 
olficcL and Air AVebstei s certificate he was ^e^^ 
busy and could not Inao aisited Jones that day 
He therefore gave a certificate without seeing Jones, 
relying on the certificate of Air AVebster m order to 
enable Alis Jones to got her relief promptly The 
Jones family h\cd about three miles from Ins house 
and ho had scon Jones about 18 months before when 
vaccinating the baby He had been asked to look 
at the ankle 

Tilt Ci»uucil deliberated on the case in camera 
The President announced its dccison The Council 
found llie facts pio%cd against Air Biennan and that 
he liad bttn gudtx of great laxity descrying of severe 
census The Council hoped that these proceedings 
would act as a warning and had decided to i>ostponc 
judgment foi six months, at the end of which time 
the u^-ual testimony as to conduct, especially as to the 
granting of ccitificates, would have to be produced 
The Counril also found the facts proved against 
Air Webbtei and that he, too, had acted laxly In 
Ins case, too, judgment would be postponed for six 
months, at the end of wluch time testimonials would 
hav« to Ih pioduced as to conduct 

rnrDA'i,Aov 2STir 
i rffsurcs from the Denial Register 
There w< re fout eiasuivjs from the Dental Register 
for varioua. offences and m none was any appearance 
put m by the mciimmatcd person 

The Case of Dnvid Williamson Anderson 
The President announced that tlus name had been 
removed from the Register 

lieporis Submitted 

Reports from tho followang Committees were 
received Public Htalth Committee, Pharmncopcpia 
(^mniittu Education Committee, Esammation 
Committee and Dental Examination and Education 
Commit ttt as well as one from the Finance Committee 
Broadcasting 

Tht C ouiicil considered m camera the position of 
rcgisttnd medical practitioncre delivcrmg public 
addresses for puiTOsos of broadcasting The mattei 
was biought before them at the previous be&sion, 
but no public announcement was made 
The Council lose on Fiiday afternoon 


TiiL DuiEci Represextvtives to the CouvciL 
At the meeting of the Biancli Council for England, 
held on ^^ov 25th, ^11 Donald Alac Vhster, tlie 
Clininuan announced that the following was the 
ivsult of the votmg at the election of Direct Repre- 
S''ntati\cs foi England to be members of the- General 
Aledical Council — 

HnNftv Britten BRCCKUNDuav SI B 0 S 
Rodett UJTiED B 01 .XM, O B E , AI D 
SirTno'ivs JENsmn A^EitR-ux SI B C S 
James Ai^xxndeu AIvcdonatu, SID 
iSrcdtnc Hilibert AVestmacott CBL 
rites 

nenrv Jasper Cordale, Si B 
Robert Fielding Quid 3l D 
Gordon Reginald AA ard SI R C S 
IlatTy Frau'^ois Devis, Si R C S 
Edward Andrew Gregg, L R 0 P *5- S 
Johir Brown, A[ D 
The first four will consequently be Dii-oct Repie 
sentatives foi fi'c years fiom Tan 1st, 1025 


11 ISO 
10 0S7 
0020 
9113 

3310 

29o3 

2833 

2 OS 0 

JjSO 

2125 

10S9 


Sir AIalcolm AIorris AlEvroriAL Fund —Tho 

lion secrctaiy of the coniinittee announces that fcir John 
Broadbent and Dr Ronald C Slacfie have sent donations 
to this Fund The total tiibscribcd to date is 1470 Cs 2d , 
and the com witlee eaniLstly hope that this sum will bo made 
up to foOO at an carlv date ns it has been decided to dost 
the appeal at the end ol December Further subscriptions 
tothatemluih be Vtty gratclully acknowledged lE fontnnltd 
to the hon treasurers, * Sir Alalcolni Alorris Slcmorial 
Fund, at 12, Stratford idaoe, London, AA 1 
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Coms|i0itiLi£nc£. 

alteram partem.** 


GENERAL IMEDICAL COUNCHi ELECTION. 

To the Editor of Tite L VNOET. 
yni,—Will you allow us to express our united 
tli.'inlw to the registered medical practitioners— 
electors in England and Wales—who iiave given us 
r,o maiked a proof of their confidence in the election 
ju-.t eonclndcd ? We offer our .assur.ance of continued 
euileavour as their Direct Kepresentatives on the 
General Council to look after their intei-ests during 
t he period of office which begins next year. 

Wo are, Sir, yours faithfully, 

E. A. BoL.vir. 

H. B. Brackenbory. 

.T. A. M.vcdoxaed. 

Dec, 1st. i;i21. T. .TexKER UERn.ALT.. 

THE INFLUENCE OF THE VAGUS CENTRE IN 
CHLOROFORM NARCOSIS. 

To the Editor of The L.vxcet. 

Sir,—T he action of chloroform on the vagus centre 
.and on the heart has been studied by many observers, 
hut the interpretation of its effect is in some respects 
.still doubtful. In the course of experiments on some 
l.'O dogs in recent years, I have remarked certain 
nymptoms which are irot satisfactorily explained by 
the i)re.=cnt views on tire .subject, lir some animals 
(used for bleeding pui poses only) chloroform con- 
.'.tituted the solo anoisthetic given, and those referred 
to in this note belong exclusively to that category. 
The process of blooding tiro first dog for lieart-lurlg 
work is usually a hurried one, owing to the exigencies 
of the main opcr-nlion. The chlorofonrr at first causes 
inhibition of rosiiiration, and this is followed by deep 
tnspimlions with which it is all too easy to give an 1 
overdoio. In sucli a case, when the rospii-ation and | 
lie.srt boats stop, the usual procedure is to make .an 
iiponing in the abdomhinl wall, insert the finger, and 
mn'.Migc* the ventricle through the intact diaphragm, 
using the other hand as a point d'nppui. and at the 
fsune time making the hand serve to effect ai-tificial 
respiration, with the toncruo pulled out, Ac. Some- 
timc.s it is necessary to attach the rospir.atory pump to 
tile trachea. Occasion.ally the ro.spiration r-oturns 
without ix-storatiou of the heart beat, but, this again | 
failim:, the animal may die. lle.spiiations cf this sort 
are evoked is'llexly by Die somatic and vagus nerves, 
the lung being pressed as well ns the thoi-acic 
walls aiul the contix? rveovering some of its reflex 
excitability. 

I have elsewhere* drawn attention to the Mcccssity 
of lUstinmiisliing between reflex excitability and. tone 
winai testing the effects of h.'emorrhngo on bulb.ar 
centres, .McWilliam having made a .similardistinction 
when testing the effecl-s of chloroform.® There are 
iliffiavnces in the ii'sist.ance .and recuperative power 
of the bulbar centres, as has been shown by the 
writer,® by Baylis..,® and othei-s, and tlio respiratory 
centre shows variations like the vn.so-motor and the 
c.anlio-inhibilor. The hmaliiing referred to above 
as oi'curnng during massage is rliadlimicnl, not of the 
gaspiieg type seen as the centiv is failing with anaaitia 
or Jispliyxia. The stopiiago of the heait oecui's early 
in the adniinidration, and is not due to toxic effect 
on the muscle of the walls, its c.aus,ation will be 
discn>..ed in a moment. McWilliaiu, working on cats, 
fonnd that .stimulation of afferent nerves may cause 
lcmj)oiar>' standstill of the heart under chloroform, 
but it is a ndl'-x which he found Verj' diflicult to 
elicit. He .abo attributes -stoppage to'the effect of 
.a'phyxiat blood, hut beyond these two aspects of 

‘ IISTTV ; tint. Jmir. Kvis P-illi., liejs, Iv., t>2. 

• ; J.ier. I’hrMol., lUUO. xxs-., 253. 

ItivlPi; Inlr-ivt noiL- rejection i.a Wcuiad Khoel;, Jjondon: 


arrested heat he deals simply witli variations of rate 
short of cessation. He goes so far as to say that the 
vagus centre is not necessarily paralysed in deep 
chloroform narcosis, in which its tone may be active. 
Dogiel' says cliloroform first stimulates the vagus and 
then paralyses it. Kappeler® noted that the heart 
beat faster on cutting the vagi in fairly deep narcosis. 
Pharmacologists generally admit a transitory excita¬ 
tion of the vagus by the drug, and this is interpreted 
in a I'ecent work on the subject® as due to a hyper- 
excitahlo state of the medulla “ when freed from the 
restraining influence of the liigher centres.” The 
greatly increased excitability in response to extraneous 
stimuli is here looked upon as the cause of slowing of 
the heart. There is no suggestion of a direct stimula¬ 
tion of tire cardio-inhibitor centre by which its tone is 
increased, but sucli direct action, it seems to me, rvill 
best explain the facts. 

In some four or five animals the conditions, 
accidentaUy occurring or purposely produced, were as 
follows; The heart in complete standstill was 
massaged without effect for periods of lialf to one 
minute when an assistant was directed to cut the vagi, 
previously exposed or after a short delay for dissection. 
Section of one nerve caused either the occurrence of a 
few spontaneous beats or beats in response to pres.surc, 
but the section of the .second trunk instantly sot up a 
rapid and forcible rhytlmi. In other instances where 
tlic drug was pushed to produce like effects, cutting of 
the nerves was followed either by a few heats or by no 
cliange, and it was only after the use of the respiratory 
pump and squeezing tire heart through an opening in 
the diaphragm that rhythmic beats were restored, 
very .slowly and irregularly. In such cases as these 
the musculature was obviously affected by the (hug, 
and even then some vagus tone was evident. This 
excessive tone of the centi’c not only holds up rhidlunic 
activity, but prevents response to mechanical stimula¬ 
tion. It is remarkable tliat the condition may last 
long enough to caiise ultimate failirre of the heart at n 
time when the re.spiratory centre seems capable of 
responding to a due supply of blood and te reflex 
stimulation. 

The chief indication for treatment is to cut off the 
tonic impulses fr om the centre. Injection of atropine 
rrilh an arrested circulation must be useless. In the 
work already referred to* it has been shown liow to 
block conduction in tire exposed vagus nerve without 
injury to its functions—^namely, by the passage of a 
TOnst.ant current through it of E.M.F. about one volt. 
Function is quickly and fully restored on breaking the 
circuit, whereas the metliod of freezing tire nerve for 
this purpose leaves conductivity dep>rossed for a long 
linie afterwards or oven abolished iu some cases. 1 
have not been able to test the possibilities of tins 
metliod by application through the unbroken skin. 

I am, Sir, yours faithfully, 

D. T. B.vrry, M.D., D.Sc., P.R.O.S. 

Cork, Nov. 29llj, 1924. 


LABORATORY CHANGES AT A HOSPITAL. 


7'o the Editor of The Lancet. 

Sin,—The attention of the lifodical Commilteo at 
the Hospital for Epilopsj and Paralysis has been 
dmmi to the letter in your issue of Nov. 22nd signed 
bj Drs. .T, G. Greenfield, D. NabaiTO, .and A. Piney. 
Ihey do not consider it necessary to defend the 
principle of a hospital Jaboratorj- undertaking clinico- 
p.atliological work for “ medical practitioners for ihj^ 
venefit of their patients who arc not in a position to 
pay the vsual charges” wliich the circular com¬ 
plained of states. With regard to the staff dj 
laboratorj, in the same i.ssuo of Trrn LxNcrrr, p. HG-, 
will bo found a paragraph explaining shortly tna 
scliome and personnel of the laboi-atory which 
has recently been opened. 

ue are at present fortunate in the fact that on 
honorary iwthologist is able to spend most of ever} 


* Coiv: 


: Qnoted hr AleWilliani, loc. cR. 
Pharmacolosr}', p. 51. London: Churcuill. 
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tlav at tlio liospital. His chief nssistmit is an i 
lISc. an honours pmduntc, who for 15 montlis 

studied at the Central Pathological I>ahoratory 
of the I/mdon County Council under Sir Eixidcnck 
Mott, and later undei Dr. Golla, and is undoubtedly 
a iilglily qualified biochemist, with special bacteno- 
logicnl traming m this laboratory’, which dmirs its 
material from about 2 j,000 beds. 

Hie Medical Conimittco are highly satisfied with the 
way m which the labomtoiy is working, both for the 
hospital and for tho^e private piactilionert> who have 
already made use of its facilities 

I am, Sn, yours faitlifully, 

n. W. EnRiEioiT. 

SecretatT ond Genornl Supcflntendeot, 
Hospital for LpllcPiT and ParaljsU, 

Not 2Ctb. 1921. JIaldft Vulc, \\ 

PS—Since the ^Medical Comimttco drafted the 
above letter, which was too late for mscilion m your 
issue of last week, another letter signed by Dr. J. A. 
Murray has appeared on the same subject. This adds 
nothmg to what was said before, as Dr. Murr.ay’ also 
has not ascoi-taincd the facts from the hospital 
Not. 29tli, 1921 D, W. B. 


THE EEPECT or SPLENECTOMY ON THE 
PRODUCTION or EXPERIMENTaVL 
PURPURA 

To the rdilor oj Tnc Lavcet. 
bm,—Hio authority with which Dr S P. Bedson 
writes on the subject of blood platelets is fully recog- 
ut«od, and liis article on the above subject m Tnr 
LkNCFT (Nov. 20lb, p. 1117) IS an interesting and 
vahiftblo addition to tlio leports of Ins experimental 
work, Mhen, bowevor, ho extends liis conclusions 
to the clinical field and wiites that “ (7) splenectomy 
cannot bo robed on to gi\o any but temporary' relief 
in the treatment of purpuia haimorrhagica,” he goes 
too far. 

In the first place, experiments dealing with the 
artificial production of piirjiur.a in ammaK cannot be 
accepted as settling the question of the ti'eatment 
acquired purj^ura lucmoirhngica m human beings, 
^'cnndly, splenectomy’ has aftorded far moi'e than 
tcinpoiwiy relief as a treatment for puipura bainioi- 
rtngica. Kaznelson’s patient, the fii-st case operated 
had had no recurrence of the disease iise years 
liter Otlicr cases, recorded in Amenta, ha\ c remained 
free from any’ snnptoms of the disease (purpura 
hrmorrlngica) up to the date of publication—namely, 
from 0 to 12 months aflei the opeiation. American 
I'nters hold strongly’ tliat *!plcnectomy’ is a really 
curatue tieatment in tlie thrombocy topenic type of 
purpura hrcmorrhagica. 

I am, Su, youis faithfully, 
boniJon, Dec let, 1924. Cl. A. SUTIIERLaND. 


the jVUjEged sterility or present-day 

BACTERIOLOGY. 

To ihe rdilor o/Tiic Lancet. 
bm,—It c.annot be a surprise to many’ to find that 
niG time has anived when orthodoxy’m bactenology 
ninst perforce defend itself against the charge of 

!:^aKnation Dr Ledingham's letter m your issue of 

2Iml (p. 1003) iS probaWy the first of many 
uch apologias. His oasy-gomg disposal of the great 
rterodoxy of “ bactenal cycles ” as the ofispiing of 
a exuberant imagination and faulty technique is 
1 of tho exponents of what many believe 

DC a dying er.a Many instances could be cited of 
jl^.^luclance of the community of roonomorpliic 
*‘^^uiogy to grapple with realities Take, for 
influenza. Pfeiffer desciibcd a bacillus. 
^Idson, from, everv case examined, obtained an 
pleomorphic organism ; it ffre'7 bacdli 
be Donaldson suggested theie might 

Hater Fiy described yeast-hke 
es which were capable of gnmg use to baciUi. 


Wade and Mannlang then discovered iliat under 
ceitam conditions Pfeiffer’s bacillus could grow' into 
lai^c fungal forms, and declared the bacillus to bo 
merely “ a simple form of an organism capable of 
complex development.” Reed and Oir confirmed 
these findings and showed that a simple alteration m 
the n ion concentration of the medium was sufficient 
m all cases to induce tho minute bacillus to grow 
into latge liyphal and yeast-like forms. Olitsky and 
Gates added to the confusion by descnbmg a ^trable 
foiTO, but on occasions this grew as a comparatiiely 
largo hodv Einally Beaumont obtained a hypbo- 
my’cete winch grew* in the following alternative 
phases* laigo spores, hyphre, cocci, and bacilli, and 
suggested that influenza is really a inicosis, and that 
the many’ .alleraatue phases m which the causal 
fimgub could exist might “ afford a means of umfying 
liic seemmgly discordant results that have been 
obtaiiiid by’ other woikers ” In view of all the facts 
IS this imlikely ? Sfonomorphic bacteriology letoes 
it bteaubo bacteiia are monomoriihic I Uenn obtained 
veast coccal and branclung forms from D. anlhracis. 
Monomoiqihic bacteriology says these are merely 
conlamm.ations I Klebs and Jfalassez and Vignal 
many y« ars ago described an amoiphous and granular 
plia-'C of the tubercle bacillus. Durmg 40 y’ears these 
obscrvatioiib were out of keeping with the dictates 
of monomorphism and they* weio submerged. Recently’ 
Valtis, 7 anucci, and others ha\o described a filtrable 
phase of the tubercle bacillus. Nothing but faulty 
teclimqvK I Lohnis, in a massive piece of work, has 
siiowTi that many bacteria can grow’ alternatively as 
bacilli, cocci, yeasts, kc., and ho has claimed that 
the secret of bacterial moipliology is the bactenal 
pla«m fioin which, just as from the genn plasm of 
liighci organisms, a variety of diffciontiatcd elements, 
each capable of tiaie-to-tyrpo pivipagation, can bo 
obtnin^'d T-hoy can grow ns separate and distinct 
ontitus m vtpainte test-tubes just as, from the same 
animal, the (pillielial cells of tho kidney can grow m 
one tube .ind the connective tissue colls m another. 

Is all this and a bundled and one similai obseiaa- 
tionb by other caieful workers, merely a tissue of 
selt-di I options originating m an exuberant imngma- 
tion and a faulty technique ? Ib it not lather one of 
those gieat facts tliat usher in a now era ? 

1 am, Sii, yours faithfully, 

Edlnl'ureb, Not 27tb, 1924 JAiCCS YOUNG, 

the clinical significance or 

CONSTIPATION. 

7o the rditor of The Lvx’crT. 
gjn^—Yljen we tieat a patient for constipation, 
our aim m doing so is to save Jiim from absorbmg 
intestinal toxins, tlie condition bemg one that may bo 
dependent upon a person’s habits of life or upon 
individual idiosyncrasy. Many people take only two 
incalb a day, and will defalcate less often than those 
wbo«e meals number tliree oi four. Dr. A. Hurst, m 
Constipation and its .cUlied Disordei-s, gives 40 
hours as the limit, and calls a condition m which the 
action of the bowels is deferred beyond this peiiod 

to note that, if the evils of constipa¬ 
tion. are admitted, it by no means follow■> conversely 
that easy’ and free habits in this respect necessarily 
denote hvalth The most remark.abIo case of cancer 
of the colon that 1 ever remember occurred m a man 
who had novel m his life suffeixd from constipation ; 
his usual habit being two easy' actious daily. 'Wliilst 
Rpnarcntly m perfect health he was suddenly seized 
with complete obs-tniction, a laparotomy i-ovealing a 
irrowth at the sigmoid flexure of the colon The v.ast 
loaiontv of those who suffer from mtestmal putre¬ 
faction and its consequences, far from bemg con- 
stmated, are accustomed to two or tliioo soft, badly 
coloured, rlightly offeusire mol.on'i dailv; tmd m 
dcalmc u-ilh the fmicfiOBS of the loner bowel, tbo 
only method to employ is to subject the ficces 
to chemical nud hactcnoloeicnl o-rnmmntion. Aicry 
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froquyTit type of .stool i.s alk/iline in reaction, and. 
contains Gram-po.-.ifive organisms far in excess of 
the normal. Thi.s i.s, I think, invariably an indication 
for the use ui treatment of soured milk—that is to 
.say, milk, the sugar of ivliich has undergone lactic 
fonnentation. Clinically thi.s condition may bo 
.associated cither with constipation or the reverse. 
(Tncidenfally .such wises do very well with a table¬ 
spoonful of raw oatmeal taken in the morning, owing 
to the fact that the starch granules are not broken 
up until they reach the lower bowel, where they 
furnish a pabulum upon which lactic acid organisms 
lloiiri.sb abundfuitly.) 

As the losult of several yoais;’ observation in general 
piactice, I think that the man who habitually has 
on" well formed, possibly even rather hard motion 
daily, of good colour, is far more likely to be healthy— 
that is to say, to resist the ravages of chronic infec¬ 
tions—than he who has two or three soft motions, 
and who probably prides himself on the fact. The 
latter is in all jrrobability .sulTering to some extent 
from either cnrbohydi'ate or protein putrefaction, 
a condition which verj- slowly and insidiously will 
produce those changes associated in the lay pre^ and 
in many minds with constipation. As the result of 
propaganda, and the diffusion of medical knowledge, 
there lias already boon evolved the type of person 
who tells one with pride of his two or three daily 
sacrifices to cloacina, and who expects to be cured 
quickly and kept alive to a green old ago in con¬ 
sequence. 

The evil-producing qualities of a stool depend far 
more upon a departure from normal of its bacterial 
oontent than upon its consistenev or frequenev, and 
in treating this particular fimctioir of the humari body 
the help of the pathologist should more frequently 
bo sought.—I .am, Sir, yours faithfully, 

Henaiiip, Xov. 27tli, 1024. E. G. HLvUCU, 


Ellis ; and I still cannot help feeling that I did pay, to 
at lea.st some little extent, a real compliment to Dr. 
Gordon by placing him with these authorities. But 
my one complaint is that a solitary sentence should 
be tom out of my' reply to his protest, and the ready 
expression of regret, and a promise to consult him in 
any future case, bo omitted. Such a letter conveys 
a quite unfair impression. Of course, there are various 
standards of fairness in public controversy': Dr. 
Gordon has chosen his, and I must leave your'readers, 
to decide whether he has chosen well. 

I am. Sir, your-s faithfully, 

J. T. Ain-slie Walker, F.I.O., F.O.S. 

Ludgate Hill, London, E.O., Nov. 25th, 1924. 


To the Editor of The Lancet. 

Sir,;— am obliged to yon for lettmg me see 
Mr. Ainslie Walker’s reply to my disclaimer. There 
was no point in reproducing the whole of his letter, 
so I quoted the sentence that mattered. It is true 
that Mr. Ainslie Walker stated that if ho had 
inadvertently omitted any courtesy' customary' between 
scientific investigators he regretted and apologised, 
but he went on to justify' his quotation from my 
article without my consent and even described that 
procedure as a compliment. I objected because the 
pamphlet was not a scientific publication but a 
commercial adverhisement. The extract appeared 
m a pamphlet advocating dimol, and has, in fact, 
actually led to my being credited with thinking 
favourably of that drug when I happen not to do so. 

The fact that other writers were so treated does 
not seem to me relevant. 

I am, Sir, yorn-s faithfully, 

A. Knyvett Gordon, M.B., B.C., 
B.A. Camb. 

Bcdlora-Equare, AV.C., Nov. 20th, 1924. 


PATHOLOGY OP HEPHRITIS. 

To the Editor o/The Lancet. 

X-I*'*-' ^';iow appearing in your issue of 
f^ov. _l.nd of .air article of mine in the October issue of 
the Qvaricrhj Journal of jlfcdiciiic I am credited with 
the statemont that all my cases of nephritis “might, 
bad tiot_ death intervened, have conformed to the 
chi-onic mtei^titial type.” l\I.ay I be pennitted to 
point out (hat this is exactly what I did not state ? 
Actually my comniiinication took the form of an 
.attempl to demonstrate the existence of two tvpes of 
elironic p.aienchymiatous nephritis.” one of'which, 
liarimg .accident.s. tended to recovery, while the other 
lu-oceeded inevitably to the “ chi-onic interstitial ” 
■stage. I am, sir, yours faithfully, 

tVchi-rlmmpton, Nov. 29tli. 1924. C. DYKE. 


“A DLSCLAlMElt.” 

To the Editor of Tim LANcirr. 

Sti!,~I liave .seen (he letter from Dr. Knva-et 
I-aboi-atories. under this lieiidin, 
11 your m-ue of ^ov. 2-Jnd, and I have to sav ont 
11 .at I could have wi.shed that, for his own sake, li 
had not contented himself with quotmg a singl 

o.'-o.T ^ S V' 't "• apology and expression o 

-'X' . i had inadvertently omitted anv usua 

lu?!/'''''’ ■"■hhout iirovioiislv askhi] 

h^n on;’.' ; ihsolf clearly slmw.s mor 

to rl .1 ‘ vaccuie-therapv, as opposei 

t?nt therefore I cannot believ 

i.;?i\ 1-cadcr of (he pamphlet wonli 

gathi r an iinprc.SMon that Dr. Gordon could bo Iv 

of ‘bibTi'nal V;!’’; -npL^°non- 

! ''”‘ 7 .'''''\hacteiicide.-. My one and only obiec 

m quoting bun wa.. to show, as 1 said thal^bi 
opinion ” aflonis striking evidence of th 
In iT' hifection in pvonhera.” 

' hi tie- ..inre brief p.uuiddet I had occaGon to ciuot: 

.1 cytou B.-ale.Dr..\I..vanderBryce,a,id Mr.Gamot 


IHSUPPLATION op the PALLOPIAN TUBES. 

To the Editor of The Lancet. 

_ Sir, —My friend, Mr. Victor Bonney, is in en'or 
m supposing that the simple method—described in 
The Lancet, Nov. 22nd—which he has been using, 
app.arcntly' for a few montlrs only, is new. I have 
employed this procedure since 1921 ; and I think 
II ’’’vr ™ saying that Dickinson and other's in 

r*li States have also long practised insulllation 

tubes in the same way. 

The use of air has one disadvantage—^namely, 
i-iierc IS more and longer-continued pain subsequently 
Uian after insufflation with CO.. I agree with Mr. 

onney th.at there are unsuspected lesions capable 
ot producing sterility that can only be discovered by' 
insulllation ; but as I hope before long to publish in 
■oiijimct ion with some of my colleagues our experiences 
1 .shall not dwell on them here. 

I am. Sir. yours faithfullv, 
nivrriiool, Nov. 2.1^. 1924. W. Bl,ATR BEIX. 


PITUITARY IVHOLE GLAND lY 
CONSTIPATION. 

To Vic Editor of The Lancet. 

•^^Pni''inienta] physiologists tell us 
nidmnil '° “ pituitary gland when administered to 
clinir...i*..’r' ^"^DrAtoiy produces no effects, its 
adpiimstration to human beings seems to be 
In t'" Piuny cases uitlr well-marked result-‘=. 

i^nor+lA of Oct. 18th Dr. Bernard My'ore 

conctreni-* successfid clinical use in a case of chronic 
clirrin/' ^ now record another case of 

ctiromc constipation similarly treated. 

had'snlT,.i;a f^uropean male adult of about 30 yc.iK. 

led an nr-fre -some years with chronic constipation. He 
knon'Ii ;y.'S'U'ou? life, and had tried most of the various 
'agrada ’“eluding liquid extract ot cn-sewa 

hemg 'consnU;i*''T to secure permanent relief- Hn 

parllv di ; ^ ^ surmised that the case might then bo 

chronic nv..i” IP"’’"’’’”’ atony of the towel induced by 
Ph%xioInH;ni°'",'-'’t’ ('“testinai stasis). Being aivarc of the 
gical action on the bo^vcl of subcutaneous injections- 
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Usivnii'-iTT or Edineukoh.—^T he following camli- 
.Ul.-'I w.-r,' .siico-stul in tlio recMit Clinic.-il Examination 
r.-)r tlu‘ iloprco of 3[.D.:— 

JfolK* 1'. Ainlfr‘'on, John Bonncf, K. ]Jrf's7i, James I>. S. 

f’uiu'^roii. Anjni-^ H. f.vnjpbell, Si«ir C. Chalteriec. John A. 

Ale xander 1). KdinKton, William D. lalrbairn, 

Ilf lon M. Ilomlrie, rrodorielv T. InRrraui. Alan J. Kil^nr, 
T:ila >rucrCf nzic, lloimld D. Mackenzie, Milliauv F. Mair, 
Pavid JVfdnpt-r. Hilda 1). Doreen Stranger, Thomas 

K U. Todd. raUNnrd II. C. Walker, William N. Boof? 
Wat-oTi. J. IJ. Uarler Williams, Alexander B. Willlomson. 
and William M. WiNon. 

Oi.D Er.^OMiAX Club.—T lie annual dinner of tho 
cluh «ill K- Jield nt the Trorndoro Bestaurant, Piccadillj* 
Circn-. (MX Thursdnv, Dec, 11th, at 7.15 P.M. Mr. George 
E. Wangh will bo In the chair. The annual meeting will 
]iri‘cede the dinner at the Kamo place nt G.30 P.M. Members 
of the club intending to be present at the dinner arc asked 
to notify Mr. H. M. Handficld-Joncs, 53, Ilanulton-torracc, 
St. .TofiiVs Wood, X.W. S, as ^oon as possible, mentioning 
the names of tho^o near whom they would like to sit. The 
price of the dinner is 8s. Qd. (exclusive of wine), and will be 
rolli'cted at the table. 

Koyal SAxiT.uiT Institute: Hexry Saxox Sxebl 

Piu/.r..- -The subject given for essays in competition for this 
j»nzi* m IGLM was Improvements in the Sanitary Conditions 
of t'ndorground Dwellings and Small Underground Work- 
‘iliops. Eleven es^says were received, including one from 
Canada, and they have boon brought under the consideration 
of tlic Council. Acting on the advice of the adjudicators, 
the Council liavc awarded the prize of 50 guineas and the 
mJv« I iiK'dnl of the Institute to Mr. E. Thomas Swinson, 
.M.K.San.I. (Feltham), Two of the other essays showed 
eoiiKiderable inciit, and tlio Council liavc decided to 
recognise this by making a supplementary award of 
a )>ronzo medal of the Institute to each of tho writers, 
Mr. Edward E. Bark.s, A.IEI.B.A. (London) and Mr. F. U. 
Jelley (Sutton), 

MANCirK.sTnn Hospital Suxdat Fond .—At the 
iiumml lUi’ctiiiR of the Manchester and S.aUord Medical 
Chnntii". the report presented sliowed that the income ot 
tlie Sunday Fund was £11,029, tlio interest from invest 
ments £1275, and tlie amount distributed to charities 
£1,9.010. Tile Slirovc Tuesday collections of tho University 
students showed a persistent and satisfactory increase. 

In 1921 the student.s collected £0,“0 ; in 1022, £1030; in 
1923, £2lU7j and m 1021, £2830. Outside arc.as for the 
most part only contributed £1 out of every £2 which 
Mancliester nTid Salford hospitals spent "in treating 
outside aica patients. In 1923 the number ot cases 
trenteit in institutions of the Mancliester and Salford 
Medieal Cliaritics was 29.">,7]S, at a cost of £.335,501, 
svhile tile ordinary income fell about £11,000 short ot that 
expeiuhlurc. 

UKitT,p.siTT or LiVEitPooL. — Soino interesting 

stat. ments were made nt the annual November meeting 
ot tile Court of tlie Univcivity of Liverpool. The number 
of students and the expenditure of tlie University have 
doubled during tlie past ton ycai’s, and additional financial 
suiiport is required and imperative it tlie work is not to 
he erip 7 >lcd. On an average the fees paid by tlie students 
ciiverisl only one-tbird of the cost. Tlie budget for 1914 
slimved an expenditure of £80,990, whereas to-ilay it is 
£197,000, .and tliere is a debt to tlie I'.ank of £.37,000. In 
1911 the numlK-r ol full-time students w.ss about 000;] 
loslay it was 1700, iiotwitlist.aiidiiig the fact that pr.actically ' 
all the ex-S'rvice students had departed. Vice-Cimncellor 
.\dniiii ill le.s rejx»rt cailtsl attention to some “ live problems.*’ 
At liie ]iri*seiit time, lie s.aid, tliere was not a siiiiiciency of 
psils^ in iiuluslry to employ even linlf the gr.aduale*s in 
ehiniistry of the Ia..t two ye.ais, ivliile many newly 
gradiiat.sl women doetors thiougliout tho country were 
sis-kiiig in vain for lio-ijiital .ap]>ointments. Tlie amiu.al 
deUcit ill the working ot tiie Vnivcrsitv is between £0000 
and £7000. 

Dok.vtioss .tKD Br.QUEST.s.—Bv fhe will of the late 

Mr. .f. U. Morgan, I'.lt.C.S., the t.~.tntor left among other 
IsqiKsIs linoii to ciiaring C.m^s Hospital ; £2.70 to the 
llo-pital for Sirk Children. Great Oniioml-street, W.C. - 
I'JOii t.< the llriti-h Jlisiic.il Benevolentl'imd ; and £100 to 
Lois’ Mavor Preloar’s Uo^pil.al at Alton.—Mr. Walter 
Joimt.olStourbridge,left £iniiOcnchlo tlie Corlielt Hospital 
Aml.l.H,sV.e. .Stourbridge. Dr. llanianlo’.s Ilom.-s, to certain’ 
traits ne to land recently psn.'iited to him at .Stourbridge 
and to t.ie trustoi-, of the^ llritish Healers' -\ssociation! 
Manrhi-'.or.—-Mr. David I'lip. retinal ILh-ctircr, of Iliiil, 
le't (-ubject to a life-inten-at) £1.700 to Hull Itov.al Infirl 
y tor tho ciidomiiont ot a hnl in the Walker IVard in 


memory of his late svife ; £.300 each to the Hull Seamen’s 
and General Orplinn jVsyhira, Kingston-on-IIuIl, and to 
the Port of Hull Society’s Sailors’ Orphan Home ; £250 to the 
Victoria Hospital for Sick Children, ICingston-oii-Hull; 
£100 to the Hull and Sculcoates Dispemsary; and £.30 to 
the Hull Blind Institution". After otiier bequests, the ultimate 
residue ot the property is left in equal shares to the Hull 
Royal Tufinnary and tlio Hull Seamen’s and General Orphan 
sl^ylum.—Uoalville Urban Coimcil have accepted a gift 
ot £8000 from the Leicestcishiro Jliners’ Welfare Com¬ 
mittee towards the provision of public h.aths in the toicn.— 
Miss Emily Sarah Soden Pliilpot, ot Penge, left nearly 
£20,000 to charity. She bequeathed £300 each to the London, 
Guy’s, Charing Cross, St. Bartholomeiv’s, and Middlesex 
Hospitals ; £500 each to tho Metropolitan and City Police 
Orphanage; £250 each to the Hospital for Sick Cliildren, 
Great Ormond-strect, the South-Eastlern Hospital for 
Children, Sydenham, the Beckenham and Nomvood Cottage 
Hospitals, and the Convent forSisters of Nazareth, Hammer¬ 
smith ; and £105 to Dr. Harding Philipps. After furtlier 
legacies, she left all her other property equally between 
eight clmritahle institutions.—The Eoyal Northern Hospital 
lias received from the executors of the late Miss Mary Neal, 
ot Victoria-road, Southhorough Common, Kent, a cheque 
for £1078 13s. lid. This sum is to be divided equally between 
the Eoyal Northern Hospital, Holloway, and the Royal 
Chest Hospit.sl, City-road.—Mr. Geofirey Duveon.svho has 
already munificently contributed to schemes for medical 
education in the University of London, has given £50,000 to 
University College tor the construction of a new Ear, Nose, 
■and Throat Hospital to perpetuate tho memory of his late 
father. It will he remembered that last year Mr. Duvecn 
gave £15,000 for the purpose of prosiding a suitable Bite 
adjoining Univereity College Rockefeller buildings in 
Huntley-strect, and £10,000 to the University of Iiondon 
for tho establishment and endowment of a chair of 
Otology. 

Colonial Medical Council at Cape Town.—A t 
tlie monthly meeting of the Colonial Medical Cotmcil» held 
at Cape Town on Tuesday, Nov, 4th, Dr. Barley Hartley 
presiding, the resolution passed at the last pre^^ous meeting 
recognising the medical degrees conferred by tho University 
of Cape Town was unanimously confirmed. It was resolvw 
to hold the examinations for midwifery certificates in the 
middle of December. It was stated that 48 candidates 
would sit, of whom 34 would be from the Cape. A com¬ 
munication was road from the executive of the South African 
Native College at Fort Hare asking to be favoured with a 
suitable curriculum for a proposed medical course for native 
students. Tlie Chairman thought that, as the Council was 
only concerned with the registration of degrees and diplomas, 
it was outside of its province to give the desired .advice, 
lie thought that the reply should be given by tho Univer¬ 
sities, wlio were tho qualifying bodies. It was resolved to 
reply that the question of a suitable curriculum could bo 
more advantageously answered by the Uziiversity to wluch 
the College is afilliatcd. 


Metrical IBtarp. 

Information io be inchtded in this colitmii should reach 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on VTcdncsda^ morning. 

SOCIETIES. 

eoyal society of medicine, 1, Wimpole-strcet, W. 

MEETmGS OF SECTIOT^S. 

.. Monday, Dec. 8lh. 

All: at 5 r.M, 

Paper : 

Major R. W, G. ninp^ton, ^iLC.. I.M.S.: Some Ohservation^ 
on the Application of the Royal Air Force 
Llficiency Te^tin the 1921 INIount Everest Expedition. 

Tuesdoy, Dec. Olh. 

THEIuPEUTICS and PIIARJLkCOLOGY : at 4.30 r.JI- 
Paper .* 

iTof. E. Dixon and Dr. F. H. A. ISfarshall: Tlie Influence 
of the Ovary on Farturition. 

OnsTcrnics axd Gtk/’ccoloqy. 

Arcinl)or«5 of this Section are particularly Invited 
present and to join in the Discussion. 

P^'CnLS.TRY : at S.30 p.m. 

Dr. p.aTid, Orr: Tho -Vnatomlcal and Physiological 
JIcchaniEin ot Emotion. 
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THE VALUE OU THL RLPLCXES IM 
DI VGNOSIS 

Jb^iract of n Papir rcail before t}e T1 Kent Vedteo 
Chxrttrgical Sociclj on Noi 14ih 1024, 

Ur J S ItufciELt,. 3r D, FRCP, 

FltTfilCUN TO TllF \ mON VL JIOnPitM FOP Mmot/3 1>IS1 \Sn3 
QUHLS SQUAJ I 


Wnur liaMnK jio hc^iUtion in aeloctinp tlie rtikxes, to 
(L<» excUision of e%tr 5 otli»r mctlioil of clinic'll in\cstign 
1ion, n.«? tho bc^t mcanq of nm\mg nt n ilinKnobis of an 
a^tction of the n^•r^oU‘^ b>'stpm 1 am nnalle xMth the 
same alacrity, to b'ix on winch of thona I shoxiUl rel> most 
to the exchi^ion of the othtis, for the reason that they 
such dtffcrtnt rfilcs in the clinical picture of different dia 
ordcis of the iierxoiw sx'stcm Foi instsiice, xiiint mon 
important evnltnce of an oignnic affeetjon Uian the pupil 
that fails to net r«flexly to light md xet reacts on accom 
■modation hut how hiiutcd is Its application as comparoxl 
with the large nunibor of cases in \xhich alteration of tlic 
plantar nflex from the normal flexor type to the extensor 
fBahinsLib sign) ptrxes us in diagnosis! If, hovcver, wo 
Tcwgnisf* that in the ihagnasis of certain nfftctions one 
reflex has a greater xalno than another, and that there must 
of necessity Iw exceptions in which the plantar reflex 
oannot ermpete with certain others m imnoitatice it must 
w conceded that it affords the most x aliiablo aid to diagnosis 
oecaiuc of its applicability to fo xvido a range of cases 


*S'y»ipfo»i» Ren! or Fc»i7iic<? 

I have only encountered one malingerer—and he well 
■Tetsed in every possible deception—who made use of the 
a&nomial type of plantar reflex ns part of the cleverly 
^wlroctcd clinical pictuio he presented, other parts of 
Toich, that concern our subject, being a flxe<l pupil tint 
<“0 not respond to light and absence of the conjunctival 
reflex on thp same side In all other cases of the hmd m 
■''■wen assistance could bo expected from it m attempts 
10 defeat the tnalmeercr the plantar reflex has iiorer 
«iled me 

^ 18 , of course one of the devices of the malingerer, 

ana if aj^o not mfreqtmntlx happens tint it becomes neces 
^ly to decult whether a lit is hysterical or trulx epileptic 
'0 real difllculty max present itself if one has the opjior 
xiinity of olisorving the mdixidual in the actual attack, but 
new seldom this happens a rule it i» necessary for us 

*0 arrive at our conclusions from hearsay, and from an 
pnunation of tlic person after the attack is oxer The 
of the pupils and the conjunctixal reflex (hat arc so 
if we are fortunate enough to find the person 
ciually in an attack, are no longw of any assistance ns 
»«<» normal reflex response to light and to tactile stimula 
uiay then bo obtained, and yet the attack may haxe 
^a one of true epilejisy It is to other reflexes that we 
« F” attention if xxe are to obtain any information 
am this sonice In attempting to arrive at a correct con 
lasiou The state of the knee jerks and the presence or 
ankle clonus should tngago our attention, 
j- all such manifestations arc so flectmg that xve 

, f xaluable mfonnation from them, and yet do 

(he state of the plantar reflex So evanescent arc 
in«»V'^® phenomena, however, that I can recall only one 
thp la whicli I xvas able to demonstrato to a cla«s all 
phenomena that alloxvod of a positive diagnosis of 
opposed to hysteria or mahngenug In this 
rparl,i*f brought in from the street in a fit, and 

thaw, ‘P® patient room m time for me to demonstrate 
xiXii XX ere absent that on their return Uicy 

clonnc h^camp exaggerated and associated xnth ankle 
of the other abnormal phenomena present 
Ihp W 4 of plantar reflex (Babmski t, sign) was 

upmi.i n sign to disappear and be replaced by the 

«trat^i response 1 say reliable m that mere exag 

cion,., Jerks xvlnch still obtained without ankle 

nothm, abnormal typo of plantar reflex proved 

tiDiecS .^ transitory are tlicse manifestations that no 
fleas ^ *ri searching for exidence in those direc 

4flf i,, Confronted with n case in which the nature of 
“as to bo decide<l 


Risfase PunctionaZ or Organic 

cases in which the plantar reflex 
^’''gxnie ‘‘'Valuable in deciding betxveen functional and 
ervoua affections, two xxomcn, both of whom are 


dead, must scr\e m illustration Both of these patients 
Wtro submitted to me as cases of neurasthenia, and in 
neither of them could I find exudence to tho contrary 
cxwpttriat thov both rexealed the abnormal type of plantar 
reflex on one side One of these patients subsequently 
proved to be suffering from disseminated sclerosis, while 
m the otlier the disease xxhich was commencing and which 
rapidly resulted m the death of the patient xvas xxhat is 
known as sul acute combined degeneration of tho spinal 
co‘d Cotli of these ca^os serxe to remind us that not 
only docs this abnormal phenomenon prove the existence of 
organic diseo-se of tJie nervous system but that it goes 
further and supplies us xvitli the deflnito mfonnation that 
the central as opjxiscd to the ptripheial nervous svsttm is 
at fault and that xvhethor alone or m conjunction 
with oth r jiarts the pyramidal sxstem is involved 
in the moifail proctss 

7oeulion Central or Pcripl oral 
The follow mg case supplies an example of hoxx tlie plantar 
reflex serves to determine the existence of central as opposed 
to peripheral nftcction and of how it alloxvs of the exclusion 
of out ctntral disease of the nervous system as rontnsfed 
xxith anotb r A woman whoso motlicil man sent her xvith 
n lustorv of alcoholic excess and loss of yiower in her lower 
limbs picsontcil an appearance which confirmed the lustory 
of alcoholimi Her knee jeiks xxcil aljsent, so that multiple 
lienphtfal ncuntis already suggested ns jirobable by the 
history was made all the more likely Tabes has, hoxx- 
ever to In borne in mind in any case m nJilcli tlie knee 
jerks are absent, m spite of the person being alcoholic 
The fact that the pupils reacted normally to light supported 
I tlie probability of ponihoral neuritis ns oj posed to tabes, 

[ n vitxx strt-ngtiiencd by soxno tenderness elicited on squee? 
mg the patients calves Certain as tins diagnosis now 
app artd however, it liad to be considerably modified when 
it was found tliat (ho plantar reflex wa.s of the e\tonsoT 
tyi 0 indicating that, hoxvcver groat a part alcoholic neuritis 
played in the production of the clinical picture, theic must 
be central disioso to account for the bchaxnoxir of the plantar 
reflex A more detailed examination of the patient, mclud 
ing examination of the biood established (he diagnosis of 
subacute combined dej.cneration of tho cord, wluch xvas 
■ conhrni^’d not only by the sul>sequont elmical course of tlio 
patients illntss ending m death but by the post 
mortem and the microscopical examination of the spmal 
cord 

I There is one a-^pcct of tho plantar reflex that calls for 
our attention but xxhich is overshadowed by Babinski a 
sign, and whose importance jr, therefore, liable to be over 
looked I refer to its absence m fimctinnal cases m so far 
os resionsc m the toes is concerned This behaviour of 
the plantar reflex doob not receive the attention it desoive-. 

1 would especially direct your attention to the possibility 
of its proving of assistance in some casts of accidents m 
xvhich there is no evidence of structural clamogo fo the 
ncrxoxis system, I ut only such fimctional manifestations 
as c vn be osenhed to shock Tho case of a girJ who received 
a bloxx on the back in an accident and who, ns a result, 
suffered from functional paraplegia for a time xrill serve m 
illustration She subsequently became able to xvalk, but 
continued to complain of pain in her back xxhich incapaci 
tated her and made walking difficult Contrary to tlio oft 
quoted statement that these patients lecover as soon as 
(bey succeed in their legal action and receive monetary 
compensation, this girl continued an invalid, incapacitated 
and unable to earn her livelihood for a long time after, in 
accoidance xnth xvhat I expected would prove the case, as 
with exaggerated knee jerks her plantar reflexes xxcro 
absent They xvere not of tho abnormal extensor type 
which would have been evidence of structural damage to 
the spmal cord nor were tliere concoimtant signs to sup 
port a lesion ot tho nerve-roots or cauda equina and account 
for the absence of rcsi>onse on stroking tho soles of the feet, 
the behaviour of the reflexes being clearly to be ascribed 
to functional disturbance Tliere could be no doubt that, 
no matter hoxx much the girl might be consciously or 
xmconscioxisly exaggerating her symptonx? a genuine 
substratum was presint xvhich jastihed the opinion formed 
and the prognosis given 


licsuli or JVof of Icculenl 

It is nece sarv to consider tho rtfloxea in their relation 
to accidents from anotlior standpoint however, (lie import 
ance of wluch is well illustrated by two casts, m botli of 
which tabes happened fo be the organic disease pre*,ent in 
the individuals who bad met with the accidents The first 
of the cases presented little difficulty, as the nature of the 
accident—a fall on the back when alighting from a tram car 
that commenced to move fonvard before he was properly 
clear of it—scarcely provided niatenal to account for 
absence of tJie knee jerks in a man in whom there was 
no actual paralysi*', while, even if this wore disputed. 
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it coulfl srimlv be argiied ^M<b nny of reason that 

pupih ’v^bttli acUd on accommodation but faded to respond 
to li«ld ri\fated a defect that could be ascribed to the 
nrndfut m question. The pupil redox was equally to be 
iclud on m Uu oMdcnce it supplied in the other case to 
uhuh 1 wi^h to refer, but m which, otherwise, the case 
not *>0 easily disposed of. It so happened that, in 
addition to a blow on tlic bach, both loner limbs received 
inimus, and nhde those to the one limb could not possibly 
Ik hold respoii'^ible for anv alteration of the reflexes, it was 
otln rnise in tin othei limb line some injur% to the sciatic 
lunc nut;ht veil In\o nsulUd, such as could account foi 
loss of the anklf j<ih vhich vas found present. But the 
ankli jMh of tlic other limb vas also absent, although the 
injuiif^ to it coxdd not possihU bo regarded as affecting tlic 
MCiitu nfr\e '\Ioifovcr, the plantar reflex on both sides 
remained uiiaffc<l(d, as vould Innc been impossible bad 
thcio bei n flamage to tin sciatic mne suflicicnt in degree 
lo aboli-h tlie ankle-jerk. Doubts were dispelled by the 
behaM/uu of the pujnK, one of winch failed to react to 
light, vlulo the lead on was \eiy poor in tlie other. I niav 
pfIllnp'^ bi excu'sed foi lemindmg xou that in a case of 
tab the aukh-jerks mav be absent when the knee-jerks 
arc still pu'-cuf or xice \crsa,for in this case, contrary 
to whit aou might ha\o expected, the knec-jerLs were both 
jiicsfnt, indeed, undulj active, a state of things to be 
a‘'Ciibed to tin moie general effects of the shock to the 
lunous system occasioned b^ the accident. 

liclatnc Value of Certain Ilcflcxcs. 

^Muh it lias been impossible to avoid giving first con- 
suUrntion to the plantar reflex, this must not bo taken to 
dringate from the importance of the evidence to be derived 
from iiiM'sl gallon of the knco-jcrks. On approaching this 
subject, bowe\or, wo are at once confronted with the ques¬ 
tion as lo wbetlnr ot not the kuoe-jeik is over truly absent 
m a normal person, or whether, wlion not elicited, this is 
to be regarded as (Mdcnco of disease. All that need be 
said IS that if it be tiaio that theic arc people, oihenvise 
noimal whn«!f knoe jf rks arc trul\ absent, such cases must 
be suflicunth i irc that the> ought not lo bo allowed to 
mvahdatf tlie rule that absfnre of knee-jorks is to bo taken 
ns indicnLing m all probabihtv the oxistonce of organic 
disfasf Fni bo it from me to assert that tlie knoc-jerLs 
arc m.\(r alv,ent in people otlienviso normal, but one is, I 
think, jiL-^ltficd in icfusingto accept am such case without 
the c^pIK^^tlmlt^ of a jHixonal examination, fot the reason 
that tuauj a patient comes to me without knee-jerks and 
ha*' tlum risloicd to him before ho loa^os. This leads mo 
to remind a on that there are nian> fallacies open m attempts 
lo chcit the kuce-jotke, and that there are right and wrong 
wars of tmng to bring reinforcement to the aid of the 
olistmr wlio is attempting to elicit the knee-jerk with its 
assistance This being the case, no case should be diapomscd 
as ono of orguiic discxise on the evidence supplied by the 
knee-jcrk‘. alone, but with this phenomenon as posMble 
cMdcnrt of organic disease, some other uncquirocal phvsical 
sign in confinuation should bo sought, and if discovered 
tlun, and tmlv then, ‘’hould so grare a sentence be passed 
on the indiridiinl under suspicion. 

Tmpiirtnnt as the ankle jtrk mnv prore in the diagnosis 
of tabes, it pla\s Imt a secondarr pnit to that of tlic knee- 
jerk, winch IS CO usualh absent when tlie patient comes 
umUr o1k( nation ns to make it tlie exception that we find 
it nio(^'.nr\ to fall hack on the nnkle-jcrk for assistance 
in attemptiiig to nrrne at a diagnosis owing to the 
knee-j( rk being still pnsont Although exceptional, such 
n'.ps do. hnw«\(r, occur m which, without the assistance 
of the ankh j«ik, a |>ositno diagnosis might not bo, 
]x>s';dile, imbed, evtn an erroneous opinion might be 
fornud 

In thus nceording pnontv to the kncc-jeiks, it must not 
IS' snpj>,-%v.ed that the .ankh jerk mav not m its tum claim 
pt< b inn ill, for it max cxeii piove to be of guater diagnostic 
v aUu th vu the knee-jerk Indeed, so much inax’ii dominate 
the siiwatiou that it is not a question as to whctlier it is 
inor« often of ‘'orMce than the kmc jirk in this particular 
tl iss nf cau. but rather that it is alwnxs of serxice, wlnle 
ihe kufs. jerk can onlv call for nttintiou from a negalixe 
standjviint. In nnv case in which theie is affection of the 
!^<iattc rKrv<, or of tlie nrrxo strand-, whitli inter into its 
formation, tlie ankh jirk is of vuprciue imjKirtance in 
diaurno-j One of the ca«es la*.! r< ferred to makes it cvidtnt 
hat tie b haxiouf of th, anklo-jtik is all import int in nn 
iffrction of the sciatic nc-xe In the ordinarx routin* of 
practice '‘sciafua’* is naturallv a common affection, but 
M cA-^es pTin nfirretl to the distribution of tlie sciatic 
-X, are n,»t nec, ->anh “sciatica” The state of Ihr 

i j vup|>ii,~, exubnee as to wlnfhir the condition 
ni-, h fimrMnnal nr wlu Mu r it ha< an organic baxi^;, for 
t *^Tiup til' ankle Jerk r,maiii'* active, or even too 
'ix,, wJile n tlu' latte-, p-oxidrsl th» morbid proce-'s K> 
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COLONIAL HEALTH BEPOBTS. 

Hokg-Kono. 

Tffc civil population of this colony, says Mr. A. G. 3L 
Fletcher, Colonial Secretary, in his report for 1922, was 
estimated at the middle of the year under review at 002,200, 
distiibuted as follows :—Non-Chineso cix^l coinmunitv, 
15,200. Cliineso population ; City of Victona (including 
Peak), 310,000 ; villages of Hong-Kong, 25,700 ; Kowloon 
and I^ew Koolon, 133,000 ; new tcrntoiies, 81,000 ; popu¬ 
lation afloat, 01,300, Total Chinese population, 047,000. 
Total cixil population, 602,200. 

The birth-rate for the >car xvas C 25 per 1000 among the 
Clunese community and 22 84 per 1000 among the non- 
Chtnese community, as compared with 5 08 and 25 88 for 
1921; but it IS stated in a footnote that “ this figure is 
xxholly misleading, as it is impossible to register more than 
a portion of the biitbs.” The death-iate for the year was 
25 SS per 1000 among ihe Climcse community, and 20 40 
among the non Chinese civil community, as compared with 
20 29 and 18 08 for 1921. The numbei of deaths from 
malaria were 154, from plague 1071 , and from small-pox 180. 
There were 4863 deatks fiom respiratory diseases (other 
than pulmonary tuberculosis). Pulmonaiy tuberculosis 
claimed 1385 Chinese and 25 non-Chinese victims, whilst 
other forms of tuberculosis represent an additional 080 
dcailis, making a total of 2096, or Id 8 of the total deaths 
among the community. Ben-bcri was responsible for 820 
deaths, as compared with 520 during 1921. During the 
past fexx ^cars circulars have been distributed to all largo 
employers of coolie labour calling their attention to the 
fact that beri-beri is produced by the consumption of white 
iicc as ihe staple article of diet without a sufficiency of 
other foods, and advising that beans should be supplied 
with the rice when fresh meat or fresh fish cannot bo 
afforded. . 

Ilosptials, —Government hospitals consist of the cmi 
hospital (to whi«h is attached an isolated maternity hospital), 

the Victoria Hospital for "Women and Children, and tlio 
Kennedy Town Infectious Diseases Hospital* The civil 
hospital contains 170 beds m 21 wards; 4447 in-paticnts 
and 25,802 out-patients were treated during the year. 
The matermty hospital contains nine beds 
plus throe cxtia beds, and eight for Asiatics. The Victonj 
Hospital at the Peak contains 41 beds, and during 
178 patients were under treatment there. At Kcnneiiy 
Town Hospital, winch contains 26 beds, ten cases wore 
treated in 1022, all being infectious. The lunatic asyUim 
IS undei the direction of ihe suponntendent of the civil 
hospital. Euiopean and Chinese patients aro separated, 
the European portion containing 14 beds in separate wards 
and the Chinese poition IG beds ; 235 patients of all rac^ 
w ere treated during the year, and tboro was one dcatn. 
The Tung-Wa Hospital, opened in 1872, is mainly sup¬ 
ported by the voluntary subscriptions of CInnese, biit 
receives an annual grant of 68000 from the Government. 
Only Chinese are treated in tins institution. Chinese os 
x\cll as European metliocls of treatment are cmplojcd m 
accordance xvith the wishes expressed by tlio patienw or 
their friends. Over half the number are now treated by 
Western metbods. The hospital is under the supervision 
of a Visiting physician, who is a member of the medical 
department, whilst txvo Clunesc house surgeons, train^l in 
Western medicine, are members, of the hospital staff. Tiicrc 
arc 450 beds in the biuldmprs, and 8336 patients w ere accom¬ 
modated during 1022. The Tung-Wn also maintains a 
branch hospital for small-pox cases (Chinese only). ^ 
contains 60 beds, and during tlic vear 46 cases xvere treated. 
The Alice Memorial and affiliated liospitals are maimgcd 
and controlled bj the missionaries resident in Hong 
agents of the London Missionarj Socictj, and consist of tnc 
Alice Mcmonnl Hospital opened m 1887, the Nethcrsoie 
Hospital (1893), the Alice Memorial Matcmilv Hospital 
(1904), and the Ho I\Iiu Ling Hospital (1000). The number 
of in patients m 1922 was 1807. The number of labours u> 
maternity liospjtal xxas 457. To avoid the complete seclu¬ 
sion from friends and relatives, which removal of Ciunc^ 
plague patients to the Kennedy Town Infectious Discas^ 
Hospital entailed, four district plague hospitals arc now 
niamtainod by the Cliineso in various parts of the colony* 
The Kwong Wa Hospital for Chino'>c in the ^vowlooa 
Peninsula was opened m 1911. The existing buildm;^ 
contain 24 4 bods, and 5142 patients wcie accommodatea 
during 1922. The Chinese public dispensaries aro nistitu- 
tions maintained in order to provide the Clunesc with tii 
services of doctors whoso certificates wall be accepted b 
the registrar of deaths, and with the services of interpreter^ 
who can assist the inmates of houses where a case o 
I infectious disease has occurred. Coolies arc engaged am 
ambulances and dead vans provided m order to remox 
: ca*-^^ of infectious disease to the infectious diseases bospin 
i and dead bodies to tlie moriuarx. The dispensaries 
I sick infants and send them to one or other of the conven 
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and arrange for the "bmial of dead infants. Free advice 
and raedicmo are given and patients are attended at their 
bouses. There aro eight of theso dispensaries in existence. 
The Government makes an aniuinl grant of $7000 and tlio 
test of the cost is defrayed by votuntary snliscription. 

The Medical ScJioQl.-^'thc University of Uong-Kong, 
incorporated under tho local Unncrsity Ordinance, 1011, 
IS a residential umveislty for students of both Boxes. It 
indudes the three faculties of ^fcdicitio, Engineering, and 
Arts. Tlie Faculty of Medicine provides a tirc-ycar course 
of study in the usual pro-mcdical and medical Bcicnces, 
supplemcnled by clinical worh in tho Oovemment Civil 
and Tung AVa hospitals leading to the degree of JI.B , B S. 
Tho degrics of jl D. and 31S. may bo obtainwl for post¬ 
graduate work. The degrees ahovo mentioned ait recog¬ 
nised b> the General 3ltdieal Council for rcgistiation in 
Great Britain. The site of the Unu eiMty was given gralui- 
teuslyhi tho Colonial Goi eminent. In tlioniam buildings 
aro housed tho chemical, physical, and biological labora¬ 
tories Special medical buildings include schools of anatom>, 
physiologv, pathological and tropical medicine, elected at 
the cost of Cnini«?e gentlemen rf«-nkiit lu tho colony. During, 
1022 .a benefaction of $500,000 avas rcceiacd from the 
Rockefeller Foundation for the foundation of full-time 
chairs in medicine and surgerj. The complete scheme 
Includes a grant of a furtlier sum of $250,000 for a full* 
tuno chair of obstetrics and gynrccologj, and provides for! 
the creation of complete medical uiiita for tho teaclung of 
the tlireo subjects in the Oovemment Civil liospital. The 
University IS to m.akc proMSion out of its ovm funds for 
nfisisUiats to the profesbora of anatomy, physiology, and I 
pathology, and it is deairtd to erect a hostel for medical I 
students in proximity to tho hospital Eight echolarslups 
of $200 each ivero founded by the China Medical Board for 
nieihcal studonta who shall liaic earned out their pre- 
inedical studies at tho Canton Christian College, tho Univer¬ 
sity undertaking to remit Icca to the extent of $100 a year. 

St. Vincent. 

Tho report for 1022, propirod l>j Mr. Robert Walter, 
Oil Q., administrator, states that tlio estimated population 
of the colony on Dec. 31st, 1023, was -10,714. Tlic birth- 
rato for the voar was 41 00 per 1000 and tho death rote 
, Rl<?fc’‘tiinatc birtlis numbered 1455, or 711 pc** cent, 
of the total nuniber of all birtlis. Tho general health of 
the colony throughout tho year was good. A mild type of 
influenza was prevalent, Tho colony escaped altogether 
the aasltation of alastrim, nliich has caused so much distress 
la Some of the neighbouring islands. Infantile diarrhoea 
was more prevalent than m 1022 , and tho number of deaths 
ffom this cftitic, 183, shows an increase of 20 as compared 
With the previous year. The case mortality was 8 per cent , 
against 13 per cent, in 1022. It is notenorthy that 
cjuldren’s diarrhoea is porse durmg tlio ramV months, while 
the case mortality rate is greater during tho dry montlis. 
•the campaign against yaws by intramuscular injection of 
hoiarsenobillon continued to bo pre^^sed vigorously with 
■^ety satisfactory results. During the year 3192 cases, 
*ojue 7 per cent, of tho population, were treated, and of 
tuMo 79 per cent, were returned as cured. Tho following 
wspitnl accommodation is provided ; Colonial Hospital, 
^ipgstown, 8 Q beds (mcluibng 4 beds for private paying 
Patioms)} Distnet Casualty Hospital, Georgetown, 4 beds ; 
“Od Bistnct Casualty Hospital, Chatcaubelair, 4 beds, 
ct Vincent is ono of the lioaltluest of nil the West Indian 
islands The climate mav be divided into two seasons, wot 
and dry; the dry season from January to May, with an 
average ramfalt of 4 04 inches per month, and tho wet 
Beaoon from June to December, with an average of 8 23 intdies 
month. The coolest months are December to April, 
gj®,temperature throughout 1023 varied from 70 S^F. to 


TtmKs AKD Caicos Islands. 
trill these islands is estimated to be about 160 square 

hut ns no thorough survey has ever been made tius 
ofK? ho below the mark. The Turks Islands consist 
^,^0 imiabited islands, Grand Turk and Salt Cay, four 
1 islands or cays, and a large number of islets 
of ra These island deiived their name from a species 

of wk V there by the early settlers, the scarlet head 

was said to resemble a Turkish fez. The Caicos 
CaicA.-h he to the west of the channel, surround the 

Side ^ triangular shoal 58 miles long on its northern 


U) Woe*-e*ieuii lor a aisiaiice oi 

Co imlea from north to south, and constitutes 
hom 41 chain of low islands and banks extending 

of th„ T,"'® Rlonda coast to the Navidad Bank, lying north 
are cl. Republic. The Turks and Caicos Islands 

10 '*^ I. ®hy considered to be healthy, but during the year 
‘SmteSiPe to tlio report ol Mr. H. B, PhllliM, the 
wsiouep), oinng to various causes, the public health 


was not as good as usual. The infant mortality was liighor 
I thanm former years,owing, no doubt, to the drought which 
I necessitated the use of well-watci for dnnking purposes. 
The Government medical officer at Grand Turk reported 
I that ** this change of the drmklng-water caused numetou* 
' cases of bow el trouble m both old and yoimg,” and expressed 
I his opinion that “ this was responsible for many of the 
I dcatlis that occurred among the young children and infants." 
' Alastrim, which had been imported from the Dominican 
Republic dunng tho previous year, still continued to make 
its appearance during the first few months of 1022 . Slalaria, 

, which IS nearly always present, broke out m a severe form 
I dunng tho latter montlis of the year. Tuberculosis, winch 
'seemed tobeon thcdecreascdiinngpreT 3 ousycafs,iDcreasefl 
to a notable extent during 1022 , owing, m the opinion of 
tlic Government medical officer, to the lack of proper food 
durmg the drought and also to the lack of ventilation m 
tho houses. The hospital accoininodatioii provided con¬ 
sists of tight beds at tho Manning Hospital at Grand Turk 
and four beds at the Cottage Hospital at Cockbum Harbour. 
As reganls the Manmng Hospital, during the year nine 
cases wi ro admitted to the surgical ward for operation, and 
10 to the medical ward for treatment. The tent which 
had Inen erected in the hospital grounds to roceue alastrim 
cases dm mg tlie previous year was kept m readiness during 
the first part of 1922 to teccivo any new cases which might 
be importetl. The medical officer reported that the isola¬ 
tion of tJicsc cases of alastrim, and other precautionary’- 
measures, such as vaccination and the inspection of all 
ships arriving from abroad, were no doubt lastnunental 
in prevtutiiig an epidemic of this loathsome disease from 
invading tliese islands. The estimated \'>opulation of tho 
Turli and Caicoa Islands at tho close of 1022 was only 6711, 
Tlic white population, numbering about 200, is composed 
almost entirely of the descendants of Bermudians. During 
the year 211 birtlis were registered, giving a birth-rate of 
37 C per 1000. Diiimg the same peiiod 170 deatlis wero 
recorded, the death rate being 33 per 1000 The readings 
taken at the Weather Bureau Station at Grand Turk, at a, 
height of 11 3 feet above the sea-level, were os follows • 
H^iufall, 10 30 inches; maximum temperature, 87® F ; 
zunimum, CO®. 

Nrccmt. 


The area of Nigena, including tho mandated area of the 
Cameroons, is approximately 307,028 square miles, and it 
18 thus largci than any British dependency other than 
Tanganyika, India, and the self-governing domimons. It 
IS more than three times the size of the United Kingdom. 
The population, according to the 1021 census, is 18,081,412. 
There are about 4000 Europeans temporarily resident, 
chiefly in the employ of the Oovemment and of mercantile 
and mining companies. Tho country is not suitable for 
European settlement. Of the native inhabitants tho 
greater number are of pure negro race, but m the north 
there are Berber and negroid tribes. In tlie more backward 
commumties cannibalism still occurs, and is probably moro 
common than is reohsed, and cases of slave dealing aro 
still to be found amongst the tribes to tho east of tho Niger. 
In the report for 1023, prepared by Jlr. H, O. S. Wnght. 
senior assistant secretary, it is stated that tho colony and 
protectorate have throughout the year enjoyed compara¬ 
tive freedom on the whole from epidemic diseases and from 
the attendant mortality that follows an epidemic through 
« country' The outbreak of cerebro-spinal meningitis that 
prevailed m the Kontagaro Proanneo dunng 1922 recurred 
m the month of February, but the infection expended itself 
by March and April The country has been particularly 
tree from any severe outbreaks of small-pox, though during 
tlie first six montlis of the year a small recnidescencc of tho 
disease took place m its old haunts, comprising tiio Okigwi 
and Enugo distncts. In the northern provinces it made 
its presence felt along the Benue River in the Mora and 
Yola provinces. In the Cameroons a moderate outbreak 
of the disease occurred in the districts of Buen, Mamfo, and 
Bamenda It is of some interest to record that a few cases 
of relapse fever occurred in Lagos mainly during the month 
of September “ Health Week,” mitiateil m Lagos in 
1023 was held for the second time m December, 1023. 
Self-help being the pnnciple, much of Uie organisation was 
left to tlic people themselves who had gamed experience 
of its working previously. It is to be hoped that as the 
Tears CO by and the people become better educated, more 
and more will interest themselves m assisting to promote 
tlie health of the community. A visit to tho Iqu water¬ 
works was a real success, for over 1000 peivons availed 
themselves of the opportiiDity of seeing how tlie toiru 
water -was purified. , ,, » ■>, .i 

The seasons m Nigeria depend rather on the rainfall tJian 
on femDeraturo. They are, as a rule, well defined. Tho 
drv season, with its attendant “ Harmattan,” commences 
m the north of the country in October and ends in April. 
It IS of shorter duration in the south, and at Lagos generally 
lasts from November to March with only intermittent 




1 214 Thj: Laxcet,] 


Is'OTES, COjVBrENTS, AND ABSTRACTS. 


[Dec. G, 192^t 


it couM srnrcoly l)e argued with any show of reason that 
jmpils whicl) acted on accommodation hut failed to respond 
to hprht revoaiod a defect that could bo ascribed to the 
accident iii question. The pupil reflex was equally to he 
relied on jn the evidence it supplied in the other case to 
vhich I wjyh to refer, but in which, otherwise, the case 
was not so ca^-ily disposed of. It so happened that, in 
addition lo a blow on the back, both lower limbs received 
injuries, and while those to the one limb could not possibly 
be held respou'^iblo for any altoralion of the reflexes, it was 
otIien\ise in tlie other limb whore some injury to the sciatic 
nerve mi^rht well liavc re-vultcd, sucli as could account for 
lo^s of the ankle-jork which vas found present. But the 
nnkle«j^ik of the other limb was also absent, although the 
injurie*^ to it could not possibly bo regarded as affecting the 
sciatic nerve. Mor(*ovor, the plantar reflex on both sides 
remained unnlTreted, ns would have been impossible had 
there he*.ii damage to the sciatic nerve sufficient in dcp’ee 
to nlHfli-.li (he ankle-jerk. Doubts were dispelled by the 
behaviour of the pupils, one of which failed to react to 
ligid, while the reaction was very poor in the other. I may 
perliap^ he cxcusml for reminding you tliat in a case of 
tnhf •. the ankh‘-jerks may bo absent when the knee-jerks 
are still ]>reyent or vice versa, for in this case, contrarv 
to what y<»u miglit have expected, the knec-jerlLs were both 
present, indeed, unduly active, a state of things to he 
ascribed lo the more goner.nl effects of the shock to the 
nervous system occasioned by llic accident. 


JiCJalivc Value of Certain I2e/Ic:tcs. 

'Uliilo it ims been iTnpo<;sible to nvoid giving first con- 
Mdernlion (o tlie plantar reflex, tliis must not be talren to 
dcriig.ate fioni the importance of (ho cindcnce to be derived 
from investigation of tlic knoc-jerlvs. On npproacliing this 
mibject, liowever, we are at once confronted with the ques¬ 
tion ns lo wbetluT or not tlic knee-jerk is over trulv absent 
III a normal person, or wbctbej-, when not elicited, this is 
of disc.isc. All that need be 
'^ 1 *^ 'jo.truo that there are people, otherwise 
normal, ulimo knoo-p-rks are truly absent, such cases must 

inra ‘ u7'''ii "Ot to bo allowed to 

invalidate the rule that nbsonee of knee-jerks is to bo taken 
ns mdieatuig m all probability tlie existence of organic 
disease. Far bo it from mo to assert fliat the kmee-je?ks 
,1’ooplo otlierwiso normal, but one is, I 
the onivutenPe" necept any such case without 

t at urn ,e i 1 e3:amination, for the reason 

a patient comes to mo witliout knee-jerks and 
bn, them lestoiod to him before lie loaves. Tliis loads mo 
o f'liei‘f"‘ f'^fneios open in attempts 

«a>-s of trjing to bring roinforccmcnt to the aid of the 
oliserver tvlio is attempting to elicit the knee-jerk with its 

knee-b.rkl- X, ‘’''fa-'"’ on the evidence supplied by the 

evidence of orea^’e'r*^ *'‘® l’'’'^“oraenoii ns possibic 

oMticuf ( of organic di^pa^o, some other imoquivocal ulivsioM 

J'lwn "a„d’'‘nK"'?l''"" » discovered 

on .be"ir.di';:|d\..^l‘Xd;r 

ye ..dc« duagnosis might not be 

formed. “ crim.eoas opinion might be 

wVmv'wsrtliat’lhe^?^^^^^ Jmee-jorks, it must not 

pref,wiii.nt for ?t mat^ ‘"™ claim 

v.atue than the kiiee-icrk^^V’T' “i*” "f crc.ater diagnostic 
the situation that it fi“n J'i'? ”">ci‘tuny it domin.aie 
le.iirc o"t.Xof Xlic M 'l"c-ticn as to whether it is 

'.ir-s ot ease, but ratlurTlin't'it’'”'’aV‘‘''’^ in this particular 
♦ I tliat it IS alwavs of service, whilo 

stnndiviiut TiTnt v” ^ ctlenlion from a negative 

^eiat!r;uma..’;;e7.?•" 'J-cre i. aCeetion of the 

fonu.alion, !be niiUi’-ierV- rtr.aiids aebicb enter info its 
diacnt-i,. o-ie nflio, i la of snprome iniport.aiire in 
ti.at the is loavin Jr of ™<''=cs it evident 

aflort;,,., ij,,. seiaUc neAv’'*' 1 X 1 '“ .i" on 

p-wtiee •'s,-i.-,tie.a is .sHmalli " ' routine of 

%‘comiiuoS 


COLONIAL HEALTH EEPOETS. 


Hong-Kono. 


The civil population of this colony, says Mr. A. G. M. 
Fletcher, Colonial Secretary, in his report for 1022, was 
estimated at the middle of the year under review at 002,200, 
d^tributed as follows:—Non-Chinese civil community, 
16,200. Chinese population : City of Victoria (including 
Peak), 310,000 ; villages of Hong-Kong, 25,700 ; Kowloon 
and New Koolon, 133,000 ; new territories, 81,000 ; popu¬ 
lation afloat, 01,300. Total Chinese population, 017,000, 
Total civil population, 602,200. 

The birth-rate for the year was 0-25 per 1000 among the 
Cliinese commimity and 22-84 per 10(10 among the non- 
Chinese community, as compared with 5-08 and 25-88 for 
1921; but it is stated in a footnote that “ this figure is 
wholly misleading, as it is impossible to register more than 
a portion of the births.” The death-rate for the year was 
25-88 per 1000 among the Chinese community, and 20-40 
among the non-Chinese civil community, as compared with 
20-29 and IS-OS for 1921. The number of deaths from 
malaria were 454, from plague 1071, and from small-pox 189. 
There were 4863 deaths from respiratory diseases (other 
than pulmonary tuberculosis). Pulmonary tuberculosis 
claimed 1385 Chinese and 25 non-Chinese victinis, whilst 
other forms ot tuberculosis represent an additional 080 
deaths, making a total of 2096, or 14-8 of the total deaths 
among the community. Beri-bcri was responsible for 829 
dcatlis, as compared -with 520 during 1921. During the 
past few years circulai-s have been distributed to all large 
employers of coolie labour calling their attention to the 
fact that heri-heri is produced by the consumption of white 
rice as the staple .article of diet avithout a sufficiency of 
foods, and adaising that beans should he supplied 
with the rice when fresh meat or fresh fish Ciinnot be 
afforded. 


uospitals .—Government hospitals consist ot the civil 
nospitol (to avhi.h is attached an isolated maternity hospital), 
the Victori.a Hospital for 'Women and Children, and the 
Ji-cimcdy Town Infectious Diseases Hospital. The civil 
hospital contains 170 beds in 21 wards ; 4447 in-patients 
and 2o,S02_ out-patients a\-ere treated during the year, 
iho maternity hospital contains nine beds for Europeans, 
plus three extra beds, and eiglit for Asiatics. The Victoria 
Hospital at tho Peak contains 41 beds, and during 1922 
lib parents were under treatment there. At Kennedy 
lo-tm Hospitol, which contains 26 beds, ten cases were 
Heated m 1022, all being infectious. The lunatic asylum 
IS mider tlie direction of the superintendent of the civil 
nospilal. European and Cliinese patients are separ.aten, 
rile European portion containing 14 beds in separate wards 
amt the caiiiiese portion 16 beds ; 235 patients of all races 
m •^'h'’lhg the year, and there was one death, 

a Hospital, opened in 1872, is mainly sup- 

portea by the voluntary subscriptions of Cliinese, hut 
receiv^ an annual grant of 58000 from the Government. 
w„ii “re treated in this institution. Cliinese as 

Kurope.aii methods of treatment are employed in 
ccordance with tiie wishes expressed by the patients or 
w tvicnds. Over half the number are now treated by 
nestem methods. Tho hospital is under tlie supervision 
physician, who is a member of tho medical 
wiLi t^^nt, whilst two Cliinese house surgeons, trained in 
nXsm members ot the hospital staff. There 

mnuXbuildings, .and 8386 patients were accom- 
'Tim Tung-Wa also maintains a 
con?X., small-pox cases (Chinese only). 

VI® 00 beds, and during tho vear 40 cases were treated- 
-in,? 1 . airili.atod hospitals are managed 

am-ntc missionaries resident in Hong-KopS' 

Aliort I^nflou Missionary Society, and consist of the 

opraed in 1887, tho Ncthcrsole 
(190^1 i 1 ^ 11 ^*^ Alice Memorial Slatomity Hospital 

of in Hing Hospital (1900). The number 

nvalnXt'''V*® The number of labours m 

Sion ■^ns 457. To avoid the complete seclu- 

relatives, which removal of Clunc^ 
i^® Kennedy Town Infectious Discas^ 
maintlV* "Vif^ i?’ district plague hospitals arc non 

The Chinese in various parts of the colony- 

Penin^q^"^ Hospital for Chinese in the Kowloon 

contam ™ I**!!- The existing hm'dm^ 

durine 1090 “**4 dl43 patients were accomraodated 

tions m-iint’- 1 ’? ci'inese public dispensaries are 
scrrtcXof*Vl”'f' *“■ opder to provide the Chinese vd^h ^ 
the reeUiA. certificates will bo accepted ^ 

who ”®*d with tho services ot interpreted 

infectiAiic ^'i® mmates of houses whore a ® 

nmhnKiV^J^'X®^^®? occurred. Coolies arc engaged and 
cases of i,*? dead vans provided in order to mmo 
anddns/l disc.ase to the infectious dise.asc.s hospiWl 

sick infnn?™^*®? Hie mortuarv. The dispensaries recci 
■ck infants and send them to one or other of the convents 
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and arrAngo for the burial of dead infants. Free advice 
ami modicmo are given and patients arc attended at tbeir 
bouses. Thtro are eight of these dispensaiies in existence. 
Tlio Goicmnient maht& an annual grant of $7000 and the 
rest of the cost is defrayed by voluutar> subscription. 

The Medical School .—The University of Ilong-Eonp, 
Incorporated under the local Uniacrsity Ordninncc, 1011» 
is a residential university for students of IkiUi sexes It 
includes the throe faculties of Sredicino, Engineering, and 
Arts. Tlic Faculty of Hcdicine pioMdcs a fi%c-year course 
of study m the usual pro medical and medical sciences, 
supplemented by clinical uork in the Government Civil 
null Tung Wn hospitals leading to the degree of M B , B S 
The degrees of D. and JfS. noaj bo obtained for post¬ 
graduate uork. Tho degrees aboao mentionc<l aie recog¬ 
nised by Iho General Jlodical Council for registration m 
Great Bntain. The site of tho Uiuvcrsity uns given gratui¬ 
tous!} by tho Colonial Goa eminent In tho mam buildings 
are housed tho chenucal, physical, and biological labora¬ 
tories. Special intdjcnl Iniihliugs include schools of anatomy, 
physiology, iwithological and lropic.il medicine, crewed at 
liiocostoE Chmi'so gentlemen n^sidcnt in tho colonj. During 
1922 a benefaction of $500,000 uas rocuard fiom the 
Rockefeller Foundation for the foundation of iiill-timo 
chairs in lucdicino and surge rj, Tlie complete scbcinc 
includes a grant of a further sum of $250,000 foi a lull- 
thno chair of obstetrics and gaairccologv, and provides for 
the creation of complete medical uniU for the teaching of 
the three subjects m tho Government Civd llospiUai. iho 
University IS to make proaision out of its oini funds for 
assistants to tlie professors of anatomy, I’lij-siology, and 
pathology, and it la desired to erect a hostel for medical 
studenia in proxirmtj to tho ho-.pital Eight scimlarships 
of 8200 each were founded by the tluna Jkdiccl Boanl for 
medical studuits nho shall haao carru'd out their pre- 
inedical studies at tho Canton Ciinstirn College, the Univer¬ 
sity imdcrtakiug to remit fees to the estent of §100 a year. 

St. Vivcent. 

Tho rcixirt for 1022, prepared b) JEr. Robert Walter, 
O.’d.O., administrator, states tliat tho estunated ^pulalion 
of the colony on Dec. 3lat. 1023, ucs t0,71l Tlie birth- 
rate for the >car aaas 41 OU per ItJOO and the death-rate 
22 21. Rlcgitimato births numbered 1 
of the total number of all birtlis. The efn<>ral health of 
the colony throughout the yeai was good. A mild type oi 
influenza was prevalent. The colony oscap«.d “)^^Bcthcr 
the Visitation of alastnm, which has caused so 
m some of the neighliounug islands. Infantile 
jasmore prevalent Wn in 1922, and the 
from this cause, 138, shoub an increase of 20 
with tho previous ycai. Tho case morlahtv 8 per cent, 
aa ngalnk 13 per cent, m 1922. It 
cbldren’s dlarrlicea is worse during the rainy 
tho case mortality rate is greater during 
The campaign agLnst jaws by J^tramuscuHr injection of 
ftovarsenobilion Wtiiiutd to be pressed ‘^Gorously wiUi 
very satisfactory results. Dunng the yoai 319- casra, 
Borne 7 per cent, of tho population, were trcaj^d, and of 
these 70 per cent, weie returned Hosnitaf 

^pital accommodation is provided 5 navniir 

Klngalon-n, 80 beds (including 4 ? 

patients); District Cnsuolty Hospital. Georgeto-ro, 4 bMs . 
and District Casualty Hospital, , T„aian 

St. Vincent is one of the liealthicst of all the ' 
islands. Tho climate may ho divided ‘“I" n 

and dry; tho dry season from January to Slay, witli an 
averago rainfall of 101 inches per month, and tiio w« 
Mason from Juno to Docomhor. with an " /T 'Sj 

pat month. The coolest monllis are 
cn^.J^amPoraluro throughout 1023 varied from 
eij 4® F. 

Ttoks akd Caicos Islaxds. 

Tho area of tliose islands is estimated to he about 
miira, hut as no thorough siiryoy has ever h«n ‘m| 

tipue may bo below tl.e mark. The Turks Wands Mmist 
»t two mhahiled islands, Grand Turk and &lt toy. tour 
Mlnhabitod islands or cajs, and a largo mimher o£ islets 
«a rocks. These islaniD derived their name from a spics 
"! “etus found there by tho early settled, tte scarletn^^ 

i which was said to reseinhlo a Turkish fc j .jm 

Wends, which He to the west of the chsund, suiroim^tim 
Caicos Bank, n Wongnlar shoal GS miles long on ds ^rmem 
and 50 miles long on its eastern Md 

gwclivdy. Tlie enti?c group, known « S 

*^'^3 Islands, extend for a distance of ^Irionstitutes 
and 60 miles from north to ■""‘''■.“"iL'SlSS 
E”'the long Cham of low >slan>to/"‘i lm?c SSh 

d S ‘’?,‘''0 riorida coast to tlie Navidad Bank, l^g no^ 
“ the Dominican Hepiihlic. The Turks and to c^ WanM 
5'e Wiierojiy considered to be Iiealtliy. “ duiu g tlm year 
ComJf'FnWing to Hie report of Jlr. H. E. Flumps^^no 
nunissioner), owing to various causes, the pu 


was not as good as usual The infant mortality was higher 
thanm former years, owing, no doubt, to the drought which 
necessitated thp use of well-water for drinking purposes. 
The Goverament medical offleer at Grand Turk reported 
that ‘‘this change of the drmlung water caused nunierou‘» 
cases of bowel trouble in both old and young,” and expressed 
his opinion that ” this was responsible for many of the 
deaths that occuried among tlie young cluldrcn and infant's ” 
Alastnm, which had been imported from the Doinimcan 
Republic during the previous year, still continued to make 
its appearance during tho fti-st few months of 1022. Malaria, 
which is nearly alnays present, broke out m a severe form 
during the latter months of the year. Tuberculosis, nhich 
seemed to be on the decrease dunng previous years,increased 
to a notable extent dunng 1922, owing, in tlie opinion of 
tho Government medical officer, to the lack of proper food 
tlunng the drought and also to the lack of ventilation m 
the Louses The hospital accommodation proaaded con¬ 
sists of eight beds at the Manning Hospital at Grand Tuik 
and four beds at the Cottage Ilospital at Cocklmm Ilarbour. 
As regards the Manning Hospital, during the year nine 
cases were abutted to the surgical ward for operation, and 
10 to the medical ward for tTealment. The tent a%lm-h 
had been erected in the hospital grounds to receive alastnm 
cases during the prcMOUs year uas kept in readiness during 
the first part of 1022 to receive anj new cages wluch might 
be importeil. The medical offlrci reported that tho isola¬ 
tion of tliese cases of alaslnni, and other piecautionary 
measures, such as vaccination and tho inspection of all 
slum arriving from abroad, were no doubt instrumental 
111 preventing an epidemic of this loatlisomc disease from 
invading thcao islands. The estimated population of the 
Turks and Caicos Islands at tho close of 1922 was only 6711 
The white population, numbering about 200, is compo.'!e<l 
nhttost entirely of the descendants of Bv,rmudians. Diumg 
tlie year 211 births were registered, giving a birth-rate of 
37 5 per 1000. Dunng tho same pciiod 179 deatlis wore 
recordeil, the death-rate being 32 per lOOO. The readings 
taken at the Weather Bureau Station at Grand Turk, at a 
height of 11 3 feet above the sea level, were os follows : 
Rainfall. 1C 30 inches; maximum, temperature, 87 b.; 
minimum, 00*. 

NiCEniA. 

The area of Nigeria, induding the manilatKl area of tho 
Canieroons, is approximately 307,028 square miles, and it 
IS thus larger than any British dependency other than 
Tanmnvikn, India, and the self governing dosmmons. It 
IS wSe’than threo timra 

Tho Bopulation, accorclrag to Iho 1021 oonsiis, is 
There aro about 4000 Eiiroreaus temporarily resident, 
cluSy m the employ ot the Govemment ami of iuOT'»itile 
and mining compames. The country is not suitable iov 
Soman settlement. Ot tho native inhabitente tho 
■rrcittCT number are ot pure negro race, but in the north 
Sere are Berber and negroid tribes. In Hie more baeku nrd 
cSSSiumties canmballsm stiU occurs, and is probabh more 
than is realised, and cases ot slave dealing nio 
stilUo be found amongst tho trito wS' 

T„ ill. renort tor 102J, prepared by Mr. H. O. S. Wright, 
“ “If «J3?tant secretary, it is stated that the colony mill 
nmWtSe have throughout Hie year enjoyed compara¬ 
tive freedom on the whole from epidemic diseases nmt from 
the attendant mortality Uiat follows an epidemic through 
' The outbreak of corebroeipinal menmgitis that 

“Saded in the Kontagaro Province during 192J recurrcil 
^ lentil ot February, hut tho inteotlon evpended itselt 
n and April. The country has been particularlj 

nnysevero outbreaks ot small-poi, though during 
n rfS^i^montlis of tho year n smalt recnidesccncc ot 
V *^l‘tSik^lace in its old haimls, composing tho Okigwi 
disea^ tw P ^ ( In tlie northern proviiiccs it maili* 

and Enn^ ihsmcts. 

its Tn fhe Cameroons a moderate outbriak 

ITola provinces. ^ .. districts of Buen, Mamfe, and 

„I the d'sease occurred m the distijem ^ _ 

Bamenda It w ot mainly during llio montli 

of relaree feve „ „ Week,” mitintcd m Lagos m 

of September- a ^ December, 1923. 

1922, was j,;° 'nciplc, much of the organimtion was 

Self-help being the R had gamed cxpcnonco 

loft to the It IS to be irope<l that as the 

of its t Soplo become better educated, moro 

Tears go bv an I ttie P ^ j to promoto 

and more ^nvunity. A visit to the Iqu water- 

thebcaUh of for over 1000 persons availed 

Hm^cl™ otlhe opportunity ot seeing how the town 

water was depend rattier on the rainfall than 

The seasons ,n I^gia “f^a rule, well dellned. The 
on temperature. ,ts attendant •■nannatlaii,” eonuneneer 
dry Bcaaon. “yntry in October and ends In ApnU 

m the *»orth °f Gio j Lapos gencrollj 

iMts^'from ” to .March with only mtcnnlttent 
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“ HarmAtt.-iii.” Tliis i.s a dry north-easterly rvind winch 
hriniTi with it n thick haze composed of minute particles 
of dust and .shell. DnriiiR its prevalence the nights and 
carlv mornings are cold, hut the days are very hot, and it 
is dining this period that the maximum diurnal variations 
occur. Generally speaking, the lowest mean temperature 
is in tiic montlis of July and August, and the lowest minimum 
recorded temperature at thn beginning and end of the 
year. The highest me.an and maximum temper-atures .are, 
as a rule, recorded in JIarch and April. At the end of the 
(Iry season numerous tornadoes herald the approach of the 
rainy reason which lasts until October, with a slight break 
in August. In the south the prevailing wind during this 
season i.s from the .south-west, and with it comes the rain, 
which is remnrk.ibly hc.aA-v- along the coast and decreases 
rapicily as it tr.avels inland. The .average annual rainf.all 
at ilnnny on the coast is 103 inches (in 1921 245 inches were 
r.'gistered). At Lokoja, situated at the confluence of the 
Niger and Benue, it is 48 inches ; and at Sokoto, in the 
north-west t>I Nigeria, it is only 25 inches. The average 
rainfall at Lagos is 72 inches. In the northern parts of 
Nig.jria there is literally no rain whatever for the greater 
part of the dry .season ; for 12 years no rain has fallen at 
Hokoto during the four months November to February. 
Li:ewaiid Islaxds. 


course, Prince of Wales) on March 10th, 1863, and in The 
Lancet of March 14th of that year you had a leading article 
commenting upon the happy event, in which you stated 
that “the universal blessings which hallowed our welcome 
of a fair young stranger to her future home implied more 
than the exuberant greeting of an enthusiastic people. 
Past happiness and future hope foimd therein a simultaneous 
expression,” and also “ we do from this marriage anticipate 
special results.” Sixty-one years have elapsed, and many 
speci.il results from that marriage have been realised, as 
will be admitted on all hands rvith grateful recollection, not 
the least being the King Edward’s Hospital Fund and the 
Alexandra Fund, established in 1912, with its exceedingly 
popular Rose Day, by which over a million pounds have 
been raised. Those who have seen the various books on 
the lives of King Edward and Queen Alexandra will have 
a good idea of their beneficent activities. 

I am, Sir, yours faithfully, 

Nov. 27th, 1924. W. 

In regard to the Alexandra Fund, Miss C. _May 
Beeman, C.B.E., the organiser, informs us that in 1925 the 
Rose Day will be held on the second and not the third 
Wednesday in June, that is, on the 10th, in order not to 
clash with Ascot.— Ed. L. 


Thi’.'C islands form (he most northerly group of the 
“ L'sscr Antilles” in the West Indies, and lie between 
18° 27' .and 15° 10'. The colony i.s now a fcderatioir, com¬ 
prising the five presidencies-—formerly separate colonies— 
of Aitigua ; .St. Christopher (usually cjillcd St. Kitts), with 
which presidency is included Nevis; Dominica; Mont¬ 
serrat: and the Virgin Islands. The report for the year 
1922-23, recently issued, states that the total population 
of the colony, according to the census of 1921, was 122,242, 
showing a decrease of 1951 when compared with the census 
for 1911. The birth- and death-rates are given as follows :— 


Antigua 
St. Kitts .. 
Nevis .. .. 

.Vngnill.a 
Dominica .. 
Jront.sorrat 


Population. 
29,512 .. 

21,050 .. 

11,851 ,. 

4,302 .. 

38,108 .. 

11,957 .. 


Birfli-rato 
per 1000 
37-24 
39-8 
37-.5 
33-2 
39-83 
31-5 


Death-rate 
per 1000. 
33-51 
33-8 


20- 4 
18-3 
31-11 

21- 9 


OBSTINATE CONSTIPATION. 

To the Editor of The Lancet. 

Sm,—In regard to the request by “Clinical” in The 
L.ancet of Oct. 11th for suggestions as to treatment for a 
young p.atient suffering from chronic and unrelieved con¬ 
stipation, if this condition is induced by hypo-thyroidism 
(a likely cause), 1 suggest a course of thyroid gland treat¬ 
ment, igr. doses, which may be combined with 1 gr. pituitary 
whole gland, t.d.s., a.c. Should there bo any duodenal 
insufficiency, eukinase, in granular form, after meals, is also 
indicated. Frequent and excessive purgatives should be 
avoided. The recurrent rise of temperature is possibly 
caused by intestinal intoxication, due to colonic stasis, 
®nd is often a grave complication. Suitable diet and 
abdominal massage, &c., will assist the patient. 

I am, .Sir, yours faithfully, 

Trinidad, Nov. 11th, 1924. R. C. Bennett, M.B. 


The general health of the colony during the year was satis¬ 
factory, and although epidemics of alastrim existed in 
Dominica from July. 1922, to xVugust, 1923, the dise.asc 
was of a comparatively mild type, onlv six dcatlis occurring. 
Thorough vaccination took place throughout the colony, 
and it is considered improbable that a similar invasion ivill 
occur for a long time to come. There is a central lunatic 
jv'^yjum nt bkerroUs, Antifpia, and there are two leper 
asylums, one at Rat Island, Antigua, .and the other at 
l-ort. rharlos, .St. Kitts. 'The moan rainfall in Dominica 
was : at 1-1 L-ewnrd stations, 70-31 indies ; at 3 Windward 
statioiis. llo-in Indies ; nt 4 iiil.and stations, 211-51 indies • 
and nt Lasoye stations, 97-24 indies. In Antigua the 
avi-nig.’ rainf.all, t.ak.-n nt 70 stations for 49 ye.ars, is 44-18 
itic K's, and the rainfall for 1922 was 35-14 inches, or 0-04 
mdies below- the average. In St. Kitts the rainfall at 
l.a t.uerite station was, for the ye.ar 1922, 39-7 inches. 

St. Heuena. 

His Lxcdleiiey Colonel Robert Francis Peel, C.M G 
! '!! 'T',"''’ colony for 1023, cstim.atcs 

lit mJ't*3(1.1 1 . Births during the year numbered 
iVfrtl. I ( al'VrJ’’ ''t'*''Krrn) and deaths 28, giaang a 

til-rate of 31-19 per 1000 and death-rate of 7-00 per 1000 

?- cto?;'"-;’ eoutimwd to W satis: 

prevulditlh epidemic of influenza 

lie '-■xUVhnr ‘ ef u •’^''.'“''''■>'-'>'•11 February, repeating 



m.-.m t.-mper.-iture hr G"r?ea';^v.ns ?"-0 

r^i^ximuru Ivitic KiVl* on 'TtiK- o-n ” ^ 
uuriimum .50° on Jiilv .Sth 'PliV. *“' 1 * 1 ’’ “^riolHli 

Hutth a.ale wa-s 45 74 iud.es at Pi'-.n ~mfa l recorded a 
in J.-.mestowai 10-14 indie,. ^ ^•^''••atiou l-> nidu-s, .ani 


Qi'i'.n.N .alicxandka. 

Editor of Tin: l.^xcirr. 

Krfi-.dr.y (Ima-ing^'w,,' U'rn''nT'r attained her eight 

I'll). She was ma-r-id m W- on Dw. 

ma-t-evi to King Ldwar.1 VII. (then 


To ihc Ediior of Tiie Lancet. 

Sm,—lu answer to the request made in “ Clinical’s ” 
l^tcr published in the last issue of Tiie Lancet to hand 
(Oct, llih) I would suggest that he try treatinent with bile, 
ox or pig, by mouth and by enema. Very little stress is 
laid on the use of bile in the university courses on thera¬ 
peutics, but recent experience lias convinced me that no 
other treatment is so efficient in cases of obstinate constipa¬ 
tion such as “ Clinical ** describes. I could cite several 
instances quite as bad,ifnotwoi'se, that have been completely 
cured by tliis simple mode of treatment. Perliaps the 
reason why bile is so seldom xised is because it is such an 
nnpleastmt thing to take by mouth, besides being liable to 
go bad, but pills of pig and ox bile are made in quite a coi^ 
vemont fonn by BurrouglLs, AVellcome and Co., and both 
pills and a preparation for use as an enema are made by the 
l^aboratoiro Panbiline, Annonay, Avdeclie, France. 

I am, Sir, vours faithfully, 

ooulU Africa, Nov, Cth, 1924. * C. LUNUIC. 


TEACHING ON CONTRACEPTION. 

To ihc Editor o/Tiie Lancet. 

..a ■^iew of your contention, in an annotation 

published last week entitled Teacliing on Contraception m 
..letucal Schools, that students’ text-books on g^majcology 
omit to discuss the principles- and technique of contra; 
coption, you may note that in “ Gynrecology and Obstetrics, 

I Hr* J. S, Fairbairn, reviewed in your own columns on 
is appearance some six months ago, a section in the chapter 
Ethical Aspects is devoted to an exposition 
of tins subject. I am, Sir, yours faithfully, 

A Student. 

. •*.??. Fairbairn’s remarks on the subject are clear and 

impartial.—E d. L. 


■ti. 

Chief Constable of Leeds sends word Giax> a man who 
Tl? 9/ r’erguson, aged about 70, called on a 

ciTf 1financial assistance. He 

doctor, and obtained his 

TT *H:Edui. in ISOl.and had practised in Harley-strect and 

Jienrietta-street, and also in Edinburgh, and at present ho 
Bradford. He produced a letter purporving 
toother doctor, wlio had apparently assisted 
extent of 10s. No one with the name and 
quaiiiicatjons given appears on the IMc-dical Register. 
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INVALIDITY FROM CHRONIC JOINT 
DISEASE. 

Dt/jt<TftZ bejorc ihe Itoyal Instiluic of Puilic Heallk 

Br JAMFS It KERR. CBE, Cji M Glasg , 

srrar-ON is ciiArtor of thi riLMNOTos BriaAi. 
llOBriTAt ST IIUJ'VS LANCS 

In tho report on the Inciclincc of Rficumntic 
Diseases, issntd bv tho I»lmistr> of Health, thcio 
nro arresting Bguics shelving the amount and the 
cost of industnal iniahdity from diseases, acuto and 
chronic, classed as “rheumatic’ Wo find that 
chronic jomt diseases cost the approied societies 
nearly £1,000,000 n acar in sich benefit, and are 
responsible for the loss of oaer IJ million weeks of 
nork per >enr From tho financial standpoint alone 
the importance of cliromc joint <bscase& is therefore 
aery great 

Tile chronic joint diseases to which I shail refer 
include chiefly the conditions aaiion®!ly described as 
rheumatoid nrthiilis, osteo aitlmtis, and arthntis 
deformans, other forms of aithntis being e\cludcd 
Tho thesis I submit consists of two parts—(1) that 
the term “ rheumatic *’ when applied to chronic 
joint (bseasos is frequent!) misleading and is a 
source of danger to tho patient, (2) that mtensue 
orlhoprcdic treatment can do much to counter the 
disabilities associated with these diseases 

DiMinGENT Virus or the Patuoloct of 
Riielmvtic Diseases 

Now, altboucb these chronic jouit diseases are 
generally classified as “ rheumatic,’ tliere is hardly 
ever a compltto and convincing discernment oi the 
steps and stages from their chronic condition back 
to the well defined specific foier known a<? acute 
rheumatum Yet, ns Prof R Stockman, of Glasgow, 
points out, “ rheumatoid arthritis is not ^ map 
propnatc term smeo, as m acute iboumati'm, so 
elso hero, we lla^e (o) lesions of the fibrous tusue ot 
the locomotor system, and [b) the joints prominently 
iniohed Tlie confusion of nomenclature is aery 
groat, and we find emment authonties at dnmetnc 
variance one ivath the other, the reason bemg the 
nnsatisfactorv state of the cetiology and patholog) 
of the disease Indeed, on any accepted classification 
thcfL are, say, 15 per cent of cases wlucli do not 
fit into any of the categories . . , 

, For the present purpose I cannot deal t 

bacteriological researches of the past, ^ 

o'en refei to the present Imos of mvestigatio 

fio know, however, that many '^'"eties of mroro 

organics are capable of produemg 

«na m rabbits -We also know that durmg «« attack 

of acute rheumatism a certain amount of 

ninst he established, seeing that natuial cure takes 

place As Prof Stockman says — 

, . The reason of the rapid and complete fi‘sappearftnoc M 
'n^mmation from the joints is of extreme , local 

only be explained by supposing the devclopmen 
immunity through the formation of an ointmay 

Immunity 13 evidently not very lasting ®®fbesain J ^ 

become inflamed during the illness this 

®ware no researches have ever been fo®, favours the 

Po®s>ble that the closed cavity of ^ jj,p rapid 

J^^cient accumulation of an antibody, fo open 

sii^idence of inflammation does not take Pj®oe m he oj^ 
”>>roM tissoo structures, but rather the coiitrarj in tnem 


-•^^iio.uence or iniiammation aoes not. 
fibrous tissue structures, but rather the contrar) 
inflammation tends to huger on 

We may taLo it, then tlmt our 
'^80 of acute rheumatism has Bb*; “?of‘SSSl 

that wc acknowledge the existence of can™ 

"Banians, tho foimatlon of ““‘'H”'*''"’’? S^umty 
“"d therefore some degree or type of munumty 
0485 


Fuither, it js well known that m a jomt suffering 
from ftcuto iheumatism the synovial membrane is 
m a state of intense h)pera:mia, the cells on its 
surface proliferating and containing many nuclei 
These arc the changes one finds m any infection of 
a joint, and they are similar to the reactne efforts 
of any acutelj mflamed region 

Man) chronic joint disabihties called “ rheumatic ’ 
run a less clearly observable course We know that 
the liability to attacks of acute rheumatic fever 
dimmishes after the age of 35 years, and that the 
bulk of the chionic joint lesions are recorded m 
patients over that age Yet 80 per cent of these 
chronic joint patients give no history of a previous 
attack of acute rheumati«m, and ''o one can infer 
that acute iheumati=m does not predispose to joint 
disability of the chronic type at a subsequent date, 
and it IS even conceivable that a degree of immunity 
IS established against what we may reckon as a low 
gtade infection whose results take months oi years 
to become manifest , iv 

Tlierc IS considerable evidence, chmeal and patho 
logical, tending to suggest that the causal agent 
produces its various effects, subject to the modifying 
conditions of its immediate environment and of the 
physiological or pathological state of tho joints and 
synovial membranes of the host, and that throughout 
the ranee of chronic * rheumatic “ disabilities dotoite 
CO relation exists I would class these disabilities 
under one category, altliough tke promment mam- 
fcstntions m diftenng types demand treatment 
apparently different, yet fundamentally and cssen- 
?iaUy based on deftmte visualisation of the pntbo- 
iSl changes, the present stage, and the likely 
course of tho disease in each case The most appro 
m aW name can he dotennmed later hat it is of 
mteiest to note tlmt the EncycIopTdia Bnta^'a 
(JfSl) in I'iOl stated that tho terms arthnt s 
deformans, rheumatoid arthritis, apd osteo arthritis 
aro synonymous and indistinguishable, that t he 
AmenSn is that arthritis detoimans is a sjPon^ 
riieuiMtoia artlmtis and quite (hstmet from 

SidTfaJcSt o?m,oct’theE^«^ 

Sul*as foundations on nluch to base prognosis and 
tieatment 

COUBSE AND ObDEH OP Tim JOINT ClIANODS 

rv“en“i~t£eJrophm^ 

endure for Sace, hut wherever 

rhoCertmp'|.red synov^^^^^ 

the flyP^^^^H.^subpicllar pad, ai the margms of 
the region of non weight bearing, and 

(he condylar where villous ina<iscs lie con 

aUo at the Accordingly reccN-sion of tho 

stantly oveila^mg one aim of our 

hypertrophic synovaal me oiibopcedic 

tSment associated, lection One is aware 

considerations directed tovnrds the 

that much research Ims ’i«nu.^ ,lus chmmc 

eruT^oy^j^wo fmd that a been 

“Sit^SoIy, the aallona J^;|^,1eTu?at ^15 
s^aWXreft-o'Jganisms - pmd..cmg thoj^g- 
rontmued irritation I nese m 


'■■irritation i ';'Su7‘'7id'‘that cliromc 
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‘•jiiovitis—i.o., wlien cartilage erosion has occurred— 
and, in fact, tliat tlio.se chronic joint diseases actually 
con.sist of diflerent stage.s or combinations of stages 
of the one di.sease. 

Thcorie.s and Adew-s may require modification as 
full her facts are disclosed. It may be that recurrent 
.attacks of .subacute or mild rheiimatism in a joint 
have the elTcct of devascularising, .sclerosing, and 
atrophjang the sjaiovial membrane and rendering it 
less liable to re.spond—10, 20, or 30 years later—to 
the continuous or inteimittent stimulus of organism 
or toxin. 

The Synorial Membrane. 

It seems to mo that the end-result m a joint varies 
uatli the type, previous hi.story, and present condition 
of its sjaiovial membrane. I believe that synovi.al 
membiane has a highly specialised function, of gre.at 
adapt.ability, comparable to the omentum or the 
peritoneum, ivhich also are called upon to deal with 
a variety of a.s.saults. As an example of the adaptive 
and defensive powers of the sjuiovial membrane one 
may cite the case of sepsis in the knee-joint. The 
modem suigical ti-catment of sepsis in the knee-joint 
IS based on an enlightened appreciation of the power 
and lunction of the synovial membrane, and has 
given re.sums which are in contrast to those of the 
former methods, and recovei-y of function has been 
obtained m hundreds of cases. Yet when we con- 
'ifiving a different type of synovial 
f iT flinr’ "v in^^i'-Phalangeal joint, we 

s n» do uns.atisfactory response 

infoof iio ^ modem treatment of 

vm^^ba^l -nf ‘ " S'ws results which are often 

”nportant factor m the resistance of a joint 
chronic or amite. 

Resulting seem to have 
meml mno of in f«.netionmg power of the synovial 
1 k> 7iorno i?/ oil joint concerned. It must 

reallv nr. ooui*’J &JTioiial membrane is not 

in'5,la? sto Ini I“lo °f fl.atteued. 

earn !o ’ll connective-tissuo cells, with definite 

mmv ?ccOTate'''^T’l'^ V'f 5?"" epithelioid i^ 
tissue M?lmo . between it and the fibrous 

pushes S cvi ends'Do°^ soft fatty tissue which 
into nnv .f'ynovial membrane down 

nieiits arn i ,9,’° JC'ut ns the noimal move- 

r ■ "F '“KSS'S 

lioid celKoccurl -md ol- f™j|fcration of the epitlie- 
I>e fomlod ‘ eventually sj-novinl fringes mav 

snisra:-, 4;'“”F 

then one o.vpoets -ind findl ’ii*'"'^ devascularlsed, 
thinned, and dFl„omUon ‘''on becomes 

,r-ut<‘P fibrous tislu? fron il.e 1 ^ atrophy, proceed, 
'"'ap itHdf occupies the joint spam^’ "" “’‘^^''^cly 

neyrnrralicc Process in Diffcrenl Joints. 
•'Ucce,s.rul'‘,'?li,ll and 

t b^J'Vi!!;; 

o-’l.'O-iirthriti.s ’• oMhe'hjo".o?' F"'’'®’” " ci'vonic 

!» patients between -lo ami In 'Uncommon 

the .al)w.nre of ^ vo-ai-s. It m.av be that 

ami adapt.nbie smovi,d‘'mloh "'^equate protective 
protection is stii?XtlHr ‘‘peme of 

‘ ff-ct rot.mlnUoli in hI «^cm 

h. the pn-s, of advanctll ‘lisoase. 

of louns.. to ..on,,, of the n o i' ‘-'hanges one lia.s, 

^t.nbih,y and pcw^Vhlromoti^'.n"''': 


In the finger-joints reactive hypertrophy of sjmovial 
membrane is limited by the firm and tight capsule 
and periarticular structares, and one finds degenera¬ 
tive changes relatively early, although it has to be 
remembered that these are secondary to contracture 
and are chiefly of the decalcification tjTre, which is 
amenable to treatment. 


The Pbactical Aspect. 

The foregoing will probably serve to indicate the 
enormous field open to research in this subject. 
With regard to what may be called the practical 
aspect my experience of cases previously investigated 
elsewhere, who had suffered removal of various 
infected organs and had undergone medical and 
massage treatment, but who nevertheless were 
crippled with joint lesions, makes it manifest that 
while research was seeking the actual mtiology a 
great deal remained undone to relieve what one may 
call the symptoms—^%vhich really are of first concern 
to the patient. It seemed to me clear that the first 
waiTiing of joint inju^—microbic or toxic—ivas 
pven through the synovial membrane. In particular, 
toee-joints gave earlj^ signs, although many patients 
delay seeking help till the signs are advanced and 
serious crippling threatens or is actually present. 


^ j.ypicai uasc. 


c^o sketch a typical case—a married woman 
of 48 who has been bedfast for six months owing to 
contractural flexion of both knees, which were 
w-oUen and painful when moved. The label rheuma¬ 
tism h^ been applied. The friends and neighbours 
sympathised. The eldest daughter was recalled home 
from a good post, and as she had been the chief 
wage-earner for the household there was financial 
catastrophe, especially for its yoimger members. All 
tins was because of the patient’s inability to walk 
about the house and attend to even directional 
domestic duties. What the woman .suffered from was 
I'ypertrophy of the sj-novial mem- 
knee-joints, and modern treatment has 
p nved successful beyond expectations. I need not 
P^'^edures we employ, but it is sufficient 
eonli^w^fr ever^bing is guided by orthopredic 

''■'ew to the functional 
tnees are straightened without delay, all 
‘ peaction m the joint being avoided. Be.st 
^’’®. encouraged by supporting appliances 
is nnlio from time to time as progress 

atmrliiioa physiotherapy directed to tlie 

h"® ei‘°’^P®> «nd particularly towards 

thp collateral with that of 

as “®™brane, such agencies 

faradie sfi^’ i'paraffin wax. ionisation, 
beinc used w i?"’ ““ssage, mechaiio-therapy, A'c., 
and ^tho *1 the purpose, the fomis of treatment 
tW wLd"!?"®® selected appropriately. In 

and in patient should be able to stand up, 

altlio to rvalk rvith two sticks, 

defoniitx-fW i"^® 'be stiff from flexion- 

then eneq „ ' wlule !3he was bed-fast. Progress 

deere^ of restored to some 

In^hcr Lse capacity m, say, three months, 

chanep examination reveals no bony 

deveSin verl- i^r "•* P*'dbability bone changes will 
that the disease, if at all. provided 

tained bv the" function of the joints are main- 

unnea by the proper means. 

'Vith ero?io?'?f'’’'‘''!fM ‘Regenerates and disintegrates, 
tlie usual cartilage, and fusion of bone followung 
aiid f^f ll.lf ""'R accompanied bv hip, .ankle, 
f=eri-ic??^mo^’^^’®®V'"'b>ch render even the nui-sing 
forlless (lou-n ‘R’*5®'‘Rt and discouraging in the com- 
P.atient iner-itably awaits the 

of wonien The^ ’® thousands 

between nnxt!!,? ‘i®Ranco seems to be delicately poised 
nbilitv of^svnovPl resistance and the gradual a.ssail- 
infectlons mernbrane as regards these chronic 

rea.sonahIv "PPropnate treatment commenced at a 
®‘"RJ- ••’tage turns the balance in the 
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inajoritv of cases. Tlio necest.ilv for waRO-oanunpr, or 
the (leniand of doinoslic duties prevails in a great 
number of cn.sos to delay tlio moment of seeking 
iiolp, and so one finds the-^c patients working on for 
years with steadily increasing dis.abililics, relieved 
from time to time by periods of rest, till a .stage of 
total <iisnbiliiy aiTives, when general and local 
conditions arc \mfavourable for rapid or complete 
recovery. About 1 in every 100 working women 
lK*twoen tbe agc.s of 4.T and fin years euffcTs from 
some chronic joint trouble, most commonly in the 
knee, and both knees are often afTected. The number 
of cases among men is almost as great. Chronic joint 
dis?a'*cs cost tlic approved soci(>tics about £1.000,000 
per year (as has been staged already), but there has to 
be ivckoned nl^ tbe personal loss of wages and tbe 
suffering. This enormous bill can bo reduced by early 
.and adofiuato treatment on the lines I have outlined. 
It has to be remembci-cd that many women between 
45 and 55 years of age arc employed in domestic 
s^Tvice, mostly outdoor, and being dependent on 
their earnings they tend to sufTer long till crippling 
disables them and the duration of their incapacity 
1)ecomes verj’ great. Sooner or later they become a 
charge on the countrj*. 

In the most broad way I have depicted one t;^e 
of case, its coui^e and its treatment, and the results. 

PRiN*cirLi:s OF Tnn.\TMENT. 

In many respects the patient in bettor ^ancial 
circumstances is often not much mom fortunate. 
Her general condition is well looked after, but tlio 
local or ortbopfcdic needs may^ have insutlicient 
altcntion, and time, from this point of ww, seems 
to bo lost in ^siting variou.s resorts according to ilic 
Season, and to overlooking .several primaiy’ wammgs. 
Errors can be made by attempting to relieve rheu¬ 
maticky ” knees without I'crtowing the entire loco¬ 
motor apparatits. Systematic examination usually 
reveals a predisposing cause of some prolonged 
strain. It may only bo an increasing eversion and 
pronation of the feet associated with some degree or 
Kiiock«knce, but to stabilise tlio limb by rectdpng a 
Iiabltually bad posture with possibly the he p of 
modification-s in the footwear may mi^e ah tiic 
dilTerence in the activities of a woman. Foot stmms 
and foot pains from any cause require wrrcction. 
The patient’s general fitness may have been well 
maintained, but the “creaky” and stm imees do 
not. respond satisfactorily to the general treatme^ 
which has been undergone, and usually requ^ 
specific and specialised attention. The rate of pre- 

grcs.s of the crippling is, of course, slow, but, on iiie 
other hand, it has to be noted that after 
degree of recovery has been obtamed hy.treat^nt, 
the joints can be kept in satisfactory condition by an 
occasional short course of treatment. . 

A similar chronic condition of syno\ual n;^e - 
trophy is common among men also, and m view or 
the frequency of an injuiy “‘.‘So knee 

panso, a careful preliminary cxammation of tao mee 

'S required. ’When a blow is stated to 
«ceivcd the situation is nearly always S 

imt below the knee-cap. In cases of a twjst oj 
the same region is indicated. On ® .■ ii__ 

commonly finds a thickened and tender subp^dellar 
pad. The question of aggravation tiJ: 
accident arises, but we need not discuss it iie . 

The Operaiion of Syno't^cclomy- 
. Under treatment improvement 
A great deal of industrial invalidity m 
.from this condition of the knec-]oint. In certain 
^.sos the recurrent effusions, have 

meat hypertrophy of the synorual 
damaged the bice ligaments, and instability is 
TO an additional complaint, wage-earmnB ^wm 
^ing absolutely lost. In selected cases I have per- 
fomied the operation of synovectomy, racremg m 

one ina,ss the entire suprapatellar villous 

xcessively hypertrophied and its gros , 


synovial membrane. The posterior compartment of 
the joint, and any fringes or ^dlli at the periphery or 
elsewhere, arc cleared out as much as is possible. 
Tliis operation is performed through the split-patella 
route and a painles.s, weight-bearing, and movable 
joint is obtained in most cases. Even with a limited 
movement in the joint the stability and freedom 
from pain are highly acceptable to the patients. In 
the case of a working man free knee movement is an 
important additional consideiation. We plan the 
post-operative treatment for early active and passive 
movements—i.e., commencing about the tenth day, 
and continue towards full range of movement with 
contemporaneoas development of muscular power by 
faradic stimulation, massage, and exorcises. Tlie 
procedure is utilised at the Jfayo Clinic, and tbe 
success of their earlier cases is now encouraging them 
to operate in less advanced conditions, and this 
seems a logical course, for at the operation one can 
eradicate at least 00 per cent, of the disease in the 
joint. We thus see that invalidity from this very 
common form of clironic disease in the Icnee-joint 
can be enormously reduced by the methods described. 
For most cases intensive physiotherapy treatment 
with correction of simple orthopcedic errors is suffi¬ 
cient. In the ultimate or penultimate stages, care¬ 
fully planned and possibly extensive operative 
intervention may be required. 

Similar methods are apphcable to other joints, 
which, however, do not usually offer so good a 
prognosis as in the case of the knee. In children and 
young adults the rapid course which the disease 
sometimes takes in the direction of cartilage erosion 
and its sequelro requires a most guarded ^gnosis. 
Each case and condition requires a full review ana 
careful diagnosis. Postural and static and most 
nalnful disabilities of the feet, often called rheu¬ 
matics ” which tlio sufTerers, especially women, 
accept quite patiently a? a heritage, do not come under 
our scope except from the point of.;new of error in 
diagnosis and their relative susceptibility to allovia- 
tion by proper means. Nor need one refer further to 
♦vT^-caUed “rheumatic” pains m knees, hips, and 
fipmra^e to sudden alterations in tlie height of the 
nf the shoe, either to meet a changing fashion 
orto maintain deportment m weight and age mcrcase. 
?n «;o many cases are “ bunions ” quasi;traumatic 
iSd Postural results, that the association with chrome 
• • ^icposes need nob occupy us here. 

‘"Tn tlK%por limb disaase of the shoulder foUows 
A.Sie of the hip, but the weight-heanng factor 
f TTerc periarticular lesions, unless treated, 
am Wtewrd sfea'ily by postural cripplings, which 
mniiire vigorous and thorough correction. 

’■ thl elbow-joint we find that cliromo disease w 
cJ^mnanled at an early stage by hone changes. 

w KS visible under X ray examination. Here 
which are aiamosis from myositis oaslficams 

the borne in mind, particularly as the 

be oW say, 30 years of age^imd the 
pa‘ient m y i 1 jnjury may r 


■ Orfion of occupational injury may arise. Tlit lyrisl 
qu^ion ot occup affected by what is described 

and band are par y infective periarthritis, 

f? SS«t r^hotap"ccurately descriptive. Womci. 

Screm from this tjTe, being a^cted 
arc CTcat ^crem nge-groiips, from two to six 
frequ^tly as men. The inter-phala^eal 


. , „ hnth hands arc first involved. Tiiey 

joints of ” jj^n and spmdle-.sliaped, but pain is 
flist appear swoliei^ai^ annearance of the 

not proi " 

patient i 


'n aiiU aputta.t, -- . 

-rpromment .^Tlm fue^^ S'^ro'Se‘’^ouM 
?&fer joints are progrearivfir 


SJiS: furtb- Stthe e"rpr‘l"^^-r-minaiion’ 

paSicularly Umse o^ 1 swelling is due 

shows no synovial membrene, the capsule, 

‘o thickening of the syn _^^rticular plirons ttssues. 

but cbieflj 'Saniination shows great tnodifica- 

Latcr, when X ray e. consist of the 

tion of the jomt stnicnm , „_oro is 

signs of atroP^ eantracturcs, fibrous ankylosis, and 
aislocation from co ipbo'early bone changes an- 

ultto»‘fyjcSdflStiS..'’>‘“^’“ ease"*'”''!-'"’!’'-' 
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cliangos, nnd nre .similar to those fonnd frequently 
after nerve lesions. 

PnYsioTrinn.vrT fou DEGENERATm*: Ch.anges. 

Experience of intensive physiotherapy treatment 
of such degenerative changes goes to show that in 
many caces they are definitely amenable to great 
improvement, so that subsequent X ray examination 
shows restoration of the joint contours and joint 
spaces, and that is a point I want to urge, not only 
because of the financial loss to the worker and the 
Slate, but also because of the patient’s suffering and 
disti-o.ss of mind which follow the incidence of this 
disoiise, and the attitude of helplessness wliicli has 
tended to encompass aU connected with its coui-se. 
Here, ns in the chronic knee condition, the synovial 
membrane remains till the penultimate phase in a 
state of reactive hypertrophy, but in these smaller 
joints, of a different sti-ucture, offering less room for 
expansion, and probably defective in blood-supply, 
for example, the joint of the phalanges or of the 
carpus, the nccomprmying accommodative hyper¬ 
trophy and proliferation of the synovial membrane 
cannot take place to a sufficient extent. But if one 
gets cases before new fibrous tissue predominates in 
the joint cavity, much can be done by physiotherapy 
treatment. In later stages other methods are employed 
according to the needs of the case, and the ingenuity 
and orthoprodic skill available. The treatment of 
these conditions is .an uphill fight at all times, and 
not being as.socinted with dramatic effects, such as 
are aclucved in acute abdominal work, it demands of 
those in chai'ge of the case temperamental qualities 
vr recognised well by the unfortunate victims, 
aly remarks have aimed chiefly at establishing a 
working basis on wliicli treatment should proceed 
A largo experience under particularly favourable 
conditions conA-mcos mo that it is well worth while 
urginc for oarl>* recognition and treatment of these 
clironio ibint diseases whicli are contributing to so 
mucli suffering, invalidity, and loss of money to the 
mdu-.trinl population. w i-ne 

find pathology of clironic joint 
di. ease earnest and able mi-estig.ators are at work, 
t'n l.!l achieved, hut the last words are still 

^ virtually all instances of 

anrl iV^it breaks ground for thcorv, 

rad it is not beyond the recoi-d to sav that houe is 
homg _r.-idi.aled on the afflicted from tte reS of 
PO^'stenL treatment, carried 
Spirit. the modem orthopiedlc 

CmiONIC BACl^CHE IN GYNyECOLOGT.* 

By DANIEL DODGAL, iff.C., JLD. YIakch 

KV,7r'’or‘ aY‘x.rcoi.oaT, 

chro,r£ickacbriu h' 

Fo^crlX.!'a wommta2karfTeT°r”“' 
hut ^llu'^j7iuhd«m''llas\mw"swunL in'll 

intocUim and obTafns good r!?sTmrb7 

ti’’'7 ’aouth and throat" 

tlimks Uiat undue inobilitv of .,.”°'^i*iiwait- 

a TV.UU of fi^giiano- or oven 

enonuou-ly fro,,u..ut mu^-o of tl" WWl"" "”5 '•« 

th.orefore cou-kler mo.t c-i.s« to 

origin. Wicn f,.ll aliowail^e ha^b”. 

*7r:; 


in which a definite gjuiaicological lesion is present, 
and the importance of tliis lesion is shown by the gooil 
results which follow its removal by surgical treatment. 
For instance, Bullard’ claims 8.5 per cent, of cures 
m 721 cases of backache treated in this way. 

It is generally agreed that women, suffer more 
frequently from backache than men, and their 
greater susceptibility must therefore , he due to 
physiological or occupational factors peculiar to 
the sex. Certain forms of housework no doubt 
put a special strain upon the spinal muscles, hut 
these occupations are not more tiring than the heavy 
work of unskilled labourers for instance, and so far 
as I know the latter do not .suffer in any special 
way from pain in this region. The occupational 
factor mu.st therefore be relegated to a position 
of secondai-y importance, and the real cause sought 
for ill soiiie lesion directly or indirectly connected 
ivilh the sexual organs. The function of menstrua¬ 
tion, the gi-outh of the uterus, and the stretching 
of neighbouring structures in pregnancy, the strain 
on the abdominal muscles, pelvic joints, and supports 
of the uterus and pelvic organs during labour, and 
the special liability of the female sexual organs to 
infections ,md tumour formation, readily explain the 
greater incidence of backache amongst women. 

Backache is a very common symptom in gynseco- 
logical patients, but varies much in severity and may 
be so slight as to be of little importance. In some 
wom^n it is ohviou.sly severe, in others it is only 
menDoned in reply to a leading question, so it is difficult 
ro ohlain reliable information as to its frequency. 
Une liundred and twenty-nine hospital patients were 
A fbey were troubled with backache 

and 43 per cent, answered in the affirmative. Thi.s 
ngure no doubt includes many of the slighter cases 
f-vaggerates the importance of the symptom. 
A. better plan i.s to take a series of cases where the 
clinical history has been investigated by one individual 
in a uniform way and each patient allowed to describe 
Jier sj-mptoms without any prompting. There are 
obvious disadvantages in this method, hut on the 
whole the results will give a fairer idea of.the real 
importance of backache. I have studied the caae- 
patients seen in my own consulting-room 
ana the results form the basis of the following ohserva- 
uons. In the series I found that 235 cases, or about 
TT-., complained of backache, and that it 

s tile principal sjmptom in a third of this number. 
Uj-n.-ccological backache is generally confined to 
tbe lower lumbar and sacral regions, especially the 
usually the only or indeed the 
cm oil ®Fmptom. Its value in diagnosis is therefore 
littio reason it is apt to receive very 

• ftcntion. The pain is often looked upon as 
Arlm >7 V neurosis—" some women’s hacks always 
tliom w, although this may be true of some cases, 
run ^ large number where a definite lesion 

relipvrci'Pein cured or very much 
InrlropEo ■ ®Vr*able gymecological treatment. The 
decPToEpa vanes much in character; it may ho 
nrlm CO dragging or twisting, as a dull constant 

the eereness. It is generally located over 

often /’°™etimes to one or other side, and D 

leas with pain in the lower abdomen and 

do^vn the thighs. One 
f ^ riot free from pain in tlie 
Tile 7^ hack about si.x square inches, 

after constantly present or only feff 

mcnstri,n7''"' definite times in relation to tlic 

datinv faay be of long standing, 

but ti^™ before maniage or even from puberty, 
stnlerl te'f rnajonty of married women tlio trouble is 
liave commenced shortly after a confinement. 

Social and Ohslctric Hislorj/. 

IJclonverT^c raajority of the cases investigated 
ownlR-;e4° ^he class who either liave to earn their 
Tivenf-i- P2rf°nn heavy household duties at home, 
than lo'per c4nt^^° patients were single, rather less 
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Tho figure? as to pregnaticj* veici a.s follow.'.:— 

Marrlcil, millipano .; .. .. 48 (21 per cent.) 

„ imlpano .« .. .. 54(21 „„ ) 

,, multlparro .. .. .. 102 (45 „ „ ) 

(7f/na’eo7oj;jCrtf Lesions Associalcd tcilh liackachc, 
Tho ilisenses found to bo most commonlj' associated 
with backache wero genital prolapse, chrome cervicitis, 
endometritis and metritis, adnexal and perimtciine 
inllninmatlon, uteiino libioicls, ndcnomjoma, and 
cancer of the cervix. Table I. gives the total casc« 
in each group, and tho number and pei’centage of 
those complaining of baolvache. 

T\nir I. 


nj«ca8c. 


Genital prolapse 
ChronJo ccrrlcitls .. 
Chronic endometritfs 
Clironlo metritis 
Adnexal and perlmtcrinc 
(nflammation 
Uterine fibroids 
Adenomroroa, 8:c. .. 
Cancer ot ecn lx .. 
Orarlau tumours 


227 

44 

108 

53 


29 

35 

31 


20 

,59 

42 


Tliero were G3 cases wnth no g^mtecological I^ions, 
and 10 of these complained of backache. It is not 
contended, however, that of over 200 cases of hactoche 
only 10 wore non-gynnocological j the results of 
operative ti'cntmsnt show that even when the gpiceco- 
logical lesion is cured, some of the patients still 
complain of this symptom, and in many of these 
tho pain was probably duo to on entirelj' different 
cause, Rotiovcrsions and rctrofloxions of the uterus 
have not boon placed in a sepaiato group although 
they arc generally looked upon as „ 

causes of backache. They do plaj; a part, ® 

predominant one, and m my opinion 
uterus, the condition of its walls, and 
6r otherwise of the supporting structures of the pome 
floor are of more importance in this respect than 
mere changes in the direction of the uterine axis. 
JlobUo retroversions and flexions have been included 
in the cases of prolapse, chronic endomotnUs, and 
chronic metritis, and the ndlicrcnt cases naturollj 
fall into the group of adnexal and pcri»uterme mtlom- 
mations. . ^ 

Tho torm chiwiic endometritis is open to raatclsm 
on pathological grounds, and is used here B.e y 
a matter of convenience to desenbe the 1 

50 fully investigated by Donald and 
The sjaaptoms as described by these 
menorrhagia, nietrorrliagia, leucorrboea, 
rhoeu, and chronic pain, and two more ot these ^ 
generally present in each case. Tiie 
sto cniargiment of the uterus with “''4''° 
on bimanual examination. Table 
position of the uterus and tho incidence of bacKnclie 
in 108 cases belonging to this group. 


162 patients as follows : No backache since operation, 
60; much improved,42 ; no hotter, 41. The improved 
cases generally stated that the backache was now 
only felt after any special exertion. The replies 
taken as a whole show that 73 per cent, of backaches 
associated ivith a g^noscological abnormality were 
cured or much relieved by appropriate surgical 
treatment, and that in 45 per cent, the pam completely 
disappeared after the opciation. 

Hesults of Treatment. 

The results of treatment m tho different groups 
must non be exammed. 

Gcnilal Protapse .—The operation performed m every case 
vns a double colporrhaphy ivith or without amputation 
of the cervix. Bephes (51); No backache since operation, 
30; much improved, 12 ; no better, 9. TIic i-csults in 
caHcs of prolapse arc therefore distmcllj good, the bacKnclic 
being cured or much relieved m SO per cent, of cases. The 
figures include se^en cases of complete prolajec and all 
were completely cured by colporrhaphy. 

CArom'c Ccmeifts.—Two coses were treated by total 
liTstereclomv (and not relieved of their backache), the 
otbcm bx curetting and amputation of the cemx. Itoplics 
(‘*01 • No backache since operation, 7 ; much improved, 0 ; 
no better 7. The ri^ults in tins group are moderately 
good, 65 per cent being cured or much relieved. 

Chronic Endomelniis—The majority were treated by 
curetting, the results from this operation being as ehown m 
Table Ill. 

Table III. 


Table II. 


1 

Chronic endometritis. 

Total 

cases. 

Backache 

present. 

Ter- 

centago. 

^toversion and antcllcxion . 
rkCtroTctSion and retroflexion 

78 

30 

31 

15 

40 

50 


Tile figure'! show that, although backaclio is 
mdonblediy more common with t 

mtroflexion, the greater frequency is not Kinicmt 
Tvarraut the importance attached to these tiis 
placements in this connexion. 

ncmiUs of Operainc Treaimmt. 

All the backache cases were ^ig 

“5ked nboul flic effect of tho operation on Ihw 
particular symptom. Ilephcs were received from 


Uterus. 

Cured or much 
rellcTed. 

No better. 

Total. 

AntcTcrsiqn and 
anteflexion .. 

10 

3 

13 

Rctroverbion ana 
retroflexion 


3 1 

7 


In addition to Uie above, tho uterus was roplMcd by n 
round lisamcnt shng operation in tour cases, but the results 
were very disarpointme. One patient was ralhrr better till 
sliebccame pregnant again when tho pnm recurred, the oOicr 
three netortld that tho backache nas as bad as over. The 
(Ss S mucli too small to throw any light on a anbjcct 
aiiootwhich there is snch a wide difference of opinion , and It 
r. only fmr to stale that very high claims have been advanced 
hv rnme who make n praclioo of replacing the uterus by 
oTOtaltmn id cases of bakward displaceramt. Bullard found 
iiftrkacLe was complamed of in 120 of 140 cases of 
mobilcreUover^ioa and succeeded m cunugolwut SOper cent, 
w rcnlacment operations. Donald and Fletcher Sha^ 
Wlv no sSoI stress on backache m chronic cndomctntis 
when the uterus is retroverted, but include it nndcr the 
even when iJ e treated by curetting 

was improved in ft little over Sf per cent, and 
Iw^rS’l Ssult Of the operation was rather better in cases 
the general resm „ifo.eerled. As to the pod rranlts 

where tho ntcros^riQggtion and similar procedures, these 
™ believe that if some degree of prolapse is aspeiatcd 
rheShet changes in the uterus the sensation of weight 
wiUipeotnerci b by these operations. It is 

and a fertam depee of prolapse especially 

very easy to overloo^^ not actuaVly complain of anl-thmg 

when iP? I think that in many of Uio cases of 

coTOng do^ abh k^^^he the pain is chiclly dne to wenicn- 

telrovcmionmui ^ prolaine group 

ing of ‘P'.PJ' loehe can ho cured or much re>i<-Visl hy 
prove that hackaci e although tho 

'^'‘^"inUrenminsinabaeknardpLitionatterlhcopcration. 

uterusstiU c _Repbes (8): No backache since opera* 

Chronic . „ better, 3. The uterus 

*">"• “'tS n ^cight and retroverted in three ft the 
was anlcvertM m cifc . treated (and 

11 cosM of 'SStme^nr radium, the others hy total or 
cured) hy “ A third of the patients were not 

?Se?S of?!.'" Sche even after removal of the nicru, 

Ind appendagM. p,,; 7 cmmo/ion.—Ileplics (21) : 

Adnevef am! J en ui«n v ^ improved, i ; 

So backache 5™'^ pem or much rcllcveit 

no better, 6. nere heller in eascc where 

by operation, mid ,3 ,i,„ the utcni.. 

both appendages we j. . j,-„ haekache smre 

TJUrtne Atroid* —^ ' no boiler, 2. In only 

operation, tumour Bulliciently large to 

four of the 13 walN and the backache was 

“rSSnS"- "- !’■' "■ 
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Hysterectomy, either total or subtotal, was performed 
in e\ery ca'.e and tlic ovaries were also removed in all except 
two (both cured). 

Tile results are quite good, but the percentage of com¬ 
plete cures is not ns high as one would expect. A heavy 
and enlarged fibroid uterus is such an easily understood 
cause of backache that its removal would be thought to 
give complete relief in almost every case. 

Adenomyoma, <tc.—In tliis group are included the adeno- 
myomata involving the tissue beliind the cervix and also 
the cases of “tarry” cysts or “ endometriomata ” of the 
ovaries. Replies (10): No backache since operation, 3; 
much improved, 3; no better, 4. The results as regards 
backache are not very good considering that the uterus 
and appendage.s were removed in every case, but this is 
not surprising when it is remembered how the growth 
infiltrate's the rectal wall and pelvic cellular tissue. One 
of the worst cases of chronic backache I have seen belonged 
to this group. .Vt the first operation dotrble ovarian ** tarrv ** 
cysts were removed but not the uterus. The pain in the 
b.ack beearno more severe, and as mueh nodular thickening 
could be felt behind the cervix it was decided to try the 
ellcct of a total liystcrcctomy. This was done, but the 
adenomyomatous tissue could not be completely removed 
as it surrounded the rectum and extended on to the lateral 
pelvic wail. The patient recovered well from the operation, 
out her backache remains ns bad as ever. 

Cancer of Ihc Cervix .—Nino cases of cancer of the cervix 
complained of backache and of these all but two were 
inoperable. Wertlieim’s operation was performed in the 
operable cases and both .are well at the present moment 
and quite free fiom backache. 


The Aterhanism of Oyiuvcological Backache. 

I nin conviiiocd that the great majority of gmasco- 
logical backaches arc due to certain, muscles becomi/ts 

strain being thrown upon 
thorn, llio .spinal muscles may be affected in this wav 
in the c;iso large nbdnmin.'il tumours, but with 
hsiona confined to tlm puhis the .strain falls chiefly 

Pehne floor- 

till, lorntorcb nni. iliesc musclc.s are normally 
protected against imduo .stram by Ihc strong flbro- 
imiscul.ar tissue of the parametrium, hut when that 
I.inii-r 15 weakened by .stretcliiug or bv the weight 

and ccT"' ‘I'cy niay become fatigued 

and <-au<=o nehmg p.ain in the hack. Tliis appeam to 

•is-oe^nl/''d“,‘‘qi‘ of flioso cases of bLimche 

‘rhem of H'O utonis or prolapse, 

iiicm may ho more tlmn one factor uresont in n 

t hat'thc^ baekmel'^^ ‘'''^'^ount ^for the fact 

liai till, backncho still pei-si.st.s after removal of tlie 

I V r rnoval'oMT'®'-'-, es t° ated 

tnf 1 • ^1° uterus and appendages, 30 nor cent 
t 1 complarned of this symptom Sfter oSion 

•■.b^'in othe,'^ «'ore madily'in some i^Sals 

--n-.ory nerves wldch «em^ ri^"“ to.irritation of the 
contained in lljo wmnn 1-'*^ %’iscem and ai-e 
-brefho uLns ofsS M^^^^ Tliese fibres 

mnv bo teferred In llm cells, .and so tlio pain 

-«>ue ganclia-i.e., bo supplied by these 

"Oiuvo of irritation b The 

-‘vual omlrns ubnonnality of the 

of till- utems espociallv the 

afl.K-tmg the pehic colluln.. in *o®'Ou 

the vymp.athotie norv.^ \ tissue and involving 
<-.ane.:r of t le cervK (-idvanced 

Ac,). ndeiiomyoma. pelvic cellulitis, 

ConehK*?ion.«. 

-unengvt Ewi.a'c.i'ic^gilM •‘-ymptoin 

<u;m ;J 0 (O ;u, een. of aU ™ "js. « 

tvl roveXidn" aml'‘mtroflU'ioi^'l^ l'*' '"'‘^'’^Pl'cated 
i,ec'it.\l as p j.. found ^ t’cen much exag- 

wlu-i,. u," iitc.n,, i, fonv-aurixohUom 


3. The most important factor in producing back¬ 
ache is fatigue of the pelvic-floor muscles, and this 
may result from increased weight of the uterus hut 
more frequently from stretching of the parametric 
tissues. 

4. Where there is a definite indication for surgical 
treatment the backache can be cured or much relieved 
in over 70 per cent, of cases, the results being especially 
good in cases of prolap.se treated by colpoirhaphy. 
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JIASSIVE COLLAPSE OP THE LUEG IN 
ACUTE POLIOIAYELITIS. 

C.\sE Reports and Comments. 

By JOSEPH C. REGAN. M.D., 

ASSOCIATK, DIJPAIITMENT OP PEDIATRICS, LONO ISLAND MEDIC4L 
COLLEGE. 

(i^rowi ihc Kingston Avenue Hospital of ihc Bureau of 
Hospitals, Department of Health, New York City,) 


xJic occurrence of massive collapse of the lung in 
acute poliomyelitis is a condition of such rarity as 
to waiTant t^ report of a case. A search of the 
Jitemture of Heine IMedin^s disease has been entirely 
without result so far as the finding of a similar 
example is concerned. It is doubtful if the rarity of 
atelectasis in acute poliomyelitis is as great as this 
would seem to indicate. Other instances may have 
Deen overlooked in the study of the more prominent 
cimical phenomena, or may have been considered as 
pne^omc ccimplications. This is the more likely, 
the condition would presumably originate mostly 
n the bulbo-spinal forms of the disease in wliich the 
mediiUa, and upper condcal region of the cord ai-e 
involve^ and such cases are many times rapidly 
. mi. ibe following report of a patient presenting 
us imusual sy-mptom of a massive collapse of the 
lung was observed at the Kingston Avenue Hospital. 

iflfi ‘ISefi 10 months, was admitted on Nov. lOtli, 

a diagnosis of acute poliomyelitis. 

v-nrii-nU t fi'story irrelevant. Previous histoiy: 

vancefia at 4 months. 

tcveT(wiP^T.'■T?^’^ Nov. 9th the child developed a bigb • 
Dnoiimo^to physician called made a diagnosis of 

chihl evening the parents observed that the 

tiSn very rapidly, and that there was retrac- 

a dro^L^r respiration. The child was in 

noti(S^?Vbof“tu‘‘"'^ “slept all day.” On the 12th it was 
not Imid H ^ so that the cliild could 

subsidnfl “n fever, however, had entirely 

normal temperature remained 

Was time a suspicion of poliomyelitis 

was entertained by the family physician. 

The child is a wcll- 

bririit ^ cry well-developed baby, mentally quite 

S present extremely irritable on being disturbed, 

w"th W ^ and desperately ill. She lies in her crib 

Peculiar right, crying continnnlly in a 

rather feeble voice. The skin and lips arc of a 

cmbarr-L<?<!^^°^‘Ti®°*°“®'- ®®'’ respirations arc extremely 
exain>ent.S^"- T^'c respiratory rhythm is irregular and of 
mn^d'umvei*T^^ wT®’ '^^'aractcrised in inspiration by a 
acccssnrf'^n,*!I^i*'*’i^°'*”?’^4 raovementof the chest with the 
movement brought into play, and a visible tugging 

rctractinn nf tA® and trachea, associated with a 

appcarnn^e'^^ n*® "PPar abdomen, giving it a scaphoid 
downwnr,! expiration there is an equally sudden 

abdomen imT®™ iV*' ® i -V*® a protrusion of the 

more rnnid ^^*® cries the respirations become 

beads nr*nen=''-'^ assume a still more irregular rliytJim, and 
ve?vir?e out on the face. The pulse is 

imp'aiJAS'^nnr ( second sound at tlie apex is of a slightly 

9 itj. JlacEwen’s .sign is present and markedly 
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jijsilivt Tho neck is pahifnl on manipulatjon and when 
Iho child lifted up the head drops backward Tho pupils 
ire cdMfil react to light The expression of the face is 
%er> anxious, tho skm is of an asuen grey colour with 
cyanosis of the lips, and dilatation of the alas nasi oicura 
with inspiration Tlitro is an m‘)niuiiotr\ between tho 
two sides of the face, noticeable when tho patient cncs 
lunQi —Tho left side especially shows pronoiuiced 
physical signs which might at first bo taken for thoso of a 
1 neumonic consolidation or crrn*-ion There is impairment 
of resonance over tlio left lower iwsterior chest, including 
tho axilla from the ae\cnth rib <lownward, and ot-er this 
-^ime area there nro markedly dinumahcd breath sounds or 
rather almost Inaudible breath sounds AboAo this area 
1-, broncho vesicular breallnng appr< nclimg in a few flaccs 
a pure bronchial note , no rales of any kind heanl On the 
r ght side posteriorly there are duUne*-® and slight diminution 
of Ireath sounds over tho lower few interspaces 
46 lomen —lav er and si lecn arc not palpable 
£xfremi/tcs—The left upper extremity is partially 
patalyscil, tho child apparciitlv being unable to lift the amx 
above tJic head Tho lower exlicmitics and right upper 
* rtrcmity arc apparently normal except for the loss ot the 
1 atellar reflexes and slight polyaieuntia former 

No Kernig, Opponheiin, or ankle clonus Tho back and 
neck muscles are weak and the child is unable to sit up 
rile tempt.raturo, pulse, and respiration ratio on admission 
was 09*, 128, and 02 At no luut was the temperature 
suh?c'iucntlv elevated above nonual, and the icspirations 
resebed 32 by tlio fourtli day m tlic hospital 
Suhstnueni Clinical rourse—^o^ ICth Tho peculiar 
iypeof breathing still persists bnt the latc is normal when 
tho child Is not disturbetl Tlic paralysis of the face has 
almost entirely disappeared The child s general appcnran^co 
is greatly improved since admis^Km bhe still 
when sliQ cries and at such time® tho chest cicmmon 


Incrtaaes greatly and sho becomes 

< anliac arrhythmia persists, although it is not so pronotmeeu 

Her neck muscles and right upicr 

jiaralysed, and the muscular power in the right 

than m tho left 20th General condition « ‘raprovM 

There has Yieen a change in the lung sigas 

note over the left lower chest has now altorctl to 

resonance and the breatli sounds aio more audible at t o 

bvse than previously, but there i® stdl a 

in vesicular breathing TJio right side, on 

I resents more pronounced signs There is ^ 

resonance over tho entire right lower 

dullness aliove On auscultation theie is 

tiou somewhat broncho vesicular in type o>cr the right 
interscapxdar region, and absence of vcMculaj^ 
over tho lower four or five interspaces 
-tomperature 20th Ltings The °;v''Aimmslied 

S'hows slight impairment of resonanco ai 


s-aest Witii an almost iiac noie o*'--; hrfathmtr 

spaces, and on auscultation broncho over 

over the right upper che®t dimimshed breatli 

the upper portion of the right lower, wiUi ft shows an 

-ounls al'lho base The left side poslcnor y shovre an 
almost normal percussion note and only . 

Tesniratory murmur over the lower ^ogppstrcmitics 

ana back muscles weak, right low or and .i -.vith tho 

'inchanged Dec 8tli ‘’Symptoms 'tnchauged wjth^tno 
■exception of tho lung findings now -normal 

Tight side ato same, but the c s downwards 

ercu-ssion and breathmgas far as the seventhn D, uowu 

hmm there one finds dullness and ^""tIic S a 

The left side is practically normal 13Ui ^ 
general condition and symptoms havo P Child 

support she can stand and even walk J 
■convalescent Breathing is "o’Tt, lung presents a 

^hoWB normal physical signs , the ngh sounds 

Very slight diminution m resonance ^ of the nght 

at the right base There is slight around 

^houlder apparently from atrophy of tl c above a 

the shoulder joint ond she cannot , .^lun is regular 

■''Rht anEle with her body The heart 'f, 

[he latTi, 1022 She walta well, f“lach is con 

hut there Is slight limping with tho nght leg» ,3 YtrcH 

■^Itierably under the left in development ig|_gta{ic areas 
•Jaeloped, with normal respiration , 

found Lumbar punctures were ^withdrawn under 

3S“maii 


3 plus , 7 small lyonphocytes per c mm Colloidal gold 
1-i-l-lf-O O-O-O-O-O (2) Cultures from no®e and throat 
Negative for K L bacilli, Schick test negative (3) 
Urinary analysis Iscgative for albumin and sugar 
(I) Blood comit Total leucocytes, 11 200 , polymorphs, 
50 per cent , small lymphocytes, 41 per cent , largo 
lymphocytes, Q per cent , transitionals, 1 pci cent 

Discifssioji 

TJio diagnosis of acuto poliomyehtis and atclcc 
tosis IS scarcely open to que«;tion A pneumonia 
and pleurisy with efTusion would certainly not have 
presented the symptoms and signs which accompanied 
t he pulmonary process The ranty of massive collapse 
of tlie lung m acute poliomyelitis lends importance 
to the case, but a greater interest still attaches to 
tlie manner of its production It is not necessai-v 
here to cite m detail the various subdivisions of tbL. 
two mam types of acquired atelectasis—namely, the 
obstructive and the compression forms—to show that 
the ffitiological factor could not havo been any of the 
well recognised causes There are only two possible 
explanations (l)tho compression of the base of the 
lungs by tho paretic diaphragm, wluch, although 
passively, nevertheless carried on an mcicased 
respiratory excursion accompanymg the dvspnceic 
tyi>e of bre.athmg (which was so pecuhar to tho case), 
Aiid (2) the obstmction of the bronclii by mhibitiou 
or paralysis of the broncho dilator fibres of the 
vagus with over^activity of the broncho consinctoi 
fibres or tome activity from matation of the broncho 
constnetor fibres; m either ca«c leading to a con 
stnction of the bronchial muscles and a collapse of 
tho portion of the lung innervated Between the two 
Dossibibties it is not an easy matter to decide, and 
indeed, wo are m a similar position m this regaid to 
that m wlucli Tastenr * and Bradford * foimd them 
selves m attempting to explam m the foimer author s 
cWs po«st operative massive collapse and in tlie 
latter’s tho same condition occumng aftei mmsnot 
nmrads, espccirJlr of tlio cheot Botli Tvere oirenBly 
mohnoa io bohovo tint the condition of relativo 
immobllitj nnd retraction of tJio <iesb nail and 


nail in this patient was not immobile, ncltliol n as tat 
SiSaem Hence, nc cannot .attribute it to this 
Sc Even if the} were, it is certainly open to 
nSion whether duipliragmatic weakness or paralysis 
% frequent cause of atelectasis, for if so wo 

alone is ^ have ovpeclcd it long ago to haao 
S™d a pla“e ™dlr the symptomatology of that 
found a P j., sucgestive, ot course, m 


Tins case 
the sense that tbe di^ 
of its normal 
passive 


co”**'o°t,.4‘o.e'dmphraBm, although in an in'ors.on 
.wol ihvthm, had a very forcible although 


^ Uiliiiiin 
emtn 


fluids —Nov , 15th 

Pehhngs, 3 P'aa- “ MUmgC’s °ph^’ 

Olohuhn, gold^curve _ 


Isanphocjtes per emm Colloidal 
i 1-2 2-Il-i 0-0 0-0. Dec 15th Globulin, 


nassive mo"Tement. wluch might poss.blj have 

compressed the bases o demands serious 

.1 fa'^haak afl^Sl^ concluded that 

thought supplied constrictor fibres to tho 

the mSes aid subsequently many classical 

bi-onchial musses, which appealed to 

eiperunents have^cen contract on 

prove that tne ^^rpjjtion may be made of the 
^agal G^am Brown’ m this regard 

work of Boy Md uiw , 11,tho vagus 

W boUi hioMho constrictor and hmneho- 
contained uoiii xt bohevod were controlled by 
dilator fibres ‘They showed that 

a double the one hand or ovei>distensloil 

coUapse of the tog on I depending on tho 

“XtiS in one mstance and the time aUowcd 

force of inflation m m ^ „( broncliml 

for •l<=fii'‘'°",Slo™g vagal stimulation m «pon; 

constriction fotlovMg fc jears Vcinet* 

mental animals VV dh n i Loshre and 

bU called that MCltatlon ot the tlevenlli 

Maignpn, the contraction of the muscular 

cnmialnervo ca^“ and Iiad advanced tins ns an 
layeis of the , „ew that the pneumogastne 


motor nerve 


to tho luiifeSi* 
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Both Pasteur and Bradford admit the possibility 
of some obscure reflex phenomena in their cases of 
atclccUisis as a cause of the immobilised chest wall 
and collapsed bmp. Pasteur went further and stated 
that the j>ost-operative cases he had collected had 
commonly occurred after laparotomies on the lower 
abdomen, and that the initial disturbance had been 
either within or in close proximity to the area of 
distribution of .some branches of the vagus nerve. 
Neither Pasteur nor Bradford was able to present 
any facts which would clearly indicate that the 
pulmonaiy collapse was purely secondary to the 
immobilisation of the chest wall or the weakness or 
paralysis of the diaphragm. 

Our patient, it will be remembered, presented 
sjTnptoms which were decidedly suggestive of a 
cardio-n'spiratoiy s^mdrome of bulbar origin, Peabody, 
Dniper, and Dochoz.' in their classical monograph 
on poliomyelitis, have observed a very similar cardiac 
anbythmia in sevcr.al of their fatal cases and applied 
the name of .a rhythmic arrhythmia to it, believing 
it also to bo a vagus nerve disturbance. Wickman’ 
has mentioned likeuise the peculiar bulbar crisis 
with attendant changes in pulse and respiration seen 
at times in Heine Medin’s disease. One is therefore 
thoroughly justified in considering a bulbar lesion in 
our patient, and if there is a broncho-constrictor and 
broncho-dilator centre in the same area it is perfectly 
logic,al to infer that they might have been concerned 
in the acute congestive lesion induced by the polio¬ 
myelitic A’iiais in the innnediate region of these nerve 
ceil ties, ^ hhom such a standpoint this case is im portant 
as it gives better grounds than previously cited 
instances for the belief that a true paralytic atelectasis 
may cxist._ Further research is required to throw 
light on Uiis problem, and to show whether paralytic 
atelectasis^ may exist, and to study the peculiar 
reflexes arismg which may account for some of the 
phenomena seen in such cases as those reported by 
Pasteur and Bradford. .. 


Stimmar}/. 

A case of acute poliomyelitis is reported in whic 
thero occurrod a massive collapse of the lower lobi 
” j 1 1 first predominantly one sit 

i*' poliomyelitis is 
compluxition of considerable larity, and could m 

lul l of the commonly recoi 

Rons f Two possible Jxplan! 

tb Ir Ji“ ; (1) The compression , 

the baso.s of the lungs by the parotic but ovcr-actii 
diaphragm which kept pace with the dyspnm 
rospimtion which uas so peculiar to the case; an 
(-) the pamlysis of the broncho-dilator fibres or ti 
oAcr-actmty of the broncho-constrictor fibres of tl 
Aago-spinal norye.s, m cither case leading to constrict 
of the dependent lung, miile tl 
ea^rtll’a.s^ihe prima! 

hi om la j owine'}! mcriminatt 

■’ ”"'"8 *o the concomitant existence of 
card o-rcspiratory sj-ndrome of bulbar oritrll Ti 
l^s^hiUty of a pamlytic atolectarirslmul7hc gil 
mor>j sorions thought in the futuro bnfn 

clinicnl standpoints, so that if 
all) occurs, as our caso is succcstivo in 

I’- O'-tablished on a moro dSilli 


JitblxogTaphi;, 

1. 1 tTollnrsi of the Ltuig, Brit. Jour. 

%aa”hoi hvmimll”'« u " he 

1. bWon. \V.''K!'.Ain<^Virt^v t”Ti'1SS5. 


CONJUGAL TULEECULOSIS. 

By STEPHEN ROWLAND, M.D. Edin., 
D.P.H. CA3IB., 

TOBERCULOSIS OFFICER, NORTn.VJn*TOX. 


The subject of conjugal tuberculosis has received 
much attention from medical writers, who, however, 
display a great lack of unanimity, as to the frequency 
of its occurrence, the manner of infection, and the 
morbidity of the disease in the two partners. 

Divergent Opinions. 

The generally accepted opinion lias been that 
conjugal infection seldom occurs, hut recently 
Dr. E. Ward, tuberculosis officer for South Devon, 
has published results which seem to show it is by 
no means uncommon. If we accept the inhalation 
method of infection as the only one which takes place 
in phthisis, one would expect, considering the intimate 
relations of a married couple (where they are, for 
more than 8 hours out of the 24, under ideal conditions 
for infecting each other) transmission of the disease 
from one partner to the other would be relatively a 
common occurrence. It would appear to a casual 
observer that it must he merely a matter of time 
before one partner infects the other, where one is 
^ case of phthisis—i.e., is excreting tuherole 

haculi in the sputum, as practically all phthisis cases 
do before the end. Any case in which T.B. cannot 
R *spite of marked physical signs in the 
chest should be looked upon with suspicion, and the 
diagnosis reconsidered. The writer is convinced that 
m^y cases of what Dr. Clive Riviere ’ so aptly labeE 
daniaged lung ” have been in the past, and still are, 
looked upon and treated as phthisis. Neverthelefe, 
conditions for the transmission of 
infection, it very seldom occurs, and Fishherg,* 
after a careful study of the subject, goes so far as to 
n j >t never takes place. He examined 9 women 
and 101 men. Out of this number there was only 
o per Cent, of Cases where husband and wife were 
Wbercidous. On the other hand, Sir Hennann 
■n'lfR found in 68 persons, male and female, who. 

or less pronounced consumptive taint, had 
ti.nc healthy partnere, that ten of the partners of 
^ c^es became consumptive, or 14-7 per 
r>f 1 .;.. . ‘ ^ The Lancet gives the results 

®^^^dtion of husbands and wives of tuher- 
total of 156 examined 
tubprliy®® 36 husbMds) he found 91 to be 
m.p p 1 , astonishing figure of 58 per cent. 

L fo ffifferences are rather difficult to explain, 
thp Avnter can ascertain the greater part of 

wifi, tuberculosis has been carried out 

“ di»ntiy>' rA*! ’*^te®tion ” rather than with regard to 
tlipTnncf opinion this is not 

ns itApntp of attacking the problem, 

observer much to the personal equation of the 

cariv clmician may consider a case of 

sho^P rejected by another as not 

warrmf ®'^oient _ symptoms or physical signs to 
the pulmonary tuberculosis. In 

regardinrrtRp most accurate information 

and sinc^P Ip ^°ont of phthisis amongst both married 
for ill tf^p'^pi^ be obtamed from death certificates, 
error in phases of the disease the chance of 

this inmiiTl-^a°^li reduced to a minimum, and for 
The writp? certificates alone haA^e been used. 

phthiriA mvestigated the 1242 deatlis from 

•^pton duriup “ the borough of North- 

view ‘^■year period 1911-20, with a 

tuherculnpi'p^'”^^^^*^'^^ frequency, of conjugal 

^th the fmdings of other 

of the snousp A’f n ^ ^qoency of death from phthisis 
«- spouse of a tuberculous peison. 

Dr m-iF historical Outline. 

publi'phPd’fA 1 P^A^® Grefsen Sanatorium, Nora-ay, 

Pmvious tl^®„';folt of his inquiries into the 

Story of 8-11 patients, ^vith a view to 
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Gsccttftming in what per cent, of them clmical tuhct* 
culosis had exl‘5tod in childhood. Ho found evidence 
of it in 150 cn.so9, of 18’5 per cent. This figure agrees 
with the figure Dr, Harbitz arrived at during his work 
as a pathologist. Dr. Sophie Tillischo® gave in 
Txibercte the result of her own investigations during 
the ten-year period 1011-20, the period embraced by 
the writer's oNamination into tho deaths wliicb 
occurred in tho borough of Nortlmmpton certified as 
being due to pulmouary tuberculosis. Amongst the 
3131 sanatorium patients examined by Dr. TiIHscbc 
1152 were roarriecl, and of these 85, or 7*1 per cent., 
were found 'whoso consorts were also tuherculous. 
niirtcen of those 85 cases arc ovcludcd as being too 
doubtful to include amongst those of \mdoubtcd 
conjugal origin. Tliero remained 72 cases, or 0*2 
per cent, of tho total, in which “ tuberculosis can in all 
probability bo assumed to have been conveyed from 
one partner to the other.” Even in this group Uicre 
are isolated cases not above suspicion-^i.e., with a 
history of tuberculosis in the inner family circle. ^ If 
these figures bo accepted it sbo'u-s that marriage with 
a consumptive does cany with it a cerl.ain amount of 
risk for tho healthy partner, that risk being, roughly 
speaking, doubled. Amongst the 1152 married persons 
there were 01 widows and widowers. In 41 of these 
cases, or in 47 per cent., tho consorts of these patients 
had died from tnberculosis. 

Those observations deal entirely with sanatorium 
patients, and no mention is made as to tho presence or 
absence of T.B. in the sputtim. Much stress cannot 
he laid on the information gleaned as to tho presence 
of tuberculosis in botli parents, which is usually very 
unreliable, mid to bo of any statistical value requites 
to bo supported by written evidence. 

•Arnold Slinning,’ of Denver, U.S.A., investigated 
1000 sucoossivo mspeusary cases, of whom 50- were 
married, classifying none as tuberculous winch were 
ia the loa.st doubtful. His conclusions are as fouow's; 
li He finis the incidence of marital tuberculosis to 
he 8'70 per cent., and when a consort dies mate 
lias been infected in 60 per cent, of cases. 2. There is 
such a thing ns adult infection, and wc should con¬ 
stantly bear this in mind in our advice to the layman. 
3* Itia evident that when there is a contmued massive 
infection over a period of years, and ospccumy wlien 
fhe consort dies (in these last years patients are 
Imperially careless and slovenly), there is not only a 
possibility of contagion, but in one out of every two 
cases active tuberculosis supervenes. 4. Ihescmyesu- 
gations covered only dispensary cases. In ^xvate 
practice the incidence of marital infection is jailer, 
proving that intelligent prophylaxis is worth wime, 

Hr. Harry Lee Barnes,* of Wallum Lake, Knode 
Jriand, giJ^ in the American Revieic of 
his experiences of 2202 ro.amed persons 

*0 the Rhode Island State Sanatorium between 

^ov. 1st, 1005. and May 5th. 1021. Of 0-, w 
2-7 per cent., claimed to have nJS 

pulmonary tuberculosis. Barnes nghtly 
statistics based on patients who have had ^n^ris 
from, tuberculosis are more valuable, not only < 
P|<^nty of time may elapse for the development of the 
d‘scase, but also because death is from 

Patients' statements that their consorts ^ed from 
consumption, like the physicians , 

^luch Uiey are usually based, are subject ^ 

'/ror, yet they p^bably minimise ^^her than 
«aggerate the number of 

^rnes draws two conclusions from hi®. ?,atients 

Phe histories of 229 consecutive widowed patienU 

admitted show" that 40 per cent, lost their times 

^uberculosis, a tuberculosis n^o^'*“hty over tb^^ ^ 
f ^at as that o! the married people of ^hc cojnm^^^ 

2; Immunity from many diseases is riiort li^d^^d 

j^hl much more convincing cadence of P . . _ 


muen more convincing . ^ 1 --. 

,1 ^unity against tuberculosis logic 

chUdhood is forthcoming, a 
. not accept tho confident adult 

KmgmatU + 1,0 imnnwibilitv or ranty of aduic 


jjjj^K.made as to the impossibility or 


Burney Yeo * collected records of 1055 cases of 
consumption which came under his notice in hospital. 
Of this number 621 were malc.s and 434 were females. 
Of the males, 300 were married, 297 w'ere single, and 
18 were widowers. Of the 18 widowers only two, or 
about 11 per cimt., could state positively they bad lost 
their wives by consumption. Of the 434 females, 199 
were married, 200 were single, and 29 wore widows. 
Only five, or 17 per cent., W’ere able to state positively 
that their husbands died from tuberculosis. In tho 
w'riteris opinion these figures, W’bilst interesting, arc 
not very reliable from a statistical point of view, 
representing only tlie statements of patients, and 
taking no account of other sources of infection or 
tuberculosis in the inner family circle. 

Among 159 couples in which one of the partners w'as 
tuberculous, Brchmer^* foimd that in 19 cases, or 
12 per cent., both suffered from tho same disease. 
Brebmer was dealing with “infection,” not with 
‘ death,” and much depends upon, what evidence he 
based his findings. Haupt,'* on investigating 417 
casM, found 22 instances, or 5’2 per cent., in which 
both partners were affected by^ tuberculosis. Hero, 
again, it is a question of “ infection,” not of “ death.” 
Comet” found amongst 594 couples both partners 
were tuberculous m 23 per cent- of the instances. The 
same criticism may be offered as in Haupt’s cases. 
Jacob and Pannw'itz coUcct+'d information from a 
number of German sanatoriums, and found conjugal 
tuberculosis present in 8*57 per cent, of tho ci^es. 
Weinberg** found amongst 1420 husbands of tuber¬ 
culous wives that 118, or 8*3 per cent., died from 
tuberculosis, and amongst 2500 wives of tuberculous 
husbands 112, or 4-5 per cent., succumbed to the 
disease, or amongst 3032 consorts of tuberculous 
persons 230, or 5 9 per cent., died from tuberculosis. 
Ho finds the mortality from phthisis amongst those 
»rt*>rripd to consumptives is about double that obseri’eq 
in* the general population. It will be noted that 
Weinbere’s observations embrace a largo number of 
ciisGS and deal with death, not merely with infection. 
Luding Leri” investigated 317 married couples who 
IWed in poverty and want j 34 shared the same bed. 
Tins jS>up is one in which mantal infection might bo 
iJnccW to reach its maximum, but he only found 
22 of tho disease was due to manta! mfection. 
Another study was made by Crouch,» of tho Modem 
Wooden Sanatorium, Colorado Springs, H.S.A., 
iSoSng 2771 married men and 233 widowera. 
oUt^^hcse 193, or 0-4 per cent., had wives who 
Either showed a history of tuberculosis or who died 
fiom it Wn he took the widowers he foimd that 
170 ^ or 58 per cent., lost their wives from tubor- 
He concludes that 58 per cent, of lube^ 
1 If ftmon"st 233 widowers is more than a 
SinddenS. The writer agrees that such a figure, if 
one points to more than a coincidence, but 
SrJ'Sd hkc to see the patients' statements Bupported 
by dSth certificates before accepting them. 

jlforC accent Studies. 

subject. At the ^ j2.s 

und rfiLfud and 25 per cent, of tubercle 

fumibes these fnmilies. Tfieso figuros 

amongst the tMiaien [j, jj.o per cent, of open 

led lum to conclude 

pulmonary tuberculosis mam wem aflected.’ If 

and 37*5 per c . tjie percentage of conjugal 

all cases S s-2 per cent., and the infection 

infection dropped to^ Dr. llousael also 

rate for thochild«nm-P__^^^|.^^ ^ a jvle. 

mutes the other mfcction.s, 

conjugal ‘dtcctu’P j^jjjfon, the difference being 
especially “'“"|„°mfMtion in one c.aso and a pnmo- 
explained by An infection frequently 

infection m the . . seems to be the most 

repeated at of repeated infections at 

dangerous, 
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f.Iiort intoi’v.als I"; wliat one would expect. Tlie dose is 
n.'poatcd before the profccfive mechanism is properly 
e-itablislied—i.e., during the negative phase, when 
for a time immunity is actually lowered. 

One of the most recent and interesting comniuni- 
rations on the frequency of conjugal tuberculosis was 
published by Dr. E. Ward in The Lakciet. After 
examining a largo number of contacts Dr. W^ard finds 
liimsolf in marked dv-sagreement. with the generally 
accepted xiew that conjugal infection rarely if ever 
occurs, and his figures are of such a nature .as to 
laile out. the theory of .assortivo mating, or mere 
coincidence. He believes the important factor in the 
.spread of tuberculosis is direct infection, not pre- 
dispo‘-ilion. In other words, it is the sowing of the 
seed, not its falling upon suit.able ground which leads 
to fresh case.s of the disoa.se—i.e.. to its .spread. His 
figures are shovm in tabular form. 

TnWc shoiruig ihr Ttcmll of Dr. Ward’s Observations 
_ on Cotijvijal Tnhrrcnlosis. 


Itnsliamls : Wives 
first notlflcil .. 
Wives : IIuslinTuls 
fliNt notified .. 


1 Percentages. 

• 1 1 Tul). 

Sus¬ 

pect. 

Nega¬ 

tive. 

1 42 1 35 

10 

35 

, 7 1 09 

11 

20 

1 19 1 58 

10 

32 


fi i. , opimon mat the maiority of the 
"I husbands and wives sooner or 

Inttr show .signs or sjanptom.s of tuberculosis He 
makes a further interesting and far-reaching statement 
m tvluch he .says that not onlv do thfy dSn 

mXT^’rmijorit.v re?ove°' and 
wW '■‘'covery than do tuberculous patients 

IS not due to conjugal origin. Tliis he 

• "" ncqtiired immuiiity du4 to 

ihrthinksTi!e'^^''i"’’ graduated doses of^ bacilli 

[fissssasia 

ifflfHiisMIiillfiS 

assumed that life in wedlock witw rtr^y be 

m.thore conclunLat a 'slleir;^ tuberculosis. The 
during childhood vei-v probnbkr*o^'4°"® 
protection against tubereeWu, "“urs <a considereble 
immunitv thus acquired beine later life, the 

K, that exogon infection during 

1 * 1 ' of some importance in ihn nh- , un. life null always 
There is .some risk coniiectVd \ritb liP-°^ t-ubereulosis. 
an individual suITorXXp?n4wedlock with 
t uberculosis. open infectious puhnonaiy 

B.matoXn,Xreimc^ll4ke^ N -^‘lu-ondack Cottage 
bis death engaged on the ” "‘r" <bne of 

culosis. The work hiJ boeXo nnl i'ouiugal tnbei- 
Dr. Kail I’eareon. \s ^ by 

modem .statistic;,! method^ 'uvestigation bv 

following conclusions : 1 It is^ni ®'i'T^m®'^ 'be 

isvne sensibl.s but slight hif .eli 1 ^’^" “’cre is 
couple.s. -j. Tl,at tins is Hreil“ routed 

f'ls'ditsl Uv inrocHnr. inrgoij oh'jcured or fom- 

HaiiUity to til,. i'ourcc^. 3. That 

nn 1 'bathesi,.,^® j‘'“Tliat^°a f bo presence of 
bX'b'T accounts for at least t wfn"^*'''^'' muting 
n< .Kin for not mutv than one ,;'rudlniais and infective 
Id ton oh-erved in there ca-s<4..'"”‘^ ”'® "'bole corre- 

Wl, r, e -b’f'olivg and Palhoqnicsh 

_ «i lit n <^10 COIlSlfloTo 4 1 

of the sound p.a^'ne^XiX’^ 


.suffering from open phthi.sis the most remarkable 
feature of the problem is the number who escape,’or 
at least do not die'from the disease. It may be 
taken for granted that phtliisis is infectious, and 
whether a mixed infection plays a large or small part 
in bringing aboiit the fatal end, there is no doubt that 
the txibercle bacillus is the causative organism, and it is 
by repeated doses of this organism that the disease is 
produced. It is familiar to all that cough is generally 
a prominent feature of the disease, and it is chiefly by 
means of tlio coiigh that the source of infection is spread 
around the patient; the more violent the cough, the 
more ■mdely is the infection scattered by the droplets 
of saliva and sputum thro'wn in the air with the 
paroxysm of coughing, especially as so fexv patients 
take the precaution of shielding the mouth xvith a 
handkerchief, itc. When xvo remember that the 
sound partner pa.sses a large part of the day and often 
the whole night in close proximity io the sick one, it 
is difficult to see how he or she escapes. 

The writer is conx’inced the risk of infection is slight 
even in tliose cases in wliich practically no precautions 
are taken to guard against it. The explanation is that 
by the time men and women have reached the 
marriageable age they have passed the age of greatest 
^ilfpfpbibility, wliich the UTiter believes is during 
childliood. In no other way can he account for the 
few deaths of the partners of tuberculous persons 
xvlmre so many faotoi's which would lower resistance 
and favour the onset are present, especially amongst 
the working class—e.g., anxiety, want of" rest, and 
frequently want of food. 

Mffiile some workers, Rou-ssel and Ward, believe the 
most important factor in the production of marital 
infection is the solving of the seed. Pope finds tlint 
two-thirds of the infection is due to the seed falling 
upon a suitable soil—i.e., to the tuberculous diathesis, 
uiat tliere is sucli a predisposition or diathesis i.K 
• pparent from the number of persons of the same 
amihes included in the 1242 deaths investigated by 
the wnter. -viz. :— 

Instances. 

Brothel'S .. .. 33 .. Three families each lo.sr 

_ three brothers. - 

• tcis .. ., .. 22 .. Four families each lost 

Fnfi,«.. „„ 1 „ three sisters. 

tiiei and son ,. n .. Including one father and 

lather and daughter .. 14 .. Includes three, instaners 

of father and two 
daughters and father, son, 

Alothoi-n,..i . _ and three daughters, 

-uothci and son ... 7 .. In one instance, motlier. 

Mother and daughter .. ■ 8 
lirotlicr nnd fdster 30 

-The ^Northampton figures. 

Brmnnoi, ^f® consider the figures for the 

from find fliat 1242 deatlic 

during* ■'vere certified by medical practitioner.'# 

cx^mi^o^ tt period 1911-20, and xvhen we 

find til 0,0 Jr st.ate of those 1242 persons we 

56 ^ - Married, 526 ; .single, 

this’n.Xi ®^’ K miknoivn, 100. Amongst 

pavtnnt.c instances where both 

piithisis viSi® certified as iiaiing ied from 

and frnm lY 1 ^-^'?. ^ecenniura under consideration, 
owing fr, iX? neces.sary to reject one couple 

circl^ mnd bjstoi-j- of tubercuio-sis in tlie ir«or family 
be inelmlo,!^^ the source of infection too doubtful to 
infectinn cases of genuine marital 

Nortinm’ot deaths from plitliisis in 

Pf ye,ar,;, vve can only find 14 couple‘s 

infected t/ °no partner probably 

mamVd,i’“ number of deaths.of 

a figure accepted cases give 

instanco'^ -w-r * P^^ 'cenl. There are several other 
Pbtiiisis • il, f®*^ married couples liavo died from 
ten-vcar’nn, 4 *^i°"® spouses has died outside the 

the neriod®,*^®', eonsidoration. If by extending 

Would r>r mviow tliese had boon included, we 

the total obtained a larger number, but 

otal deaths from phthisis would also have been 
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grcfltcr, mid I .see no rcftf'on for believinR tlio per¬ 
centage figure for inarried couples uould have been 
increased. 

Olliers wlio have made a ‘study of tuarilal tuber¬ 
culosis with the,percentages of contagiousness they 
have found in thbir invesligations am given heiewith. 
passer, SO per cent.; Gebser, 5 per cent.; Jousseit, 
3 per cent.; Tlioni, 3 per cent.; Aivnt De Besclie and 
Jorgen .lorgensen, 1*18 percent. ; Tuiban, 0 percent.; 
buduig l*cvy, 2*8 per cent.; Vi’ard, 68 per cent. 
It ^vill bo noticed there i.s a maiked difference in tlie 
findings of these investigators, ranging fiom less than 
1*5 per cent, to the astoni'diing figure of 5S per cent., 
but it must be xemcmbeivd .‘^omo of these workers 
dealt only with infection, a veiy doubtful quantity 
^a^ 3 illg with tlic personal equation of the observer, 
whilst the figuivs for Northampton deal solely with 
deaths where errors of diagno'*i» arc surely reduced to n 
mmimum. Now, the figure 2 7 per cent, for tlie 
amount of contagiousness amongst the married 
couples in Nortliampton vaiies little from the 
generally accepted figure for tlie clinical tuberculosis 
late for the general population. 

Amongst the 11 accepted cases the bu^band^ wa.s 
notified first in eiglit instances, and in the itmaining 
bix the Avife was notified before the husband, ^’be 
average period between notification of the husband 
and wife when the linsband W’as notified fiist was 
approximately 25 months, but when the wife was 
notified before the liusband it was 32 montlis. 

Sumiuarf/ and Comhisious, 

My investigations lead mo to the following cdnclu- 
bions:— 

1. Conjugal tuberculosis is rare. 

2. The doatli*rate from phtliisis of the spouses of 

tubetculous persons varies iittle fiom that for the 
Soncral population of a corresiwiKlmg age. Jne 
phthUtR dentil-rate for Noitliampton 1J11--0 lyas 
1-4. Por England and AVales during the same period 
It was l«i. , , , , . .. 

3. Ideal conditions for infection exist, but 

rarely occurs owing to the ago of greatest susccptiDiiity 
having pa,«5.<»od by tlio time the mairiage f 
, 4. >iy findings support the that iMcction 

usually occurs duiing childhood, hence the advisability 
of protecting children whose parents arc 
open phthisis. Upon tliese Imes the Granclier^stem 
13 founded, and is lieing worked buccessfully m bran e. 

5* AVhen conjugal infection does occur the disc e 
usually runs a relatively short couree. 
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THE PRETONTION OF STILL-BIRTH. 
By gilbert I. STRACHAN, M.D. Glasg., 
M.R.O.P. Lond., F.R.C.S. Eno. & Edin., 

AfiSISTAXT 0YVA:C0L00IST to the C VltDirF HOYAL INTTR-AWnT ; 

AisSWfANT TO TOE PUOI ESSOR OE OBSTETRICS AND 
OTXnrcOLOUY, UXAi^U NVTIONVI. school op 3IEDICI.NE. 

In papers dealing with obstetrical difficulties it is 
usual for the claims of the mother to be considered 
almost to the excliLsion of those of the foetus. While 
it is agreed that, in cases of danger to life, there should 
be no hesitation in sacrificing the foetus in the interests 
of the mother, it appeared to the wi’iter that it would 
not be out of place to consider the means most suitable 
for saving the lifo of the foetus in cases where it might 
be in danger. 

Cawses of StilUhiTtk. 

Before considering the means of preventing st^- 
birth, it is advisablo to glance, for a moment, at its 
I cause**. Prenatal foetal death is brought about usually 
I by some condition which inteifercs with the placental 
! circulation. The most cornmon of these conditions 
are syphilis, toxicmia of pregnancy, nephritis, 
eclampsia, and retro-placental haimorrhage. In such 
cases, if the dead foetus is not expelled at once, it will 
I be more or less macerated when bom, and the placenta 
' will probably show hfcmorrhages or infarctions or, 
in syphilitic cases, will be large and pale. Intra- 
naial death occurs durmg the course of labour and la 
usuaUy due to fcetal injury. The strain wusmg the 
Injury falls mainly on the cranium, and the effect is, 

1 bv compression of the licad antexo-postenotiy, to 
I dose such vertical elongation that the tentorium 
is pulled on nnd is tom near its attachment to tho 
falx with ha'morrbage (Eardloy Holland). In 
other cases intra-ccrcbral hfcmorrhago occurs, some¬ 
times. and especially in premature foetuses, Into the 
I ventricles. Hfcmorrhages, in some bases accompanied 
by rupture, are occasionally seen m the liver and 
I euprarenals—less commonly In the other o^Baim, 
rarely these hiemonhagca may be brought about by 
foreible preasure, more often they are due to vascular 
back pressure associated with asphyxia. Neonatal 
death,which occuis during the Cist Sew of 

i f? is often duo to some cause aotmg durmg labom', 
e g’, dystocia, or even before the onset of InbMr snch 
?feyptofe, and it has to be considered along with tho 
foregoing conditions. 

Siiins 0 /JFtrfal Bfsfress. 

m,. signs of fcetal distress during labour are slowing 
! lliesitjuf w hpart. the appearance of 

”• distress are mainly reapiratoiy. Ihus t lio 

?iy nevS breathe, and yet tho heart beat for 
I child may • airam, respiration may bo 

half an . .y,tisfactorily, nnd fail in a few 

ratablisM n - intracranial injury 

hours. ^ n tiiird type of case respiration 

is usuaUy foun • jj^-gjorily established and then 
^’’.^US’Sror oven iu a day or two 

ind m thia cases baimorrbagic pneumonia is often 
found post mortem. 

Anicnaial Examimlion a?id Care. 

physical "pff* focte arc the most important 

malpresentaliOT of the pregnancy 

points to be Buaroed g . made, and tho 

a full 1^’^'^ mtiroal measurements carefully noted, 
external and careful measurement of tho 

This should mcluoo a in a number of cases 

diametere o* PfcHon may be present here, ond ™y 
nnsnspectedcontracuon y laceration iBlalr 

be the cause o' ®^?pie ^ entirely behind tho 
Bell), the ^^ead having again, if 

ischial tUirty-cighth week the relationship 

necessary, ai- luc ^ 2 
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bet-svccn tlic foetal head and maternal pelvis should 
bo ascertained ; this is done most accurately by the 
Muni-o Kerr method. If the disproportion be snoh 
that it is tliouglit impossible for the head to come 
through the pelvis, Cresarean section can be arranged 
for .about term ; if the disproportion be only slight, 
tlic patient or her friends should be warned that 
labour is likely to bo prolonged and that instruments 
may bo required. If the di.sproportion be of a medium 
degree, tlie best line of treatment is to induce premature 
labour just wlicn the head can be engaged in the 
pelns with slight difficulty, as estimated by the 
ahmro Kerr method. It is of little avail to induce 
before the thirty-sixth week, ns the chances of the 
child .sun-iving are but slight: the later in pregnancy 
it can be delayed the better the outlook for the child. 
A breech presentation should be loft alone imtil the 
eighth month when external cephalic version should 
bo perfomred. Often anaesthesia is required for the 
satisfactory performance of this operation, and the 
head should then bo pushed well down into the pelvis 
and an attempt made to keep the foetus in its new 
position by applying a thick pad on each side of the 
head on the lower abdomen and fixing a tight binder 
round. _ If perfomod before the eighth month the 
malposition is likely to reappear as the foetus is 
then liable _to float roimd in the relatively abtmdant 
liquor anmii. In the rare cases where a face presenta¬ 
tion IS diagnosed before labour a determined attempt 
should be nmdc by manipulation to flex the head 
and convert it into a vertex. If an occipito-posterlor 
position be found it is an open question whether any- 
thing should be done at this stage. The great majority 
of these cases undergo long rotation spontaneouslv so 
tlint the occiput come.s to lie anteriorly during labour. 
Deforo lhe onset of labour the best method of treat- 
t' UT V?° two-towel method of Buist. The late 
Imllfintync leported considerable success with 
this manoou^•TC of prophylactic rectification and also 
uitii prophylactic version in breech cases. Post- 
it is by enlargement and 
® the foetal head, constitutes 

tlio same way as contracted 
the date of parturition has been carc- 
lullj dotcimmed from the date of tbe last menses 
<l«'ckcnmg, progn.ancy sbonld not be allowed 
bejond 48 hours of that date in a primi- 
mvida or seven days in a multipara. Labour is 
aui'nino ^ ^ m these cases by tbe castor oil, 

may also bo diagnosed and 
fivatod during pregnancy. Syplulis in the mother 
during pregnancy .sliould be treated as swn as 
dmgioscd, iiTCspectivc of the period of gesLation 

injections of 20 eg! 

5^;.,”^“,CTo'rt "sT.'i' 
ir "s itr V 
It 

repMtS 11 Perfonned, and this test is to be 

1 hr heel. " mtcrvals on blood pricked from 

w.^k‘"and"L‘nsWs ^"^^5 the fimt 

2 C" in injections of 


calvi. nr* -“-““^vjaviuun.- mjections oj 


doM' 


• V., 1 C 

’s- • 'sss 

luir.rtiVf, .and is to b.^° AVasi=crm.ann i; 

again Kcoim.s jKisitil?;, subsoquentb 

• aan^ry treatment -‘-hould’bo started °^.Pmg 

" fitst noticial. If tl,.. ,,A- 4 “ albumiuurii 
lent only when tbe condition'^*' imder treat 

prob.ably alrendv tH-ridual “■\r^'’an9ca, tlio Icctu 
'lilt is to g. t tlw mt,a the unpovtan 

,al Ibis can h.- done milv if*m.atmcnt earlv 

■ mily the unno and tbe genera 


condition are examined at monthly intervals during 
pregnancy, and if she be told to report at once on the 
occurrence of headache, sickness, oedema, interference 
with vision, or hsemorrhage. She should at once be 
put to bed between blankets and surroimded by bot- 
water bottles; this diminishes metabolism and 
produces diaphoresis. The diet should be cut down 
relentlessly and if necessary reduced to water and 
imperial drink, milk being added later, and then 
fish, cliicken, and meat as the condition improves. 
Eggs are to be prohibited throughout pregnancy. 
Magnesium sulphate should. be given as required; 
it not only clears out the bowel, but also removes a 
laige amount of toxin-laden fluid, and is very valuable 
in this respect. Tbe action of the skin will usually 
be sufficiently stimulated by the blanket, bot-water 
bottles, and imperial drink. It is to be repeated, 
however, that foetal life can be saved only if the case 
be treated in an early stage and if tbe patient be put 
imder rigid supervision for tbe remainder of pregnancy. 
It is in cases of this nature that antenatal observation 
and treatment reach a high sphere of usefulness. 


'Prevention of Foetal Death during Labour. 

During labour much may be done to conserve 
fcetal life. While antenatal care and treatment are 
of the first importance in this respect, there is rather 
a tendency at present to forget that the most efficient 
antenatal observation and treatment will fail unless 
followed by equally efficient treatment during parturi¬ 
tion. In this connexion Eardley Holland found that 
60 per cent, of still-bom foetuses died during labour, 
while m a series of cases examined by the ivriter it 
was found that 71 per cent, had died imder similar 
conditions. 

During labour tbe factors to be considered are almost 
entirely mechanical and resolve themselves into two 
groups : (1) where there is some disproportion 

Detween the maternal bony pelvis and the foetal 
head, and (2) where some foetal malpresentation 
exists* • 


1 . If the disproportion be extreme, as with ft 
severely contracted pelvis, Cfesarean section should 
oe perfomed if the patient be early in labour and if 
regards sepsis are satisfactory, 
“^proportion be only slight, probably forceps 
ill be OTCcessful. But they should be applied only 
Iter sufficient time has been given for tbe head to 
monJd to the maximum, and they are to be pulled 
tirri,!? fichtly as possible and screwed together just 
tightly enough to grip the head. If haste be avoided 
tnn'**'' proportion of these cases will be bom spon- 
mneonriy, and while it must be admitted that there 
^ 4 1 ^o festal life in a prolonged labour 

1 ^ spontaneously, such risk is considerably 
mcreased by the application of forceps. Where the 
IS moderate the difficulty is greatest, 

_ 4 ® of case the widest choice of method 

forceps, Caisarean section, and even 
^ph^iotomy—is offered. Looking at the matter 
of foetal life, the best methods 
imdprtif^ induction of premature labour 

seel inn conditions previously mentioned, Ciesarean 
fXT ^or any of these to be of the 

arn^Uni the patient should have been under 
to spp „ observation. It is of the first importance 
If seen ®*rrly as possible in labour, 

the before much examination and witli 

former! intact Coesarean section may be per- 

she has hiin .®®^,®^7 “other and child, while if 
craniotnm^ several days it may be that 

2 Tt, « only possible treatment, 

is f'n j, °'^®.*P’'-°'Posterior presentations plenty of time 
rotatinn ^’c know that spontaneous long 

onlv whee'^+n^ majority of these cases, and it is 
troatmee?^- "^r®, Po-^erior position is persistent that 
tiunincr tl,e^ “ost be remembered that 

inMeiv^;,, ^.oae is bound to fail, as this results 

is rem'nvei^i ^^® *icck, and when the hand 

arc ®^*P® ^®®^ at once. Two methods 

quarter 4 ,r i It 9”® ^^^® i^cad is rotated through a 
lalf a circle with the fingers of one hand 
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in the -Migma ivlulo the ollici Imnd gnsp-, the 
anterior shoulder throu^,h the abdominnl w-iH and 
rotates it in the samp direction at the ‘same time 
Tlie other mctliod dc\i‘?ed hr the late Laniond 
Lackin, consists of di-^placing the presenting paitand 
inserting tuo lingers along one bide of the head and 
behind the anterior shoulder, which is then rotated 
usually easily, through a quailtr or Iialf a circle 
The head usually follows easih* and remains m its 
antenor position Xabour ma\ then bi allowed to 
go on spontaneously or be temiinnted by forceps 
■dchverv Brcccli presentations when seen first in 
labour, present many difficulties The high proportion 
of still buths in those cases is brought about not so 
■much by prolapse of the cord and pressure on the 
placenta, or oacn b> prematuro efforts at inspiration, 
as by the pressure of the maternal soft parts on the 
after-coming fmtal head causing tentorial laceration 
and hfcmorrhage as described above 

Tlie points to bo cnipliasi«:cd in the conduct of 
a breech case are (1) to keep up flcvion of the head , 
(2) to a\oid haste in delivery, and (3) to keep the 
exposed parts co\ci'ed with a warm towel ricMon is 
maintamcd bo<5t of all bvsuprapubic pressure, and this 
filiould never be relayed after the buttocks arc bom 
The best way to produce extension of licad or arms or 
both IS to pull on the logs in an attempt to complete 
delivery lapidly Again, should the after coming 
bead bo held up it is justifiable to wait up to 20 
minutes (Ilolland) for dolivorv rather than to deliver 
by one of tbe grips During this period it is very 
necessary to ensure that the parts of the foetus 
already bom arc co\cred by wai-m towels to prevent 
premature respiration Only with this precaution 
*^ttendcd to is it justifiable to wait longer than the 
fow mimitM usuaUy recommended Thus any delay 
m the birth of the after coming head places us in 
a dilemma If birth be hastened, intracranial injury 
IS likely to bo caused and if an expectant attitude bo 
adopted, premature inspiration may cause the foetal 
•oi^assagos to become fUJod with ^aglnal mucus 
I^obably a middle course is the best Tlic head is 
Oot to be rapidlv extracted foi fear of causing intra 
cranial trauma, but up to la minutes may be allowed 
for spontaneous expulsion with firm suprapubic 
pressure After that period the interference with 
placental circulation is hkelv of itself to stimulate 
^spiration m tlio foetus, and furthei delay should not 
bo allowed OTiis is obviously a point of prime 
importance, and necessitates a considerable altera 
tion in our ideas regai’dmg the management of breech 
■Oases Since rapid extraction of the after-commg 
head predisposes strongly to the production of 
tentorial laceration and harniorrhagc the tcacliing 
la most of the textbooks recommending extraction 
"'^thin a few minutes of the birth of the breech 
Would appear to require modification in the direction 
indicated 

Ante partum hannorihage and eclampsia are fre 
fincntly associated with stiU birth, but m those 
conditions the risk to the mother is so great that it 
does not appear justifiable to considei any measures 
oscept those m the matcninl interest 

AspJij/ana is the clinical condition usually associated 
^th still birth, and it is appropriate to consider here 
the effect of artificial respiration Blue asph^ia 
« mostly due to lack of blood aeration, and seldom 
mils to respond to clearing of the air passages and 
gentle artificial respiration White asphyxia is usually 
associated with cerebral mjury duo to intracranial 
n®morrlmge, and, with the best intentions, energetic 
f’^iflcial respiration is apt to be practised, especially 
d the heart is still beating It is evident from what 
fas been said that the onlv effect of such manipula¬ 
tion will be to tend to a further mcreasc of the hieraor- 
T and BO the last chance of life may be lost ^ 
these cases, after clearmg the air passag^, the 
w . should be wrapped up warmly and left abso , 

^utolyntrcst | 

^ the claims of the f cetus ha\ e been the primary j 

il^dcration in this communication, m no case nave i 


the interests of the mother been prejudiced by anv 
procedure recommended Indeed it can be said m 
general that what has been urged for the benefit of 
the foetiLs is also for the benefit of the mother 

It IS estimated that, on account of congenital defect, 
ante partum hreraorrhago and similar conditions 
1 per cent of still birth is imavoidablo This is 
probably coirect, and our duty lies m attempting, 
bv all the means at our disposal, to prevent the 
occuricncc of still builis m any individual case m 
which ifc IS preventable 


rUMOEAL HEEmA 

OPERATIVE TREATMENT BY ROUS’S 
SIETHOD 

By^ERANK HARVEY, PROS Edix 


TitE radical cure of femoral hernia presents con 
sideiably more difficulties than that of the inguinal 
aancty, oiving to the diffictdty m closing the crural 
canal satisfactorily Tlus is due to (1) The ngi^ty 
of the internal ind inferior boundaries of the crural 
canal, (2) the presence of the femoial \essel« on the 
outer side of the canal The question of whether 
femoral hemnj are congenital is disputed 

Sir Arthur Keith,* in his 'Mitchell Banks lecture on 
Nov 1st 1923, states that “ at no pomt of the develop 
ment of man or beast does an mvagination of the 
peritoneum tal o place at the femoral nng ” Hamilton 
Kussell * (Melbourne) m 1D03 and again m 102S,* 
propounded the saccular theoiy of hernia He states 
that R W Murrav® exammed 100 bodies and found 
sacs m suipnsing numbers My experience tends to 
prove that femoral henna is not of congemtal ongm 

My senes show 61 ca«es of adults, and only one m 
a child 5 years of age Tliese cases have all reported 
inthm a period of three months aftei tho appearance 
of the swelling Tins is contrary to my expoiience m 
mgumal liemice where a large proportion of cases 
are known to have existed since birth 

Femoral hernia occurs more frequently, accordmg 
to statistics m women than m men, and rarely in 
cluldren Hero ray senes of cases is m contradiction 
to the aboae statement, men having formed 2S of 
the cases and women 24 This aanation may bo 
explamed by the fact that these men wore engaged 
ra hca^'y minual labour 

A great many vaneties of operation have been 
devised for the radical cure of femoral hernia but 
LaMU'' tned many of the methods demised I have 
found*’ that the results given bj Rouxs operation 
are by far the most satisfactory 


rtjty ftto Cases of Kouz's Operation 
\n in\ senes of 52 cases in which Roux’s operation 
ras iJCiformed covering a penotl of 15 rears (IflOa-.O), 
S Jen males and 24 females The youngest patient 
a ciri aged 5 and tho oldest n woman aged 72 
•ortvsfv cases have been traced and have mphed 
tatmg that the hernia has not recurred, and pam 
r nomnlamed of 


Technique ofihe Operaiton 

Booxs operation is n aery simple one and is 
iiiAIV performed Jtn incision is rnade parallel to 
mLr half of Boupart s ligament and along its 
bolder The lower part of the mcision is 
rActed so that the femoral canal is exposed The 
A m Smed and opened Omentum is often present 
nd ,5^ usuaUy be foimd to bo adherent Jill 
Jr an freed, and it is frequcntlj necessary to 

SL^and remoio redundant oinintum before 
duramg It to tho peritoneal canty Bowel, if 


■ii* «iinr 19 i xi 150 
“ *Il AV ■Murray 
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pi'p'-f'nt, is c.ai'pfully examined where it has been in 
contact TOth the neck of the sac before it is returned 
into tlie abdominal cavity. Tlie .sac is pulled down 
with moderate tension, tnasted to obliterate its 
lumen, and ligatured high up, the redundant portion 
being cxci.sod. A rectangular staple, which is made 
in various size.s. is now taken, and the points passed 
through the inner portion of Poupart’s ligament. 
The inner limb of tlie staple passes just internal to 
the crescentic border of Gimboi'nat’.s ligament and 
the outer limb immediately intcmal to the common 
femoral vein. The staple is pres.scd firmly into the 
horizontal ramus of the pubic bone. 

lloux’s punch is now placed on the staple, which is 
gently hammeivd into the bone until the cmral ring 
is obliterated. Care must bo taken not to drive the 
■staple in too tightly, or Poupart’s ligament will be 
toni. ^’he exteinal wound is then closed trith silk- 
wonu-gut sutures. lloux’s punch is 5 inches long and 
ha.s .a groove in its lower end into which the staple 
loo.,oly fits. Of the 4C ca.ses, which I have traced, 
one (iNo. 38) recuned in six months. I removed the 
.stni)lo, and introduced a fresh one. There has 
l)ccn no recurrence, the patient having since 
worKocl as a coal-miner. 


Conchmons, 

I consider the following conclusions can be drarvn 
from my expenonco of these 62 cases. 

1. That Roux’s operation is a simple and efficient 
one, and c:m be porfoi-med more quickly than any 
^Ptration for femoral hernia. 

experience, 

T*'** *'‘Sbf' femoral hernia is more common than 

«ndonry“?^r'i?fe kdt ride!''"’ "" 

nnViploeelm ‘JTo of femoral hernia is 

Quctii Amie.£itrcot.W. 


©limral fm^ fabora torg jEofes. 

ILIAC SPINL TREATED BY OPERATION. 

Pv A. G. Oni), F.R.C.S. Edin., 
noN-. .ASSIST.,NT soncEON-. noT.vE romsnouTO noswr.in 


far the b<.^t lioii nf i appear to oiler : 

and are, I think, quite jusUfied i^-rit™ oW'*^ 
nmount of disability the injury “.rases? ® 

Mm mT,?,! » 

.tl. hK Hghl fuc,. swu.p.nIZa’d 

.rat..rmr Tim ffiflb”;..! < 

H .phl n..T„m „,„i inUraal rolntio , 

/lx- riphl 1« p.joint ,,, thl. . oluntary n.ovcnic 

oxIomMn.latmi.. AMut I , ah i e=rtcnsion a, 

•'n-t a Uuujt nNiul th.-Vj-/,. of n 

Ml. which nunnbiD cob-mit could 

•bsp'K.sis .,f rlicifcd. 

Jnftd.* nml cunUmif d by X rn\> ^^^inrior iliac swine' w 

r. u KM 
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'UW -Ra., ^ ‘ ^,‘''-imp the tliieh. T 


The patient was returned to bed with his thigh flexed, 
and it was only gradually extended, so that a position of full 
extension was obtained only on the ninth day, when the 
stitches were removed and the patient discharged. He 
was instructed to walk as much as he liked, but not 
run or kick. He came back to report in nine days, 
when firm union appeared to bo established, and he was 
permitted to resume football, &c., and has had no further 
trouble. 

Precisely similar details are found in another case 
of a boy of 17, but he was left-footed, and the injury- 
was transposed to the opposite side. The same result 
was obtained by the same methods and in the same 
time. Subsequently, however, a case came to my 
notice winch I have no doubt was originally one of 
avulsion of the iliac spine, which had been treated, 
by strapping and recumbency. Although it was some 
seven or eight weeks after the injury when I firat 
saw the case, yet there was still sufficient pain on 
extension and. external rotation to prevent the boy- 
recommencing his football activities. There was' a. 
mass the size of a hen’s egg in the region of the 
spine, indicating exce.ssive caUus formation. It is 
certainly doubtful if he will play again this year, 
for the callus is soft, and may possibly be pressing 
on nerves. 

It is a little difficult to explain the exact mechanism 
of the .above injui-y. It would seem to be due to over- 
^ 1 sartorius when the thigh is semiflexed, 

adducted, and internally rotated, although it is 
that such a comparatively weak muscle 
should he able to separate the epiphysis in this 
manner. Certainly the exact similitude of all three 
mstorres and the total absence of any direct injury 
su)y)ort this hypothesis, but ■ there must be other 
lactors, for otherwise the injury w'ould surely be a. 
great deal more common. 




'w'A-i. JU vvy V/J.1 AXV 






Bt D. R. Bltoin, M.R.C.S. Eng., 

"'.il-TSAJISTOW, WANSTE-VD AND 
LEI TON CHILDREN 6 AND GENERAL HOSPITAL, E. 

bn??f two cases of sarcoma seen in this 

hospital may be of interest 

in^riwb brought her boy, aged 4}, to hospital 

his lelt nar^nfj*{i^*'^T”’F noticed discharge from 

pain He never complained of 

a snare Y™ found in the ear and removed with, 

treatment e? toric lotion were given for the 

ac^innntil “ot come up 

f^und to be t)n examination hc was then 

■ound to be suffering from acute mastoiditis. 

the laddie ear, antrum, and upper portion of 

to contain pus and a polj-poid 
surroundine bnn uhich was removed together with 

myxosarronin section the neoplasm proved to be a 

of a week. Five we^i-'T ^Keatment was given over a period 
the site of swelling appeared below 

chUd ^oie^ gradually increased in size. The 

the tumour mnrFIIf intracranial pressure. As 

oPMsitc side and tl?’ ’°'rer law was pushed towards the 

October with a re?! I f7P, 'destroyed. The child died ia 

possible to ^n‘s head. It was not 

■>31010 to obtain a ixist-mortcm examination. 

authorities • ?’ 7™,® ’ri by tlie school 

on the desk nt Imocked her left cheek 

email 8weUhrern?„!,°°i' before. After this a 

'H size re, ®^®®'^'‘rid gradually increased 

“tiont li inr}ie7 “ hard rounded swelling 

■eft malar Mo?. - ‘^‘“meter was found attached to the 
in.irgin Tim '’'rrocdiately below the infra-orhital 
but there wn? n ,7“® Hcely movable over the swelling, 
laerjTnal duct ruucocele caused by pressure on the 

this^iror^’tT'MT®®^ Jascidar tumour was removed, and 
to be an osteosarcoma on section. 

®’ 5 ’®Bing has recurred, radiiOT 
growth checking advance of the 

’ Is now SIX months since'the operation. 
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^ciikal ^orictks. 

EOT^VL SOCIETY OF MEDICINE. 


SECTION OF SURGERY. 

A arEcnyo of tliis section was hold on Dec. Swl, 
under tlie presidency of 3Ir. HimniniT J. Paterson. 

Diagnosis of Maiignn7il Disease of the Tlijfroid 
Gland. 

Mr. .TAiEr.'5 Bcrry initiated a discus.sion on tliis 
subject. Ho intimated lus intention to deal nith it 
in a general way, chiefly from the clinical aspect, 
relating cases which were chosen because of the 
difllcultics in diagnosis which they presented. For¬ 
tunately, malignant disease of the thyroid was nob a 
ver>* common occurrence. Tliero were many difficulties 
in the way of a correct diagnosis of it. Some had 
allo^vcd a malignant goitre, under the sxipposition that 
it was harmless, to grow to a considerable size before 
seeking medical advice ; and in other ca.'^es a patient 
would bo treated for montlis with iodine or with 
thyroid preparations without the suspicion ha^ng 
been entertained that the condition was other than 
an ordinary goitre. That was especially likely in 
districts where goitre was common j the practitioner 
was BO familiar with ordinary goitre that he was apt 
to overlook the rarer and more serious disease when 
it occurred. One reason for this was that most 
malignant thyroid tiimours caused^ no symptoms 
beyond the discomfort duo to a growing lump in the 
Reck. Alterations in health occurred only when the 
disease had reached an advanced—often an moperable 
—sUge. Pain, dysphagia, and dysphonia were, 

usually, quito late accompaniments—namely, after 
the gro\vth had penetrated the capsule and when it 
had begun to affect the surrounding structures. 
These signs and symptoms might occur m tho case 
of tumours of the gland wiiich were not malignant 
namely,those of intlammatorynaturc. In many cases, 
in the speaker’s opinion, it was impossible to arrive 
at a certain diagnosis before operation. jTah^ancy 
might attack a goitrous tumour previously benign. 

Thyroid tumours might have a wide area of contact 
^th the trachea, and with the latter the thyroid 
capsule became quickly incorporated and so restnctcu 
movements. He pointed out that malignant goitre 
could not be moved on the trachea, as coiUd innocent 
^itro unless defmitely inflamed. The tliyroid was 
in close relation with the recurrent laryngeal nerve 
nnd Avith Uio pharynx, hence the importan^ of 
paralj-sis of the vocal cords and dj^phagia. These 
signs might occur when the tumour but small i£ 
the disease began at the posterior part of the Sla^. 
Such cases usually, because of tbeir symptoms, came 
first to the laryngologist rather than to the ecRcral 
siirgeon. The latter saw first the cases in \rtuch the 
disease formed a tumour on the front aspect. 

,.An important factor in the diagnosis y*® *“6 
displacement of the carotid vessels; the 
disease did not usually displac^hcm to the Mme 
ratent ns did innoceut goitre. When the malignant 
disease began in the anterior part of the giai^ and 
‘he tumoSr could grow forward, 
tccutrent laryngeal nerve and larynx, 
ys likely to be spared distressing 
that reason it was possible that the ninl^a upfore 
aught be allowed to attain a oonsiderahle sim before 
meiUcal or surgical advice was sought. 
of the kind he dealt with, the tumour weighed 10 M 
“ud SIX months after the operation the patient died 
recurrence of the disease. tmifivve 

The commonest degenerations of B , 

were fibrosis and calcification. The statOTrat h^ 
tccently been made in Americ.a that “denoiMto of 
‘he thyroid having a fibrous star-ohape^entre were 
opt to become malignant, hut Sir. i^oorj\d y 
Joaented from that view. In W® “1™ , 

oases from wliich he had removed solid (not cystic) 


adenomata, only three or four eventually became 
malignant. Those ordinary tumours should not be 
removed unless there was some definite reason for.it, 
such as the production of pressure symptoms. Both 
fibrosis and calcification caused the occurrence of hard 
mosses within tlie goitre, in this way enhancing 
the diagnostic difficulties already sufficiently great. 
Clinical histories were very misleading. A calcified 
thyroid tumour might exist for yeai-s without the 
patient being aware of it, especially if it lay behind 
the clartclc or tho sternum. 

Tlie presence of a i-ecently noticed hard lump’in 
the thyroid region in middle age or later should 
always arouse the suspicion of malignancy, even in 
the absence of any other sign, though most such 
hard tumours were not malignant. Careful palpation 
helped greatly in the differentiation. Hiemorrhage 
was verj' common in thyroid tumours, but tliis was 
no indication of malignancy; indeed, among many 
cases of cystic adenoma and others in wliich bleeding 
occurred he had never seen any considerable spon¬ 
taneous h.Tmorrhagc ^vithin a malignant thjToid 
tumour. It was seldom that patients with innocent 
goitre complained of difficulties in swallo\ving; even 
when the pharynx and ccsophagus were displaced it 
rarely was a permanent occurrence. But in malignant 
disease of this part, when the disease began at the 
back, dysphagia was often an early and important 
sign. Error was here also possible, however. 

Mr. Berry said one of his main objects in bringmg 
forward the subject was to draw attention again to 
the class of innocent thyroid sweUing, which w^ 
frequently mistaken for malignant tumour. In tho 
preknt day, when operations for thyroid disease were 
becoming increasingly safe and easy, there a 
d-angor lest severe operations should be needlessly 
underUken. He stated very definitely that removal 
of the whole thyroid gland should never bo earned 
out. even for carcinoma of it. Ho had Wmsclf ne^r 
done so, nor felt that he ought to have done it. He 
laid special emphasis on the fact that m the innocent 
varietT of tumour there was nearly always present 
in the patient a waxy pallor, which mdicated com- 
ISendng atrophy. It was the beginning of what w^ 
S more mMedly in advancod myxo-dema. (nj s 
w“y pallor was practica ly alwajx .absant ftom the 
imtient who bad true malignant disease at that early 
Sec before the growth had' penetrated the capsule. 
iKad been many times impressed by the apparent 
SnSweU-being of patients who were sunonnB from 
ndvanced and extensive mahgnant disease. _ 

Around the hall were a large number of photopuphic 
enlSments of micro-photographs of dittcrent 
t^SeTof thyroid growth, and for several honm there 

had&nonviewmonyactuolspecimens^tromtheEoy^ 
I?^e Hospital, which had been armnged by the patho- 
Il^st to that institution. Dr. G. S. MilliamsOD. 

Discwsffioji. 

XTr WiLFnED TliOrTEB Bald that, to the practical 
subject dii-ided itself into tiro groups: 
fn^h^dlagnosis^of the nature of the conation being 
j it*^th ■ (2) the diagnosis of tho operability of the 
dealt with, I 1 I,e referred 

given ‘.“"'OM jj,rvicnl oisophagus invading the 

Ms P™renled .? remarkably stable 
‘^?^ostant clinical picture, and was very eonimon. 
and constant cui« i essentially operable, but 
‘^thta r^ry iSislSding foian. 

usuallyt ws sjTiiplom was paraljxis of a 

In most cares tno III s ^ f d 

vocal oorf-.o""* P™;” „g. He showed sections 
that ^ ® in ti casTof the kind the disease had 

lUustratm^g hew tho oesophagus into the thyroid 

body, enSmeTof wluoh was the second symptom 

in this diseas^ diaenosis of operability, tlie 

■With TopTd to the malignant 

task of S not completed with the 

“|Sfer'’’iyrers”jS'iinJati^^^^^^^ continuing the 
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operalion. In liis Aion* malignant disease of the 
(IijToid Avas not .attacked ndth sufficient enterprise, 
and minor conditions encountered during the operation 
siiould not he too i-cadily accepted as determining the 
diagno.-^i.s of inoperability. A further point in this 
matter of operability was the question of early 
if'curivncc. lie liad a patient with a papillifei'ous 
thyroid, wliich was operated upon as a benign tumour. 
M'ltliin six weeks recuirence took idace, and it was 
somewhat firmly fixed to the tracheal wall, from which 
it had to bo cut aAvay. For fully ten years thei-e had 
been no furtlier recurrence. Kocher stated that 
ca.scs of malignant disease in which the capsule of 
the thyroid was penetrated and in Avhich glandular 
involvement occurred were A'cry unfavourable. But 
the speaker h.ad dealt with a youngish woman in 
whom there was a string of carcinomatous glands 
along the neck, .and a m.ass in the right lobe of the 
thjToid. which .at the operation was seen to have 
])cnetiated the capsule in several places. Tliat 
was excised, .and a systematic gland operation carried 
out, and tlie patient liad lemamed free from recurrence 
to the present time, a period of 17 years. 

Jfr. .\. ,1. M ALTON said no definite statement could 
be made which would be applicable to all varieties 
of thyroid tumour. He did not think a pathological 
classification was possible. He had had 13 cases 
winch had been diagnosed as carcinoma in a series 
of ‘102 patients operated upon, or 3-2 per cent, 
malignant. If groups of cases seen in the out¬ 
patient dep.artment wei'c included, the peiventage 
nould bo reduced to I'C. In goitrous districts the 
frequency of m.alignant disease of tliis gland was a 
little l(‘ss than m non-goitrous I'egions. Usually it 
oame on at about middle age ; his youngest p.atient 
was a male aged 21, and his oldest a woman aged 79. 
Larcinonia might he present secondary to adenoma, 
and in these cases Iryporthyroidism was an early 
might be a cellular overgrowth 
uithin tile capsule for a long time before the carci- 
omatons stage was er-ident. Tlie only safe course 
^>e<-'‘'mse of their liability to 
r ^ S5^nptoms, especially if combined, 
coiiKi ])(’ ioj;ardod as evidence of niaiicnancy: (1) 
law.’ irivgularity of the surface of the 
Jmidness. Ho made an important 
cHml* changes occurring in the 

no tre s Prog'i‘'ncy. No operation for 

H^er^ -.vle ’ pregnant woman unless 

t ere was some grave ivason for it. Many thyroid 
fhango.s censed witlr the tcrmin.ation of Labour A 

pain'navN.nu'^r was a radiating 

be l-ifi'l stivss should .also 

trael'iea ' the tumour to the 

t .dj i" ^ said that since lie came to 

cases of ^e^[tre‘^"Tr oireratod upon 350 

Ptxnip- l’,. *n^.e classed into three 

there IV , wlien the p.atient, xvns seen; 

involvin" Hie^''A^®' ''■‘'“‘'I’J' iiregul.ar, sometimes 
niove 1 fre..iv the skin could be 

tl e*.i.,.on,i' ‘It surgeon felt helpless. In 

iw.l 1 ■ ‘ groups the n.ature of tiie case w.a.s 
less h-iJd'Vfinn ’• * r "’gs asymmotric.al and 

l!nn Would Imvi' diniculty was greater 

even wh“n ..i.,.l, ..k I >« the niedinstmum. But 
T'dieiit shuuhl not b,."v;^n 

•rould !«• done for Idm uothing 

tumour tould ill ' t^ulk of the 


plAcd vd;re he couh^■re.^•‘^"‘^MT’^ 
therapy. In the tiiird .,*^'''^*''1 deep radio 

diagnosis could onlv i*"' P'°ughl a correct 

••'AthnlogKt. r Ve rf h^‘-rn utd of 

uata. He ure-d^' 1 malignant 

urg.d a close working association 


between surgeon and radiologist, and a freer removal 
of early doubtful tumours, to avoid the risk of 
allowing a malignant growtli in this^ region to develop 
unchecked. 

Dr. G. VV. Nicholson entered xvith some detail into 
a discussion of the pathology of the kind of cases 
under consideration. He thought tumoui-s wliich 
wei-e malignant in a portion only should be called 
parathyroid growths, though without implying th.at 
they arose in the parathyroid. It was safer to 
regard them always as malignant. He considered it 
impossible to diagnose mplignant adenomata. He had 
seen three cases of squamous-celled carcinoma in 
which the growth probably originated in the thyroid 
gland. Two had keratinised freely. 

Mr. Z.ACHABY Cope commented on the lack of 
exact knowledge in regard to the operability of these 
tumours, except in the case of the obviously hopeless 
ones, and here knowledge was not of much value. 
Ho narrated a case in a boy aged 10, in regard to 
whom the lump in the riglit lobe of the thyroid— 
which was removed—^was reported to he “ not 
typically malignant.” But there were four recur¬ 
rences, and the boy died. Surely four recuri’cnces 
argued a very definite malignancy. 


SECTION OF ORTHOPEDICS. 

■A- meeting of this section was held on Dec. 2nd, 
"M". A. T. Paibbanic, the President, being in the 
chair. 

®f>'- P. Jenneb Vebraxl opened a discussion on 
Sacro-iliac Disease. 

He said that of the many branches of orthopasdic 
surgery still imperfectly understood, the sacro- 
iliac. joint was not the least important. When one 
considered that all the weight of the superincumbent 
XI? borne on these joints and that they were all 

the time subjected to a shearing strain, and that 
the advantages of a bony ankylosis had been sacrificed 
to the needs of parturition and the necessity for shock 
.one might well expect to find frequent 
f XI * • xT region. Whatever the disorder 
ot the Joint the same clinical picture was presented— 
nz., ,a chMacteristic stance and gait, designed to 
spare the affected joint, with a tilting up of the pelvis 
on tlie bad side ; tlie gait was especially striking in 
going upstairs, when the patient very carefully 
^ects a painless position on the bad side, then swiftly 

‘^‘>0 “oxt stair and passes 
to it; this procedure was in marked contrast 
1 1]*’Ocess in hip conditions where the joint is 
vnxn, xi^ positions. The history was usually 
fnllk^ni onset being insidious, unless the p.ain 
eWwl PT^Snancy or some stooping strain. A very 
Dm complaint was that of marked instability, 

was S!?? u to pieces.” Since the joint 

be nerves near it, pain might 

bv directions ; the pain was increased 

•sudden '’’pfi Walking, and especially by any 

nrodnvoa^'^ 1 Somg upstairs. The condition 

tion of ..u V neurasthenia, with exaggera- 

it wit: Tin sj'roptoms, and in order to make a diagnosis 
Th^^io eesential signs to be found, 

joint f yelhng, and possible abscess, over the 

and nelvic «ie buttock, iliaciis muscle, 

diltinCT.^^Ln’.! ‘oo'ioruess over the joint, to bo 

from superficial tenderness refenvd 

iSinllv ‘«‘ons ; the latter was 

third sTPr-,! tower down, being com’'eved by the 
tion of nnYn^^^'xi conclusive test was the produc- 
cither nf^Hm ^x'° Joint by prolonged compression, 

were nornl?i‘'"^f‘® Hip movements 

an extended knee was flexed, hut with 

Strings was pain when the ham- 

in the lunH?^V pehis. There was rigidity 

difTerontini ®P'oc, but no true psoas spasm. The 
in niusclel '^nd“°lfd?< consider, firstly, strains 

whir'll kgaments, which were common, 

the fcolinf»^f ' produce the characteristic gait or 
h instability; and, secondly, the constant 
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pitfftll of referred pAin. X rays did not materinlly 
help, AS the joint was too tortuous for the antero¬ 
posterior view to sJiow minor displacemonts. 

liie commonest form of affection was tbe toxic, 
duo to chill, minor injurj*. or of insidious onset. 
Other joints ,wcre usually afTected at tlio same time. 
as also was the case when the gonococcus is the 
causative oi’ganism. Tuberculosis of thi.s joint was 
rare, soveiv, and fatal; abscess formation was very 
common, and might be the first indication of the 
disease. A condition of undue laxity of the art iculation 
was not uncommon ; it might be congenital, but 
more often followed repeated strain, or parturition. 
The restoration of this joint proceeded pari passu 
with tlie involution of tlje uterus, and might fail 
if the .upright jxjsition w’as n'sumed too^ soon- 
Abnormal strain was also throwii on the joint by 
mich things ns a stiff hip or spine, traumata, or 
habitual had stance. The acute case usually resulted 
from ft bending strain, the upper end of the sacrum 
being forced backAvartls on the ilia; in chroiuc cases 
the sacrum tended to slip downwaids and forward.^. 
The treatment was operatixe, manipxd.ativc, oi 
conservative. A severe nrthriti.'’ demanded long 
immobilisation, from lumbar spine to hip, in a Thomas 
frame or plaster, w’itli or without internal splinting. 
Sir. Vcrrall demonstrated a case shoxving excellent 
result.^ from' sliding a bone-graft right across under 
the erector spinro from one posterior superior ^pme 
to the other; the bone might bo taken from the 
or ilium. The manipulation ho piefcrred was that ot 
full flexion, with subsequent support by some form 
of brace or clastic corset. ' 

Trcatmenl htj Supporl^ 

Mr. J. B. Mesnei.t. ospressod his gratincation at 
Onding sacro-iliao disease recognised by 
the majority of the cases ^yorc wen by pliraicians 
and diagnosed as sciatica, lumbago, ®, 

chronic rlieumatism. He sliomd .a number of «t«™«' 
supports ot the typo which ho 

of a large oblong back P'oto and a short, broad 
anterior plate, prolonged so that 
below the anterior superior spines, ''”^’’,.^1'''®? 
passing round from the front to tlic back 

in front again ; the highest str.ap was round the Iwer 

ribs, in order to got the top of the back 

the lordotic cuiwe, the middle one ^imd the lumbar 

spine, and the Ihikl round the iha. Tii® 

the back plate doi«nded on the ’ 

if tlierew.asfonvard torsion it was n.arron to , . 

the posterior superior spines, wtato backward 
plate pushed the saci’um biwkwards, , 

torsion was present the back pl,ate w mote 

Heferrine to the puorperium, ho suggested tha^ore 
dangerlly in stt& {Tp in bed S 

mnhar spine than in resuming the erect. TOSinon 
too early, and advocated the old 
from waist to mid-thigh, as_ a s^PP®^^'os™ct 
the importance of examining close^to 

of the joint, as the sacro-lliao be made 

McBurnoy’s and confusion, was liabl 
botween them. 

Treatment hy ManiV^itaiion. 

Br. Edgab Oybiax maintained that 
Of this joint were exceedingly common, • ^ ^ J 

' asUght asymmetry of the bony 
his cases by the usual method wiiich was 

«ii^siiion by manipulatimi, a P^oce ^ 

' painless, simple, and -.-pennemanipu- 

j^quired to be i-epeatod, hu t in w^ 

Nation was .sufficient and no ^^te^-tmatment w^ 
J^quired. Out of some ISOO cases he h.ad only nm 
half a dozen failures. ’ , 

ifr. H. B. Both described the stmS 

^customed to perform i lie 
P‘ng round the pelvis below the anterior i 
spines, left on as long and as ^‘^htly ^ rcnuiring 
«>Mld bear.- Except in very severe, c^es rcqmnng 
prolonged rest or operation, he obtain 


method in tlirce to four W’eeks. Ho believed that the 
clinical picture of true sacro-iliac disease always 
began with sudden strain, never insidiously, and the 
patient, if asked to point to the site of the pain, 
xvould alix^ays put his thumb precisely over the 
joint. 

Mr. B. 0. Euislie commented on the diversity 
of opinion as to the prognosis of the condition and 
considered that no ival standard of diagnosis had 
yet been reached. He preferi'ed to keep the term 
“ lower backache,” with wiiich everyone was familiar, 
until ft better one was found. There seemed no 
doubt that of this complaint there were many diilercnt 
c.auscs, and some were cured by manipulation, some 
by support. He had found the painful spot very 
variable—over the crest, the erector spinm, the 
lumbar or gluteal muscles, the side of the coccyx, &c., 
that over the sacro-iliac joint being rare. He sub¬ 
mitted that there w.as no proof that the manipula¬ 
tions described had special action on the sacro¬ 
iliac joint; they might do many things with the lumbar 
' and gluteal muscles. He quoted a case where a very 
obstinate pain of this nature liad been cured by the 
processes of operatic dancing. He pointed out a 
characteristic flattening of the sacrum which .accom¬ 
panied tbe tilting of the spine. 

Mr. G. B. GmDLESTONE described a case of pro¬ 
longed and serious pain in which the in^rtion of a 
wedgo-sbaped piece of bone in the joint had failed 
to produce bony union owing to the rarefaction pt 
bone which was practically always found in chronic 
cases. Ho had therefore repeated the grating 

operation in the sacro-iliac joirits combined WTth__an 


aSSirodesis of the symphysis pubis. At the present 
time there appeared to be commencing unioii. 

The Pu’ESTDEST said that it was clear that another 
tliscussion on this subject would be aUx’-antageous 
infwo years' time ; many points of operative P^jeedure, 
miph as the exposure of the joint, excision, &c., had 
^fb^en toucSed on, and tbore waa no agreemmt 
to wliat was meant by tbo tom “ saoro-iliao 
disease.” TI« diagnostic sign lie found most iisejul 
m.c ttip ofodnotion of tondernesa in tbe joint by 
Sinn it m tbo strain by forcible iloxion or oxten- 
treatment tbe important thing was slabdis.!- 
Swith were! pressure on tbe crests, the sacrum 

bc“ng io.nccessible to direct pressure. 

eiuiai.i., in replying, pointed out the miport- 
« r^i differentiating from ovarian pain, tmd 
mnbitotoed tliat in aU true cases tliere-was a tender 
* ovpr the ioint, often in association xvith other 
Scr ^oinJs^S.. over the aacre-sdatio notch-due 
irpain reterred along tlw nerves. 

At tbe conclusion of the meeting Dr. OvntAX gave 
a demonstration of bis method of mampulat.on. 

SECTIOK OF OTOLOGY. 

Exinnmorr of Oases . Km > Specimens. 

tii: 

UaKijnanl Disease of the Ear. 

. O^VFV SCOTT allowed skingrams of a nmii. 
Hr. SXONEV disease of the ear. About 

ngcd27,wbohadm^lit bad been removed 

three years ®EO ®® P being at the 6.ame tune 

from the pnt‘™t s sea P, K ^ Tliorc liad since 

excised ro„„r Tl.e sections of the prewtb 

bconsover.1 recurreo, ,on„„tion. ns reported 

abowed well-maaed eed left ptaa was 

l>yMr- C*. .1 xilcemting ni.as.s blocUd the 

now car was an irrepdnr mass, wineb 

mcalus. Below tiio ear X rays allowed Oint 

adhered to '“.f^XllTad become alMorbod. Tins 
the apex ®'“ " “ secondarv malignant greirib ot 

“SS and mastoid process. 
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very' reluctant, to conform to the rules laid, down for Mr. W. W. Kixo (Slieffield) said that he only 
liim. lie agreed tliat insulin had heon most valuahle operated upon those cases of mobile retroversion'm 
in the dramatic cases, such as the comatose, but there which the symptoms weie relieved by replacement of 
was stMl needed a good deal of careful observation and the uterus and the use of a pessary. No woman 
comparison. objected to the use of a pessary for three months when 

Dr. E. G. B. Calvekt rclntAd lik treatment of four 'Vf ^ ^ 

3? H!£SiS“«E£^;=s 

narathyroul enhanced the action of ^ dj-sparcunin, sterility, xmd repeated abortions 

by prcventmg the lops of ^Icimn , sunilai^beneficial of. themselves, indications for. operation. -He 

effects occurred^ m Gra\os a fj!:;® related cases of the cure of symptoms by sling suspen* 

tliere was a calcium Joss. In ca.sia sion operations and their recurrences when the round 

or ftigiis of acidosis, improvement after paratiiyroid gave way, so that the utenis again became 

was ml, hut wdxeu acidosis or Icctonuna was marked ^troverted. Ho took this to prove that i-etroveision 
small doses did considerable good. IIo had also bwn ^ sometimes cause symptoms. He rarely undertook 

noting the innuenco on metahohsm of dextro->e, operation of curettage excopt as a diagnostic 
fnictose, Bucix)se,^d stojx:li w-hen given with varpng p^ocedureorincasesof retainedproductsof conception, 
doses of insulin. Tlicso he stated at length, emphasising ,, a v i t i t •„ 

in this connexion the great value of orange-juice. Dr. LKirn 

#14 of ventro-su.spensions during the three years lU21-2iS, 

Sir John HnOADnE^'T referred to an extraordinary jjjgyppjptered 01 of ntotaloffiOSabdoinmaloperations 
case which ho liad under his care last siimnior-j-that of at the hospit^ for women. Of 12 cases 

a man who had 0 per cent, of sugar in tlm unne, and jp p^aiTied nulliparous women, mainly for 

whoso blood-sugar rvas 0-20 per cent. Two ^ys of and three were in single W'omen and were 

stan'ation <lid not materially reduce either. He was jg^ided on after exploration, an original diagnosis of 
put upon insulin and the dose gr.aduauy increased to inflammatory disease having been made. He 

25 units twice a day—i.c., 60 units per diem-—takmg complete agreement with the President, that 

at the same time only 10 g. of carbohydrate. StiU lus for suspensory operations m 

hlood-sugarwas 0*2o,and the uiinary sugar 4 percent, ppjjjpj^rous women, but contiasted the large number 
Ho was then stan'cd '72 bourn. The unno thereafter pfcasesforwhichthoPrcsiaentrecoramended curetting 
became sugar-free, and ho w.as again nub on t^o 10 g. occasions on which he himself considered 

carbohydrate and had 10 units of inAulm on this diet. necessary. No single woman was curetted durmg 
He had remained sugar-free without uismvn. Uis three years analysed, and tmly one mavnea 

carbohydrates iiaving been steadily increased until tlie p^jiiparous woman. With regard to^ multiparous 
quantity wasnow40 g., lichadsinceremamedsugar-frco ^^men he found much difllculty m appraismg the more 
■nithout insulin. usual complications of cbild-beaimg, aueb 

Dr W Eavodon BnoWN said much injury had inToiution.mildappendagedisease.nndsIightdracent, 

iSinX‘tho°«Xw'^^ 

ass Str .md f£L 

taken an unduly pe.ssmiistic \new of the lie was of the opinion that a suspensory 

gave some particulars of eucco.^sful in addition to the curettage would- more 

treated by the preparation, and expressed to imurovement.’ He preferred the term 

Mew that the outlook for diabetic patients was now action of the 

l...**_ 4 t_* fnrrnpr tmie. functional “ 0 T,. 1 n. 

. uterus ” and submvolution, m mqr* 


inai cue oiujook lor 1 -- 

much better than at any former tmie. 

Dr. E. P. PouuroK advocated, in some 


Lisordered action of the 
most cases, *to “endo- 


Dr. E. P. PouuroK advocateq, m eauic ^ , 

splitting the daily dosage of insulin into three portions. ,, jIiles H. Phiu-Ips, who was unable to be 

Ho related a number of cases, and advocated the use tsl:cd Dr. John Chisholm to expre^ 

of insulin, especially in young ca.sos, “ K! following ™ws on his behalf. He was >o a^e- 

svmntomK ho^rtn +n be manifest. In older patients tb n ^ Donald that the chief symptom of 


wic iirst uellnite eirect. oi inu jy„obile retroversion wus . L, nf 

much p^refeS^ta h“read and oatmeal P"- oth^troub^ 


Wre, &c;. and L Sd not W how this „ Pf ^T,rth"?c"srorthU hind scarred lo 

he diminished. With *“as "'“^.''^‘"“n '.^ BrlSdent’s practice. The retrovereion, 

to mtirry could not he so freely pven to the ™P’'" ® rarely m the rreailen^s P j^portaace than some 

to tl .0 man, as the former had the vc.y ns^ however, was often of^chJ ^ (1) gpno- 

attonding pregnancy, the incidents of which were conditions also p n endometrium, 

liaWe tS plfceT“eat strain upon her in the presence or oGicr mftctmn of t^ . 

^ _ Th»gi||maijemd. ^ 

north op ENGLAND OBSTETRICAL AND of disappomtrocnt.^^^Oftei^rt wm^ rcq^ilred in 

GYNiECOLOGICAL SOCIETY. b^foii’opSPon^S^^^^^ 

A JIEETINO of tUs Society was held at JB? pSSips t'2|,^‘‘®Thfs was a SaBmSit ma<le”by 

Tim discussion on the President’s paper on the P “f ±’’eerf« and body of the V‘o"f J'”' 

rreafmcuf of MoMle Bnejeoard I,!splacn.c„s c^^hy -‘"“‘"inTh^"^ 

„r Uic Vtcrus, SSr,,enendcdpiithotoneinun- , 


A JIEETINO of tUs Society was held at Sheffield on p^uips «>? 

Nov. gSTrU! r^DoNAP?, the President, being in * endometoCs.^^This was 

Mm dScussion on the President’s paper on the S°^.S “Tfhe’’cer^"-' 

o, iHoh- BgcW Dfsp— g5|hy ret— 


“rf /y OTinis, SSrpenledonthotoni 

‘idjoumed from the previous meeting of the Society, -J* gacral folds. He 

^aa resumed (The Lancet, Nov. Sth, p. Ubi/. 


was astoni«bod that tho 
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Prcsitlonl Imd overlooked the paper by the late Sir 
W. .l.app Sinclair on the engorgement and erosion of 
the pO:iterior lip of the cervix in i-etroflexion. • The 
.speaker had on man}’ occasions demonstrated that the 
condition disappeaied after the uteins had been pnt 
in its proper position, a fact which pointed to some 
interference with (he circulation. Ag.am, drainage was 
interfered with by a letroveraion in the pnerperium 
and occasional cases of lochiometra resulted. In these 
the bonefit of tlie semi-prone position for an hour or 
two, or even longer in bad ca.ses, before the retroverted 
uterus could bo reduced, was often seen. j\Ir. Phillips 
know of three cases of acute abdominal pain produced 
by the retroverted uteiais being caught and held by 
the utoro-sacral fold.s. In two of the case.s the 
surgeon at the operation (abdominal section) had 
considerable difficulty in dislodging the fundus, 
alt hough there were no adhesions. In one cf these 
csises tlic patient was a young nurse who was lifting a 
heavy bed. 

Dr. I r.ETCiiicE .Sii.tw s.aid his views on this subject 
c-xacfly coincided with tho=e of the President, and, as 
ho had on two previous occasions collaborated with 
him in iiapei-s upon this subject, there .seemed no 
object III further reiterating his views, but it might be 
useful If he gave the raasons for his convictions. Many 
ycai-s !igo, when resident surgical officer at .St. Jlary’s 
llospit.ats, he worked under two cluefs whose views 
were diamplrically opposed on this subject. In one 
Hard these mobile retrofloxed uteri were always fixed 
up and in the other ward tliey wore treated by curetting, 
uteins with the same svmptoih^B 
sidiiei/ bf I'fi” O'™ opinion on the 

caserU cb l! number of these 

casts winch had been treated by curcttiac. The 

notoil and To'® tabulated, the position of the utenis 
f,u. f 1 ^ fiwestionnaire .sent to each patient asking 

foi tlio result in each separate symptom These 

milrSexe': ‘ m i^nteflexed 

woro Stroup the s>’mptoms 

Iho iit eni^ ' n'/l^ only tbnerence being the position of 
.sAon the cause of the 



iHanasHlFif^ 

v-ntral fixation for simple IrnffiKho^deA/mn 

'PI t> . 

firalA'Jith' AuAA «>id that .as he had 

I--rt incut in the bcu tv of hii ivf.Af "’■''oil "’ere really 
limn. tim... .b'omo of tl,r ^*'0 would not occiipv 
-'"'point at DluV^nanh-^b’'"'^ the 

vecion and fh,. criticiA m'of I'l w of retro 

He timughi that lie nii-lii fo""0''''on tlieorv. 

a whole sluiw,-d that 'the firfiisciis.«ion as 


M r-'T Kent 


opcialion. 


thin! loiHiincof tb.^* O-CliiuvnuiCAb SociET}’ _The 

s'...v.v: '"'■•the, will .l.iivor,"ud'Mf mir’’ 

Iinjvin.inr,. „t \nt,.„k(ii - th-ninph.-im 

■ hy -a <!. men-lrati,,,, 'V Y,"'t Imics. This will 

■ • ‘ '•'•■O' ihi-e'tr.-.i.si t.y lAntoni 


.«r■ 

' Cl!!. 


EOYAL COjMMISSION ON LUNACY AND 
MENTAL DISOEDER. ' 
FURTHER SITTINGS. 

(Continued from j>. 1134.) ■ 


The Commission resumed its sittings.on Dec. 2nd, 
with Mr. H. P. Macmillan, K.C., presiding. 

Evidence op Executive Officers. 

Mr. H. F. Keene, the Chief Officer, Mental Hospitals 
Department, L.C.C., continued his evidence. He said 
discrimination was now made in regard to diet 
between manual and non-manual workers, the dietai'y 
being now less rigid than formerly. During 1923 
3152 patients were admitted to London mental 
hospitals and 881 were discharged recovered. During 
29 years 30,718 patients had been discharged recovered, 
and of these 9177 had been readmitted, one-third of 
tliem within 12 montlis of their discharge. Questioned 
by the Cbah-man as to the extent to which visiting 
committees safeguarded the interests of patients, he 
said ho thought the present arrangements in respect to 
visiting committees did safeguard the patients’ 
interests, and medical officers and chaplain and 
visiting ministers helped in that matter also. He said 
T'?! P°PMb.tion of the mental hospitals under the 
L.C.C. was 18,918, and that of the institutions of the 
Aletropohtan Asylums Board was 5148. In the latter 
estamishments there had been a diminution in the 
number of chronic and harmless lunatics of recent 
years. 

.T.P., wlio is chairman of the 
\ isitmg Committee of Middlesex Mental Hospital, was 
strongly of the view that there should he two certifl- 
rates for the detention of all cases, whether rate-aided 
1 ’ only one certificate was 

i^entil diseLS°'^ ^ given by a doctor expert in 

tlie Visitmg Com- 
flin ocil,; F’^^.^irirmigbam Mental Hospitals, also urged 
mfinn?”’’ procedure in Poor-law and private 

chanriiHr ^^"gi'i' ^'6 present system of dis- 

Dnnif„.A worked without any injustice. 

treatTnpnt'^b^* the question of allegations of ill- 
disrinlinnA.’,-^^ years of experience 

insianre had had to be taken in only one 

insiance, that of a probationer. 

Evidence of JIp.dical Superintendents. 
Rp?ra-,^''‘"A^' Yellowlees (medical superintendent, Tlie 
member Constance Crosland (a 

tionlworofi managing committee of that institii- 
tlint onlV 'vitnesses. Dr. Y'ellowlees explained 

Its founL^fi?^® "■oi’o tnken at “ The Retreat.” 
it was run nn Society of Friends, and 

12 reirisfpror?*! PmaUel with those of the other 

villa sv.stenf i'ospital.was not on the 

villas * Tliprn ^" o or three associated 

tSstitut i fu y®'"® the establishment, and 

two medica l mostly self-supporting. There were 

tlint bpfora a He thought 

m.ment uosiiinu „ ®™!l'y?,.^*“"’.,t»?ming_ for a per- 



themhe nuvrA i" .®,°f Cie .sy.stem followed .should 
tlie nuree patients. He preferred that 

<^oinplaint present during Uie hearing ot the 

knowledce saw of experience and 

net think aria- Pni^'ont every day, and ho did 

^io.st of (br.safeguard could bo provided, 
mughness received had rcference to 

in ro-spoct to n younger nuisos. One wa.s 

objection to iaiy:*^® ® PnCont who had a ver}' strong 
braid (jjf. n bath, and other p.atients who 

carriid out ^''-'Ported that torture was being 

attempt n'nH . .9siand herself witnessed the next 
particular natioAi" ineces.sar}’ to carry the 
P ent to the hath in a .sheet, and the 
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slnigglinff was so violent that it was impossible to general wards, but a separate wing or special wards 
avoid dropping her. Dr. yeilowlecs agreed, in answer could be set .apart fortbem. Their mental st.ato might 
to Earl llusscli, that in some such cases an ordinaiy be causally associated >vith acute physical illness, 
washing ^Yould suflicc. 'W’ith regard, to patients’ and then everything was to be gained by 
lettens, the medical witness said that wlion he had retaining the atmosphere of a general hospital; 
been warned about leltct'S to particular pomons, he certainly the patients had more confidence in 
took care that anv so addressed wei-o not sent, themselves. In the mental out-patient department 


been warned about leltct'S to particular persons, iie cenainiy tne pauents naa more conuaenco m 
took care that anv so addressed were not sent, themselves. In the mental out-patient department 
Othcnvisc freedom was allowed in this matter. He at St. BarthDlomew'’s Hospital llie patients derived 
spoke of the parole allowed, during wluch patients great benefit, but they sometimes retrogicssed 
went shopping in the towm or visited ivlativcs. between aisits. That hospital had no wards for 

Sometimes relatives of patients from a dislaoce menial cases. 

took necommodntion .»> Jfr. Faudel PhiUips spoke o£ his ivork at Bethlom 

visds could he paid. He did i Hospital and his investigation of complaints. In 

applirants aivay tlirougli lack of accoim d . . not seen a patient wliom heconsidcred 

Somelimos patients ivero sent to have been iTronglnlly detained. Ho expressed him- 

h.ave bwn .treated eisoivlierc firet, self as .strongly in favour of the system of voluntaiy 

acute delinum, ivlucli might '? patients. The stigma attaching to certification was n 

three or four dasn. In practically .all the cases iihich l ^ 

came to. “ The Hetreat ” tlie hoiuidary line into H h'j,oa]am --was an obstacle to tlie 

definite msamly bnd been midoublodly pivssed, and , Perhaps 99 per cent, of the patients 

itmighibc said ihaf a proportion of them would not ij-aving thanked the doctors and the committee for 
have crossed that boundary if proiwr treatment baa ^^.)j^|.,),-^(lbecndonefortbDTn. In reply to Sir Humphry 
been commenced early. It ivas a gradual proce^. Dr. Porter Pliillips admitted it would be 

lie once doclaied, in an article, that it was only in . . ^ system whereby a patient 

a court of law that a man w.as declared to be sane on jjlj, detention for such time as the doctor 

a -Monday .and insane on the Uuosday. In ins ^ neces-^ary. 

institution recently he tested the fcclmg of all the aecmea ^ 

certified patients, by means of a questionnaire, as to — -- 

whether they definitely resoiited tlwir detention. If 

affinnaH7cs!*^llio”rc.sSrm^^^^ *vS 15 ; incolierent, Etbhtos fnt& joints of %oa\\o. 

silent, or doubtful, 40 ? No, 89. Jf, when a patient -- 

was ready to lie discharged I'ocovcrcd, it ii’a.s leprescntea 

by tlie relatives that tlie conditiona at liome not anp Sensitisation. 

favourable for his reception and lie thouglit this wm Puanston Loiv, M.D., F.I?.O.P., Assistant 

uni u.,u.,iu. 1 .» 11,e natient. and SO forced By K.hituisiuN jjo,,, _,n„a™,.uu 


lavouraoie for his recepuon anu uu 
not genuine, lie disoliargcd tlio patient, and so t^ed 
tlie relatives to do tiioir part. In answer to a further 
guestion, the witness said lie did not bnow ^ 
in which a discharged patient changed “s 
attendant out of resonttulncss for wliat 

fl.t. f>cniinmcnt of the ho.spunl 


Bv B. CuANSTON Low, M.D.,.F.!;^C.Pm A^istjuifc 
Physician for Disea.sea of the Sldn, Royal Infi^ary, 
Stoburcb. Edinburgh ; W. Green and Son, Ltd. 
1024. Pp. 384. 25s. 

mriTQ volume is a reproduction of a thesis submitted 
<3^13 voime IS a ep the University 


Ihe cSrann&toLn and other Ji^^rgSd’a^old WaU Some idea of 

hU tnstituticn l4e J"'•'o leruse sS a"? occupresja^ages - 0 ^“" SVIphy 

from the gross congenital delects were no onYone wav in which he has collected 

tlie institution. About halt tlie admissions “ . lies in the tli„ theories put fonvaid 

year were voluntary boarders, and not certihame. established aM^no ^ 

la answer to Sir David P">nunona, lm admitted ^d mco^°^«“j^J It is, 

d would be an advantage to have a w j the bis own t ;th reference to diseases of the 

ea the staff of a mental hospital, many of aouree, mainly anaphylaxis and sensilisa- 

female patients expressed a preference for a tliat tbe prrt ^1^^^ chapters form 

attendant. tion are eonslilerca, knowledge ot Hie wliolo 


attendant. tion "/a ^ present knowledge ot Hie whole 

tnbjeet. ctic^henomenon, and the author 

Of Bethlem Royal Hospital) was the n^t t pv;uins, true Anaphylactic_p_^ to foods, 

accompanied by Mr. Uonel L. Fauael I hmi^^ 

Ibe governor of the hospital. He for 40 

boarder system bad been in i^gue at B , j^-g 
years, and from llio careful a svstem 

predecessors and himself he 40 ner^cent. 

Of t^:SS^^er^v^uS^ 

uSSlTr^ewYe^Tas and sou^^^ „ denie^iSl^^ ol ronsithiSess fo their 

“'e“ EelTd -et by a charitable sp»d E ^erim^ta^Uy^seusiti^^ imimaD._ 

foundation. Among voluntary „ number After* production of which scnsitiailion 

fecovery-rate as high as SO per aod he skin diseases, . important ^le, arc 

Were restored to society withoub YoIuSlary may be of^ internal origin is m nil 

Advocated an extension of this system considered. _ .j-uo nnapliylactic phenomenon, 

. *^idence. For all patients he ome probability tilwajs a t^o ^ 

operativeatemporary“ observationorde^ ^. ^ jjjg rifi’various dnig-rashes can 

oeewaary power ot control, but result in a suggest, but tlie on animals, ''"‘f Jj.f 

Jo certification. This would 2fmis. A so regarded, since 

^durtion in the number of iSlked to prodding to a few doubtful 


“Pcrative a temporary “observauouo...^., .^; - ^ jhe ?“y'’V,“”:.Arious drug-rashes can in ^ 

“wesaary powei ot control, hut ®bort of Hurt H ^ S experiments on animals, 

to cortillcation. This would A so regarded, since ox^cn j^^j,, „„phjl„xis 

todurtion in the number “^‘M^Sely l»<>bed ‘<> p«”d negative with a few doubtful 

'^rtaiu number of cases could bo aucu _/ drugs, liaae i 

•^ffer and treated in a general hospital, 


not in the 1 to drugs, 
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exceptions; it is, however, possible to desensitise 
n person to fi dnig by preliminary small doses or by 
prolonged administration of minute doses. In the 
chapter on the ciythemata and purpuin, the author 
rightly takes the’ view that erythema exudativum 
multifonne is .a clinical entity, and should be separated 
from the crytliemato-urticarial eruptions that may 
follow the taking of drags, of certain foods, and the 
administration of foreign sera. Tliere would seem to 
bo no doubt that true recurient erythema multifonne 
is due to .sensitisation of the skin to a streptococcus, 
possibly a specific strain which cannot, however, be 
at present defined by laboratory tests. Dr. Low 
.states that “ erytliema multiforme is nob associated 
with _ true rheimiatic fever, and any rheumatic 
eniptions am pos.sibly due to absoiption from the 
throat or other septic focus.” llris statement raises 
the question : tVliat is true rheumatic fever? That 
erj-thema multifoime occurs not infrequently with 
attacks of tjqiical acute rheumatism and rheumatic 
endoc.'irditis is unquestionable, and wo have seen it 
iisher in a fatal malignant streptococcal endocarditis 
m a child with old rheiunatic vahndar disease. We 
must admit that wo cannot see .my reason for separating 
acute rheumatism from other forms of streptococcal 
arthrit is and endocarditis, .although it may be admitted 
ttmt dilTcrent strains of streptococcus are probably 
msponsible for the different types of cases met wath. 
i he same question arises, of course, with reg.ard to 
eiyt licma nodosaim, the association of wliich with acute 
rheumatism has been affiimed by some and denied 
by othera. It can hardly be doubled that the usual 
lom of ei-jdhema nodosum is due to streptococcal 
infection, the lesions bearing the same relationship 
to tins infcclion a-, erjlhema induratum bears to 
R raJ have actually been demon- 

lc“5ions and have been found in the blood 
nioro is no more reason to suppose 
llinf ^ organism other than a I 

rheumatism, 

dhflnh^m * to have isolated a .specific 

lil’i confiimation that is sinmilailv 

lacking in nearly all his work on foc,al in^flction. 
It IS obvious that this, the common form of crydhema 

tni!°^e«4l subcutaneous varietv of 

tnii eiythema multifoime; the two mav annear 

racli'nvm au''iv^ls” 

a lei iofi 'it’nck.s of one or the other recurred over 
i,J^i ^ h-'oral yo.ara until the tonsils were 
grteii. autogenous streptococcal vaccine 

At the same time nodose eiytliema and eruptions 
of he eiythema niullifoimo tj-po may occur in peraons 
i-* ‘’P*''^d not only to infections other tiian strento 
t hsrancertain drags. Thus the ertdmce 
‘^'^^5‘cma nodosum, distinct from eiwthema 

il "’•■^nitcst.ation of tuberculosis 

IS lery strong, .and prohahlv the s.aino ® 

mmMMMm 


in thei 


Micge- 


gmiips of cutanA 5 f,“""rve^na^“'' f^ensitis.ation of 

hroteinfromlliehowol ” hactcri.al 

iHinpIiigii-. nilgari' -.s'l,n..Hn'r, 

rt.i. dis.,aH. U era t; in 

the blood mid interan’^ ^''ncral infeetion of 

h» rjv tifonni.. the inf M'tl n^*. niieie.as in dermatitis 
He ref, " To in the intestines! 

and Toiuiiiasi, i,„t work of RadaoH 

oh -n-ntions of 1\ liVi^om “ ii'° niore recent 


4 f. —> 


Dr. W- conf ”>?V^ tuhorculcKis 

' o 'snshiT’! on " '-nlnnWe 

Tie. in ,oTa!T Ck"Tf-' 

.. 


tides has not been given the recognition it deserve 
in text-hooks of dermatology, and we welcome th 
very full account that is here provided, not only o 
the observations of the above authors, but also o 
Dr. Low’s own investigations in tliis subject. Tin 
study of the mode of production of these trichophy 
tides and the tuberculides, and of the close analogy 
thfvt exists between the two, is one of the mosi 
fascinatmg subjects in dermatology, and has throwi 
much light on the pathogenesis of skin eruptions 
in various^ infections. The chapters on dermatitis 
venenata, in which the author’s well-known experi 
ments on himself with Primula dbconica are described 
in detail, and those on eczema and focal infection, 
afford an admirable review of these subjects, whicli 
are almost of as much importance to the general 
physician as to the dermatologist. We are delighted 
to find at last an intelligent account of the patho¬ 
genesis of eczema, seborrlimic dermatitis, and 
sehorrhceic eczema, and with Dr. Low’s views we are 
for tlie most part in entire agreement. Eczema, 
of courae, is merely a reaction of the skin dependent 
on epidermal sensitisation, and this sensitisation 
niay be due to an_ external irritant or to a toxin 
absorbed from within. The actual sensitising agents 
are numerous and varied; thus they may be chemical, 
of animal or vegetable origin, or bacterial. The 
confusion between so-called sehorrhceic dermatitis 
. and. sehorrhceic eczema is quite imnecessarj^; the 
ormer term should be .applied to the group of erup- 
I “Ons that occurs in sehorrhceic persons, in which the 
milammatory changes in the skin are entirely clue 
o the active growth of the seborrhcnic organisms, 

“ hottle-baciUus ” (it is 
microbacillus ever causes 
naraination, although it is the cause of the comedo 
’• ^T®® ^ptions are exactly comparable to 
however, sensitisation of the 
toe staphylococcus takes place, an eczema 
^iption is no longer due merely to 
®^tin of the staphylococcus, 
hx. dermatitis is easily cured temporarily 

intniTTV “^PP^'^^-tions, but sehorrhceic eczema is 
a leuBufcta ^ treatment, ^d, the skin being in 
use state, the eczema is made worse by their 

chapters deal with tests for cutaneous 
Thp non-specific desensitisation, 

in vo^,!!TraT tests, which have been much 

to discussed in detail. With regard 

consifloi.na'^'^*^^ desensitisation, various methods are 
and ’ 'otravenous injections of typhoid 

of mill- P®Ptone, intramuscular injections 

I^w .OHtosoro- or auto-haimothorapy. Dr. 

p^lrton^ and '‘■n treated by himself ivitli 

rlimic er 7 e^,f milk. Prurigo, psoriasis, sebor- 

were the°T^’ ®.”^,5cnerahsed exfoliative deimatitis 
excentinu conditions treated. With tlie 

exfohatix-B ri psoriasis, in which 

Von- Well supervened, and wliich reacted 

good. No ^®^®®tions of milk, the results were not 
injeTons of sehorrhceic eczema treated by 

the are, ho\^ver, recorded, although 

tostifierl In .- colleague. Dr. Frederick Gardiner, has 
On the wholT*/ '™‘I°nbted value in this condition, 
and auto-lucmfdbr^' ‘^^’i“°”'®P®®'®o protein therapy 
that were at ^^.v® not yielded the results 

.successes bax-n^n time looked for ; occasional brilliant 
bit houTZrtm^^^^^ recorded by a number of authois, 
disappointing verj' inconstMt and usually 

fiam’tbo^ whoT**!!! ^cson-es a very warm reception 
of m.aiy Piofession ; it is the result 

Edinbiireh^.^cbiol if f credit to the 

■nspirat™! of qT of Demiatologj', wliicli, under the 
earned its reniititin^r'™,'!*^ I\alk6r, has deservedly 
end the B.ardtTTV™/®''?^'® ®^®®^*®“ce of its teachuig 

nte xrell choTT'*^ lUustrations, Ihougli few in number, 
the names Tf th^TitV**^ printing in largo type of 
innovation ^ mithois referred to is a welcome 
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Reccnt Advances in Medicine. 

Chmcal, Labomtoi'y, Tlicrnpcutic Bv G. E. 
Bp\dmovt, M a., E.sr. Oxon., T.R 0 P , D.PH. 
Xjond., Assistant Physician to the SIkWIgscx 
H ospital, and to the Hospital for Conswmption. 
and Diseases of the Chest, Brompton; and 
E. 0. Dodds, M B., B S , B Sc Lond., Chemical 
I’atholopist to the Middlesex Hospital, Bland- 
Sutton Institute of Patholojty, and Locturci in 
Bioclieuiistrj' m the Medical School London: 
J. and A. Churchill. 102J. Pp 202. 10s Od. 


The volume should find a place in every dime where 
attempts are made to keep abreast of the tunes m 
laboratory methods It vull also make a strong appeal 
to the practitioner, who, though he may have no 
opportunity of cairymg out tests for himself, must 
have sufilcient knowledge of the teclmique imol\ed 
and of the interpretation to be sought from their 
results to satisfy himself and the patient that they 
ate worth the inconvenience and expense involved. 


It is uith increasing difficulty that the physician 
is able to keep pace vnth the recent advances in 
biochemistry and other dopaitmcnts of scientific 
medicine and to appl> them in his practice Only 
those wlio have access to a wider field of literature 
than the ordinary pnctitionor, or are in the fortunate 
position of being able to interchange ideas and 
information until workers in different countries, can 
hope to bo leaders in tlie application of such discov cries. 
As the outcome of the combined efToits of a physician 
and a biochemist who are engaged daily in the routine 
application of the newer methods tins book is of 
exceptional value. The first chapter deals with the 
chemical analysis of the blood b> the methods of 
ToUnand Wu. It includes also an account of MacLean s 
■method of blood-sugar determination, the estimation 
of the fragility of the rod colls, the cholesterol content, 
and a section on blood-grouping Succeedingchapters 
deal wth renal function tc'its and their practical 
application 5 tests for glycosuria and acetone bodies j 
an account of acidosis and methods for its determina¬ 
tion, WTth a section on diabetes inellitus and its 
modem treatment. The investigation of pancreatic, 
iiepalic. and gastiic functions is dealt inth in detail, 
and methods for detcrraimng basal metabohsni are 
given with thoirinteiprctation. A tliaptor is devoted to 
the mvostigation of the lieait. and includes aii account 
of tlio polygraph, electi'ocardiogranh, and blood- 
pressure apparatus, to which is added some notes 
on digitalis (including Eggleston’s method of *]'*”*®* 
tralion), strophanthus, and quinidme 
caithogmph is described briefly, although little is said 
ns to liow to use it The mtorpretation of clcc^ro- 
cvrdiogmms is more fullvdealt with, with the aid oflS 
GxmnplesfromLeWis’s “ Clinical Llectrocardiogmphy 
rurtiier chapters include artificial pneumothorax, 
the protein reactions in hay fever, 
urticaria, Schick test foi diplitht-iia caincre, the 
diagnosis of the enteric group of infections, and the 
examination of the cerebio spinal fluid. . „ ^ ti.. 
, In fewer tlian 300 pages Dr 

I)odds have thus coUected a mass of J^f^matjon 

of high value; often they have added 

of gnat exccUcnce, and there 

accounts of several loccnt theiapeutic advance 

■nhich arc not easily accessible In 

are to he found complete techmeal 

Marly every laboratory test of P,'-°™P,,ofs 

although TO miss anv description of J 

estimating the calcium content of the blOTd, 

and of tho tests for mucm and 

A book containing a description o fWs for 
acopio Widal test and the cutaneous 
asthma should perhaps also pve the 
^OP the quantitative von Pirquet ‘ j 

uiethods of blood-grouping and estimation of co^ 
Puscular fragility find a place, a subsequMxt edition 
Bught weU mcluL an accoimt of ^odem jjethods of 
counting and measunng tho blood c^P . ,, -calue 
ehaptcre are ennehed by commente m rvMh the vmi 
and limitations of the various ® 
and in many cases, particulaily rcith reg 
pancreatic, iml hepatic function and basal metabobsm, 
th^ comments -mil be found of great utility. 

Perhaps the authora have atteu^ted too 
and many of the tliempeutic “eafY'®L?®ir But rt 
J>e found m other easily accessible wor^. ^t 

■e a real achievement to have brought to^timr 
^ccessfuUy mthm the compass of a small 
^he important recent advances m practical 


Diseases op the Skin. 

HaulJcranUictien (Mracek-Jesionek). Fifth edition. 
Edited by Dr P. Mueter, Professor of Dermat¬ 
ology and Syphilis at the XJmversity of Mumch. 
Munich * Lelnnanns Verlag 1924. Witli coloured 
plates Pp 260. M22 

A COPIOUSLY illustrated text-book of dermatology 
htLs two mam ndv’’antages • (I) It recalls the visual 
memory of cases formerly studied in the skin out¬ 
patient department, and (2) it records actual cases, 
and affords to dcnnatologists of other countries an 
opportunity of revasing nomenclature and keeping it 
up to date Colouied plates, therefore, tend to 
international standardisation, and are for that re^on 
greatly to be encouiaged m dermatological hterature. 
Several different processes appear to have been 
utihsed m the coloured reproductions of this book, 
and the results are therefore very uneven. The most 
pleasing and tiue to nature are the group of colour 
photographs towards the end of tlie book, dealing 
xnth tinea m its efiects in v.inous situations on tho 
bodv and scalp These plates are not oiigmal, being 
reprints from an excellent textbook, P^enpilz- 
K^kbeiten,’ on this subject, by K 0. Stein-Honnmg 
Intermediate m accuracy and artistic value are some 
coloured reproductions of museum moulage specimens, 
Side very ci-udo and sometimes even misleading are 
7hc old fashioned prints from original 
sketches These are doubtless /rom a former 

edition.and might well have been omitted. There are 
sulr a number of good plain photographs, which to 
lSv^c“eye, at W rate, arc of more oso than tho 
llS.’SSed Jlost of tho plates arc desonbed from 
which .arc reported, in some detail, on tho 
on^iteliage This seems an cveeUent plan, and one 
Iidds crcatly to the interest and educatiro ralue 
f Ictte^ress’^ Treatment is discussed m gcneial 
?* a dSSrtation of 38 pages at the begmnmg of 

"under the dillerent diseases it receiics 
™re^etaded Consideration, and diflerentml diagnosis 
moreaeiaueu i g j arrangement of the 

,s also The subjects appear to have 

text could be impi ^ and there is no attempt at 
been taken hapn^ , necessitates a 

classiflcation on mo mterence to the index, and 
SrcW o£^ato Se possibdity of consecutive 

whole t>ae ^“wdh aSt^^^ 
g’e^an""! aa reaching a fairly high standard 

asatextrbook __ 

Toxicoi.oc.v.on™nK^^orrorcox3^^^ 

By FuaxK P School of Medicine, 

’^'"f^TImfeSty Plaladclrdna: P. Blakiston s 
Yale Ururerslty Pp. 302. 

Son and Co intended a-s Uie preface 

xms manual of phj-sicians, has many 

states for medical is ncU and concl-slj- 

cxccllent features ij e ra sui,stancc is treated 

mt together, and e^h TOisono^^^j properties, sr-m- 
^tcroatic^ly “V?5®^rtemflndmgs. and trc.sImLnt- 
^ms,fntaldose,xw states that no attempt 

The author, “{■ P{® “'’„tcr into detr^ of the 
has been made bj .Jj, , ^ pf poisons. The word 

.solatron '^®““hr taken the sconce 

“toxicology may ue 
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of poi-sons, covei'ing a widei’ field than the _sub- 
iitle. The omission of any analytical detail is 
unfortunate. It is doubtless true that the student 
of medicine and the phy.sician are not expected to 
iiavo skilled knowledge of this branch, but they 
fiiiould at some x>oriod of their academic career 
have mastered the general pi'inciples. In cases 
of poisoning whore, for example, a bottle is found 
beside the patient, the knowledge of a few simple 
tests for some of the commoner poisons may enable 
the physician to gain an idea of the nature of the 
poison, wliich will greatly assist him in his diagnosis 
and treatraont. 'J’hougli omitting details of this 
sort the author docs not hesitate to give in full the 
constitutional formulajof a number of the complex 
oigairic dings, including the alkaloids, many of wliich 
are still speculative. This branch of the subject is 
intriguing, but it is i-ather overwhelming. Incidentally 
the graphic fovmulic for antipyrin and camphor are 
incorrectly rendered. 

The sections on treatment are good, and the author 
has been wise in omitting the older traditional anti¬ 
dote.? which have little, if any', practical value, 
such ns ferric hydroxide in arsenical poisoning. 
In carbon monoxide poisoning mention is made of 
the value of the inhalation mixture of carbon dioxide 
and oxygen in order that alkalosis of the blood may 
not occur, .and it is pointed out that transfusion of 
blood, if it is to be of value, must be done at once. 

At the end of each subject references are given to 
journals and books, most of which are recent. It is 
satisfactory to find this, since too often in works on 
toxicology and forensic medicine cases of half a century 
ago are dejwnded on for details, and when such cases 
are investigated they are often of doubtful value. 

Altogether a useful manual. 


llxscin.NTiric Essays. 

By Freociuc Wood Jones, M.B., D.Sc., Elder 
, ^^^K-s-sor of Anatomy in the Universitv of 
Adelaide ^ ^I^ndon ; Edward Arnold and’ Co. 


This book of c.s.«ays is concerned with " the expres- 
won of things too trivial and too inexact to be 
reekoned a.s scientific.” Prof. AVood Jones indeed 
plays h.appily, like a child “tidying” Ms mother's 
.Mlks, with the confused medley of skeins and reels 
'y”''^'^-'‘sket. Ho makes no methodical 
attempt to di.seiit.anglo the threads, but, picking ur 
here and there, ho unravels it from its 
Icllouji and follow.s it far enough to indicate clearly 
us origin and prehablo dc.stination ; then he drop« 
‘n,? (luality, or texture ol 

jMiy the iridescence of a patch of kerosene excite; 

to lie, dragon-fly 

1 "In- coconuts never fall on a man’s head 

r un Piiantom tigers to the place ol 

faitU-heahng in nioclem medicine. All must delichl 

holidav‘VJa'in^' *n"Christmas 

hmftos t preoccupa 

oron a 'rnr-u I } "* thc Bauka StAiil 

widch hi Game a1 

Inch ills preue.ss is so infections and so stiniulating 


Tm; .Situ op tiii; Gloiu; IMayuouse, Souxiiwi 

cnlai-ged. By AV, 
A,, 1 ^ ublished by .arrangoinent i 

nail Council. London :IIo, 

.nnd Stoiigiiton, I.til. i(i 21 . Pp. 112. Os 

it V nmf ^ ' 'x- ‘''' uey was att.ai 

U.v pre(ev.-or from Nebraska who belu 




that Sliakespeare’s theatre was built on the north side 
of Park-street. Since Dr. C. AV. AA'^allace published his 
articles in the Times, a controversy between the 
partizans of the North and South theories has raged 
intermittently, tiU it may now be said to have received 
its coup de grace by the publication of the second 
edition of “ The Site of the Globe Theatre.” In this 
enlarged and revised edition of the first' volume 
published three years ago, Mr. Braines has sifted every 
particle of 'evidence obtainable and has succeeded in 
demolishing one by one the arguments advanced by 
Dr. AAMllace and Mr. George Hubbard in support of a 
north side site. With meticulous care he has examined 
the documents relating to the properties on both 
sides of Park-street, then called Maid-lane, the 
evidence of the early views and the statements of 
the various historians of Southwark, and the con¬ 
clusions deduced in favour of the south side site may' 
be taken as final. 

The somewhat chaotic method of arrangement, 
by which the book ends on page 62, and then is carried 
on in six appendices for another 46 pages of equally 
interesting material, rather detracts from its value 
for a lay reader, hut the student of old liondon, 
among whom a considerable number of medical meu 
take a place, will find Mr. Braines’s work extremely' 
useful. Tile book is enhanced by 17 excellent illus- 
trations, including reproductions of the Agas. 
\isscher, Morian, and Hollar Aoews, and some 
interesting conjectural reconstructions by Mr. G. 
Xopham Forest, architect to the London County 
Louncil, of “ tMs unworthy scaffold .... tMs 
wooden O,” on, wMoh Shakespeare once tried to 
represent the vasty fields of France. 


Physiology. 

Prwmplesof General Physiology. Fourth edition. 

Bayliss, M.A., D.Sc., LL.D., 
1 .K.Js., jate Professor of Physiology in University 
college, ^ndon. London : Longmans, Green and 
Co. 1024, Pp. 882. 28s. 

During the long illness of the late Sir AA^illiam 
H^Ubs the preparation of a fourth edition of Ms 
n Was undertaken by various friends as 

route of affection. Their earnest hope that he 
recover, and bo able himseU to undertake a 
« edition in course of time, was disappointed, 
i, knoiys that tMs book marks an epoch in 

nn ma- ^ developm'ent of physiology; it is 

of reference book. In these days 

roust denlore the loss of a 
knowledge was so wide and under- 
nrorm^^ ° ; . the learning which could have 

indri'idual such a comprehensive 
commorP^ physiological principles was indeed of no 
witli 4 ? ®°roe 25 collaborators have assisted 

theso CO present edition ; yet all 

satisfied that little alteration, 
Tlip details up to date, was required. 

creitoct c remain a monument to one of our 

breatest scientific minds. 


Hiimati Physiology. TMrd edition: 

formerly Directer, 
Clpvpino?'^^??^'^^ Laboratory, Lakeside Hospital, 
T) c 5 ^nd J. J. R. Macleod, M.B., 

Physiology in the 
NonwAvPn ^Janada. Assisted by Dr. 

192L P^’sTo'^^'^lSs Kimpton. 

elempntpiP "l thoroughly soimd introduction to- 
Would nrofif students of medicine 

information^ It gives much really modern 

produced ^ simple fasMon, and is well 

the volm'nr that the liigh price of 

insertion 'nf ’ perhaps in part due to the 

sale of may' prove an obstacle to the 

luo book in tliis counti'v. 
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PAYMENT FOR RESEARCH. 

A Rorlln patent agent recently 6llo^^e(l a list ixliich 
bo had compiled of famous scientists Tvho were pio- 
prietora of bacteriological patents, tolling a meeting 
of German naturalistfi that a decision of the German 
Patent Ofiico had made it possible even to patent the 
vitalproccssosof nature. Thislisi might interest those 
who feel, rightly or •wrongly, that there is f-omc sort of 
taint about the word “ scientist,” put fon^ard though 
it was 85 years ago by the learned Dr. ‘WnEwxr.L. 
In the current issue of Xniurc, where the word and 
its associations aro fully discussed, Prof. Rat 
Lankhster implies rather unkindly that the word 
has acquired the signiGcaiice of a charlatan’s device. 
Professional feeling in Germany was at one time 
hitter on the subject of E, v. IlEiiniNG’s large income 
from biological patents, wisely though ho may have 
RI>cnt it, and there wore widespread murmurs at 
the enhancement by royalties of the cost of salvarsan 
find its congeners. It is a little unfortunate that 
scientific Wfsults should require to bo protected 
against commercial exploitation by the taking out of 
lettcr8patent,and while the medical profession is under 
a debt to many reputable houses for the readiness with 
which they take up and apply the findings of recent 
research fortho benefit of the public, it Is also true that 
there aro others who avail themselves of any striking 
fine of work, hoivever tentative, and coinmercialiso it 
iu no other interest than their own. Wo have recently 
hecomo accustomed, in tho caso of insulin, to ■tho 
taking of measures for tho protection of scientific 
results against unworthy exploitation. In the 
September number of tbo Journal of Biological 
Chemistry, in connexion with a paper by H. Steenbock 
and A.Black on “Tho induction of growth-promoting 
and calcifying properties in .a ration by exposure 
to ultra-violet light,” there appeare tho following 
footnote: “To protect tho interest of tho public in 
the possible commercial uso of tlieso and other 
findings soon to bo published applications for Lottors 
Patent, both as to processes and products, have 
filed with tho United States Patent Office and 
be handled through tho University of Wisconsm.^ 
The proper reward of scientific ende.avour is 
I matter on which very divergent views have 
teen held. The Kational Umon of Scientific 
^^orkers of Great Britain has made a pronounce- 
;aent upon it in a recent report of its Research 
J^>Q»nitteo entitled “Tlio Encouragement of 
fundamental Research.” This Committee dmdes 
research into “practical,” that is to say,undertaken 
Pnrnariiy with a view to results of a practical nature, 
“fundamental,” that is to say, 

^rithout any immediate expectarion of ^ucU 

results—and it is with tho latter that the report is 


concerned. Fundamental researcli is of Taluo to tlio 
community for the obvious reason that it docs often 
lead to practical results, hut quite apart from vrhat 
may be called its utilitarian aspect such research -work 
is desirable for its own sake. It tends to produce a 
broadmindedness and to develop the inteliigenco of 
tho individual engaged in it: research docs, in fact, 
promote that inquiring turn of mind which is suoii 
a desirable quality of citizenship. How, then, is 
fundamental research to ho encouraged f On the 
question of rewarding successfld research by money 
prizes or by granting patent rights tho report before 
us is emphatic in its disapproval. Payment by 
results is, in general, w'astoful—this sums up in a 
sentonco the Research Committee’s opinion. Special 
grants in hard cases w'here investigators have obtained 
their results only by personal sacrificQ aro condemned 
on tho ground that tho real remedy is to prevent 
tho occurrence of tho hard case. Prizes are criticised 
because they oiler encouragement often to those who 
aro in no need of them. Tho granting of patents is only 
possible for the piactical application of some new 
principle, and this is condomned as an unsatisfactory 
method of rewarding tho research worker. Similar 
views arc expressed in the recent report^ of tho 
Privy Council Committee for Sciontilio and Industrial 
Research. This Committee is “ strongly of opinion 
that botli the community and tho ongin.al investigator 
would alike suiter if tho seeker after now knowledge 
were encouraged to lay claim to a share in tho profits 
that may accrue from the subsequent applications 
by other workers of purely scientific discoveries to 
productive ends.” Against these negative views both 
reports arc strongly in favour of scouring ndoquato 
means of livelihood to tho man of science. This does 
not only mean that salaries should ho of a suflloiently 
high standard to onabio tho research worker to live ; 
lie should be able to hvo comfortably and enjoy tho 
leisure and independence enjoyed by others of the 
same rank and class, whose services to tho community 
ckn never be in the aggregate so great. 

This brings us back to tho financial support of 
research In the direct method of financial encourage¬ 
ment the worker may ho either fuli-time or part-time. 
The formeris held to bo desirable for tho young worker 
•md oost-giaduato student, and tho report of tho 
"National Union of Scientific Workers urges that such 
work should alw.ay8 ho undertaken in connexion with a 
univoreitT. ■"'Iiile recommendation raises sevora! 
difficult problems, tho principle seems to ho gonerally 
““ted Part-time researcli work presents several 
Sient points of view. Most univoreity professor- 
n-™ reaUv part-time research posts, but in somo 
“'‘cS it is to L^regrettcd that tlio time allowed for 
researoVis ta'ufflo^nt. On tho other hand, at the 
lower end of the scale many jiiiiior university appoint- 
Ss are so inadequately paid that students with tlio 
StYtoimdortako research are attracted c sewhere. 
FuSforthe encouragement of research could admir- 
Sllv ho devoted to tho retaimng of keen young nunds. 
Sen come the questions of grants for appara ii, 
^onhlication. While tho offer of out-of-pocket 
“vis at «m present time often predi.ccs results 

? „Trooportion to tho sums expended, it is recoiii- 
alFthat rc=oaroh workers should receive salaries 
?’'’ ooou“h to enable them to provido their oiu. 
largo .™'’V giijation is undoubtedly a stimulus to 

“rcVodjIiile^^gra^ts^inmd^^ 

"pptag” £ “any societies and publications should 


/»/ PrlTT CouucH for Sclcntlflt' 
l.aUei.= rt.M. 

RtAtloQcrr Ofllcc. 
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lo eliminiitccl. The research ivorker has certain 
obligations to the community, but at the same time 
the community has many obligations to the research 
worker, and the claim of these workers is reasonable 
that they should bo given adequate reward, so that 
they may pursue their investigations without financial 
worrj' and untempted by speculative prizes. 


STIFF AND PAINFUL JOINTS. 

CiinoKic arthritis, under which name we include 
all the conditions which used to be called rheumatic 
or poor man’s gout, is a disease that is always with 
118 , .as it is h.as .always been ivith our forefathers for 
hundreds, nay, thous.ands of years. Bones showing 
some of its unmistakable effects have been foimd in 
ancient Eg 5 'pti.an giavcs .and c.ases of it seem to have 
oecurred in .almost every land .and in most climates. 
Tlic gout, which in the m.ain is caused by over- 
indulgence in the ple.a.sures of the table and of the bowl, 
becomes rarer year by ye.ar and bids fair to become 
only a p.athologioal curiosity, but those forms of 
chronic arthritis which as f.ar as wo know are due to no 
excessive indulgences on the p.art of their victims, 
show no signs of departing from among us. The 
agricultural labourer h.as too often been rewarded for 
a manhood of fnig.al faro and hard labour in all 
weathers by an old age of crippled limbs and bowed 
back. The poor seamstress who has probably lived 
ehii'fly upon bread and tea h.as her hands so crippled 
ns to preclude her earning .any longer her sc.anty 
livelihood. Familiarity has bred not contempt for 
such sufferings but a certain degree of indifference, as 
compared with the interest and alarm wath which wo 
regard an ciiideniic of encephalitis or cercbro-spinal 
fever. 'Wo therefore welcome the address of Mr. 
•lAMhs R. Kluu, which is printed in this issue and’ 
which very u.si fully dr.aws attention to the important 
purt that may he played by ortliopredic treatment of 
chronic joint troubles. Much time has been spent 
m an attempt to cl.assify the various forms of what 
used to be called rheumatic gout, but from the point 
of view of treatment it mattcis little whether with 
A. 1 nimiAM wo recognise 21 varieties or only two 
mth K. .To.vns and II. W. Lovett .and others. The 
recoumition of the existence of a proliferative .and a 
degonemtive typo is of practical v.alue, for the former 
IS far less amenable to orthop.aidic treatment th.an 
I*' the latter, winch, however, causes such a liucc 
amount of suffering and disability to the middle-.aged 
and ;ij:od of both sexes. ^ 

fi d tl.e cause or causes of this group of affections, but 
.Utliougb various micro-organisms have boon accused 
in.ri 1 "‘."'. 1 o««victcd .any of them. It is 
sm.Uo 'f "itfi joint troubles of v.arious 

ih! ’'i olimoiit.ary tr.act from 

ih( lip- to the .aims—]i.a.s Iieeii pr.actically established 

n .vt, / ” 1 ‘oinams a vast mass of cases 

Mhich no such coimexioii can ho cst.ahlislied and 

for .a cure for his lumbHgo t w’as mid fp. 

rrnmm 


the vast importance of such diseases as arthritis 
deform'ans to the'iii'dustrial population of this country, 
and arouse our pity for the terrible aggregate of 
suffering xvliioh-accompanies them'; .Because cure is 
seldom probable, contemplation of them' should not 
induce despair; should arouse a determination to 
use all the possible means of alleviation, and especially 
those orthopaedic measures which offer the most hope. 
In many cases pain may be relieved and mobility 
restored or improved by operation on the affected 
joints. In others, and particularly when, for instance, 
only one liip-joint is affected, an arthrodesis may 
restore painless active movement to the body as a 
whole, although, paradoxically, it abolishes it in 
one important joint. More generally, correction of 
deformity, support by means of splints and instru¬ 
ments, and massage and physiotherapeusis directed 
to the restoration of movement and the redevelopment 
of atrophied muscles, play the most important parts 
in relieving disability. 

It is one thing to awaken a consciousness of the 
value of active treatment of chronic arthritis in the 
profession generally. It is far more difficult to point 
out by what organisations such treatment can bo 
made to rc.ach the numerous cases which require it 
throughout the country. Great efforts have been, 
and are being, made to provide for the care and cure 
of crippled children by founding a network of hospitals 
and clinics all over the country, based on the model 
of the Baschurch (Shropshire) org.onisation. As yet 
tbc Lentr.al Committee for the Care of Cripples has 
probably had its hands full enough in watching 
over the interests of children, but there seems to he 
no re^on why in time the 'benefits of the cripples’ 
Hospitals and clinics should not be extended to those 
a uJts who are so unlucky as to suffer from arthritis 
eiomaus. General practitioners throughout the 
comtiy must be looked to for advice as to how early 
n appropriate treatment can begiven to their crippled 
present no one can blame them if they 
nf t tantalising the sufferers with hopes 
nL™ i *lrat orring to the lack of 

necessary treatment is 
reach. There is, however, one class of 
no 1 i needs for its treatment no open operation, 
appliance, but which c.an he 
n>.:o„.- *** 7 °^ practitioner with the ordinaiy 

oli)io,-of*i rnedzcal practice as by a specialist in an 
of offmpped ho^ital. Wo refer to that form 

of tiio fi '"'Inch affects the wists .and the joints 
mo"!(- ri;= "'firoh the result is too often 

to a that it interferes with wage-earning 

tional anri ’^^'e earliest possible constitu- 

casps -n-i • treatment is desirable for such 

untilintractable if left rmtfeated 
until gross changes luavo occurred. 

the conduct of a G.M.C. ELECTION. 

Medical ^nnnnu f ^ Branch Council of the General 
the Tpppnf England, which took place during 

XoRMA^s- submitted by :Mr. 

election of Registrar, on the conduct of the 

ceracri°i„i Bepresentatives; the contest cou- 

fiontativoo'^ °uly, as the Scottish and Irish Eepre- 
"■e catlipr unopposed. Prom the report 

by th work must have been done 

so tbat it lo m ^"“giug the Eegister up to d.ate, 
in .«upervS,?.i tf “"T® ^ trustworthy electoral roll, 
most inioow^” ifcsuo of the b.allot papers, and, 

the entrioa : extent during the la.st few years 

n our pereonal addre.ss-books have had 
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to bo cbmgcd, so tint it is not surprising to loam 
tbit uhtn tlio outer colors of tlio voting pipors uoro 
opened on tlipir return, nnnv of thorn contained 
chingcs of address for u*o in tho future Itcgistor, 
as well ns requests for tho registration of additional 
qualifications and other matters ivhioh required 
attention All this meant ivork for tho staff that had 
to 1)0 done intelligi ntlj and promptly "Moreovor, 
6uch a largo shifting of rcsidcnco implied tho sending 
of duplicate forms, and tho cntici'sm of the Kogistrars 
office, uluch appeared iii certain doily papers, inth 
regard to tho lato issue of somo forms, ivas unniteihgont 
To tlio'o uho had not notified a change of address 
vohng papeib could not ho sent ivhicli should amvc 
at the earliest possible date, but the Hcgistrar points 
out that some of tlio practitioners ■who wrote to saj 
that thej had rccened no voting papers made their 
complaint prior to tho oflioiol date of i sue 
Itis on excellent thing that tho mcthcal constituency 
filiould keep tho Registrar s office up to tho mark 
but it would bo piquant to know whether somo of 
the over critical were among the considorablo number 
of men who lost their lotos by not attending to tho 
clearlj printed instructions sent to them Ibo total 
number of loting papers issued for tlio English 
election was 29,179, of which only G07, or about 
2 per cent, wore returned as ‘ dead letters ’ an 
occurrence wluch justifies any claim that the Registrar 
iniglit hko to make that no hook of its kind is more 
accurate than tho Jfcdical Register Wo have, 
then, to consider 28 672 circular? to which 16 229 
replies were received—i c , tho percentage of tho con 
^ituency wluch took part in tho election was 55 26 
But oG2 out of these rendered their \otos invalid 
by disregarding instructions, and that seems to us 
far too high a percentage of carelessness considering 
the education of the loten? Tho cost of tho election 
^liich compares favourably with tlic cost on previous 
occasions, is worth attention, for it is not infrequently 
Wd upon us that tho qiuck and proper way of 
bringing certain things to tho notioo of all medical 
*^cn 18 to issue a circular Dealing with tho English 
coustituencj olono tho cost of tho election was £373, 
^ot inclusive of tho mass of C'vtra work duo to tho 
jecessity for conducting tho operations between 
specified and adjacent dates For this extra 
''’urk a modest grant ivah voted to those concerned, 
^itb the result that tho total cost of tho election 
can ho roughly stated at £500 Tliose who think j 
tuat a plebiscite of tho medical profession ought 
JO bo undertaken in all circumstances where it would 
convenient to ascertain corporate opmion would 
® Well to consider tho cost—as far as England only 
« concerned—and tho probability of getting a sub 
^‘^ntial reply to any but tho most vitally important 
of questioimaire 


Annofations. 

* Ke qnia oiiniB' 


Botal Commission on N ^tional Hfaltk 

J^snnANoE —The ninth meeting of tlie Commission ^%as hdd 

,, 'beHomtOmceonDcc 4111 when the examination of the 

vf’^y^tatnes of the Hearts of Oak Benefit %ciety 
» Ileztkmh Du<lle\, chairman of the Excctitive Council 
a?, ^ ^ secretary was continued Vaiious 

relating to transfers of memhcrsl ip extension of 
^ meal benefit to include specialist service ai d the dcsira 
‘7 of adding dentil benefit to the normal benefits of the 
nith Thercaftci the exam nation oliie 

^r^csentativesof the Ancient Older of Forcstci?—Mr W J 

France High Cliief Ranger and’lfr StinlcyDuff secretnrj 
Nov Tlie oral evidence given at the meeting of 

Jl,..,~bth along ivith the statem nt suhnutted hy the 
th^ Benefit Society on ivh ch the latter pirt of 

at ir evidence was based is on sale m proof form {a» } 
^tationcn OfTce 


POLIOMYELITIS 

D 0 BI^O the last 20 years acute pohomjehtis has 
spread m epidemic form o\er the globe, and although 
small epidemics had occuned previous to 1905, it is 
onlj since that date that the disease has had its present 
wide prevalence In 1912 pohomyehtis was recogmsed 
by the public health authorities m England as a 
dofimte specific fever and notification was adopted, 
although tho British Isles suffered comparatively 
little during the epidemic periods The disease, if 
not adequately treated, leaves a distressful tram of 
disablement and cripphng In 1016 the late Dr E E 
Batten when Lumleian lecturer to the Royal College of 
Physicians of London, discussed the condition, which 
was then obscure m many of its mamfestations and 
which had proved on occasion particulaily dangerous 
to our troops (The Lancet, 1916, i S09, 820) 
Tlierc are many pomts in the disease which are still 
obscure, but in treatment it was recogmsed then, as 
now, that the most important factor was rest and 
prolonged after-care At the present time treatment 
of this nature, which mvolves a protracted sojourn 
in hospital is very difficult to obtain when the pressure 
on hospital accommodation is throughout the country 
BO great Particularly does tlus apply to London, 
and the attention of the Mimster of Health has been 
diawn to tho lack of facihtics m london for dealing 
adequately with tho aftcr-efTects of pohomyehtis in 
children In ordinary circumstances the number 
of cases in any metropolitan borough is small, and 
would not justify a borough council m makmg mde 
pendent provision for a form of treatment which is 
necessarily costly and elaborate, but the London 
County Coimcil has started to orgamso arrangements 
under which hospital accommodation will bo available 
for children during the later and chrome stages of the 
illness The Mmistry has therefore issued a circulai 
(No 338) to the metropolitan borough councils 
sugeestme as tlio best way of dealmg with tho 
problem, first that all practitioners residing m tho 
area should be reminded of the importance of 
cailv diagnosis and second tliat cooperation be aimed 
nt with other authorities to send all children affected 
whether the condition is shght or serious, to an 
institution equipped to give such special treatment 
as mav be required to prevent avoidable muscular 
iipakness and permanent deformity Early diagnosis 
of poliomyelitis is not easv and the significance of 
eariv symptoms may readily be overlooked To 
^st medical practitioners m recognising the^e 
^ij symptoms the Ministry has prepared niemo 
randuro the substance of which we publish on p 1250 
^h!ch siiould prove of great value ^ ensuring noti 
fication before paraly-sis appears—the usual stage 
at wTuch a diagnosis is made If paralysis occurs 

J G ^Ran occurrinB m the Kingston Aienue 
Hospital, Aew Votk Cit^^_ 

CANCER OF THE {ESOPHAGUS 

’intTovANT growths of the cisoplmgus an., bj 
sltnation in the miildte of the tliorM, 
reiMn of tlinr ‘ treatment than nro 

pcihaps more 

cancers of en> occur Surgical extiipation is 
tumoure common J present 

piacticaUr '™P° C methods iilucli olTir a prospect 
knowledge the on 5 Owing laigolj 

of cure are <> ?;'''7"LtX.ining the ettent of tlie 
to the S a long disfniico from tlie 

burning " the impoesibilitj of cst mating flu 

ol 'tbe‘’'^’rti’. to be treat, d d.atbemiv 
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is still an uncertain and dangerous method. It is 
douhtlul ii nnv complete cures have so far been 
obtained, but improvement in the pcrmeabilitj' of 
the stricture has resulted : on the other hand, the 
resulting contraction of the fibrous tissue has been 
hnou-n to increase the stenosis, although apparently 
dela'V'ing the progress of the tumour, and fatal 
results have ocemred from perforation into the 
mediastinum and pleural cavities. Nevertheless, 
vhen dealing with a fat.al and otherwise incurable 
disease, dangerous methods are justifiable, if tbey 
can bc’shown to cure, or even to alleviate or delay 
the progress of, a proportion of cases. _ The applica¬ 
tion of raium can be more accurately limited, and is 
probably a safer method, though, with this remedy 
too, perforation has been knoivn to occur. 

In his Semon lecture, delivered at the Royal 
Society of Jledicinc la.st month. Dr. Jean Guisez 
did not mention diathermy, but he sormded a subdued 
note of hopefulness on the treatment of malignant 
growths of tlic oe-sophagus with radium, of which 
he lias had a lai-ge experience in Paris. Before 
treatment is commenced it is necessary that the 
patient’s general condition be good enough to allow 
of treatment, and that the neighbouring structures 
be not involved; this is determined as far as possible 
by skiagraphy, and a paralysed recurrent larjTigeal 
nerve is generally considered as a contra-indication. 
The stenosis must also permit the passage of a No. 20 
or 22 bougie, as this is equivalent to the size of the 
radium-bearing tube. Dr. Guisez holds that oeso- 
pliagoscopy is absolutely nocossarj’ for diagnosis, and 
in all ca.ses treated by radium ho removes a portion 
of till' growth for microscopical examination. Tlie 
distance of the cancer from the teeth is accurately 
measured during the oesophagoscopy, and the-radium 
is apiilied by means of two or three tubes fixed in 
file on a long sound. He employs a total of 100 to 
120 mg. of radium bromide with thick screens 
of I'u mm. of platinum, so as to allow passage only 
of the gamma rays, and he gives five or six applica¬ 
tions of 12 houi-s each, administered every other d,ay. 
During the last l.i years he has treated 270 cases of 
cancer of the oesophagus by radium applications. 
In 30 caves the patients have survived for over 18 
months, and four have tlied from other causes; 
the growth has not re.appeared in two cases for 
11 and 10 years respectively, in one case for five years, 
in four for four and threo'years, and in 12 cases for 

18 montlis. Tlie disappearance of the tumours is 
watched through the oesophagoscopo. Dr. Guisez 
states that generally no trace is loft, r-eforring 
presumably to those cases just mentioned, and be 
also finds that his later results are better than the 
earlier ones. Disappearance, more or loss complete, 
of the growth has thus been found to take place in 

19 cases^out of a total of 270—that is, in approxi¬ 
mately 7 per coirt., and a varying degree of p.allia- 
tion has been obtained in a further 30 cases, thus 
giving some improvement in about IS per cent, of 
patients found suitable for this method. 

.\s a large number of c.ascs of oesopliageal c.ancer 
juv unsuitable for treatment bv radium, by reason 
of the tightness of the stricture, the invasion of 
neighlrounng structures, or bad condition of general 
health, the total results fall far short of these figures- 
hut when we convidcr the great difficrrlties inherent 
in the treatment of tumours of this region, a certain 
degrtx-^ of encouragement must be found in Dr. 
tiui-ez’s thorough ami careful work. Until recentl-v 
anj curative treatment of this dise.ase was bevond 
the range of pr.ictical endeavour. 


IMPROVED HEALTH CONDITIONS OF 
MAURITIUS. 

M in Ifi'Jl, Pr. .tndrew Balfour made j 
a.Ueree reivort on sariitaiy conditions in Mauritius 
Anil Ix' remembered Mhat between 3000 and 40( 
...tx-reons m the i-l.aml were falling nctims to endem 
-Hna evety year. Again, the death-rate of childre 
, ‘ Thk Lvncct. lo-’l, u., l3Jn~ ”— 


under 5 in 1918 was over 300 per 1000 births 
Dysentery and enteric fever were rife tbroughou 
the island, spread doubtless through surface con 
tamination of the slialloAV wells which formed tlr 
water-supply of many parts. Dr. Balfour foum 
no difficulty in accounting for the shocking vita 
statistics. He was dismayed by sights, smells, an( 
noises which showed that not even the most elemeutar 
precautions were being taken in the interest of th 
public health. Flies infested the market-places 
dogs had free run of the garbage and refuse heaps 
pigs Avallowed in the open servage pits ; and i-at 
ran unmolested from ships moored at the quay-sid 
of Port Louis on -to the shore. The inadequacy of tb 
medical and sanitary staff, Avho had, moreovei 
insufficient authority and power of administration 
was, in Dr. Balfour’s opinion, mainly responsibl 
for the delay in carrying out urgently needed reforms 
A minute of a report submitted to the Colonia 
Secretai-y in January, 1924, by the late Governor 
Sir Hesicetb Bell, whose serious complaints of tin 
sanitary conditions had induced the Colonial Offid 
to send Dr. Balfour to Mauritius, shows that consider 
able progress has been made during the last threi 
years. It will be remembered that a levy of £1,000,001 
on the sugar industry provided the funds necessar; 
for reclaiming and canalising land, and reformini 
the water-supply and drainage systems. Thi 
proliibition of the use of human fiecM material a 
manure on the fields, a vigorous anti-malarii 
campaign, and the provision of model dwellings fo 
the Avorking-classes have been among the reform: 
inaugurated. Strenuous efforts to improve tin 
sanitation of Port Louis may be said to have begui 
in earnest in September, 1921. All authority ove 
services affecting health was withdrawn from tin 
mimicipality about that time, and the care of tin 
streets, water-supplies, and sanitarj-.services generallj 
was confided to the sanitary branch of the medica 
department. To the energy- and enthusiasm of Dr 
T. B. Gilchrist and of his staff and subsequently to tin 
good work done by Dr. Balfour Kirk, Sir Hesketl 
Bell attributes the reduction in the mortality a1 
Port Louis from 2703 in 1921 to 1738 in 1923, out o 
a population of about 50,000, to.mention only one o 
the signs of better conditions. The efficacy of the anti 
malaria'' ihensures taken in the capital is indicatcc 
by diminution in the numbers of deaths from, thi: 
cause from 333 in 1921 to 109 in 1923. It is of interesi 
in the Mauritius medical report for the year endinj 
December, 1023, to note that the death-rate for the 
Avhole colony (28'5 per 1000) Is the loivest since 1891 
and for Port Louis the rate (34’1 per 1000) is the 
lowest since 1880 (33-5 per 1000). .It avIU be seen 
that under Sir Hesketh Boll’s administration a quite 
promising start Avas made, and his successor, coming 
direct from the Colonial Office, will be able to carry 
on and extend the good Avork with full appreciation 
of the ideals to be attained. 


CHRONAXIE. 

-Ax account of his researches oh the chronaxie ol 
muscle and necA-e in man, in health and disease, has 
^ist been puhlished in the form of a monograplP by 
Dr. Georges Bourguignon. The chronaxie is deter¬ 
mined by stimulating the muscle or nerve with 
measured gah-anic cun-ents. and attention is paid, not 
to the presence or absence of contraction of the 
muscle or the type or strength of contraction, hut. 
t® the strength and duration of the current Avhich 
V^dwees the minimal response of the excited tissue, 
it has been .shoAvn during recent years that tlie 
stimul.iting power of the galA-anic cuiTent depends not 
only on the strength of the current hut also on its 
uuration. Within certain limits a weak currents 
nowing for a long time has the same poAver as » 
strong current flowing for a short time. Wlien the 
current duration is progressively lentrihcned the 
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current strength cnn bo progressively weakened nntil 
a certain limit is reached at which further weakenmg 
ot the current wiM not produce a response however 
long its duration. The minimum strength of current 
winch produces the minimal response vhon the 
current flows for n so-called infinite duration is knoum 
as the rhcobasc. The rheobase difTere in different 
muscles and even in the same muscle at diiTcrent 
times, its value depending not only on the conddion 
of the muscle, but also on its depth below the surface 
and the condition of the overlying skin and the 
position of the testing electrode. It gives no informa¬ 
tion of clinical value, but it must bo detonmnod 
before the chronnxio can be measured. -To measuro 
the chronaxie, say, of a muscle, the testing cl^trode 
is placed on the motor point and the rheobase is 
found. Then, without moving the electrode, t ic 
current representing the rheobase is doubled. Ihe 
mu'cle, therefore, gives a stronger contraction, inc 
duration of the current is now progi-essively dimmisnea 
until a minimal contraction is once morc obtamed. 
The duration of the current which *1® 

minimal response wlicn the rheobase is 
tilled the chronaxic. The value of knowing the 
chronaxie lies in the fact that the cnrivnt is measured 
and that disturbing factors arising from tlic condiU^s 
of the test are eliminated. CuiTcnts of mea.snrcd 
duration are applied when condensoro . 

testing, hub it the strength of tlic current is kept at a 
fixed value (as was the case in the methods 
used) the results are fallacious because the compii^ 
lions arising from the variability of the 
not avoided. Dr. Bourguignon makes use or con 
dcuscR of different capacity m order l^o obtain 
currents of different duration, and lio mets tins 
focthod more serviceable than that in P 

instrument, knoiim as a chronaximotcr, 
he takes the precaution of dcternuning 
heforo using tlic conden.sors. The jkronaxlc of 
aominl muscle in roan is very shorter 

to 0 0008 sec., and that of ' the 

than that of extensors. In muscles the 

reaction of degeneration the chronaxia lengthened 
torn 30 to 100 times. Dr. Bourgmsnon ha, s^t 
the change of tlio chrona-vio of muscle F ^ ( 1,5 

tton and regeneration of tlio nerve, and "“I"* jj,' 
evolution of its lengthening and . 

His work is based on the rescarciic of hiipicque. 
That part of it wlUcIi deals with the 
to health will bo of interest to the that the 

togard to paralj-sed muscle, it is. hkeiy «.at tlm 
fietermmation of the chronaxic vnll obtained 

mformalion regarding diagnosis than c. customary 
hy testing the electrical reactions by tb . r 
«Jcthod. ‘’it remains to be seen -^kether 
0 clmical value regaiding the 

?f a case can be Obtained by study of the changes 

^ the chronaxie.- 

blood reactions in *n/esthesia 

In the October number of Dm Bn w 
^mestheaia is a long paper on professor of 

Autesihesia bv O D Teake, assistant Prof®®®™ “ 
rhannacolo’gy bi Uio University of ^ 

general opinW that during ““^'Srmed. In^t 
giiieed .alkalinity of the blood is 
paMane's explanfition of tliis as a result of .aeapmo 
“.refuted, ■hm conclusion a™™? ,mfSed 
ether antestbesia is that the in'™®**;®**, “^sSor? 
toll, in bicarbonate is independent of mspiratw 

tarnations under the influence of „„ by 

«lwa by the formation of ketone bodies nor ny 

toatic acid. There may be a ketosis deveiopmg 

ttend hours after rvithdrawal of J wliicll* 

Prebably to deranged carbohydrate ™ of 

apparently related to the deprossinS c 

on tho normal insidin secretion that 

interesting practical observation is made tmn 
‘ >a administration of insulin quicUy and eflect.TCly 


thesia, but is most important in nitrous oxide and 
oxygen or ethylene-oxygen anaesthesia. There is 
^ways some reduced oxygen saturation of the 
arterial blood in nitious oxide-oxygen anresthesia. 
The suggestion is put forward, owing to experimental 
evidence recently obtained by the writer, that the 
cause of acidosis in ether anresthesia is related to 
phosphorus metabolism. 


THE LATE THOMAS RICHARD JESSOP. 

Lady Moynihan, vrife of Sir Berkeley Moynihan, 
recently unveiled a bust of lier father, tho late Mr. 
Thomas Richard Jessop, F.R.C.S., which has been 
presented to the Leeds General Infirmary by liis 
widow, 3Irs. Jessop. The name of Tliomas Richard 
Jessop wU long be remembeied in Yorkshire, forhe was 
for 33 years, from 1870, a member of the infirmary 
st.aft, and was a distinguished link in the long chain of 
able men who have built up a great tradition of surgery 
at Leeds. The bust is a strong and dignified piece of 



Thomas Richard Jes'Op. 

eliant. courageous, and 

^ gen^v owe race, for wliilo 

Ip ivas typical . t ,.p(Ts lie rcmamed m 

"Kn at BriBlmui!o, educated .at 

cal Pw^'^ticp. Born a^^ ^ York‘=hirc 

leswick nnd I^cd^ ' Brighou'-o Ire 

act. well-knoum Xunnerly of 

;ne a pupii n,,alification became hoii‘ic 

rmmcibatcly i^fflnnarj-. From this 

.on to the [o the Lecd-s Public Dre- 

he ^vent as jon with the School^ of 

irv, while m connc- i„cturer on practical 

hi, professional earner bo 
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acceptocl consulting -work in medical, surgical, and 
g}Tin}cologic;il cases nithout distinction. He Avas to 
the end, and .so .styled himself, “ a general consultant.” 
For a long period he was on the Council of the Eoval 
^llege of Surgeons of England, being senior Vice- 
President m 1001, in which year he delivered, as the 
Bradshaw lecturer of the College, a record of his own 
operative treatment of i-enal caloulas. Ho was a 
strong personality, robust in thought, and decided in 
action, but full of kindliness, and aU who knew him 
admired him for his great gifts. This journal was 
often beholden to him. _ 

CHRONIC HEPATITIS. 

Apart from pigmentaiy disturbances (jaundice) or 
massive disturbances of confoimation, which are 
xisii.ajly the result either of acute or of very advanced 
disease, doi-angement of the liver produces signs and 
.sjmiitoms of such obscunty that progress in the earlv 
diagnosis of hepatic disease is slow. EAudence con- 
nues to accumulate, however, wliich tends to show 
Uiat lullammatory changes in the liver occur with 
This Ii'oquency than has been suspected. 

sh ties from experimental 

animals, but more especially from the 
c.xaraination of sections of liver tissue removed durina 

S’eT'tV?"” abdominal A-iscera. We have 

recently roceived an intero.sting reprint of the third 
series of Beaumont I.ectures,* which summarises verv 
knowledge concerning S 

p.ithologic,al proce.ssos. The book is in 
sections. Par-l 1, by Dr. C G H^vd and Dr J 

poisoning, and the .suggestion‘'h‘'thV Dm 
coma Is duo to an nlkniroi= .1 I , state of 

incroas-e in the c.t "bSmd ovPl "''^I'ked 

blood pla-sma. The" seennU power of the 

IMitients who have been group includes manv 

gall-bladder infectionroften erilb n''^' Jong'Sfnnding 
After two davs of wiTkrneV^ prenous operations, 
operation th'ev beconie'irrUabfe^^’?®® following their 
of vaso-motor eonapsr whb en'l i 
extremities. Froin tlds sweating 

restored hv intRivenoiis ofton been 

Bevd believes that hM! ^‘"cose admimstration. Dr. 

pancreatic toxin act/4 umm a^K-'e" I® 

function i.s temporarilv in’^he,'^ 'Ti’,”'*® protective 

consKt.s of eas^;” wit ? oKtrocAve'^-- 

oneration has relieved the whom 

about one week after tl.rnne.!^ -"''^'”'} ’ " P^^od of 

has nppearv'd well and the?,..at a time when all 


"lui no evidence either i-; "-"“‘a mm died, 

this eoina being due to ronal'lf ‘^oath of 

classical causes of t 1 ,isA.ey i- of the 

Ivlievisl to he'due to the ■*’’“'•'0 cases am 

of infective origin actinennen ^ a 'Ti-y toxiemia 
h.-v.^ Ixvn nmtt^rinilv ? J\liVL*r Avliose function 


or ob^itructive 

\>h-sr.n,„v.ro..ru.m"l 1 ' "“^Wous constituents 


Of the blood were analysed in another series of cases 
TOth hepaeio disease, but beyond a suggestive nse in 
the non-protem nitrogim fraction, nothing of import¬ 
ance was observed. He does, howex'er, lay stress 
before operations on the biliary 
tract—this IS the estimation of the alkali reserve of the 
blood. In soine cases the carbon-dioxide combining 
power ol the plasina before operation has been found 
to be as high as 80 volumes per cent.; in the?e the 
post-operative administration of alkalis is strongly 
and may, mdeed, prove disastrous if 
earned out. Tlie last section of the book deals with 
the .structural changes in the appendix, gall-bladder 
and liver of -.4 patients of various ages who had been 
The^^rvfl for appendicular inflammation. 

4mists^bi? hepatitis in these cases is 

4Vn?i% Peribiliary or mterstitial fibrosis in 
earty or late stages was obvious in nearly every case. 

g^h-hladder was prokmt to sZe 
^ majority of cases, though not in 
piS W '^f'^essitate surgical interference. 

see^Ln'ic^V ^haoNeal who is responsible for this 
renresents tbp hepatic inflammation 

of tlfat ^ physiological protective function 

^*to^tbp M ^ sepsis in the portal region, 

rosnl? oMnthat this is the 
W tbonvb the lymphatic system from the 

the bilp wWb “ P°®®ihility of direct infection from 

liver romaTil n excreting the organisms from the 
nvei romaiiiR a second nossible causl 


permission to marry. 

been wFth ^,s“ tieading has long 

develnned ir, new side issues have recently 

the diagnosislatest advances in 
and treatment of syphilis. We uIot 

mariti^^nfeShm P.i’ognosis, the chances of 

Ahsn did the various stages of syphilis, 

Sment te W intemstS for a 

PoSer a renlii conditions which A. 

consSd neceF^r^"for ? .generation, 

when consulted sb^.f medical man to insist on 
sjmhilitic Dp Prospectiye marriage of a 

m?nifesL4io?s of recent 

without sigM of activitv"^'^®'^ °t. the disease 

the last '^°”®*'terable interval since 

specific treatment sj^ptoms and adequate 

syphilitic^^nld bp I I® "AS?®™ ®'’ih5ria by which a 
of mXfmonv^bp^^ judged fit to enter into the bonds 
UforoAl Srd AT t>een discussed by Dr. 

Oct. 5th. He’insist?tw ^ntxclles Medical foi 

neglected, marriavp pItApAT .^'’hon syphilis is rocent or 
of one partner bv^t1iP^"t?®^ mevrtably entails infection 
old staFdiM hP findp the infection is of. 

infecting the’ other ^p^ ohances of one partner 

partnerVrofc injected^If “*® ®®^ *^.® 

suffering from lprfin.,A-' ^ i-^t the Woman who is 
she is not likely to Inf^ i® ®'t the time of marriage 

man who is Iffe w® r ^®® husband. But if it is the 
Stage at the time nf syploHis in tlie tertiary 

his wife thronc-b ho will very likely infect 

tubes, or peritonpiiTrf the uterus. Fallopian 

infection vidiicl4sAA,TCs'det£.F*^® **'® 

Woman’s blood ronF- ®^®toction. In such a case the 
re.action, and ivith littl,?*''® ®' Positive Wassermann 
soconda^ksiAns RbP "5 evidence of primary and 
tations Tnd sTff^. fp develop tertiiy marifes- 
blood pi-ossiire as aortitis and liigh arterial 

progeny. Havimr roFiAA P“®®mg the disease on to her 
general nilos wiHi ®^uiented on these moro or less 
syphilitic infection Dr^A?^ ^^® ®®^ differences of 
practice, which he'hnT’?™®®®d® to defend the 
hisoons^t to marriage o °"'®? ®*"®® of giving 
every modern d;p(r„.F®,’"’.hen the employment of 
«nvJig„°Jt||etel"'''®Tf®"®® has failed-to show 
serological evidencp’^r ' must be no clinical or 

^erob4-sp\nA flA^^d °,isftp'^'"’ ®-'^umination of the 
negative serololdAoi^ ^^® "®getive, there must bo a 
tion, tbero mus^ bo ’^®9*'“on after arsenical reactiva- 
lutency oA the di?45.V"‘®^'Y’''* ^ Tear of .absolute 

‘ se Since treatment was given for 
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pnmar> sn^lnli** and tlus mton il miist be one of two 
years if specinc treatment ^^'ls in&litiittd at a later 
stage Dr Pinard lias no^c^ found this lut,h standard 
fad him, though he admits timt keeping to it may not 
provide an absolute guarantee that infection will not 
occur He is not m fa\our of relaxing tins standard, 
but if the prospect l^o bride or bridegroom refuses to i 
wait till all tlicso conditions have been fulfilled, ho ' 
suggests that, as the next best course, the incdirol 
examiner should urge the patient to bo perfectly 
candid with his or her prospectiM partner so that 
steps ma\ l>c taken to continue t!ie cure of the one 
partner, and prc\cnt the infection of the other In 
parts of *5randinaMn medical examinations of candi 
dates for marriage linv e become compulson and while 
Dr Pmard docs not plead for Icgisl vliori in Fiance in 
this manner, ho considers it d sirihlc that such 
medical examinations should be a mattcrof routine, of 
pineralcustom Uc rolatosmanj in<nictneincidents 
connected ^mUi his ^^'o^k as medical examiner of 
persons about to wed and one of his pioiuts is that it 
pavs the betrothed to be candid with each othei 
before matrimony Wo ought not to bo surpiised by 
the account given by Dr Pmard of a man, who 
confided Ins secrel to lus fiancde, a lady belonging 
to a good proMiicnl family Her leply was 
Syphilis IS no obstacle , I know what it is father 
has it But candour on one side met by ignorance 
on the other may spell di‘<istcr 


THE TREATMENT OF FEMORAL HERNIA 
It is only of recent years that careful follow up 
methods ha^o enabled us to arrive at a true estimate 
of the success of operations for hernia Tlie optimistic 
outlook winch prevailed I'ocoived a rude shock during 
tho war, wlien wntli many inexperienced operatoi’s at 
^rk tho proportion of rccurroncos certainlv reached 
a high figure But that all those relapses were not 
^ue to lack of skill in tho operator*, but were to 
some extent inherent in the procedures in vogue, 
^ms to be proved by the study of senes of cases 
done m large clinics where tho techniquo employ oa 
IS certainly not below that standard winch is expected 
irom a well tramed experienced surgeon If such 
Groups of cases are followed up, there is a peicentage 
of tecurrenco varying from 7 to 10 m mgumal hernia 
operations upon adults These results bid fair to be 
mipro\ed upon, as the knowledge of the factors 
which tend to cause recurrence becemes more >vide 
spread Thom has been for long a general impression 
t^t failure to cure is more likely with a fynoral 
t^ an mgumal hernia, the bchef being 
the rigid margins of the cniral rmg are more aimcuit 
fo approximate and keep ui apposition This ^es 
aot appear actually to be the case, for L r Watwn 
flads that meurrence after tho operation fiom below 
founts approximately to 4 per cent m 409 cases 
Jf 13 now becommg very general m 

to operate upon femoral hernia by the m^mal 

ToT AmJandale must be given the cremt 

for first deliberately attacking the herma m this way 
^ 1876 but an Italian surgeon G Ruggi 

Jfd G Lothiessen, in 1898 exploited and 
the mgumal method This operation 
advantages The neck of the sac is therel/y 


t'«^ortheless the figures given bT "ViTi: * 

liability to recurrence after tbe mgum 

femoral operation, 4 8 pel -p^Wai^ ev 

^ Elsewhere m this issue Mr ^ Haiacy 

^ otes ius experience with the of 

m 1890 m which the pubic f 

fouparts ligament is extended 

metal staple Of 40 cases tiaced by Mr Ha^ey, 
oAly occurred once, J; 

iS V - per cent This is a strtogjy 80°^ 
!^^_^serves attention as th e method is a simple 

‘b.P'^eon Hernia Londim Henry EimP ton 1021 
‘ Llln Med Jour 1875-7C xsi 


on© It might be thought that there would be objec 
tions to leaving a metal staple peimanently embedded 
ill the pubes, but it does not seem to lead to any 
trouble E Hey Groves “ described another method 
for shifting outwards the inner attaclunent of Poupart s 
ligament without tension His results wore equally 
remntkable, 23 traced cases without a recurrence, of 
whom tliree had gone through a pregnancy subse 
quent to the operation It would seem that the time 
has come to review the cpiestion of the operative 
treatment of femoral hernia and particularly to 
assign the mgumal operation its proper place It is 
•?o attractively conceiv ed and so efhciently designed 
for achieving its purpose, that surgeons will not feel 
mclmed to abandon it until an investigation of tho 
cases on which the statistics are based h'vs been 
I earned out, or the publication of further statistics 
j confirms tho above recorded results 


THE LATE DR ALEXANDER LEWERS 
No words could hav e been more appropriate for the 
memonal tablet m tlie entrance hall of St Vincent s 
Hospital Melbourne m memory of the late Dr 
Alexander Lewers than those which taken from 
Dr lowers s own writings, have been engrued on 
a simple brass tablet However Untimely the Fate 
of Tliese and Such as Tliese, Their Effort is Not Vam ” 
Nor could the place have been moie fitting for a 
larco part of the most active portion of lus life was 
‘msocialed with the St Vmcent s Hospital where 
as the memonal states, he was senior physician 
1908 to 1022 and where he filled every position 
of honour, as clmical teacher and lectu^r cbainnan 
of the staff, and dean of the clinical school lo lus 
wisdom tho hospital owes much Dr Lewers recciv ed 
W early medical education at St Marys Hospital, 
I^ndonfand was for a time medical omcei at Adelaide 
Hospital After a postgraduate Msib to I^gland 
dunSe which he studied dermatology under the late 
ar jimS Galloway and obtained a Diploma m 
Public H^th, he returned to Australin and treated 
Hm first c^e of bubonic plague at the quaiantme 
* Sodo Island Di lowers, to whoso merits 

able to bear testunony at the time of lus 
15 months ago, was editor of the 4«<;frnhan 
Journal for several years and was tlie 
iSU cSc'ponaent ot TnB LA^CEX 

CROWN GALLS 

rimlilfin nncl tho problom of neoplnstic 
m KOneral mth wluoh it is inscpai-ibly linked 
growths m gene pressing rtlationship 

up has hr wd b P genersl resder nor 

tohoin-mpstho neglect Lmdred 

the rparch worKe^^ ^ vegetable kingdom 

conditions m .nteiestiiig pbeiiomcn'i of tlus nnture 
SftS J tbS of the ‘ cronm gall Tliese 

m the '®[*'L,^i„t,ons upon plants base been Inrgelj 
tumour like fomiation p ^ ,j carotiiUj described 

studied m 'if would appear tbat their 

by Envm 1 ( ,„blo Irom the large 

baefena! ““S"! ' bl this name, and ulioso most 
nodosities f tbe'pmction ot root and stem m 

common ’’ ^J^ni may bo regularly isolated to 
plants au org Jiactertitm inincfaciens has bein 

wlucb the O’ Qjvni ncgatiee, motile I’sclllus 

"nen This 15 , , pv,re culture, 1ms the tfleet 

Inch, on inoculatio , J Tna.c«;Ga in a nunibtr of 
reproducing u ^re indistinguishable fiom 

.f^ble specifS '"T^r^^o^kof investi 


ble y Tlie w ork of inv esti 

ose In^becn recently taken up m 

.ting ‘ wlio has m 

Sed Be'meanflt a 

ipenhag^ 0d"^"ni the shocks of the 

* Lvsci-t 13 ^ J. If. cancft des 
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1 a.stour Insiituto, tumours liave been produced in a 
lai-Re proportion of tlie plants experimented upon 
their localisiition being-either at tlie junction o£ root 
and stem, at the base of a leaf, or in the leaf stalk, 
accoi-dmg to -where the inoculation -ivas made A 
considerable variety of plants is susceptible. The 
f^wihs, which are made up of small imperfectly 
dilTercntiatod cells, are deiived from those elements in 
naturally endowed u-ith marked 
prolifomtne ability, and the neoplasm when it is 
once inaugurated pursues a progressive course, 
inliltmting. compivssing, and de:^t^oving the tissues 
and final y produemg in the plant a state of malnutil- 
‘’""’'e.xia.” The cliicf point upon which 
. fi. Magrow has been imable to contiim other workers’ 
observations is m regard to the occurrence of “ meta¬ 
static ” giowths, but he notes that his stra“t 
R. tumefacicns lacked pathogenicitv for Authemis 
fnilcsccm, which is the most favourable nlant for 
obseivatioii. It would appear thart e riveml stS 




PSEUDOMYXOMA PPRiTOMr-i 



Who lupoits two S^Uve School, Clucago: 

his observation in the couro'oriV'i^'^'^ under 
p-'eudomj-xoma peritonei is a seeon^^^’ *^>at 
due to escape of gehtinous’ condition, 

coriiain papillomatous tmunn." and may 

appendicitis have been^frequentlv^note?’® of 

^vlucli originatod from noted in the cases 

v.Tilom maintah; tl?aT thn Some 

originating in niptuivd ovario^t'^'’'^^'’-'”’'^ peritonei 
liable to eontini^V even f'nnours is much more 

cause death w;i ^Hf“^l""?i"Loperation and to 



as c.asos of apparent cure bv or, ’ o?"’®'''?*’’ "® ■"'oH 
recorded, wliichcvor the been 

nij-xoma mnv h.ave been source of the pseudo- 

hi.sts in the remowil of the^JS fPcatment con- 
Inatment of the pt„doim^omr‘'^n"°"^° «»« 
should bo nmioved wl eU n^i Ov.anan tumours 
iUHl since in.anv of these in oA or not, 

mtndiganioiitaiVhv.slerectomv mav"^ more or less 

The api>emlix should Cremovel A° ^^9,'Toured, 
enlarged ornot, whether or uni whether it m much 
forms a niptuix;i or cWd "-st 

iniheddisl m the gelatinoiw mni ®° firmly 

i-'Olated, as in .a case ‘''"f cannot be 

of the cieciim may b,. requi'tvd'''* Tf"”’ 

KiY;Unon's ^‘mLer'Yrthe 
I-tonenm have n^'t 


Ve.atC. f.'Y ''^* patient, who was 

ov ari.an P-emloXirinoYs^cvstomf mLl ^ 
^l^appendixwith papiUonm? ^ wptured cyst 


SIDNEY JOHNSON TAYLOR, M.D. Enm., 
M.R.C.S. Eng. 

Br Eie recent death at the age of 07 of Dr. S 
Jolmson Taylor, of Norwich, the medical profesaon has 
lost an expeiienced and skilful practitioner', who for a 
® Played a prominent part as an ophthalmic 
Norwich and the surrounding 
^slnct m winch he practised, but also in the varioi» 
congresses connected ivith ophtlialmo- 

„. rv rT“;‘ occurrence ot " meta-1 received bis medical educa- 

btatic giowths, but be notes that bis strain ot I f Edinburgh 

lacked pathogenicity for ^Jd/icmis I also pursued the special study of 

IS the most favoiimhln r^Jnnf. 4-u^:^ I. in Vienna. He took Ms IVf.B.C.S. 

Wviurf®djn- iu’ 1882', 
shiu^ cmequal m competition for the Ettles Scholar- 
St^Thr.^Li‘ ®Yr^°?i the Musgrove Scholarship at 
M he obtained the 

I officer fe Vi ^ ^ time resident medical 

iauenflv eu?® Hospital, and subse- 

nra^^BinTcg general practice at St. Servan, 

oXth^w ^’ Bnttany. Deciding to take up 
Edinbiire-l, ®Pccialty, he returned to 

obtained^ imder Ai;^ll Robertson, and then 

London OuLP 1 ^ ^ical assistant to the Royal 
lie nrofited^^^^^^i'^ Hospital at Jloorflelds, where 
he the teaching of Nettleship. Later 

hi deal u^ his knowledge and skill 

eye secured injuries of the 

becamp n 3- well-merited reputation. He 

of the United ^?*® -f^Phthalmological Society 

a reiLa? itind“f^T-^ ^889, and for 30 yeare was 
butorof man'r meetings and the contri- 

He was ®® t® ft® Transactions. 

Well read in +ih®^T+^ diagnostic investigations, 
Sdlfufoneretoi^® hteratnre of his specialty, and a 
not on]v^insniw,’d genial and considerate nature 

F>“4 “ 

Tayl'or was Ids Hutchison Johnson 

liis memo^t ^ tils later yearn, and to 

Charles Hureliison^E B S D sW °’^i teacher, 
was named he leeftJ Jit-D., after whom the son 

with the simi ot £1 mfn f t’*'®®®nted Moorflelds Hospital 
me sum ot £1000 for the endowment of a bed. 




*f°nN Robson.—J ohn Robson, 
on Nov. 28th at his eighty-second year 

forsome time, was win ?.'^here he had resided 
near Liverpool where the Rock Ferry district. 

He went to^Rock Porrv over extensive practice, 

active practice after on venYp° y®?'? and retired from 
ago he lost his two dnuclTtel? -Jn there. About 30 years 
goiters, who were drowned at Corwen. 

Com^om'^jhR.C s’ F^’ CoMPSTON.—George Dean 

r*ec. 2nd in I^ndon in"hi4 near 3^eds, died on 

second son of Mr J A flu^'ty-eighth year. He ivas the 
f^ed.s. nehadbeeni-fifSa^t^^-’it^-Yvthe Recorder of 
Went an operation at Trn°t-®' ac?s>derahle time and under- 
his B.A. .at KridL fe August. After taking 

9n<l at Middlesex ^ medicine at Cambridge 

L.R.C.P. in 191 tt Hospital, becoming M.B.C.S. and 
Hospital, as assfstaS^r^^a®‘l bouse surgeon in Jliddlesex 
Hospital, and in 9®cor nt the London Fever 

bcld public medical 'where he began practice, he 

wrved on the stuff o/Se t"®'!*®'-™, hater, in Leeds, be 
Hospital. Yqicn in nrY„f9 heeds Women and Childrens 
W'ar, Dr. Comnsf,,,, m Hastings and during tlie 

rankotcapUhm,J5faff®^®'t .l^hh the R.A.M.C. with the 
from severe dvsenton- Hesopotamiu he suffered 

m rowing circles nn.l' Lambndge be was distinguished 

cox in tile Cambrideo nf awarded a rowing “ blue,*' being 
and leaves a widow fnd^p sYns” ^^' t^® ““''"cd ia 

Hedicinc wilf the Roval Society of 

Dee. 23rd, until M^n'i^ the evening of Tuesday, 

’ ilonday morning, Dec. 20th. 
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u <, , /-w they have very little penetrative power, are strongly 

■flTfthfrtr mi'riilttniTP ttt llLtl'ftftttPttf. l^actericldnl and in addition appear to increase the 

^mUUil Vi/ttljiUllUL Itl lii/ALiliUUiU* destroy disease-producing 

Series of Special Arlkles, eoalribuled l,j organisins, at tlie same tme increasing the calcium 

. rrs . 1 7 - metahohsm. Gauvains instructions for this tieat- 

xnvthlxon, ou the Treahneut of Medical ^ follows 

(tad Surgical Condilious. 

_ ;; ;; ‘a ioi^s lor ^6) jljourlj- 

C.—TREATitENT OP TUBEHOULOI’S m !! rVposc Ic^ a'lld biitfnelvS for oof hours. 

■oTrrjTrrn-vm'TG 6th „ In addition one aspect of tho trunk for Are mimitc«i. 

i i..ivii-tJiMXio. gjj, Total oxpo&ure for 20 inln. hourly for tbreo successive 

< TnEATMEhT in tuhorculous peritonitis, as in other hours. 

tuberculous lesions, tends to become more and moi-o ^he exposure is regulated by the amount of pig- 
conservative. This follotva the acceptance of tlic n.pntAtion, it being understood that patients who 

4lw.n». nr.or.o r\t ClMvi/..,! 1 1 , hrttH'll ... 2 . . t __ _•*_7. _-_ 


ww^avu.vii.5 VY.WO .v. ...f ai 1 IiG exposute IS reguiau.‘u uy uie umouuo oi pig- 

conservahve. This follotva the acceptance of tlic n^p^tation, it being understood that patients who 
theory tliab in most cases of surgical tuberculosis pigment or only freckle, require much more 

the disease is a local manife«dalion of a general pigment well. Eventually 

systemic infection. A- Kollier considers tuberculous ^ exposure of two to three hours a day may 
peritonitis to be almost always consecutive to obtained, the greatest care being taken to protect 

S ilmonary, plcuro-pulmonai'y, or pleural lesions. prevent blistering. The coincident 

e Is strongly opposed to operation in this disease, exposure to cold air increases metabolism, which is 
on the ground tliat it “ may produce a locus n.mons mcieased if sea-bathing is added. The 

Tc«istentia} and a depression of general health which young, and aged and infirm patients, require 

not infrequently results in renewed pulmonary care. Ilolher says that the sun treatment 

actiiity.” Unfortunately, tlio ideal is not always its best results in tbe ascitic type, but in 

attainable; operations are performed from time to caseous type a congestive reaction accompanied 
time either deliberately or accidcntally-^lclil^rately . vomiting and fever may result. Gauvain say^ 
in onlor to evacuate fluid in the ascitic variety or uncomplicated cases almost invariably do well, 

to meet some emergency sucli as intestinal obstruc- .. . .. fibrous adhesive typo often obtains 
^ lipid and permanent benefit, and that such com- 

. __ ;r.fz^atiT>nl nbstruction are very rare 


to meet some emergency sucli as mtostmal obstr 

tion in the fibro-adhesivo variety; accidentally, rapid and permaneuv uhuciak, -- 

the result of a mbstaken diagnosis. plications ns intestinal obstruction are very rare 

Tuberculous porilonitis requires a more exact at, Alton. , . , 

_ 4_!.7. <mnT. V»n /Iratm — ...... .,v.qt. 1 ,c. Amnlni-pft m the absence 


classification. A wide distinction may bo drawn 
octween primary and secondary conditions, .ttmong 
4V« __ - . i _* 1 ... .r..:ii/i..ip fTmfi tvirn 


X rap eriwmreemap I® ‘‘fe 


itlon of the fluid, a stage of partial ci^. forms, 

cases arc .systemic in origin, . Altemativ. 


iiic'se cases arc .systemic in ongin, . i».»,T,ftMvf»lv the tiwrcurg-uipoiir lamp may do 

*'ocondarj’ conditions peritonitis may follow ,tnber- . 1 + being remcmbei’ed that at n dlstanoo 

culous enteritis, or sometimes tuberculous salpmgitis, ’ 4-g Ug ultl•a•^iolet intensity is over three 

ilco^cffical tuberculosis (the ontoro-pentoneal type of one metre increased in a hot room 

of Hartmann), and, the large class of caseous tubejj !.’i?/^i5min|shed in cold, and erythema is easily 

«ulosis which may bo regarded as a ^te stage of 

Oestntcric gland tuberculosis. It. is doubtful whether prod ^ ^ a«. dix-idod os to tho value 

these secondary infections are systemic at Ttibercuhn.—t7s*^nlmost abandoned it, 

raay be looked on as local implantations of of tuberculin. ncute cases. It is 

opemting through the intestinal tract; uV ^mfiimalVoso 1 / 10 , 000,000 mg., 

is this prob.able in the ease of tisual to start with ^imai aosc,i/ 

tuberculosis which is comparable with progressively doubled . 

cf the cervical glands. If this view is tnie it fies i n^g. ,s reached, ^his dose ^ jg „o 

ci'eration in the secondary types, whde nightly “teiyals for a y r. i/io,000 mg., 

!>peration in the primary types to the 
intestinal obstniction. It is true that ccehotomy lias 
*uid manv in tlio ascitic foim, and it inay 


ftcstinal obstniction. It is true that coeiioium^ jg jmponan. - 

luid many successes in the ascitic foim, and it may ^^j^pprature in the rectum, 
stm have ita place where the modem conservative overalivc S 


i mg. is .reached. ji “{hem is no 

nightly a„se nmy bo 1 / 10,000 mg., 

Erlus impSiant to take regular readings ot the 


41- ° place wiieio 

*tt(!thods are not available. 

t^onaerrafire Trcnfnieii/ of Uncomplicated TnhcrcuJous 


Operative Treatment. 

t’ trpatraent of tuberculous pentonitis 
Oper.a(i.ve trcatme dcaliog nith complications, 
mcems ih^elf inami> intprtinal obstruction. 


°°'«'crvafirc Treatment oj uncomptuuu^ ... mainly m aeauag wivu 

Pcritonilis. the most cinmon is intestinal “'’f 

^ The pieliminary examination of cases of Um" to time one is meet 

^tcil tuberculous peritonitis is on the ascitic type, and q nation must bo accepted, 

for aU abdominal conditions. nT-s^wces with immediate succe^. P treatment; the 

and ni^o- however, a fluid of ^w bactericidal power 

triJimtis or sinusitis), in the phar^x , . jiinj jg to ^in rpolaced by a temporary 

(and tliis may necessitate the rem , , 4 j,e hope that it bactericidal power. Tbo 

denoiits or septic tonsils), and in the - 1 - 11 .- serous effusion of ^ ^ ^ rrpliotomv the evacuation 

as- . The /xamination of^the_ lungs - ^ p.imaiy caase- 


Mmoids or septic tons is), and in >“9“^“ '“Sif ‘ serous effusion of a b‘Bb«X9'“y ,l.e' evacuation 

g,nos). The ixiunination of the lungs ^ esp^ial^ opTSion ^ iSpVimaiy caascr- 

™Port.int and it is weU to estunate the ot the fluid, the removal of W '“^^‘aJosuio without 

Keetton. The stools sliould be mvcstiB-ated for or ^ ^pp^ndix or “iitu^^Tmust be of cat- 

®'^nce of imdigested food and occult diainage. All ligature consecutive cases operated 

..When any septic foci have been i^ovcd or excluded, ^ ^ ^,, 0 ^ ef'‘o“Sonitis wliicli I l.ayo 

(Jcpatientsareconflncdtohed, ®‘“P'A^f,i™uKKMts by me of^mustrating this article, 

in Henry Gauvain’s phrase, or as Hoto collected for the Tlicre were tiirec other 

® ‘he acute stages, “ immobihsation m the dor^ I include two ,, Sarnies wmu found during the 

P«ition." The diet should be regulated to avoid all l.a,y ‘■■be™e^^,^™oa n,asons, in only 

>aatcnal3 liable to irritate tho intestme. _ of oPf“‘'°b‘’pf99'=,ound. AU these five 

..Oradaaled eun ireatmenl as e“P''’y®‘‘a “nl ”* fSnalcs Ld all did A’>^‘'^"( 

‘“•^Ansed. This consists in a very gradual expos^ were m tvnes there were 

smdight, the ultia-violet rays of wluch, whJe ^^jous tvliich .seven resulted from 


‘Heliotherapy. Oxford iledlcal Pabllcations. 1923. 
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ndlicsions and two from intestinal ulceration. Of 
the fiovon adhesion ohstructions. five occm’red in 
females and all recovered in spite of the fact that 
intestinal resection was necossai'y in one case and a 
lateral anastomosis in another ; two occurred in males 
and both died, one .shortly after operation, the other 
in three weeks, and in both case.s obstruction had been 
present for a long period. The two intestinal-ulcera¬ 
tion obstructions were treated by resection, a male 
in whom obstruction had been present for sis weeks 
dying, a female oiierated on for acute obstniction 
ri'covering. Opemtion in these fibrous or caseous 
cn«e.«, where obstruction is present, is very difficult. 
There is the risk of injuring adlierent intestine in 
opening the- abdomen, and the most gentle handling 
IS needed in releasing adhesions in order to avoid 
rearing the gut, an accident which frequently leads 
to fistula and causes a Itigh mortality. If, in addition, 
it Ls neces-sary to do a resection or a short circuit, 
ttio chance of a successful issue is still further reduced. 
J hoy arc operations of necessity and nob of choice ; 
tJiey are not done in the hope of curing the peritonitis, 
|)ut to relieve a complication, and their value must 
““ imis<’d from tlus standpoint. 

_ IJiere are two other conditions which may give 
ffret is peritonitis secondarily. The 

Titlcrculoiis Dweasc of the Mesenteric Glancts. 

TJiree stages of development are recognised, 
“>5argement, caseation, and calcifica- 
caseation that most of the 
covering becoming 
adhesions, and, if the gland burnt, 
lcadinv^^^'re,J”'i^^' tootled nith caseous material. 
This if dm ire™'1°^ abscesses, or diffuse peritonitis, 
cu ous as the caseous stage of tuber^ 

belhlvn P°V^°ailis, really a misnomer, for it is, I 
mthor mesenteim gland tuberculosis. 

Those enn*mff stage in tuberculous peritonitis, 
must nu ^ ^ despair of the surgeon who 

urefut en. ? for the relief of some 

1 M in the'efdv^f-''’ obstruction. Succes's 

cuieiic 1 diagnosis of mesenteric gland tuber- 
culosus and adequate treatment. 

miotcd”fbi.W''?°i^ coveivd by the scrie.s of 17 cases 
imscnLrfc a opor.ated iipon 08 cases of 

twn hnUi T ^ tiiberculosis ^vith a mortality of 
dicnl soin aftef dm vosection. One of these 

after of ^ ■'''ooks 

iier of pulraonaiy phthisis. Three cases h^ 

coi hirof op"auon 

site w *! iloo-cffical mesentery, a favourite 

mesomcrvTf f ‘"‘‘■f’ first and then "he 

the mo=l^infner!.'i ii''”'?’ remembered that 

of the me.sfnfetf-^ high up in the root 

glands wiiieli dn-ecled to the caseating 

is litthf if m,v f ^ possible. There 

that the viablHv nfi?^ so damaging the mesentery 
hat the iucision'in M intestinal coil is endangered, 
the finest fatserosa must be sutui-cd with 
subsequent a'lflierionr TW immiostasis to prevent 
the abdomen doted “PPtmdix is removed and 

IJco-ciTcal Tuberculosis. 

forin”m.ff'nl<(,‘'jeaj'?'“7‘‘, “ entero-periloneal 
varietv is imt'well ”„Vre?’^ 4 "’°"^ pontonitis. This 
eveept in its oarlv sre™’ operative measures, 

'ritl, those' obtaiuwl uV'ihfcompare 
the M.'ri,.s of 17 e.A I ° h>-peipla.stic form. In 
of ilt'o-rmnl* 1 fliem woiM thme Successful 
thr Perii;';>"a'„rtu^T&d 

siv inches of thf ilennu 

II. y. eWnsoN, F.R.C.S. Eng., 




THE EARLY DIAGNOSIS OF ACUTE 
POLIOMYELITIS. 


Tiie early diagnosis of acute poliomyelitis by 
furnisliing the indications for timely treatment is a 
strong factor in obviating the sequela} of permanent 
crippling and disablement that too often follow the 
disease, but the first indications of poliomyelitis often 
pass unobserved as the condition is of comparatively 
infrequent incidence as compared to the commoner 
infections of childhood. As an aid, therefore, to early 
diagnosis, the Ministry of Health has issued a 
memorandum^ for the use of medical practitioners 
which sets out, clearly and simply, the chief features 
of tile epidemiology and early manifestations of the 
disea.se, as follows. 

Features of the Disease and its Notification. 

Acute poliomyelitis is an infectious disease which 
attacks the central nervous system and may give 
rise to paralysis. In this respect it is comparable 
with cerebro-spinal fever and encephalitis lethargica. 
The^ disease has long been known, under the name 
of “ infantile paralysis,” as a foirni of paralysis 
of which sporadic cases occur, chiefly in children 
and less frequently in adults. In recent years it has 
occuiTed in epidemic form in America, Australia, and 
m some parts of Europe. The New York epidemic of 
1916 was on a scale of considerable magnitude. A 
number of local outbreaks have occurred in this 
country. Polio-encephalitis and poliomyelitis wore 
made compulsorily notifiable in London as from_ 
March 13th, 1012. 

Pathology, 

The virus of the disease is so minute tliat it passes 
through the finest filter. It attacks the nervous 
system _ causing inflammation of the grey matter of 
the spinal cord, especially of its anterior comna. 
In some cases tlie bram maybe prunarilyorsecondaril/ 
alTocted (polio-encopbalo-myelitis). The meninges 
also may be implicated in the morbid process. 
Epidemiology. 

Poliomyelitis is most prevaletxt in the summer. 
It appears to have no special relationsliip to social 
or sanitary conations and often occurs in sparsely- 
popma-ted districts. Olinical evidence points to an 
xncubaUon period in the disease of four or five days, 
tiiough sliorter and mucli longer incubation periods 
are recorded. The disease presents an erratic character 
as regaras mfectivily; this in part may be due to 
lailure to recognise the mild and abortive cases, 
in some instances the disease has developed after 
contact of sliort duration with a patient suffering 
irom poliomyelitis, and multiple attacks in households 
are not uncommon. In other instances children have 

On tnotvn to sleep in the same bed with a patient 
ana to escape infection. The fatality of poliomyeUtis 
limits. Commonly 10 to 12 per 
cent, of the attacks prove fatal, hut much depends on 
tne proportion of mild or so-caUed abortive cases 
,, ’'ifi n-m recognised. It is important to isolate 
au patients suffering from poliomyelitis in the acute 
stage, whether the manifestation of illness be slight 
41 Prompt action in tliis respect largely 
minimises the risk of spiead of an epidemic. 

Symptomatology. 

to of poliomyelitis give rise 

difliciilty in diagnosis at a stage of 
whor, '^**®?~immely, before paralysis supervenes, 
Usinire^* *?‘^.')l'*ficetion is of extreme importance, 
turn I febrile attack occurs, the tempera- 

luro seldom nsmg above 102°-103'’ F. This febrile 

rolio^tls. 
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period is of comparatively shoit duration, lasting! 
lor about two to fiae da-ys and rmlj longer thin Uni 
days A curious hump m the lempeiaturo cnr\e, | 
"the dromedary temper atuix* ” of Draper, may be. 
ot^rvod 111 some cases Itcciaidesccnco of the 
fever iimilly indicates fiuthei pmsiess of tlie disease 
and paralysis Commonlv Ihoie is malaise and 
drowsiness, sometimes intensified as stupor, aecom« 
pamed by licailnches and occasion ilh b> vomiting, 
Ihcrc IS often nasal and plini*yngcal catarrh or gaslio- 
mtcstmni disturbance associated vith loss of apixslitc, 
stekne-vs, constipation, or diarrhcca Profuse sweating 
IB common ; Ihorc m no characteristic skin cioiption, 
but eruptions such ns heipca vostei, herpes labiabs, 
and erythema arc sometimes ncorded. The imtiont 
is imtahio and rcstlcss as a mlo, especially when 
roused from somnoloncc; he may be mentally 
confused or delnious Tmlching-^ and tremors arc 
generally obscricd even m mild cases Pigiditj 
of the muscles of the neck, and spine, ficqucntlv 
occurs and the head may be ictraclcd, therc may 
be pain and tenderness of the skm, o^er the spine and 
on pressure of muscles and nen es Retention of urine 
13 common Connilsions arc somotimtb met wth in 
young cljildrcn. Generally, if the patient is carefully 
watdied, an irntatuc stage (u&aially indic.ited by 
transient nystagmus, twitcliings, and paresis of 
bnibs or of groups of muscles) can be recognised piioi 
to the pamlytic stage. At this time the knee jcik 
niay be exaggerated. Definite paralysis, usually 
of the flaccid type, may follow pi unary’ sy’mptoms , 
it affects one or more groups of muscles, espeually 
of the limbs, but may m^ oh e any part of the muscular 
system The roflexes arc now commonly absent*. 

Diagnosis. 

In some cases tbe sudden onset of paralysis is 
apparent, but in tlio majority the serious 
bf the Illness at the outset may be obscure On the 
other hand, the implication of tlic medulla, "*‘^*2* 
meninges, or special nones may giN© rise to additional 
Symptoms, causing possible confusion 
bulbar paralysis speech disturbances arc jjjpbed 
In these anomalous cases confusion m the 
uiagnosis between poliomvelitis and 
Jethar8ic,a or ctrobro spmnl fever is apt 
the latter error is more frequent when the memn^s 
are affected The meningeal ty pe may also confu^d 
5^th tuberculous meningitis or septic 
In such cases, the previous medical history o 
Pitient and ilie presence of other similar cases m the 
^cinity, together >vith examination of the ^rebro 
spinal fliud. may aid -the diagnosis ihc 
ot pobomyehtis before the onset of 
frequently been attributed to influenza 

have also been diagnosed as sunstroke, enteric 
food poisoning, rlicumatic fever^, of 

of other diseases In the mild or ‘'ihortive of 

I^honiyehtis in winch no paralysis 
symptoms arc similar to those ushering in the giaver 
otms They are often associated with gf 

mSsculai weakness or gastro m^stmal 
5|stutb<ance Such syuiptoms, if ZseB 

Patients iiavung association with paraly t c » 

nould arouse suspicion 

raiaUy and , 

. in thn acute stage of the illness “S'”''? 

^btonclutmoi bioncho pneumonia, winch super^nra 

ttmngh affection of the respiratory 

recover are liable to per“?T''‘i,?en alSrted 
[’“rticuhir groups of muscles, and it has been . 

S^torer half Uie patients who „ emater 

f acute poliomyelitis remain crippled to g 
«S3 extent throughout life. 


Icthargica ^^^len necessary a lumbar puncture has 
been peiformcd and an examination of tbe fluid made. 
It IS understood that the services of Di. J A IT. 
Brinrker and Dr J Graham Porbes arc available 
for this purpose and can be obtained on application 
to the Public Ilealtli Department, County Hall, 
London, S E (Tel . Hop 5000). 

INFECTIOUS DISEASES AHEOAD. 


I^udon County Council has for 
aiailablo for medical practitionere the 
jjonc or other of its medical ofilccrs m a con^WMne 
“P“e‘ly in suspected oases of ccrebro spm^ 
'^'w-encephnhtis. poliomyelitis, and cnccpinhtis 


OtilhrcaL in Japan of a Disease Descmbling I nccpJiahiis 
] elhargica 

I> Tnpan a seiaous epidemic has been deaciibed of 
an affection of the contial nei-vous system, wluch was 
fhst reported unofficially as cerebro spmnl fever, 
later as encephalitis Jethaigica, latei as a hitherto 
unidentified disease The fiist cases occuned m 
Tulv in the Department of Tovama on the west 
coak of the pimcipal island During August the 
pi-ovances bordering on the inland sea became severely 
affected, and duiing Septembei the disease spread 
over neatly the whole of Japan The cases oflicially’ 
reported between August 12th and Sept 29tlinumberod 
G551 and the case moitahty was stated to bo 54 8 pci 
cent In the provinces most affected the onset of 
the outbreak was sudden and the curve of cases 
reached its maximum m the last week of August 
or the first week of Septembei, theieaftcr declining 
rapidly. Of 299 cases notified in the Depaitmenfc of 
Tokushima 185 were among men, 114 among women, 
and 62 per cent, of the cases were in persons over 
60 vears of age Instances m which more than two 
cfus4 ocruircd m the same family wore rare A 
dcscriplion of the chmcnl featmes of the 
forwarded bj the Japanese Health Sornco to the He'dtli 
Section of the Lengno of Nations,! states that tho 
svmntoms of the disease icsembled those of encephalitis 
iSargica, hnt that tho nsnal eve syniploms were 
lilwent t he onset was sudden with high temperature ; 
attei one or two dajs there was Ic-ss of eonsoiousneM 
and delirium Dentil occurred in from five to ten 
davs or recol cry took place t'ltli a fall of temperature 
and retim to consciousness The cerebrospinal 
nmd wS clear m all cases examined and no patho- 
Sc oreanLn w.ss found The moubation period 
m mail was indefinite; m animal expeiimcnts it 
was found to he about three days 

Pnemmuc Playiie vi Los inrjeks, Cahfomm 

A snmewliat sec ere ontlireak of pneumomo plague, 

"rm" recttroccSSr in fins 

and rvov. iiiii i« bein" of tlie puoumomc 

all the rases^e limited to a small portion 

hv aliens in the Jlcxican quarter of the city , 
”““ndan^ cordon has been drawn round it and 
a “uies of mspection, fumigation, and rat 

vigorous „ progress under tho supcivision of 

destruction are^n^pr^ ijealth Scnicc 

ollicers ,, j „ f,,tuation is well in hand, 

JLllStiwm - W‘'“ 

of a widespread epidemic _ 

jiedicihi: and the law 

vemu 

ANintetpretationofthetaVj^mamlj^o^co^^^ 

ns e of foreign f 3 ’i. 5 gr.aph in the Supplement to 

M cdical Council A parap^ It], stated that 

19S1. P 
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tbfs Anil bo RafiBfacionly seitlcd ns soon as the 
kgal ftdMBors of 3Ir Baldwin’s Govtminenthave time 
to look into llio matter dhoi'o appears to be little 
juvtificitiou for the ix'ssimistic utteiance of tlie 
President of the Bovnl Collogo of Surg’Ons, an 
utterance which has gnen new material to such 
neirspapors as am trying to scam students from the 
Dublin schools 

AppoitUmcnts to the Poor Law Sen icc 
It has been knoim for some time that the Depart 
mint of local Govonimcnt and Public Ilealth is 
dissatisQod vnlh the pivscnfc method of filling medical 
vacancies in the public dispoii'^arj service In too 
many cases the choice is made by the local authorities 
on political orfamily grounds, even when more corrupt 
motives are not at work The medical profoasion 
has long demanded that all medical appointments 
in the public service should be made ns the result 
of competitive ovammation and this proposal has 
beon adopted bj overj Commission and committee 
of inquiry which 1ms considered the question during 
the past 20 jears Either as a compromise with this 
or as a temporary measure it js believed that the 
Ministry of I/ical Government is auMoiis to take 
medical appointments out the hands of the local 
authorities and to entrust them to an appomtments 
boartl winch, consisting in the mam of medical 
practitioners, would bo romjietont to asae«?.-j the 
chims of candidates from the professional point 
of View An opportumtv of testing this niethod of 


irom their duties soveial months ago uy inc luimsury 
fthd tlicir functions are being perfoimcd by paid 
Comtnissioners Ihrco vacancies for medical otllcers 
had occutied m tiie union, and tlic 
mvited the several licensing bodies in Dublin, to 
an advisory commilleo by noramoting one memoer 
each the chairman of the committee to be the chairman 
of the General Council of County Councils Xho 
Ummissjoners bound themselves to accept tne 
wcoioraendations of the advisory conmiittoo The 
appointments were made rocontlv, and a fairly nm 
«>Port of the proceedings of the Adn^p ttee 

has been published It is stated that the committee 
wnsLSled of Sir Arthur Chance (representing the 
%al Colleges of Surgeons and Phys^ians), l rot 
Dixon (Dublin TJniversit:^, Prof 
fJcLoughlin (National T 7 niTcrsilv) Dr H W 
(Apothecaries nail), and Senatoi P ", 

“an on,ere were 01 candidates tor the 

ead by a process of continuous selection 

uceded down to five, who worn 

inlerviewed Among the candidates finally 

''as one lady It is further stated that 

fas proposed and seconded, but ruled out o' 

te the effect that a man would “f 

“hie to the great majority of Dublin 

patients than a woman of equal u’" 

. It IS unfortunate that any of the membere 
»t the Advisory Committee should 
*k>s committee m matters clearly outside 't® 

Of refoccnco Moreover, as all licensing Hornes m 
(“land are open to men and women on the same terms, 
‘ w an anomaly that representatives oI S 

Jcensing bodies sliould attempt to 
"annen at a disadvantage with men in a public 
^rvice 

The Apolhecartes Hall of Ireland 
r IJiU presented by the Apothecaries’ Hall of 
fe'and caSe recently ^before a Tomt 

‘>7 &natc and the Dail The .,^ 0 “ 

Jas to empower the JTall to designate ^ 
,I''aantiatcs in Medicine and 
Awthecaries Hall,” instead of, as at K 
i'centiates of the Apothecaries Hall Ihe ,»U1 
^as Unopposed After the hearing of evidence tne 

nwf t C^abttuttee foimd unanmouslv tlmt Ite 

Pteamblo of the BiU was not proved to tn ir 
aatistaction 


PAEIS 

(Fro5i oun OWN Correspondent ) 

Prof J Berffonie 

Prof Bergoni^, director of the anti cancer clinic ah 
Boideaux, whose work m radiology is well known, 
and who has been seriously ill for some time following 
fhc amputation of an arm, as the result of injuries 
sustained in the coiir&c of his radiological work, 
has re^ntly been awarded, by the decree of the 
President of the Republic the insignia of the Grand 
Cross of the Legion of Honour—the lughest grade 
m that honour The decoration was handed to 
Prof Bergonid by Mr Strauss former Jlmister 
of Ilvgiene, m the presence of Profs Proust and 
Roussy, of the Facility of Medicine of Pans audit bore 
the following mscnption “ -:Utiiough he was perfectly 
familiar with dang rs of the prolonged exposure 
to X mys, he devoU-d his hfe to the study of tlieir 
properties, and pursued lus researches mdefatigably 
with the unshaken will to benefit science by the dis 
covenes of which he was the heroic victim, in the 
hope that humanity would enjoy the fruits of his 
saciifice Prof Bergomd recently made a gift of 
100 000 fr to the Faculty of ’Medicine of Bordeaux to 
endow the anti cancer campaign centre which has been 
founded there 

Ttco Ncio Academicians 

Within a fortnight of each other two eminent 
Rurgeons, Prof rflix Iicgueu ami Prof Jean Louis 
raurc mro elected members of the Academy of 
Medicine, and it came as a surprise fo many rn the 
S cM profession that these two names had not 
C ago received the honour of inscription on that 
lUiKtrious roU Prof Logueu, who succeeds the lilo 
Dr* Jalaguier, was bom m Angers (Mamo-ct 
.- iSflA About 12 joars ago he was elected to the 
chaifof geX urmary sufeery at the Dmversr y 
nt Pans in succession to Cuyon His dime in tlio 
H6^dd ^«ker has been attended by great numbers 

thtit S Sfb^eS“r"eco^”d“m|fe Ariil'ra 

FfSC a? So” W 

S war be held the post of consdtmg surgeon 

? r\imy Since WIO he has been professor 

‘5 ^SiolrSical dune at the Faculty of Medicine 
“f piiriPwiiere be hvs had a large followmg of students 
Slmn to bis outstanding skill as a surged, 
w f’raure possesses great literarj talent He 
Die '^Hymne A la Pam,’ and a psydio 
composed 6 Amp flu Chirurcien, both of which 

logical study L Arne du emrorg^^^^^ travelled 

achieved uotaHe P mmntain the high 

Jundarf of rrench surgery m the eyes of the world 
Doclori and TaraUiin 

at present before oatha>“ont^^ 

whidi havo at accounts, and the second 

co/t£d mcome tav^ 

on the commercial houses must 

purposes of , tjipiiinconieaudpap'’nditurt, 

fuinisbabalance sbeetof pn.sent tor an} nu mber 

there 13 ??.orofcssions to publish a balanci 
of one of the lal standuig The projiccd 

sheet s'*o"l"^t'Sjbcatory m tlvo future tor professional 
jjiIlwllIinnkeltoWigato^ (^r containing a full 
men to keep ““ “to tlicm froni tlitir 

statement of sum ,,^acd agamst protcavionnl 

professional dut ainst be open to inspection 

?^?Jinsc3 ®(=„^“5^rr*Cr^uss,oners under penalty 

of a fine nresent it is often impoasibli 

nussioner flnds^lj^ ^ t income 

to taxpayer, although sudi return 
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obviously noi in accordance •with the taxpayer’s 
standard" of living:. The proposed Bill would fix 
a minimum rale ot income, based on the external 
evidence of the taxpayer’s fortunes, as e'videnced 
by Ihe rent ot his iJrcmises and his general air of 
piosporily. If tlie amiual return made by the tax¬ 
payer falls below this figure, the return will be con- 
•sidered insufllciont. In such a case the taxpayer 
mu.st prove to the Commissioner the exact state of 
his income, and, if he cannot do so, he rvill be taxed 
on the sum a.ssessod on the evidence of material 
prosperity. Tim general a.=.=omb]y of the Union of 
the Jledical Syndicates of France, an association 
which mmibei's ‘=ome 1G,000, has unanimously passed 
a roeolution that a doctor .should not be taxed on the 
basis of external ertdence of wealth, lor in many cases 
thc.so externa! .signs do not correspond to his real 
position. If is pointed out also that the learned 
profe-sion.s, taken togetlior, compo.se only a veiy 
f-mall part of the laxijaying public (hardly 100,000 
individuals) yet they pay tS millions in taxes, as 
compared to agricultural labourei's whose number 
runs into millions but who nevertheless do not pa"v 
more than 42 millions. 


TIE2S^I?A. 

(Fiio.n orii own CoRnnsroNDKNT.) 


which the International Bertillon index of aitiology of 
death has been employed. This is the first report 
since the war, and is very complete and thorough. 
The following figures may lie quoted. In 1923 there 
died 2.3,480 persons in tliis city—12,750 male, 12,724 
female. Tuberculosis claimed 4030 victims, or 18 
per cent, of the total deaths ; cancer killed 2824, or 
11 per cent. Tlie absolute number of deatlis has 
diminished witlnn the last three years, because from 
1915-20 the influence of the war was still felt, as well 
as the disastrous economic conditions. A very 
instructive series is the foUouing :— 


Year, 


Total 
mortality. 
1915 .37,018 

191G 37,031 

1917 46,131 

1918 51,497 

1919 40,932 


Tutoroulosis 
mortality. 
7,810 (21%) 
9,051 (25-0%) 
11,741 (25-4%) 
11,531 (22-3%) 
10.006 (25-9%) 


Vnnv Total Tuberculosis , 
^ mortality, mortality. 

1920 34,179 7,404 (21-8%) 

1921 28,297 5,205 (18'C%) 

1922 30,008 5,552 (18-4%) 

1923 25,480 4,030 (18-1%) 


Jliilh llospUal Fees njid T^ck of CUmcal Maierial. 

_ A\ trinj; the last few clays a conflict on important 
iss\ies Jms taken place between the Ministry of Health 

v,-o!I-lmown ophthalmic 
irgeon, head of the first Vienna eve clinic, arising 
criticimis expressed by the professor on 
lUn r . tlie administrative staff of 

I e uenc^ IIo-,pital m conno.xion with the paj-ment of 

of I.ilfree ‘V It appears that during one 

rtu,ler.r®i I brof. Moilcr declared before his 

or I I''-' tolerate the dismissal 

we?e grounds that they i 

char'od*'*^ *■ 1“ '''St' tees which are now 

nliihu?,! I ^ ‘y. teaching point of view he com- 
nvnilol.i ’'.tterly that clinical material was not 
woiilil-l.o’urgent reque.st, because 
and omi'i 1 ^ whole w-ere poor foreigners 

them llv pay treble the ordinaiy fees as chaiged 
iirthmi^- "‘t'O'a'-’i’trative oniceis; also that 

pal .nf! aebnitted as third-cla.ss 

thii- (Ti!v foived to pay first-cln.ss fees and were 
s -h '^wed. Naturally 

GenemT Mo ’^P"tation of tlie Vienna 

woiilfl'i., V” ' tlie eye clinic isa part,and 

remon!r^lT^ ii' teaching. Prof. Jlcllei-’s repeated 
no avd^^ 7 «"”‘o«lies had iiitherto been of 
I sMst' m’.f u'w e VT ^t’^'eed to turn to llic public for 
t -mV" Ti . 't "‘''amst hureauciatism and “ red 
aniom- i some const-emation 

t he \hV-Vr t" the hospital and in 

. .lie Of ‘■■''■'‘'’^■''1 "-ith the control of tlie hospital 
an. re =’^'P!>°‘'ted the professor. But the 

ansuvr rfv,‘n’”h? niatter up, and, ot course, 

bj the adnums-tmtive stall .and tlie 
. imstr> vas eyaMvc, and did not satisfy Prof. Mefier 

'-if' 

■F"r4- 

h'v. iinl '"’'''V .t-P to the present, however, this 
vFv tlatlJriil'- nft*.' 1 Brof. Meller ha.s received 

I'cnusn ,,nre7 '' number of -Vmerican and 

emu.n imiNcrsitie., there is givnt damror of his 

vbVt'kV.d'oVnfritrVVu’*"'^'^ ahoux 

f-mror ond TuhrrouloMs Morinlihj SlalUtw. 

AdeiuV °t tlie t'itv of 

cuU.aure a nport on the last nine yearn in 


Cancer 

deaths. 

Per¬ 
centage ot 
total. 

Year. 

Cancer 

deaths. 

Per¬ 
centage of 
total. 

281G 

7-G 

1920 .. 

2423 

7-0 

3091 

8-2 

1921 . 

2618 

. 9-2 

3040 

C-5 

1922 . 

2769 

9-2 

2G72 


1923 

2824 

. 11-0 

2G04 

C-4 





It appears that the energetic and decided action of 
the municipal officers of health against tuberculosis is 
at last efloctive, as show-n by the constant decrease of 
the mortality due to this disease. As regards cancer 
similar tables may be quoted. 

Year. 

1915 
1910 

1917 

1918 

1919 

Here \ve find that contrary to tuberculosis cancer is 
steadily increasing as a cause of death. 

Census and ’Health of Prostiixdcs, 

An exact census of all the women registered at 
police hcadquartei-s as pro.stitutes is taken regularly 
every two or three years, and when this fell due a 
.short time ago the medical staff provided for a 
health census ” also. The number of girls on the 
li.st was 1052, against 1287 in .Tanuai-y and 1340 two 
yeai-s ago. But it must be Icept in mind that at least 
an equal number may bo classed as clandestine 
prostitutes. In the ton months of 1924, 115 girls had 
taken out new books; their age was 18-27 ; no 
female below 18 is taken on the list. In fact, the 
majority of the prostitutes are rather older than one 
sliould expect, ns the age-group of 25-35 yeaiB 
amoimted to over 40 per cent, of the total, and from 
0-45 years 25 per cent. No more than 10 per cent, 
were below 20 yeai-s, and from 20-26 years the 
percentage was 10. The remaining 9 per cent, were 

being tlie elderly limit on 
list. At the time of the control census, 16 per cent, 
ere manifestly affected with gonoiThooa, 3 per cent 
I) F* s^-philis, whilst out of the total only 

r.no proved at some time to have 

M-V d'sea.se. “ Latent ” gonorrhoeaorsypliilis 

Ti w present in nearly all the subjects, 

alcff note that the new applicants were 

tlio..* rio less than 90 per cent, of 

requii-od medical treatment. As regards tuber- 
alTect'^'l “® P®f' rent, tlie apices wore found 



insignificant menace. 

Can a IFoiuim Doctor Practise as a Midwife ? 

has arisen recently here as the 
of fl... miserable economic situation 

trier! profession. A woman doctor, who had 

success to eai-n licr In-ing as a general 
the y-‘^°^Ycd to qualify as a midwife by taking 

she ®®”frse at a training centre. Wliether 

tions ic allowed to practise imder both qualifica- 
allecer! 1 rather hard to creffit the 

able to obtain tlie 
her ^rt of the midwife during 

it alone -t? *lfedical student, and must perforce learn 
""K witlv the midwivcs. 







The Lanc>'T,3 


PUBLIC HT^VLTH SERVICES 


[Dec 13, 1924 1255 


fnWit ^frbi«s. 


REPORTS or JirDlOAL omCERS or UEALTH 
Tnr following table lienltb staiictics of Rcvon 
admimstratno (ounlics niul the Island of Gntrnsoj 
for 1023 — 



i .ik-B 

1 


Dcatli rates per Death mtcR 
1000 of tho ptrlOUO 

population births 

Name of 
district. 

1 gj 

a| 

1 

p 

.a 

n 

i 

0 

U 

rt 

■S - a 

S i l| 11 Is 

^ “3 ® ? 1. 0 ^ 

1-0 » 

\ p a 

1 ^ 

|i 

ii 

ll 

PerbysWtv 

BOO, 000! 

21 1| 

10 7 

0 75 in 18 3C 75 

oO 

Somcfbot 

jioa.aoo 

17 -1 

11 3 

n 90 1 1 1 a 21 4^ 

2 5 

Glonccstcrslilrc | 

1331,600 

17 9 

11 7 

0 8C 13 1C 25 18 

4 i 

XftrfolK . j 

!318,<l7fl 

18 Cl 

11 7 

0 Si 1 j IJ ‘ ai as 

30 

kincolnahirr* 
(Parts of; 
Lloil«cr) 

2*5(5.000 

20 3I 

11 1 

0 90 1 3 1 9 30 r2 

3 1 

East SttSscx . ' 

255 006 

15 1 

n 2 

001 1f 11| ta 

28 

We ot rif 

75,250 

20 1 

12 3^ 

'0 77 1 S 1 0 ' 31 fO 

ro 

Guemsej . , ' 

38 200 

20 8 

14 2 

1100 13 12 at 73 

1 3 


Dcrhy^hirc, 

,„Dr. Sidney Barwi&c reports lliftt there have boon 
1634 eases of small-pox m Dorbysluro since 10-1 
'Without a pmelo death. Tliore has been no change of 
lienee during the last foui yeai’b, and Dr B^nse 
*i*>sumes that the ^ncan or alastrim Aanety oi small* 
pox breeds true to typo. A scheme 
approved for the provision of 50 beds at Bretj^ Hall 
for caily bone and lomt cases of tuberculosis in 
cluldrcn and young adults. ILtherto sucli oa^ have 

l>een sent to Oawestry witli most cncoixragmgresults, 
aad the health committee arc unanmious m tlicir 
desire to provide treatment for such cases m their 
0^ area at once. Dr. Banvise considers that the 
results obtained bv treating bone and pint cases 
»» to-day tlie one briftht spot in tho 
tuberculosis Ercry form of treatment 
“ended for pulmonary tuberculosis is carcimiy 

“wstigatcd in the Derbysluro sanalori^s. but Ur 

fhnnse feels that if good results “no *.o *)c fCcurcd, 
the adi anced cases must be, to some 
““.wc cannot afford to fill the sanatonums mfh patients 
^ho bare no chance of ultimate rccoien 
A Inren Eobertson, the tuberculosis °"‘“r, gives 
JWiculats of the scheme of graduated "nbon' n?“ 
^adopted m the sanatoriums, mn 

“art recent methods suggested by Dr. Lcfnnf ™ 
fcf gettmc the full benefit of fi'csh air haxe been 
Wopted. reeoSs of Diermometo 

Jea(bngs have been hept since 
nartzlamp treatment has given 
elands of the neck, lupus, and ‘''‘i-*^V^cnmo 
^nod results are also obtamed by 
thopM. TS-ro new cases were treated in 10-3 a^ the 
‘“atment of five old cases was continued from the 
Ptcrious year. On the other baneb 
. nerds no benefit fiom the use of Dreye - • , 

accine, Eaw’s bovme vaccine, f 8 

s nhinctions on the bnel, by Sm 

Dhibp. and Paget’s nasal B E. method u^ 
Bebcitson thinks that those romedics, bko 
jnonlunto, collosol calcium, Tadil •'‘''t'-’nptic, Ivo* 

l^eteulins. and the host of other tuberculins, will 
I foeably pass into a deserved obbvior onestion 

,Dt. Banvise deals at length with the qii^mn 
goitro. Ho unint-t! out that the disease la usually 
Pwtalent m mountainous districts at a distance from 


the sea Ho does not find that goitre is more prevalent 
m the districts of Deibyslnro supplied wth lime* 
stone water than in the districts supplied by moor¬ 
land surface water, and water from the coal mca«?ure3, 
and the Bunter sandstone The relation between 
a deficiency of lodme and the occurrence of goitre 
is thoroughly discussed The good preventive 
results obtained by the administration of iodine m 
Smtrerland arc mentioned, and figures quoted 
for the canton of St. Gallon shownng that durmg the 
lost throe years the percentage of goitre among the 
scliool cluldren lias decreased from 87 G to 131, 
following tho use of chocolate tablets contammg an 
organic foim of iodine Dr Baiwise mentions the 
three ways m which the problem may bo tackled 
iSrst, by the lodisation of the water supply as in 
Rochester, USA.; secondly, by the use of lodi'^ed 
salt; and thirdly, b> tho u*>e of iodised sweets or 
chocolates Ho emphasises the fact that the problem 
IS much more than the prevention of simple goitre 
and implies, m addition, the control of \arious forms 
of physical and mental degeneration, such as cretmism, 
mutism, and idiocj, dependent upon th^TOid msuui- 


Drf Barwise also thinks that tho freer use of 
Lodinc in Derb>shire would lead to a greatei fiecdoin 
from infectious complamts and an iinproveraent 
in the general health He sums up the situation 
bv s.aying that tho time has now ainved when 
“Derbyshiro nock” can, by simple procedure, bo 
tuade a thmg of the past 

During the first sii. months of 1024 there jvas a 
sreat mcreaao in the number of 07=0, of encepbabtia 
PcHmrgica Tims, up to the end of June 04 cases hid 
been notified .7? comp.7red mth an nierage of about 
ten for the three piecedmg years The present 
e‘>v« Dr Barwisc, is serious, both on 
Bccount of the 4S per cent case mortality and the 
Jfter“ffe?ts on thi moral character and PbJjmal 
"a r,m anrvivors Dr Barwiso points out that 
^e^tSmurm tho treatment of syphilis has been 
d.wh smoked bv the substitution of intraoiuseular 
Sr^uitrnaenons injections In consequence lie is 
Smv honeful as to the future, ns syphilis can now 

more iioiTOim ^ by the general practitioner. 

%*? rfficeS sure tLt tlfa SUk and Dames 

jjr ija 1 qoo lias acted as a stimulus to 

fV^'pSfiot of deanlfmdk. altboiigh no work 
Ss ?een done in the " dne^^ 

P““’"„Berea'’Trml YoY a‘eS"competition 
[,a%c ofierod P tests devised for tho competition 
ind details j, 2993 , 282 mixed milks wero 

arc iVg presence of tubercle bacilh, and 2-, 

ssamined the prose ,nfected The report 

™cI,resm"hSi notes drawn up at tho suggestion 
of ")!e Derbyshire Insurance Committee 

Smncr-^el. , loaa 

the foi. providing isolation for small pov 

the trSiae coSit?. eveliiding the bormighs 

a, the the rural district of Cliaid, 

□E Chard and Teowl ana ^^^j,^„oaation for small- 
winch council have obtained one site 

n®^ n noYimspital for the nortlicm part of tin 

tor » P®^ ^[“Ira and a second site at Cossmgton 

counts at Chew b latter site an eight licU 

for the 'outhom motor ambulance has c been 

small pov hospital ana ^ water- 

provided, on ‘h? to use the small po^ '’Ospltid 

Stippls ht IS mtenucu „n 

tor isolated -“ovido additional accommodation 

epidemic P™cdccl Onlvtno cases of small- 

on tho two sites as nci uio weal ; om was not 

pon were ]f,d left tho «miit3 a»d O'C other 

Siagnoscd until he had ^ j ^ 

was treated at J'°m'’ , measles, especially m the 
dcclme in the deaths Ir°_^ &ii.agc allnbutcs this 
Stwo qiiiiin®®"™"- .h?,e liTYth nork There are 
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postponemonb ot the disease, and secondly, the 
instruct ion.s of tlio parents of patients as to the 
dangei's of nepleot. Tlie county health visitors 
have worked on the.so lines since 1917. 

Dr. Savage draws a contrast between the decline 
in the death-rate from pulmonaiy tuberculosis 
during the present century and the failure to decline 
of the deatli-mto from non-puhnonajy tuberculosis 
during the same period, and says the contrast is 
hardly to be wondered at seeing that a considerable 
proportion of non-puhnonary tuberculosis is due 
to milk and that notliing is being done to deal with 
this somco of infection. During 1923 the deaths 
from pulmonaiy tuberculosis wore 23 less than in 
1022, whereas the deaths from non-pulmonary 
tuberoulosis were 11 more. Tlie county council are, 
however, beginning to take active .steps with regard 
to the milk-supply, and arc now empowered by the 
1922 Act to take over, with the approval of the 
ilinistiy of ITc.alth, the duties of a defaulting local 
authority. Dr. .Savage has drawn up a milk report 
.score-card, mainly uith the idea of educating the milk- 
producers and purveyors throughout the county. 
M ork under the various Milk Orders has never 
^on properly done in the past, he says, and has 
been laigoly a farce. The .authorities vary very much 
now in the zeal and thoroughness with which they 
undertake tlie work. During the present year a 
number of demonstmtions on the production of clean 
milk have been given, with the help of the agricultural 
committee and the Agricultural Institute at Canning- 
ton, and have undoubtedly done good. It is also 
proposed to hold an extensive clean milk com¬ 
petition. Dr. Ravage would like to see the principle 
adopted tliat the agiicuHural department of the county 
coiuicd .shoii d concern itself with raising the standai-d 
lot clean milk production and that the public health 
inspection side should e.speciaUy deal rvith the minority 
fi niilk-pioduceis. He does not think 

'f production and sale of graded milks wiU 
make much headway until further education of the 
consumer has been effected. Tlie county counSl 
ofauthorities that no purveyor 
mem,iSn,'‘oV ."iiless he has elTicient 

^ clcijn-sing his vc.sscis by steam or boiling 

and for storing bis milk vessels, 

and a suitable place for stonng his milk. 

manv '■‘ro stUl a good 

with" an'i^M ‘f® urban areas 

nith an msuniciont or unsatisfactoiy water-supplv 

tiH 

If stlXl unU "" -U pollution 

I flicult nari ^ .It is a much moro 

a ^t sfarVoi!- ’ “''i ,P°*uts out, to secure 

a satisfaetory leniedy for pollution bv wiiev An 

Sat'e\°^, Of 1911 mi?l- l4l 

a ion In'f''f«*'‘orotion of housing accommo- 
is mvrt umenl Hie .scaroity of houses, them 

parUv ow-mn f). M 1 Sftmg repairs earned out, 
kartlv ouTnn to n of skilled workers and 

kivi -0 u^f. 4 ,obtainable. Dr. 

atotice^tcrshirc. 

m.ivUt:,! n at the end of 1922 

Thciotni “f fl'° oountv until Mav 19">i’ 

wa*; <>nn di-art reported wa,s 419, and thor^ 

the Ivatioiial Milb H,’ fl^o assistance of 

The can S-n 1 .•*: Council, a milk campaign, 

year, and " ‘luring the pk-sent 

inteiaa-teil, in thrs,^ knVl °f “H 

lias folIowJk bv^min” --'■I’,?*’ 1924. Tliis 
to various orga„isation.s'kikrk“E-!;? it 


scouts, and women’s institutes, by demonstrations 
on the production of clean milk at various farms, and 
by public meetings in the larger centres. A clean 
milk competition is to be held during the winter. 
The Gloucestershire scheme for the extension of 
medical services is making smooth progress. It is 
gradually enlarging its scope so as to cover the whole 
administrative coimty, and orthopadic treatment 
has now been added to the services available. 

Norfolk. 

Dr. J. T. C. Nash would like to see all forms of 
tuberculosis treated under one administration at 
.Staniiinghall by the addition of an admission block. 
If tliis were done a resident medical superintendent 
and a lai^er nursing staff would be necessary, but 
agains-t tliis there would be a saving of the expenditure 
at present incurred in sending patients away to other 
institutions. He thinks surgical tuberculosis could 
be treated at StanninghaU by calling in the aid of 
the .surgical staff of the Norwich Hospital, or that it 
might be preferable to have an ad hoc institution for 
the treatment of all forms of crippling. Dr. Nash 
points out that most of the houses built during the last 
few years are out of reach of the slender resources 
of the agricultural labourer. A considerable number 
of old railway carriages are being converted into 
dwellings and there is much to be said, be thinks, 
for this cheap substitute for ordinary houses, when 
the cost of building is prohibitive and the shortage 
of houses acute; but sanitary authorities will need 
to ensure that a wholesome water-supply is available 
and that no nuisance is created. 

Lincoln: Parts of Lindsey, 

Dr. R. Ashleigh Glegg reports that the little clrildren 
nave suffered from the cutting dorvn of the milk 
This is to be met by raising the income limit 
to the level of 9s. per head for families with one child 
only and by the allowance of milk at below cost price 
m necessrtous cases for infants up to 3 years of age. 
inere rs a need for the increase .of the dental staff 
ana a recommendation for the appointment of a 
third dentist by the education and health conunittees 
jointly IS under consideration. The county council 
acts as isolation hospital authority for the noiHi of 
proposal to erect a hospital 
at Bnrniby was rejected by a small majority, and Dr. 

legg strongly urges the council to reconsider its 
aecisaon. Branston Hall, a large mansion, situated 
< out iimr miles from Lincoln, with 100 acres of park 
nu gardens, was purchased by the council trvo year's 
Sfiiratorium. It was intended to 
accornmodation there for the three adminis- 
wtive counties of Lincolnsliire and the borough of 
by using the haU for women and children 
: w “ pavilion for 50 men. The Ministry 

proposal in May, 1921, but 
I fi, roontbs later asked the council to postpone 
liavilion on the grounds of economy, 
was opened for the reception of women and 
1^23. Tiiere are five shelters 
tr.^ ■'vomen and accommodation is provided 

rtiai ®^d 35 children. Dr. Glegg points out 

that there is also great need for a hospital for advanced 
inW.,''^" provision of treatment for bones, 

in glands. In \iew of the half-hearted way 

roany of the district councils are dealing 
ronnfv difficulties. Dr. Glegg thinks the 

lot should erect some good houses to be 

similoT. ’?™dies attacked by tuberculosis at rentals 
ins.iTi!totP '"'^^1' they are at present paying for the 
of thein inbabh °‘'®*^rowded dwellings which many 

_ East Sussex, 

9-i ^ojfferlon says that an adequate 
not ‘^°>}tmuing shoi-tage of houses is 

aShoritfZ ^ Ar k® by the local sanitary 

Proviilori^’ additional accommodation 

Prise nn been the result of private enter- 

he lonl-c f subsidised private enterprise that 

ooks for improvement in the futme. Up to the 
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present Innto^llt^ beds lJa^c boon p^o^^dcd at the* 
Unphton Woineu'b llo'ipitnl and tbo CrowborouKli 
Cottape 3Io'?pital. It is hoped that during tlic eiirn.nl 
jear additional beds ivill bo fcLtuad for Ibo nso of 
l!u county at tliL rcccntl> opened inntcrait\ home 
at Hastings The cases foi uhicli the coiiinnttce 
endca^ou^3 to pi-ONidt hospital li'eatmcnt an. 
cmtrgcncnsdimng conflnenu nt, rases nhcre diflicuUj 
H apprehended during pi'ognnncj, cases nhero 
liomo conditions are iinsatisfnctoi-j, and cases where 
the woman is liMng m a ixmotc part of the comitj 
Isle of J If/ 

Dr. J. Pixton Walker tells us that at the rccint 
Csusus the Ish of Iil\ h ul a higher proportion of 
agncultuml workers than ana other iiortion of 
LngJand and Wales—iiamelj Ihl pd 1000 occupied 
males Theiv aitj clinics foi tubei’culosis at J-.l>, 
■Marcli, and Wisbech, but llicrc is no hospital or 
samtonum in the administnliM countj Tlit touiicil 
a'stncs four male aud one female bed at Ipsmch 
sanalorium It has not been considered advisable 
to increase this numlier of beds because it is found 
idiantageous for climatic or other leasons to send 
tuberculosis cases to hospitals orsanatoriums in xarious 
parts of the coiuitrj Venereal diseases arc tieatod 
at Addcnlirook-c’s Hospital, Cambridge, and laii fares 
are pud by the council for necessitous cases Several 
dirtncis m the countj hove not made any hospital 
proi*Lsions for small p6\ Ten c ises of Uphold fever 
occurred in the borough of V isbcch, but no cause 
could be assigned for them 

Gucnisci/ 

I)r II Drapoi Bisliop states that tlie chief industrj 
of the island is the growing of tomatoc®. Shapes, 
and other fruit, vegetables md flower^, clucny under 
for export Another important ‘"du^rv is 
th'‘ export of granite for roid making Dunng 
1«23 19,241 tons ol tomatoes 1«10 


voiis Ul luinulut-) --. Ul— 

075 tons of Rrapes, 22 S 0 _ tons of «getabfe, «ml 


183 740 tons of‘granite "cro c\ported , , 

Industry is the rcnnng of Gutmso} catt c tor 
EngHnd and the U S A , and these 
pnzed not onij for their nch mill., but 
tor their freedom from tuberculosis ihs sTOiei' 
supply of Goemsoy, domed from deep irells, is «io 
properlj of the Government of the .iiJS 

average yearly hours of sunshine from t" 
were 1002 8 hours, and during 1023 the rccoid was 

Hr Bishop comments on the iimisnidly 
jato from tuhcrcidosis dining the J sar, but 11 ‘ 

'ot the years 1000-22 is also Ingher than one^wou a 


5>PMtm an island so fivoui-ibly situated as Guemw^y 


Bishop, however, points out ^^o^ation 

will, rega'rd to homing matters . ^00°^°/?* 
nas provided for 18 families dunng *•«’y“’‘Sics m 
plates have realised their g-nub ^sp^ibiliti^ m 
tbe mailer and shoivn an narncst^d^^vmm^^^^^^ 


Six of the coses of dj^enterv vere iiotiCrd from port's 
(Dorr} 5, Pljinouth 1) the rLmaindci from 'nokmg 8, 
Bmtol 4, Alfrcton (Derby), Southxll Norlhwood, ami 
'Wallsenil 1 each 

Dcalhs —In the iggrrgate of great towns, including 
liondon, there were 2 deaths from enteric fever, none froni 
small ]ox 8 from scarlet fever 20 from diphtheria 67 from 
measles 07 from indutnza In London itself the deaths 
from ^phthena numbered 8 from infantile diarrhoea 23 


THE C4ENEEAL MEDICAL COUNCIL. 


At the concluding Mttmg of the wmtei se'tsion of 
the Council on rridnj, Nov 28(h, it was amiounced 
till- the Bcgisti-ii hnd been directed to restore to the 
Medical Bcgistei the mmes of Charles Harold Bennett 
ami I>aMd Arnold Clnmng Pearce At the fcamc 
sitting the leports of a number of Committees wcix 
received and approved 

PifZiht* TfeaJth Commxltcc 


This Committee mported that most of the licensing 
bodies which grant a diploma in public Jiealth hid 
complied with a request to submit copies of their 
new regulations Tho Committee were satisfied with 
the majority of the answers received , m other cases 
they had ananged to address inquiries to certain 
licensing bodies When answei-s hid been received 
to these inquiries, the Committee would submit a 
report to the Council 


improve the home conditions of niost 


P^iuthcivl to their uoll being " 




than m tho two preceding as houis 

« fatal case which was overlooked 

- ' ~ver- 


dcatli, eight cases were /nd'ove 

family which u IS living in most msamtary ana 
Clou ded condition*5 


^PECriOUS DISEASE I'' 

OTnihG THE ftEEK ^OV ^ 

'eh^cniions—The following cases of inicct ^ scarlet 
«■<. notified dunng the week Smnl II ’ 59 pneu 


ctrh^itis lethargica, 52*, no cases of 

; • ophthalmia neonatorum, 113 1 dunng the week 

plague, or typhus fever the county 

t cases of small pox. 13 were "ol'"!*} Derbyshire 
fester (DuVinfield S Stalyhnt gc 4) 5^™^^ I p 0), 
]»M 37 Dolsovcr 4. Chesterncld 4 Eaton 1) 

‘ ff‘m Yorks N Riding OhddlcsbrougJ^ 


Phannneopa la Commiilec 
This Committee i-eported that the number of copies 
Af the Biiti«h PhirmacopcDia, 1011, sold in tho yen 
ending Kov 2]th. 1D24, was 2279, practically the 
Simo number os m tlic preceding year TIi© total 
munbersold since tlie date of publication was 48,007 
The stock remammg on liand was reduced to less than 
nnft eoDics Tilt Committee was authorised to issui 
![ further impression of 5000 copie?, taking the 
r!r.«ortunity -to make onv necessary typographical 
TJndei certain reserves, the Britudi 
fiov^mm”nt hid decided to send delegates to the 
International Conference on rmflcation 
be held It Brussels in 1025. and 
t xWor Tn-ard had been nommited to attend 

MbeSf of the Council 

Education Coinmidre 

This rommiUte Ind con^adoretl the incliLiion ot 
b („lnin in the niedical cumculum, and the 
K'Xr iiouia he brought up for further consideration 
i „ the next reprint of the resolutions of the Com 
" ‘A undo Bequest Imd been reconed from 

n„ttec^ “'’“ . Zcvlinil tint the Council 

iVTon^clor far om ably tlie substitution of nn 
would ton la^ in heu ot the nnlnculation 
accredilins qualiliention foi entrance to the 

evnmmotion foJnmitteo resohed that m onch 

Id hare to be shown that the Neiv Teolnud 
had been accepted by one of the Tfniier- 

ccrtincnte iin Satisfnctoiy tvidinci ns li> 

"’‘"Ti'nn*' arnug teen recoil cd, Clirist’s Ilospitnl 
visitntiim na'j b j ^ ( institutions tecogmsed by n 

wns added to tlie ns the Council 'ihe 

licensmg ’’“'L 3 that™ nee MayWast, the registration 
Begistrav reported tu antedated m acconl- 

of 07 medical >du lems^ ^ registered in 

ScoUand ami C m Ireland Tin O 

England 4S in -jc ni .,0 been 

registi'vrtO’' oi 

antedated ^ ^ n,„mnhon Covwultce 

, 1 ,,,s^ nf rtii <5 Committee liad visited 
hmee 'dav "'en ^i^ij phrsiologa ) ernmina 

the intermediate (a into^^yj Unir ersitie-. 

ro\?ir& 
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nllolted by cnch of tlie licensing bodies to the written, 
oral, and" practical examinations on the subjects 
concerned. Tliis return show.s that the amount of 
time allotted to the written examination in anatomy 
varied between two hours and six hour's, when two 
paiiei-s were set, and to the oral and practical examina- 
tions from ten minutes to tluee hours. The length 
of the written examinations in physiology varied 
from one and a half hours to six hours, wliile the oral 
and practical sections of histology, biochemisti’y, and 
experimental physiologj- weiv together allotted in 
one case as little as ten minutes and in another 
11 hour's. Attention was dra'wn to the fact that 
No. C of tlio Coimcil’s recommendations—^rdz., 
“ Except in subordinate parts of the examination 
tliei'o .should always be two examiner's participating 
when a c.andidate is undei'going any kind of oral 
examination,” '^.-as not strictly observed by all the 
bodies. At a previous meeting of the Council the 
Bogistrar liad been directed to ask the bodies whether 
they did or did not take into consideration class work 
and c]a.s3 records. IMost of the bodies had now replied. 
Tlio English^ Conjoint Hoard, the Apothecaries’ 
Society, tire bnivei'sity of Cambridge, the XJniversitv 
of Ijondon, the Univeraity of Bii-nringham, and the 
Scottish Conjoint Board answered in the negative. 
Afllrmativo roplic.s came from the Universities of 
Durhain, Liverpool, Leeds, Shomcld, Glasgow, Aber¬ 
deen, St. Andrews, and Dublin. The University of 
Oxford had the matter under consideration; in 
Jlanche.sler class work was considered in' certain 
subjects but not all; in Edinburgh onlv when there 
w.as doubt as to whether candidates should pass or 
fail, iho National Univeraity of Ireland reported that 
It had been adopted in Dublin, but in Cork only in 
the bordor-hne cases. 

Dental Dducotio7i and Dxaininaiion Coinmiiicc* 

A report on the examination of the Royal College of 
Surgeons of England had been circulated for the 
infoimation of the Council. The only remaining 
reports to conie m wore tliose of the Royal CoUege of 
Snrgwns m Ireland, the Univeraities of Durham, 
.•^'‘I'^lP'^S’Shciriold, Belfast, and the 
National University of Ireland. With the exception 
of Birmingham those have all been inspected, but the 

tinns® supplied their observa¬ 

tions. Iho inspector was being asked to make a 

pivsentatmn‘to°G M inspection for 

po .sentation to the May .session. In view of the 

amended recommendations for the dental curriculum 

colonS'Zd ‘r communicating with all 
colonial and foieign ivcognisod qualifving bodies to 

ite irtth tlioso'oullfSll. 




medical service. 

rank or SurK.'-Caiit. ' P'oceil on retd, list with 

Col n medical corps. 

the having attained 

. U.-Col. and JJ(. Col' 0 T ^ 0 !;,;%'’'''^'^'^ 

Col., Vice Col. R. 

,, ,, h'^Envi: OP omcEiis. 

L- 1. V. oideishaw.late Se-rv. Hns., Lincoln. R.,t„ boLt. 
■mnniToiiivr. Anxiv. 

lit f/i 

Nucc^.ion to Col j! C- Rv \ Kelly, in 

tn Uis JInjt-stv: Col. v ji ^ Hon. Physician 

'^•1. Olnor (rita.). * ' ■ N> Uau, m 8iicco«iion to Col. 

koyal Ain FoncE. 


"Audi alteram partem.” 


THE ALLEGED STERILITY OF PRESENT-DAY 
BACTERIOLOGY, 

To the Editor of Tim Lancet. 

Sir, —Since the recent developments in the teaching 
of bacteriology in this University have been referred 
to in the correspondence under the above heading, and 
in.the address by Prof. A. E. Boycott which Was its 
origin, I should like to remove any possible misunder¬ 
standing of our present arrangements, or of the ideas 
on wdiich they are based. 

Medicine is the mother of the sciences, and her 
fecundity can hardly have been surpassed by the old 
woman who lived in a shoe, whose embarrassments she 
^ares. Bacteriology is one of the youngest of tlie 
brood, but no one can question its parentage. I am 
sure that Prof. Boycott does not wish to see the baby 
abandoned on the doorstep of the botanical depart¬ 
ment. He is simply calling attention to the fact, so 
often overlooked_ by parents, that the child is growing 
up. If I read Ids address aright, I take it that he is 
suggesting that bacteriology is based on too narrow A 
foundation, and that it is unlikely to develop health- 
fmly until that foundation is broadened. He suggests 
that there is need for a study of bacteria as living 
tmngs, regarded as a whole, and not particularly from 
the point of view of their interference with man and 
ms domestic animals, or -with his commercial pursuits ; 
lor any suggestion that bacteria are to be studied in 
the cunoas vacuum depicted by Prof. J. 0. G, 
Ledingham, 1 have searched in vain. Prof. Boycott 
seems to think that one of tlie most convenient 
homes for bacteriological study of this type would 
he in, or m close association ivith, a department of 
Dovany. in both conclusions T find myself in close 
agreement with him, but I do not think, nor I 
beUeve does he, that the matter ends there. 

much would bo gamed by a purely 
anu if w bacteria I have no doubt at all, 

fioia* T •would ex'bend their actiidties into this 

wn.ua , . 1 that all present-day bacteriologists 
for+i, '"'pB, and wait -witli some eagerness 

have entered the 

wish trf ^ by the meical road, have no 

woiihl journey ; indeed, many of us 

iho iLt ^ Bl-equippcd for those very studies in which 

Boycott’s addre.ss 
ami D of a new institute of patliology, 

of ^ in his mind that the study 

bv oiir irfn”? P^°^®''5ses was likely to be a serious loser 

bo baUf P*" '^Bich such study must 

osneeialK-an urgent need, 
tile basis ^1^®. hounti-y, for a broadening of 

denied bactenological training iriil hardly be 

us ’"®®'i’ I feel t^at all of 

Prof m the welfare of our science owe 

T j ■*^°>®°tt a debt of gratitude. 

be deniodSiT^'*”^ ^^^® ^oBo'wing propositions will 
the tSn^TnT^f”^^?'''’ ®°i'respondenL : (1) That 
niedirorr?,^ bactenology given in the couree of the 
Pletc i®’ rnust remain, too incom- 

a bacSrfoW to form any sound basis for 

in Ws udiUe the student, 

obtain fnr+hoT.'^fafter qualification, can readily 
the laboratnef in bacteriological methods, in 

Midi trainlne^ attached to our teaching hospitals, 
bactcrio?o^"^n confined to 

disease o?l Ta }^.,^^*“^adiate relation to Iranian 
branch’ol hir-f i anyone wishes to take up any 
Riven facililies'^?” P serious study, he should be 

the cenpral^!?^ obtaining an adequate training in 
’ principles of the subject. 

can be gaSod"^° obrtous ways in which this object 
aniong thp^?.l>- ?actenology can be given a place 
ong the .subjects to be studied by a candidate for 
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thcBV degree TinsmcUiod 1ms ob\io\j‘'ntl\antogos, 
juid lias been adopted at *;o\eml uni\ersitics A 
special diploma can be granted, after an adequate 
course of studN and an adequate cNuTnination test 
Tins method has the di«n(l\antago that the tiammg 
cannot be *^0 thorough as m the cas of a course for an 
honours degree It 1ms the ndsantage that it is open 
to post graduates, and is iheis fore as nl ihle to those 
vrho are attracted to bacteriological uork late, m their 
umv(?islt> career It is tins latter inetliod uhich are 
1 arc adopt! d liero m "Manclieste i The course foi Hit 
diploma extends o\ei a full ncadinnc vtar, and its 
p«scntinl basis is a tborough st\ida of leprcsenlatnes 
of all the rnon* important hictenal gioups Qho 
successful organisation of this part of oin course has 
been rendered possible b\ tlic i \istcnec of the national 
collection of tape cultims in ronnixion with uhich 
we all out so great a debt to I’rof Lcthnglmm 
In addition to this general found ition eacli student 
must take up two oi more special branches of 
I:«iclenolog>, adapted to the requirements of medical 
or non medical Btudx "Wo belic\e that, m this way. 
It will be possible to turn out fitudents with a sound 
if elementary, luiowlcdge of tlie general pnncipUs of 
bacteriology, of the g»noral ch iracleiisties of the 
mort important bacte rial groups and of bactenological 
teelmlqiit 

Tliat tbe provision of such a basis for tluir future 
work will bt no small advantage, this coirtspondencc 
has I think, nlrcadv demonstrated 

1 am, Wr, vours faithfully, 

\\ W C TopfEv 

Department of Ilactcrloloffj* otkI Pivventirt vrodlelnc 
Uolvcrrltj of JIancho ter Ucc 5tli 1024 


THE STATUS OV rAailOLOGV 
To f/m rthhr of Tui L.\NcrT 
&m,—I uas glad to see tlmt Prof A E Boycott 
la hiB address at 'Monti'cal advocated llio recognition 
of pathology as a branch of nnluial science as I have 
b«n advocating this foi 2o vear> It is not to the 
credit of our universities that they rcfu«e this reeogni 
f}on,wlnlcmnny of them am only too ready to exploit 
fhe commercial possibilities of pathology ns a source 

of income Would Dr Boycott use his influence wiln 

the Boyal Society in this matter and also in getting 
tbe Pathological Society of Great Britain and Ireland 
included m the ofllcial list of scientific societies 
At present, I btlicvc, it is not included ' .i ^ 

{Iculett states that bacteriology is ‘5® 

london University as a science If bacteriology 
cognised why not pathology* Some 
recognise that heterogeneous mixtuie Known as 
public health as a subject for *;cience degiees i 

1 nm, Sir, jour= faitlifull}, tvirrrr 
ClUTltES rolVELL WJirrE 

Jlanchefller, Dee 8tli 1924 

The EprECT op splenectoiit on the 

PEODDCTION or EXPEKIJIENTAL 
PURPURA 

To the 1 thlor of luE l,AMEr 
Sm—Dr Sutlierland taPes me to tnsk 
tw .tejond my experimental evidence 

Splenectomy cannot be l-elicd on ^ 
ut lemporarv relief m the treatment P , 
jiamorrliagica ’ On the -whole, I am jg 

tte justice of his criticism, but that my 

sroundless as his letter would 'f, “,^5, ® ant rf 
ot prepared to concede We arc still P , 

‘>■2 pathogenesis ot purpura hEemorrhngica 1 ut Wore 
'Reason to suppose that it is P^duced by tlm a^on 
come toxin on the platelets and thiom^poi^ 

occurmnee of purpura, associated w^ a 

‘htmibopema, in acute infections and the 
“ental production ot purpuia in anunab by 

hacteiia! toxins, such as diphtheria toxin, suW ™ 
Hus contention Presumnhb this toxin is the produce 


of some focus of infection, which may be situated in 
the spleen but there is no reason to siippooe that it is 
mv’inahly so located Should the aole toxic focus be 
in the spleen, then I should expect splenectomy to 
effect a peiraanent cure On the other hand, should 
tho focus he located elsewheie or should there be 
multiple foci, m the spleen as well as in other ti<;sues, 
then the effect of splenectomy would be merely of a 
temporary nature such as I was able to demonstrate 
oxpcnmentally 

Briefly, splenectomy is effective m the treatment of 
purpura hcemonhagica not because of tbe lemoval of 
the spleen qua spleen but because it removes tho 
toxic focus That this is not pure hypothesis is borne 
out by clinical experience Kaznel«on biin<=^elf atlmits 
that there are cases of tins condition in winch splcnec 
tomv cannot be (Xpected to effect a cure and one, at 
least, of the American cases relap^iod after a temporary 
amelioration Of course it might be argued that our 
insufficient knowledge leads us to gioup together under 
tho term purpura ha?morrhagica cases which arc 
essentially different in then pathogenesis, and that 
onlv those cases which are peimanently benefited by 
splencctomv arc really entitled to this term Tins is 
more or less the attitude adopted by Kaznelson and 
]«e has produced evndcnce m support of this contention 
This fiucstion, however, still requires elucidating, 
and It will be mainly from a detailed study of clinical 
material including an eximmation of the sploono 
removed by the suigeon m so called cases of purpura 
Sorrhagica, both from the histological and expen 
nSal pomt of vnew that a correct imdcrstandmg of 
these conditions will be arrived at 

I am, Sir, yours faithfully, 

I,o..aen Doc Stli 10^4 S BchSOh 

the clinical SIGNIFICANCE OF 
CONSTIPATION 
To ihc Cdilor of Tim Lancet 

Qin TIjo letter by Df E G March in Tim L^Ncrr 
pmves coimlusively Ihot anH toxxmm 
bo- LuRed by tho mimbor or consistoncv of 
ff ^sSh X roj exammutions show that a 

thostoois Ri^«' evaointiono 

S’Vrand may nevertheless liarbour stagiiMt f-eces 
. ' Decomposing masses accumuHto in tho 

ascendmg colon nhere they act as imtants 
caxiiin and ascenn b jj^^cous membrane—colitis 

and set «P Simngli the iiritatcd bowel 

rawal ““'""iLpa „,xed with mucus tiU enoiigli has 
m small ‘1“’°““, ^ colon and rectum to cause 

accumulated m tlm p« Bcvenl evacuations, 

an evacimtiOT ^ ^^^^ JOS packed fiicileuiii 

butneverthdessthecaicum^rc^^^ 1^^^ 

,s imable t^o propel j p„ome a cess 

filled ciccum, a^ the ion set up 

pool teeming with of affairs exists in 

intense jeU^^ creatures lilio, eonsequclitly. 

thousands of our le ^ ^njai^aown Not to men 

are livmg on the xeme^o nianltestitions ot neglected 
tion the serious B ,Jj,ois m the ahmentorj tract 
stasis the local conditions as appendicitis, gal 

mclude such '“"“‘“^oXnal ulcer, and, worst ot a I 
stones, ”"footeervant these troubles seem to 

cancer T" ‘he ’mobse'-va „anj of us 

come as ^atatc of ‘H'nS" '^Hi"’' ^ ^ 

accept as normal a smtc o j ^ j aangeroiislj 

hBFa»L!Tda1’f^’4^e 

fir- meals, ^hou.d_^heM^^^^^ 

ro3‘- Sir, xaum faitMum.^ 





J200 The Lan-cv^t,] 


JIBASLES TWICE.—SUCTION IN SURGERY. 


[Dec. 13,1924 


A CASE OF INSULIN POISONING. 

To the l-'dilor o/TnK Lanckt. 

Hih ,—The Mlowiiig caao inny be ol interest to your 
readers. 

Jfr. X, aged ?, had hcen taking 20 nnits of insulin three 
linn's daily for months. He liad several times experienced 
warning symptoms after the midday dose, a feeling of 
apprehension, ivoakncss, sweating, tremor, and an “ all- 
gone ” sensation in the stomach. Ho had not reported 
(liesc warnings to his doctor, nor had he ever taken sugar 
for tln-ni. On Xov. 2i)th ho remembers taking this dose as 
luual at 12 noon, hut notlung subsequent to this. At 12.30 
tie was found by liis relatives in a state of coma and sent 
into this hospital. I saw him at 3.4o P.lT. and Ire rvas then 
still romaloso; every muscle in tire body rigid ; feet and 
legs extended and innnovablc, like bars of iron ; extensor 
plantar responses in both feet; patellar clonus; pupils 
neither dilated nor contracted, and responsive to light; 
brcalliing very deep and irregular, and a full horuiding pulse. 
T’lio facial expression Was most remarkable, being now one 
of intense effort, now of extreme tear. His arnrs and tnmk 
were irr corrstant motion, the actions being those of tremen- 
rlorrs effort, tire movements slow and every muscle standing 
ovrt. 

He was entheterised to exclude the faissibility of diabetic 
U had only a v.igue history), and then given adrenalin 
3[v., and in ten minntes another Ilfvii, Improvement 
commenced immediately after (ho second dose, the first sign 
being relaxation of tlic overacting muscles ; the breathing 
(hen bec.amo quieter, and the expression changed to that 
,ot one waking from a strange sleep. AVithin ten minntes 
the mind became clear, and bo asked where bo was. From 
this point ho made an nninteiruptcd recovery. 

Tim interest of this, caso seems to lie in (1) the 
pliyrtioloffical expression of liypo^rjycx'Dnna siniuJating 
Iho response of the body to some great emergency— 
V*n*^ muscular action, tlio deep respiiution, Vhe 
full pulse, aiul the emotional expression. (2) The 
length of tiino wiiicli a stato of hypoglycmmic coma 
ean In.sl, untivated, Jind recover rapicEy and com- 
plotoly—four hours in this caso. (.3) The action of 
JwlvenaUu p, confirmed. (1) T\ie occurrence o£ both 
. tins and the warning uttaoks after the midday dose, 
ju-d. when the action of the morning dose is at its 
iiKixiimmi (tour to six lioum). Tliis would fond to 
show that a fwico daily injection i.s hotter and .safer 
Riving Uiom.selves their oirm injections. 
b>) iliu close I'o.semblanco of the .spasm in ihi.s patient 
to that observed m frogs with experimental insulin 

I’ooPi""’? and HSilton {Nature, Feb, IClh. 

11 ) 21 ).—I am, .sJir, yours faithfullv, 

n. - , , V. B. E.mjioxs, M.B. 0.xf., 

lAe. rioti-v I’liyficlni), Raacllffo Innrmary, 0.xrord. 

measles twice. 

To the ICditor of The lyAxcur. 

fhm'Vw 29th you stated 

rt uP^‘‘'"i‘'' V'PP •'*>■0 no second 

of lut'asWs. I flioiight th«nt a scries of 10 cases 

" '’p'' ^ during 1911. might be of 

10 ^ if d'^^v'' ?u "-‘I* an interval averaging 

follmvble n second attack. The 

loiiouuig c.ise IS typical of the series ;— 

h.ad ■?’ i'l on April 21st; .she 

invnsion stage of measles, 

r£ Si: Ti;f,™aSSo/« 

iionnnl Avhen, on Mav htb it wa, nearly 

the child ^:«^rV™vPrP^;‘ f'’"’ “"<1 

attack of ineari,.s. .S^ver^lTf 
examini'd for ICoii!l.-V i children were 

<'Videiwn> of riv'so'lound'^*>;n^“‘' definite 

"vre fatal, h it Uw«)cond attacks 

mxl fatal ca-ses of 
lived III tun adjoiiuiv’cases, eight 
r.eigURniritigdMrict’" li^nf,;.^”*^ five more lived in a 
b u icT. In one liouse two children were 


taken ill about the same time, but only one had a 
second attack. In another house there were two 
children; the elder one was taken ill, and ten days 
after the younger; as this one was recovering, the 
elder bad a second attack, and ten days later the 
younger one also had a second attack. 

During the time these cases were occurring 1 
attended 106 cases of measles. These were in four 
separate districts. In the first district, 8 out of 54 
had a second attack ; in the second, 5 out of 30 ; 
in tile third, 1 out of 4; in the fourth,'2 out of IS. 
The interval between the attacks varied from 12 to 20 
days. _ This did not appear to be influenced by tiie 
complications, as in two cases the second attack 
developed while broncho-pneumonia was present. 
Both tbe primary and secondary attacks were of 
ordinaiy severity, except the primary attack in two 
cases. I am, Sir, yours faithfully, 

Bristol, Dec. Gth. 1924. BrneST K. Gawn, AI.D. 

**♦ In his article Prof. Loos was not considering 
relapse or what he calls “ reiteration ” in measles, 
and it is under this heading .rather than second 
attack that Dr. Gawn’s interesting cases fall. Sucli 
relap.se seems to he very rare.—E d. L. 

LUPUS ERYTHEMATOSUS AND ALOPECIA ' 
AREATA. 

To the Editor of The Lancet. 

^B^The following case supports the late Dr. 
Al. G. Ilannay’s interesting observations in The L.akcet 
of Noy. 29th (p. 1110) on the association of the.se 
conditions. 

Tears ago an undergraduate of the 
athletic type developed alopecia areata. About a year 
later, in a boxing competition, he received a v^ery slight 
and superficial abrasion of tlje skin over the left nasal 
bone, and also a small brui.se over the fourth and fifth 
metacarpjd bones. These wei'e considered trifles and 
i^ored. Suppuration did not occur in the devitalised 
tissues, bvit the lesions remained slightly red, painless, 
and failed to heal. Some months later the unsatis- 
lactory state of the lesions was attributed to neglect 
Die fact that boxing pursuits had continued. Later 
siill n medical student made the shrewd remark that 
suggested lupus erythematosus. It was 
aiilicult at that time to get thi.s opinion confirmed, but 
i ultimately proved to be correct. The alopecia 
onT active for perhaps a period of throe years, 

< na tnen apparently spontaneously ceased for many 
y ars. Ilieie has been .slight itching of the scalp 
cently. 9 he face lesions have slowly progressed. 

I am, Sir, j-ours faithfully, 

„ , •!. Hargreaves Robinson. 

Harley-sUeet, W„ Dee. 8th, 1924 . 

SUCTION IN SURGERY. 

To the. Editor of The Lancet. 

nivua!,’ Twenty yeare ago, while working on the 
fn .'^'S'^BSsed by Mr. Norman C. Lake in your 
-day s issue, 1 devised the two followinginsti'uments. 

, abdominal fluids, consisting of a metal 
™ diameter, with multiple perforations 
17 here except at its extreme base. Into the top 
0 in ?n i®^At? two parallel metal tubes. One, 
oil,,'. readied only fo the top of the globe, its 

len.ui.T'^' to the air. The other tube, 

of mU B^tended, inside the globe, to just short 

ciiin.-nri^ ® ; the outer cud of this tube was 

ITifli <1 h , Iwith the suction apparatus. 

*• 81obe immersed, either partially or com- 
tlip fluid, the fluid gravitates, through 

bottom of tbe globe and 
fluirl longer tube tlirough which the 

the shorter tuba, by connecting 

.suction globe with the air, prevents the 

V to tissues outside the globe, 

palate Timker and evacuator, for cleft 

1 late and allied operation.*;. This consisted of 
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two pnrnllel juctal tubes, with curved ends, one 
for each nostril, the distance between the tubes 
beint? ocljustable to suit the size of the nose. The 
snassthellc tube carried on its inner end a short 
If-nfith of rubber tubing with a terminal opening, 
which, when in the nose, lay at the level of the posterior 
nare*?, the outer end being altaclied to the tubing of a 
Junlvcr bottle. Tlic evacuation tube h.ad on its inner 
end a piece of rubber tubing whose end, having a 
lateral opening in addition to the terminal opening, 
!a> in tho pool of blood and .saliva uliich collects in 
the nasopharynx of a cle/t-palate «aso when the 
patient’s head is drawn over tho end of the table. ^ 

These two suckers arc described in tho Medical 
Aununlioi' 1002. 

During operation suckei's are useful for removing 
fluids from caNities and from hollow organs. Their 
emplojTnent lor ivmoval of blood from superficial 
wounds, in my opinion, lias little (o lecommend it. 
Suction was provided by an oidinary Ifiggmson 
enema .s^'ringo worked by a nuivc. Tho sucking end of 
the syringe was fitted into .six inches of stout rubber 
tubing, tlus large tubing being linked up by a tapered 
metal tube ivitli the six feet of small tubing leading 
from the sucker, '^Vllon renuired a collecting bottle 
was interposed between the syringe and the end of the 
tubing nttncliod to tho sucker. Tlic l•c^e^sed enema 
•'pinpe is vciy efficient, is available at any time and 
anjwhero, and does away with the need for suction 
apparatus worked either by watci’, electricity, or gas 
bottles. 

Ill ray owm theatre for 12 years 1 have used a 
suction apparatus worked by water, on the prmciple 
ef that u‘>ed by dentist**. Ilcccntlv, m a tlieatre whi^i 
lad no \valer**suclion apparatus, I was glad to revert 
do the enema syringe, which, during an operation on 
* Hiptured ovaiian cyst, evacuated from the pelvis 
half a gallon of fluid. 

I am, Sir, yours faithfully, 

flimoutlnDM. ctb, 1924 . 0. HairiLTON AViiiTEFono. 


A WELCOME DISCLAIMER. 

To the rdilor of Tm: 

•Sin,—I fim very much alive and am going a\vay for 
? trip to Flonda, Cuba, and California, and wifi put 
‘Q my time fishing, golfing, Ac. I ^vllI appreciate it 
greatly If you will see that TilC LANCET corrects the 
< rror, as I do not wish to have my many fnends in 
tendon tliink I am no more when I am enjoying 
the most active time of my life. 

With veiy best >vishes, I remain, 

Sincerely yours, „ ^ 

York. Nov. 21 th. 1924. txANT. 

^ %• Our review of Prof. Gant’s great treatise on 
froctology (TiiE Lancet, Nov. 8th) suggested that 
author was dead. Our error is corrected above on 
g<k>d authority and in conclusive terms, we are glad 
lORaj.-_KD^ L. 


Chelsea Hospital tor Women,— This hospital 

its convalescent homo at St. Leonards-on Sea »rc aWc 
back upon an excellent year’s work. Great 
made at the hospital during the past year m the 
balding o{ Its numes’ home and in the completion of the 
fund for Its erection. When the festival dinner 

j. of the then Ixird Mayor, the 


-j unuer tzie presiaency or me > ' 

"oimt of the appeal was £20,000 for the purpose and for 
of the 47 additional beds. Of Uus sum ttierc 
to collect £0500. This is urgently need^ so 
the home may be opened m the new >enr t/t® 
in X additional regular income may be 

of the creat increase which wiU shortly be 



„ . reatment. 01 mo&e - s,.- 

to par the fees of nursing homw. The 
S. jading hat'* which has been for many 7 ^ 
fldlnn concern to the medical staff 

are^y„""tlcipated, soon be eliminated, 

£, greatly noctled, and will be thanUiUly received by the 
or the secretary at Arthur-street, at the 

a Hospital for Women. 


P^E&ical iS-ctos. 


University or Cambridge : Diploma inPsyehological 
Medicine. —A course of instruction covering the material 
necessary for the i»ychiatrical portion of the examinations 
in Part II. of the Diploma m Psycliological Medicine will 
be held in the psychological laboratory of the University 
and m the Fulbouia Mental Hospital on Tuesdays and 
^idaysof the LcntTcnn, 1925, from Jan. 16th to March 10th 
inclusive. Those v ishing to take this course should communi¬ 
cate not later than Dec. 31st next uith the secretary, 
Cnmmittec in Psychological Medicine, Psychological 
laboratory', Cambridge, from vhorn fmther particulars may 
be obtained. 

University or London.—^A t a receut meeting of 

the .Senate the following were constituted the Boards of 
Examiners acting with the External Examiners for the 
First and Second Examinations for Medical Degrees in 
1023, the examiners whose names are marked with an 
asterisk being appointed chairmen of their respective 
boards:— 

Liorsanie Cheimetry: ‘Mr. J. A. Gardner fSt. George’s Ifoap. 
Mc<l fcch and Lend. Sch. Med. W'omen) and Prof C. S. QJb'ioa 
fGuv's Hosn. Med. ScU.) General Biology: Dr Doris L. Sloe* 
Kjnnou (King’s Coll ) and Dr, E J. Salisbury (Univ. Coll ). 
Physics* •Air J H. Bnnkuorth (St. Thomas’s Hosp. Med Sch.) 
and Air D. L Worsnop (King’s Coll ). Organic Cheml«trv 
•Atf J. A. Gardner (bt. George's Hosp Aled. Sch and Lend. Sch. 
Med. Wotncnlnnd Prof J C. Drummond (Umv Coll). Anatomy. 
•Prof. E. Barclay Smith (King’s Coll.) and Prof. F.G. Parsons 
fSt Thomas’s Hosp. Alcd. Sch). Physiology. "Prof. IT. I., 
ftoaf (London Hosp Alcd CoIU and Prof, ‘^^lo Vmcent 
(Mlddl^x Hosp Alcd. Sell )., Pharmwolo^'• Dr. O F. P. 
LoiTon (l/ond. IIosp. Aled. Coll.) and Dr. 0. Inchley (Kings 
Coll), and •Prof. A. J. Clark. 

The following were appointed Associate Examiners for tho 
31 B., B.S. Examinations m 1025 

Aledicliio; Prof. K. II. Fra^r, Prof. F. 8 . Laiigmud, Prof. 
H MacLcan, and Dr. Ooidon M. llolnwe Surgery; Air H. S. 
iouttorlAIr. C. II S Frankau, Mr. E.D. Telford, and Prof. 
C A Pauiictt. Obstetric Medicine * Air. AI. 11. 1 hllUps ami 
pVof LouIm Mcllmy. Pothology. Prof. b. AfacDonald and 
Prof. E. H. Kettle. 

Dr. Joseph Bamforlh was leeogmsed as a teael»er of 
BacUnology at St. Tliomas’s Hospital Medical School.— 
Dr r. L. Hopwood, DSo. Lond,, was appointed os from 
Oct iBl. 1024, to the Umversity Chair of Physic^ tenable at 
St *B.artbolomcu’s Hospital Aledical College.—The title of 
noader m tho University %yas conferred ou Dr. R. J. 
Gladstone m re'spett of the post held by him at 
College —It was resolved to institute, m accordance^th the 
nSnSSions on University titles, a Um\eraity Cliair of 
Pathology tenable at the London School of Aledicme for 
Women. 

Toeonio Usiveesiit Awaed—T ho CoiuicU of tho 
FacuItT ol Medicme ot tho Univtnily ot Toronto hnyo 
.„„rai.hoCh^l«M.cUorc.lows.^^^ 

IhvsfS lo tho Kmc in Soollana. Tho rcllow-.hip, nluch la 
If ’n J valuo of approximately 1500 dollars, is anarded 
ann^rOly to that melnbcr of the medical protession who is 
annunuyio i Council to have done roost itiinnE tho 

roSrfi^tS jclr^r advance sound hnoulodge ot a 
prSal hmd m medical art or science. 

An ElfPiEE Foo® COUNOII..—A eontoreiico Trill 
u 1 , 11 in tho new year, by consrnt of tlie Royal (^lunial 

!\l!?J mthetrcouncil room to inaugurate an Empire 
organised to encourage the consumption in the 

Food ^unca, Omanis products of the o%e^eas pwt 

^niro aS of Great Britain herself; to spread 
of the fcmi^ aau . , . arrange a Bntish 

general i>opularise bread made from 

Empire An „nd tbe Domimons and 

wheat gro^yn m Great Britain ana^^ ^ 

ground ^ E Kenwood,supported by Lord Bledisloe, 

taken by Sir Il^ry Baldwin. Sn Arthur Mayo- 

Sit Arthur Crt^ucld, bir U y " j^i^dole Afolson, 

Robson, Sir Frede » Salceby Rrpri“'tntali>es 

’’TlSro the”imtmhiin Comroonwenllh (conmierchil 

mil attend from the A chamber ot Commerce, the 

dcparlmrat). the CTnaiiiai Umpire I'roiluter. 

b4i.s 1. Empire Empire 

Organisation, the iiritis Earmers CoOp. ratiTe 

Development Union, Jtclorm I.eagiie, the 

Federations, the D ^ . .. t’csonie's Ijcague of Health. 

F^d Education > J,‘'“ptaS from 3lks 3Iaj Yali-.. 

W'“ceSar™“Br'ad^and Food Beform! Le.Ttml, 37, E-i x- 
street, London, "W.C. 2. ’ ' ' 
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Metieopolitax Asylums Boakd.— Courses of 

instruction for medical graduates and students will be held 
under the Board from January to March as follows:— 

IIoHpital Administration (for the Diploma in Public Health). 
—A three months* course of lectures and demonstrations at 
the XorthAVostem Hospital, Lawn-road, Hampstead, 
X.W. 3, by Dr. E. W, Ctoodall, medical superintendent, 
on Mondays and Thursdays at 4.30 P.M., and alternate 
.Saturdays at 10.30 beginning Monday, Jan. 5th. 

JJiagtwiis and Treatment of Fevers ,—During January 
next couT'ses Will be held at various hosjutals under the 
Board. Dr. F. M. Turner, medical superintendent of the 
South-Enstem Hospital, Avonley-road, Old Kont-road, 
S.E., will give a t^^o months’ course at that hospital on 
Tuf-ydays and Fridays at 11 A.M., beginning Tuesday, 
Feb. 3rd. Further particulars may be obtained from 
the Clerk to the ^fetropoUtan AysUnns Board, Victoria 
Embankment, E.C. 4. 

FixLcwsHir or Medicine and Post-Gr.vduate 
Jlr.DiCAi, Association.—^T lie Fellowship of Medicine pro¬ 
gramme of si]ccial courses for llie monlli of January includes 
various specialties as well as a two weeks’ intensive course 
from Jan. 12th to 21th at the Loudon Temperance Hospital. 
The proRranmic will coa-or the whole day and avill include 
all the general and special departments of the hospital in 
addition to a special lecture at 4.30 P.M., to which members 
of the medical profession arc invited. Bethlem Royal 
Hospital, the Royal Westmin.ster Ophthalmic Hosintal, 
^ne ^o'^t-h-Westem Fever Hospital will be cooperating 
With the Ixjndon Toiuperanco Hospital. An intensive 
couwe will also bo held in cardiologj- at the National Hospital 
for Disease.s of the Heart from Jan. 12th to 23rd ; a series 
of Iccture-domonstratious on the treatment of common 
nervous disea.ses will he given at the West End Hospital 
,9^ ^vrvous Diseases in the out-patient department, 73, 
\\ elhook-streot, W., from Jan. .Oth to 31st j a two weeks’ course 
1" at the Royal Eye Hospital from Jan. 5th 

to lith, comprising clinical case.s, followed by a lecture 
on the Itiore important diseases of the eye ; eight lecturc- 
dcmonstrations in psycliological medicine at Bethlem 
Royal Hospital’ and a four weeks’ course in urologv at 
bt. Peter.s Hospital from Jan. 12th to Feb. 7th. Copies 
of the syll.ahiis of each of the above-mentioned courses, 
togotlier witli the list of special courses arranged up to 

npp'iuation to the secretary 
ta tlie I'ollowship of .Medicine, 1, Wimpolo-streot, W. 1 . 
I for a series of Fellow.shiii 

Meliie7ie Society of 

Post-Graduate Entente Betiveen America and 

1'" 1 Post-Graduate Assembly of 

of Dmt S'ate D.strict Jlcdical Association 

tWo the first 

rr7r,.r7r%V.'„7r'-‘’-l 25, in order to hold the annual 



n.wi « ii T • jo'verpool, Alanclicstcr, 

has bi 7 n f 7 rm and Glaspw. .\n advisory committee 

lias been foriiu-d to orgamsc the reception of the visitore 

xVb-i StClair Tliomson, and Jlr. H. J. Warinir 

mui sir'MM'irii’ 


o? cAm.m.,4;^ sir‘7" 

Mr. ^>:rF*^'-:,Editpr of The Lancdt^ 



aiUwV.lnt- iV. ' V- , *hh. Other 

,>Var,.g. Mr. roiedi. M‘;TnV.?“iV.",S;^} S^^uir^^fir^^^: 


Royal Institution -of Gkeat Britain. — TIio 

juvenile Christmas lectures will be delivered at 3 P.M. on 
Dec. 27th and 30th, 1924, and Jan. 1st, 3rd, 6th, and 8th, 1925. 
They will be given by Mr. Frank Balfour Broume, lecturer 
on entomology in the University of Cambridge, under the 
general title Concerning the Habits of Insects. The subject 
will be divided among the six lectures as follows : (1) Insect 
Collecting and What-It Loads to ; (2) Habits of Bees and 
"Wasps; (3) Habits of Caterpillars; (4) Habits of the Dragon¬ 
fly ; (5) Habits of the Water-beetle j and (0) Habits of 
Insects and the "NVork of Man. 

Bethlem Royal Hospital,—^T lie spring courso 
of study for the Diploma in •Psychological jMedicinc of the 
various universities will commence at the hospital on 
Jan. 5th, 1925. The course consists of lectures and demon¬ 
strations in (ct) the anatomy, liistology, and physiology of 
the nervous system ; (5) psychology; (c) neurology ; (^?) 
psj'chological medicine; and (e) mental deficiency. A full 
syllabus of the course, together with a list' of the lectures, 
may be obtained from the physician-sui)erintendent at the 
hospital, London, S.E. 1. 

Presentation to Dr. H. Campbell Thomson.— 

Following the recent retirement of Dr. H. Campbell Thomson 
1 * 1 ^ Bie staff of the Bliddlesex Hospital, his colleagues and 
md fellow students entertained him to dinner at Oddenino’s 
Hest^rant on Dec. 3rd, Eighty-nine sat down to dinner, 
and Dr. Campbell Thomson was presented with a pair of 
prismatic field glasses, and a George III. silver tankard, on 
a base sxiitably inscribed, ns a memento of the occasion 
and a mark of affection and appreciation. 

New Children’s Hospital for Kensington.— 

On Dec. 3rd, in the Kensington Town Hall, the Mayor of 
Jvensington, Alderman Archibald Allen, presided over a 
support of the proposed Princess Louise Hospital 
lor Lhildren in Isorth Kensington. The hospital is intended 
to replace the 11 cots at the Children’s Hospital in Church- 
mreet’ and an appeal is being made for £80,000. Lord 
Ralfour of Burleigh, the hon. treasurer of the building fund, 
stated at the meeting that Princess Louise had intimated 
£1000, the Mayor of Kensington had 
anonymous donor tlirough Sir. 
i had promised £500 if nine others gave a 

t^e one^of^the rt''’ promised 

Presentation to Dr. E. W. Hope.—D r. Hope^ 

he!iUL79!'T'?’ ,P'oni the post of medical officer of 

ontnrf ni ^ Bivorpool after 41 years’ service, was on Nov. 25tli 
'^*1 ^"''Cheon at the Exchange Station Hotel, 
with the members of the city council, and presented 

trntr f addrcss and a handsome antique silver 

thf»rf» Jv Archibald Salvidge presided, and 

Lord AVr ** representative gathering, including the 

^ Hoo 2:7° Mayoress. Since Ids retirement 

frorn recipient of expressions of friendship 

includiTi!t''ih- those with whom he has been associated, 
the colleagues and staff, the Medical Institutionr 

Stcams1iT7^ Harbour Board, the Liverpool 

■'VclfnrLusodrCns."^®'’'''®*''™' Midwives’ and 

CimiSTiE Hospital and Ganger in Manchesteb- 

Xted the hospital board it was 

12 montho TT- ^ patients treated during the past 

in-nMieiu Y"? 9",^ was a record. Of the 423 new 

rernaimoo ejfo ’“I'^titants of Manchester, and the 

ESd 7s ir "’?">• P'lrts of the Korth of 

302^suffrri.d YY Penrith and Newcastle-on-Tyne; 

cancerous rood? ‘^“"‘=cre and tumours, and 121 from pre- 
■n-paticSs w'lo'i®!,'’'' ®’}™"'c ulcerations. Of the 418 
remained indischarged, 72 had died, and If 
provided a year the hospital had 

properly tpatients who could not 

of tliei7aifm7oP n ■* c)" >r>g to the grave character 

the disease ^ admitted at a late stage of 

there was a "medical board said that 

cures, and increase m the number of apparent 

sidcrablv tlint^^nH'^ f ^ aUesiation had increased so con- 
home wdierp made fit for treatment at 

Fow7r^aHen(s m ^“<1 to he kept in hospital- 

owing to the the primary form of cancer 

available and operative treatment now 

external 'wss term, which was internal, not 

■Wild weicomwl tt ^ P t®"' or painful. Prof. R- B- 

re3e.-irch '"‘ccest shoivn by the public in cancer 

cancer than nl77r'’ “ E^®“t dkl more about 

This year the e]^,^ -f?™9 “t the more common diseases, 
host r^nv on '’tiered a prize of £300 for the 

obsen-ation.s°77 e9- "’t'ology of cancer, based on original 
iiid one ornmee ^t’enmental work. Their object was to 
Tcscarcli. ° ® **“*tahle for carrying on the work of 
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JIetkopolit.vn A.SYLTJMS BOARD. — Courses of 

in.stnictioii for medical graduates and studrats will be held 
\iiidor tlic 33Dj\r<l IroTii «T*\n\inry to Murcli fls follows 
IloHmialAdminiMraiion (for the Diploma in Public Health). 

_V three monthb’ course of lectures and demonstrations at 

the North-Western fiospital, Laum-road, Ilampstond, 
X.W. il, by Dr. H. W. Goodall, medical superintendont, 
on Montlav.? and Tliursdnys at 4.30 p.m., and alternate 
Satuulav^ at 10.30 A.M., bej:inninp Monday, .Tan. 5th. 

Diagnons ayul Treatment of Fevers .—During January 
next courses will be held at various hospitals under the 
Board. Dr. F. M. Turner, medical supenutondent of the 
.South-Fastern Hospital, Avonley-roati, Old 3Cont-road, 
S.E., will give a two months* course at that hospital on 
Tnesilavs and Fridays at 11 A.M., beginning Tuesday, 
Fob. 3Vd. Further particulars may be obtained from 
the Clerk to the Metropolitan AysUims Board, Victona 
Kmbankment, E.C. 1. 

FrXhOW::!!!!* OP ril3:DICDsE .Vls'D PoST-GKADDATE 
MnnicAi. Association. —The Fellowship of Medicine pro- 
grammo of si^ecinl coui’ses for the month of January includes 
various specialties ri< well as a two weeks’ intensive course 
from Jan. 121h to 2iUi at the London Temperance Hospital. 
Tlio programme will cover tlic whole day and will include 
all the general and special departments of the hospital in 
addition to a special lecture at 4.30 r.M., to which members 
of the medical profession are invited. Bethlem Itoyal 
Hospital, (he Boyal Westminster Ophthalmic Hospital, 
and the North-West cm Fever Hospital will be cooperating 
with the London Temperance llaspital. An intensive 
coumo will also be hold in cardiology at the National Hospital 
for Disense.s of the Heart from Jan. 12th to 23rd ; a scries 
of lecture-demonstrations on the treatment of common 
nervous diseases will be given at tbc West End Hospital 
for Nervous Diseases in the out-patient department, 73, 
Wolbeck-strect,W.,from Jan.5th to 31st; a two weeks’course 
in ophthalmology at the Royal Eye Hospital from Jan. 5th 
to 17lb, comprising cllnicnl cases, followed by a lecture 
on the more important diseases of the eye; eight lecture- 
demonstrations in i)sychologIcal medicine at Bethlem 
Royal Hospital, and a four weeks* course in urology at 
St. Peter’s Hospital from Jan. 12th to Feb. 7th. Copies 
of the syllabus of each of the above-mentioned coursc.s, 
together with the list of special courses arranged up to 
Juno, 11125, may be obtained on. application to the secretary' 
to tlic Fellowslup of Medicine, I, Wimpolc-strcet, W. I, 
Arrangenieiits are being made for a series of Fellowship 
lectures to he delivered at the House of the Royal Society of 
Minlicine. 

Po.^t-Gkabuate Entente Between Ajieihca and 
Enoianu.*—T he Inter-State Post-Graduate A-ssembly of 
.Vinerica, directed by the State D.strict Medical Association 
of that country, is visiting the British Islands during the first 
three weeks of June, 1025, in order to hold the annual 
congress of the Association, under the presidency of Dr. 
TV. J. .Mayo. The itinerary includes, as well as London, 
Edinburgh and Dublin, l^ecds, Livcrjiool, iManchester, 
and Newcastle, Belfast and Glasgow. An advisory committee 
has b(s?n formed to organise the reception of the visitors 
in I^ondon, consi'^ting of Sir Humphry Rollcstou, Sir William 
Hah-White, Sir StClair Thontson, and Mr. TI, J. Waring, 
while the arrangements in the p^o^^ncinl cities will be m 
the hands of .'^ir Robert Jones, Sir Berkeley Moj*nihan, 
Mr. Grey Turner, Sir William Milligan, Sir itarold Stiles, 
and Sir William TTlicolcr. Prof. Tullicr will make the 
preparations for a visit to Paris later. The arrangements 
of the profo^'^ioual and social programme of the tour 
has been placed in the hand*? of Mr, Philip Franklin, who 
g.ave a dinner at Claridgc’.s Hotel last week (o enable 
the AVmcricau A\mbassador to meet some of those interested 
in the movonient. The gueshs included, as well as the 
advivory committee and the Pn-^idonts of the Royal Colleges, 
the American Coi\*'Ul-Gcneral; Lord Desborough, President 
of the PilgriiiLS Sficiet}*; Lord D.awson ; Prof. C. M, Gayley, 
Director of the American University Union in Europe; 
Mr. V* ihou Pn^'^ident of the -Dncrican Society in 

I^ondon; Mr.K.E.Powell, President of the .\jnerican Chamber 
of Coimnorce; .Sir .Sipiirc Sprigge, Editor of Tire Lancet ; 
Mr, Doixald iVrmour, representing Canada; Dr. R. A. Bolnm, 
Sir D’Arcy Power, Sir Arbutlmot Lane; Mr. Robert Grant, 
jun., of the American Risl Cross; and Dr, Arthur Ellis,Mr. 
thrllng Halh Mr, 11. W. Cation, and Dr. Eric Pritchanl, the 
honorary secri'larit*s of the programme comnuttce. There 
Wore no formal speech«*s on this occasion, hut after a welcome 
Ambassador, Sir Humphry RoUeston 
nml Sir John Bland-Sutton K|X)ke of the intcrest'thnl would 
be f»nt by the Collegt's. and Sir SlClair Thomson, President 
of t.ie Royal S<xciety of ^[c<Ucino, invited the visitors to 
usi* lu4> of the lecture rx>onL*» in the S^jclety’s house during 
tlu* m'c«'^>ary day-v—namely, from June Isl to (ith. Other 
*P'‘ak.;rs. ailvocating th.* pr.nrtical ncid of entente, were 
. ir, A\ .nr.ng, Mr. Pnwdl, Mr. .Vniunir, .and ^r Squirt* Sprigge. 


Rotal Institution of Great ^ Britain. — The 
juvenile Cliristmas lectures will be delivered at 3 r.M. on 
Dec. 27th and 30th, 1024, and Jan. 1st, 3rd, Gth,and 8th, 1925. 
They will be given by Mr. Frank Balfour Browne, lecturer 
on entomology m the University of Cambridge, under the 
general title Concerning the Habits of Insects. The subject 
will be divided among the six lectures as follows ; (1) Insect 
Collecting and ASliat It Leads to ; f2) Habits of Bees and 
Wasp^; (3) Habits of Caterpillars; (4) Habits of the Dragon¬ 
fly ; (5) Habits of the Water-beetle; and (0) Habits of 
Insects and the Work of Man. 

Bethlem Rotal Hospit^ve.—^T he spring course 

of study for the Diploma intPsychologicnl Medicine of the 
various universities will conimenco at the hospital on 
Jan. 5th, 1925. The course consists of lectures and demon¬ 
strations in [a) the anatomy, liistology, and physiology of 
the nervous system; (/O psychology’; (c) neurology ; 
I^sychological medicine; and (c) mental deficiency. A full 
syllabus of the course, together with a list of the lectures, 
may be obtained from the physician-superintendent at the 
hospital, Ixmdon, S.E. 1. 

Presentation to Dr, H. Campbell Thomson.— 
Following the recent retirement of Dr. H. Campbell Thomson 
from the staff of the_Middlesex Hospital, his colleagues and 
old fellow students entertained him to dinner at Oddenino’s 
Restaurant on Dec. 3rd. Eighty-nine sat doum to dinner, 
and Dr. Campbell Thomson was presented w’ith a pair of 
prismatic field glasses, and a George III. silver tankard, on 
a base suitably inscribed, as a memento of the occasion 
and a mark of affection and appreciation. 

New Children’s Hospital for Kensington.— 
On Doc. 3rd, in the Kensington To^ti Hall, the Mayor of 
Kensington, Alderman Archibald Allen, presided over a 
meeting in suppoH of the proposed Princess Louise Hospital 
foi' Children in NorUi Kensin^on. The hospital is intended 
to replace the 11 cots at the Children’s Hospital in Church- 
street, and an appeal is being made for £80,000. Lord 
Balfour of Burleigh, the hon. treasurer of the building fund,, 
staled at the meeting that Princess Louise had Intimated 
her intention of giving £1000, the Mayor of Kensington had 
subscribed £500, and an anonjTnous donor through Mr. 
Percy Gates, JI.P., had promised £500 if nine others gave a 
similar amount each. Sir Henry SeyTnourlCinghas promised 
to be one of the nine. 

' Presentation to Dr. E. W. Hope.— Dr. Hope^ 

who recently retired from the post of medical officer of 
health for Liverpool after 41 years’service, was on Nov. 25th 
entertained at luncheon at the Exchange Station Hotel, 
Liverpool, by the members of the city council, and presented 
with an illuminated address and a handsome antique silver 
tray and tankard. Sir Archibald Salvidge presided, and 
there was a large and representative gathering, including the 
Lord Mayor and Lady Mayoress. Since his retirement 
Dr. Hope has been the recipient of expressions of friendship 
from many of those with whom he has been associated, 
including his colleagues and staff, the Medical Institution^ 
the Mersey Docks and Harbour Board, the Liverpool 
Steamsliip Owners* Association, and the Midvives’ and 
Welfare Associations. 

Christie Hospital and Cancer in SIanchester. 

At the recent annual meeting of the hospital board it was 
stated that the number of patients treated during the past 
12 montlis was 482, and was a record. Of the 423 new 
in-patients 125 were inhabitants of Manchester, and the 
^mnining 280 came from many parts of the North of 
England as far away as Penrith and Newcastlc-on-Tync ; 
302 sulTcred from cancers and tumours, and 121 from pre- 
cancerous conditions or chronic ulcerations. Of the 448 
in-patients, 358 had been discharged, 72 had died, and 18 
remained in hospital. During the year the hospital had 
provided a permanent abode for 70 patients ■who could not 
properly bo treated at home owing to the grave character 
of their ailment, having been admitted at a late stage of 
the disease. The chairman of the medical board said that 
there was a definite increase in the number of apparent 
cures, and methods of alleviation had increased so con¬ 
siderably tlmt patients could be made fit for trcalnient at 
home where formerly they had to be kept in hospital* 
Fewer patients died to-day from the primary form of cancer 
owing to the radium, X ray, and operative treatment now 
available, and the secondary form, which was intomal, not 
external, was, as a rule, not so foul or painful. Prof. R* B- 
Wild welcomed the interest shomi by the public in cancer 
research. Wc knew, he said, a great deal more about 
wncer than about some of the more common diseases. 
This year the committee had offered a prize of £300 tor the 
brat cjvsay on the ictiolog^* of cancer, based on original 
observations or experimental work. Their object was to 
tiod nne or more men suitable for carrying on tlic work o» 
research. 
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Infurmalton to be iiiclutleS in ibis column should reach vs 
in ■proper form on Tuesday, and cannot appear if it reaches 
ic! later than the first post on Wednesday morning. 

SOCIETIES. 

nOYAL SOCIETY OF MEDICINE, 1. WImpoIe-strect. W. 

^rEETINOS OF SECTIOyS. 

Tuesday, Dec. IGth. 

CKNERAL MEETING OF FELLOWS: at 5.30 i\M. 

Wednesday, Dec. 17th. 

IIISTOin- OF MEDICINE: at 5 i;.M. ^ 

Mr. F. C. Pybxia: (1) Tliu Ncxvcastle Barber Surgeons 
C^onipany: (2) A New Ilarx-cy Manuscript iii ITis Oxvn 
Copy of the " Degeneratlonc.” , , 

Mr. Walter G. Spencer: Exhibit from the Library of ISth 
Century jVnntomicnl Jlcxzotliits by Jacques Gautier 
d’Agoty. 

Thursday. Dec. 18!h. 

DEItM.VrOLOGY": at 5 I'.M. (Cases at 4 p.ji.) 

Costs Olid Specimens: . 

Dr. jVido Castellant: Exlubiliou of Tropical Siiecuuens. 
Dr. A. C. lloxbiirgh : Seliainbcrg’s Disease. 

Otiicr ca'cs ivlll bo ahou-n. 

Friday. Dec. 19lh. 

ELEC'rnO-TnERAPEUTICS : at 8.30 r.>r. 

A scries of short papers and demonstrations will bo given by 
Dr. Friel, Dr. Tcall. Dr. Mcyriclc-Jones, and others.. 


HUNTERIAN .SOCIETY’. 

MONDAV, Dec. IStb.—7.30 P.M., Diuner at Simpson’s 
Ib'stanrant, 2 and 3. Binl-lii-IIand Court, Chcapsidc, 
Discussion on Headache, by Dr. C. O. Hawthorne, 
Mr. YV. Trotter, Dr. Bernard Hart, and Dr. H. Fielding 
Briggs. 

TUBERCULOSIS SOCIETY’. 

I'lilDAY, Deo. lOlb.— S p.M. (at the bouse of the Society of 
Medical Oftloors of Hcaltb, I, Upper Jlontaguo-strcct, 
Hussell-squiiro), Dr. F. G. Cliandlcr: Tuberculous 
Rcritonllls. 

CHELSEA CLINICAL SOCIETY'. 

Tudsuay', Deo. loth. —8.30 P.JI. (at the Club Room, St. 
Gootge's Hospital, entrance in Knlghtsbrldgc). A 
Discussion on Some Diseases Coinnion to Adolescence 
will be opened by Dr. Theodore Thompson and Mr. 
Ivor Viacn. 

LECTUHES, ADDRESSES, DEMONSTRATIONS. &C. 

ROY’AL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s 
Inn-fields, YV.C. 

MoNiiAV, Dec. IStli.—1 P.M., Jlr. F. YV. Twort (Superinten¬ 
dent of the Brown Institution): Lectures on Jlodern 
Bacteriological Tocliuique. 

Tcmiiay.—11-.JI. 

YVi:iisi>DAy.—J P.JI. 

YVKST LONDON I’OST-GRADUATE COLLEGE, YVest London 
Hospital, Hammersmith, YV. 

Monpay-, Dec. loth. —12 noon, Mr. Simmoiids : Applied 
Anatomy. 2 I’.M„ Mr, Addison: Surgical YY’ards. 
2 P.M., Mr. Bishop Harman : Ej-e Dept. 

TuF-sii.YY.—11 A.M.. Dr. McDougal: Electrical Dept. 12 
noon, Dr. Burrell: Chest Cases, 2 p.M., Jlr. Sinclair: 
Surgical Ont-patient.s. 

WcuNnsPAY.—12.15 P.M., Dr. Burntord ; Medical Patbo- 
logy. 2 P.M., Dr. 0«en : Medical Out-patients. 
2.30 P.Jt., Mr. Donald Armour -. Surgleal YVards. 

TiR'n-sn.AY'.—-10 A.M., Dr. Grainger. Stewart: Neurological 
Dept. 12 noon. Dr. Scott Pinchin : Diseases of the 
Heart. 2 P.M., Mr. MacDonald : Genlto-Urinary Deiit. 

Fniii.VY'.—in,30 .\.M., Dr. Pritchard: Medical Wanls. 
12 noon. Surgical Registrar: Surgical Pathology. 
2 P.M., Mr. Y’liLsto : Throat, Nose, and Ear Dept. 

SATfliDAY.— 9.30 A.JI., Dr. Biirnfonl: Bacterial Thcrapj-. 
10 .Y.M., Dr. S.iiinders : Medical Diseases of Children. 
10 Mr. Bankh-Davis : Oiiemtions on Throat, Nose, 
anil Ikir. 

Daily. 1(1 A.M. to G p.ii,, Satunlays, 10 ,\.M. to 1 r.M., 
ln-p.at!ents, Out-patient.s, Oponitions, Special Depart- 
niciits. 

LONDON HOSPIT.VL MKDIC.AL COLLEGE. Turner-street 
Mile laid, E. 

'Vkiivo-o.vy- Dec. 17tli.—1.1.5 P.Jr., Sir Arthur Kcllh: 
The CUiilcal Importance of the Bulbus Chillis 
(Sohorstclii Memorial Lecture). 

t'T. -KHIK'S HOSPIT.VL. 49, Ix-icesfer-siiiiare, YV.C, 

rcHSPIV, ^Dee. IGtU,—5 P.M., Dr. GpaIk\u\ l*\t 
Tb.' Kemto-.'s. General Y'iew. 

Wi-pviYu.xv, Dec. ITlb.—5 P.M., Mr. F. St. J. Steadman ■ 
rtie T| Chtilque of .Sinie .Surgical Ojicnitloiis about the 
Ytoiith. 

ROY’.YL INFIRMARY' PO.ST-GILADUATE 

i*r I L ilrJ?, 

Tl-ixPiy. Dec. IClh.- 
Tn-a 

rr.tiiiT.- 
Dlg, 


Little, Yt.V, -. 


UNFVERSITY’ OF SHEFFIELD ■ POST-GRADUATE (LEC¬ 
TURES. (At 3.30 r.M.) 

TcESDAT, Dec. IGth.—(At the Children’s Hospital.)Dr. 

Jolin Stokes : Rheumatism in Childhood. ; 

FniDAY. —(At the Royal Infirmary.) Injuries of the Knee- 
joint, &c. 

ST. ANDREYVS INSTITUTE FOR CLINICAL RESEARCH. 
TuK.SD,ty, Dec. IGth.—1 r.M., Dr. Maclcnnnn : Pathology 
of the Kidney. 




CARnuTHEnS, A. A., M.B., Ch.B. Glasg., has been appointed 
Certifj'ing .Surgeon mider tlie Factory and YY’orkshop Act« 
for the Shilton District of YY'arwick. 

D.tLEV, Y\’. A., M.D., B.S. Lond., YI.B., Ch.B. Liverp., D.P.H.. 

Medical (Jfficcr of Health for the City of Hull. 

Higgins, J. B., M.B., Ch.B. Maiicli., Honorary Radiologist 
at Buxton (jottago Hospital. 


For /ur//ier ijiformatioii refer io iJte aflvcrtisemoit columns. 

Addaide Vniversili ;.—^Marks licctnreship in Applied Phyeiolopy 
and Slioridnn Fellowship. £750. . , „ 

All Saints’ Hospital for Ucniio^Uriitaru Diseases, Vauxhall 
Bridgc'road, S.W. —^Res. Sen. H.S. at rate of £200. 
Also Jun. II.S. at rate of £100. ^ 

Birmingham Citj; Fever Hospital, Lodge'road .—Asst. jf.O. *^00. 

and East Lancashire Bovnl Infirmary. —3rd H.S. £lp0. 

Bradford CiiiL —Sen. Dent. O. £050. Also Asst. Sch. Dentist. 
£450 and bonus. 

Dn‘Dhfon, Poor-iata JnstUuiion and Infirmary, <C.*c.—M.O. £800. 

Bristol Hoyal Infirmary. —Hon. Heff. to Ear, Nose, and Throat 

Cambridge, Addcnhroolcc’s Hospital. —Cas. O, and Res. Anrcs- 
thetist at rate of £130. 

Chelsea Hospital for IVomcn, Arthur'Streef, Chelsea, S.^i P. 

Derbyshire lioyal Infirmary. —Hon. Asst, S. 

Dumfries and Gallouxxy Royal Infirmary. —Jun. R.M.O. £12.>. 

East Sussex County Mental HospiUil, Hellingly, Sussex ,— ’ 
Pathologist. £400. 

Edmonton Education Committee. —^Asst. Sch, >1.0, £600. 

Exminstcr, Devon Memial Hospital. —Jnn, A.M.O, £300. 

Johannesburg, South African Inst, for Med, Research .—^Pjagriio 
Bacteriologist. £1600. . , « 

Malayan Medical 5c7n.n’cc.—Medical and Health Ofucerp. Sco 
advt. for salaries. 

Mnnehesier Royal Infirmary. —2nd Snrg. Reg.’ £150. 

Mcrthi/r General Hospital, Merthyr Tydfil .—Res, II.S, at rate 
of £100, 

Preston Royal Infirmary .—Jnn. II.S. £175. 

Queen Mary’s Hospital, Stratford, E .—Hon. Asst, P, Also Cliiu 
Asst, to Throat, N'ese, and Ear Dept. 

Army 3fcdical Corps.—Commissions. 

Royal Masonic Institution for Girls, Clapham Junction.--—M.O, 
£350. 

Royal iraferToo Hospital for Children and R omen, Ti'afertoo- 
road,S.E .—Cas. O. £150. 

St. BarthoJonew’s Hospital .—^Aests. to the Surg. and >rcd. 
Professional Units. 

St. Man/*s Hospital, D'.—Jfcd. Reg. £200. >Ied. Supt. £J00, 

St. Fancras Dispaisnry, 39, Oakley-squarc, N.IV .—Hon. P, 
and Hon. Ophth. S. 

Southampton County Borough .—2ud School Dentist, £450. 

Southampton. Royal .South Hams and Southampton Hospital ,—- 
Sen. H.S. C200. 

South Shields, Ingham Infirmary .—Sen. H.S. £200. 

Stroud Genei’al Hospital .—H.S. £120 to £150. 

It'eir Hospital, Grore-road, Balhani, S.lV .—Hon. Visiting Phys. 

UVsl Bromwich and District Hospital.— Res.'A^st. II.S, £180. 

West Ham County Borough .—^Tuberculosis O. £000. 

R'es/ London Hospital, Hammersmith’road, IV ,—H.P., H.S.,. 
Aural H.S. and Res. Cos. O. Each at ralo of £100. 

The Chief Inspector of Factories, Home OlTlcc, London, S.W.r 
announces the following vacant appointments : Portishend^ 
Somerset, and Ellesmere Port, Clicshirc. 


IBirtljs, milr 

BIKTH-S. 

YY'oomiopj-E.—On Dec. 5th, at " Oakvnic,” Slicflicld, the wife 
of Dr. G. C. L. YVoodrolTc. of a fcoii. 


»rJ?, 

IV. Dec. IClh.—1.15 P.JI.. Dr. E, Barclay: X Hay 
vaiment of Hyp.'r-thJToldifni. 

}!■ -^fenta! Diienre, its 

irTorx'nliatina nnd Prognods. 


MARRIAGES. 

>IrC-vnTHV— Bo.vk, —On Dec. 5th, at St, Hilary's Clmrch, 
Llanrhos, Llandudno. Herbert John McCarthy, Jf.R.C.S.. 

L. R.C.P.. to Cicely Bessie, youiigest daughter of Mr. and 
Mrs, Ernest E. Bone, Rocknest, IJandudno. 

DEATHS. 

CoMTSTON^.—On Dec, 2nd, at Ashlcs^gardcns, S.W., after fa 
long and painful illness (contracted on war service in 
Meviivilamml,Captain George Beau Cnmpston,BA,<lJainb., 

M. R.C.S., L.K.C.1^ 

A"./?, —A fee of Is. 6d. is cluirged for the insertion of A’oficrs of 
Births, ^larriages, and Deaths. 
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the pelsent position or insuein 

TIIEKAPY.» 


By Geouge Giguiaii, M D , T E C P Long , 
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rTirSSAA.ndYAI. NOUTIIETA l.OailTAl- 


Ir oaemne a discnaaion on llio I resent position ol the 
liSt ol’ihahetcel n ith msuhn it 

'I'd “m2 «■“='-( 1 ) Tta aiins''oV'treal^^^^^ inlh insnhn 

merit of other mftctions and minor comidicnlions 


The -tlmis o/ rrea/menf 

One (It the chief ihmcilitics in ‘'’f; SiVidn 

Iheimirovement 'wluch takes place in the av irvauim 

of the patients on all larictics of treatm 
The patients utaHy alwaas fed ^uch better that it^« 
tiff cult to say which is the correct hnc o enme of these 
snother five years may ha^c to pass hofo before the 
nucstions can be answered with xu patienfs 

mltoduction of Insulin it was accepted t contain 

diet should bo so adjusted that the urine liiood-sucnr 
tn) sugar, and that the fa«tnie^yluo of the bloou-su^ 
wiUun the normal limits of 0 08 to 0 oj 0 13 Per cent 
liorder to acbie^e Uus it was necossari ‘were 
pr. edict of rcr> ion <=•‘1°"?“"‘Jd^n'^mcuud 
all much under the normal weight Wlun i uuu ^ 
available the natural thought of most w orkers carbo 

patient need no longer be undcmourished ™ 
lij-drate was mcreaae<l so that at some «nd sugar 

blood-sugar was raised abo^e the of'^orUis 

was excreted in the unno ^^ifVart m the 

in Canada and the United Banting, 

earlystudyofinaulinonl} bwo.thcToron^s v 

Campbell, and Fletcher) and Allen a schMl, normal 

ing tlie fasting value of the blood e,,ffar free, but 
limits, one, Joslm, tried to boeP the urine s g I 
the otiier fl\e all thought that it •[_ *>.,a country 

the urine sugar fret at all hours of the urced that 

th^ early wSrkeis Poulton, Spnggs and myselMirg^^^^ 
t| ideal of treatment w ns to keep tb®'^^,„_n,aU,nuts 0 08 

the level ol the blood-sugar'Wjtluntl^io 

and 013 per cent This attitude w ^ 

^n-ideration of the hypothesis that d abetos^^^ 

degeneration or hydrops of the . Jumvingbeta 

langerhans, and that it is essential that t 

efs slould not be overworked at any hour of 

night The evidence of overwork would be 

rrtscnce of sugar in the unne or a hlood 

fa&ting value of 0 IS per cent , ".-rrlct since itjs 

puerally adnutted that tlus practice is carry out 

iJj-iologicM, although It IS it 

^ far 1 have encountered only one P^J“ blood-sugar 

I roved impossible to maintain the i E . 

'Within nonnal limits some 13 hours after the last ao e 

\nothet ideal m treatment it. ^hat tlie ^"^“j^^tlus'th'cre 
^ntam any acetone bodies In Vetocemc and anti 

toiist be a correct balance between the ketogen^^^ j 

{•etoguuc substances in the diet This i .l^gj ^hat the 
have not aimed at I have been “"tent p o 
nitroprnsside test for aceto acetic J fl,>ptic acid which 
h*‘en Intense The usual amount of „ calculated 

patients who are doing well Vvantage^m allowing 

acetone There la one practical advantage 
‘little ketosis, since if the tirme contains no a^^ 

‘ud tliP patient has certainly been adding 
hjilrate to tho diet Although I am . j ^jU admit 

t IS smab amount of ketosis docs any would 

lu .t G wrong on pl. 5 Bi.oloi.,cal I^ounla, nnd .t^ 
le Wttcr to increase the carbohydrate ration uj 

ltder to prevent this ketosis «,os that the 

pie Ideal before the discovery of >tisulin “ 

?^b‘!nt should be definitely imder weight 

that this is the right aim, but that _ gjgijtmstcad 

Mirat 15 about 5 per cent below the normal w c g__ 


Indicnhone/or Inaiiltn Therapy 
men insuhn was Omt introduced it ‘?S g 

patients could take a r®®so»^i^ble amount^! food J 
of carbohydrate and an adequate jnsulin 

passing sugar, 'v®® unncccssar ^Jy/^cver accepted 

Plus view is still held bv b chmcal condition 
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after a email dose of >^“bn, 5, 10 capable of 

sinking Tlio patient gains weight and le i 

ev?n ,f no ohango - . Jnta 

"Trulm Bas Been nseil .n IBa t-atoout cHBo 5 oung adult 

i';'d“oioe 22 a?rr 40 ^^^^^^^ 

iBetotic Ircatmcnt, But after one lo j average 

lo-.e tolerance m epite of age period 

duration of life of (Jo^in) It tBcrcfore seemed 

20 to 10 was only o 3 Y''*” ,n earl, in tBe 

lustitlable to treat tluse patients sugar tolerance 

iisease m order to try ‘«TCf“’‘”f“o'Ear tolerance If 
and perBaps cause a “^en together mill 

small amounts of “ EulS the uorB ol the 

aumeieut msuBn to deM w.^ a JnSm I have been 
Beta cells will Be reduced ^ s„gar tolerance at 

watching siv patients ami testing me b aat„al amount 

intervals By mean, Ot a dose of sngM^^^^ 

ot cathohyd^iato Yancs, as to P^ie insulin also 

Cm“ t"o'l5 ir It % nsnall? given in one dose, 

but two patients tale it ■" 'dose ol 60 g show that 

The blood sugar , taken place has been 

tho chance F.r,'“,:!5ltth2re itEa .S lavonr ot an 
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of a plcnsing food or drink than to take an unsatisfactorj’ 
amonnt of it. ^Another danger of the high carbohydrate 
fredinpariscs from the large amount ofinsulin wliich js necos- 
nary. Should the insulin be stopped for any cause there is an 
inunediate danger of coma in severe cases unless the food is 
at once reduced. Opinion is also divided on %Yhntshould be 
the caloric value of the diet. This varies from 22^ to 30 
calories per kilo. This for a man of 10 st. 3 lb., or 05 kilos, 
would he 1100 to 2000 calorics. I favour the low values 
as I have found that with them patients maintain their 
weight quite satisfactorily. One disadvantage of the high 
caloric diet is the necessity for an extra amount of fat 
which mu'st be given to make up the caloric value, and this 
demands an extra amount of carbohydrate to prevent 
ketosis. 

Effects of Insulin on Coma, 

I liave no space to say much about coma, though it is 
in this condition that the value of insulin is most striking. ! 
The dose must often be large, 100 units or more in tlie day, 
and it is wise to give at lca'?t 50 g. of sugar with it. It is 
advisable to make one or more estimations of the blood- 
sugar and to examine the urine every two or three horn's, 
so as to avoid the danger of an overdose. The observation 
of patients in coma has shorni that often some acute infec¬ 
tion has occurred. Of nine cases at St. Bartholomew’s 
Hospital in one year there Avas conclusive evidence in seven 
of sucli a complication—e.g,, otitis media and gangrene 
of the lung. It follows that Avhenever n diabetic patient is 
found in coma a complete examination must be made, and 
repeated if necessary to exclude this possibility. 

l7isulin and Conci(rrc7ii Disease. 

The whole question of the effect of other diseases on the 
diabetic condition is of far-reaching importance. It is a 
common experience to find that the sugar .tolerance is 
impaired by trivial ailments like colds in the head or an 
attack of diarrheea, especially in children. Under these 
circurru^iances all these affections should be treated seriously, 
and the patient should be kept under close observation. 
The dose of insulin should be increased, and if it be possible, 
estimation'^ of the blood-sugar should be made so as to 
ensure that the dose of insulin is adequate. If msuhn is 
U'«ed to control the evil cfTects of tlio concurrent disease, 
anil tlnw prevent the overwork of the beta cells which 
occurs when the blood-sugar is raised for long periods, it 
sliould prevent the fall of sugar tolerance. 

In conriuMon, insulin has enabled the patient to live 
longer and to enjoy this longer life. It will almost in¬ 
variably resuscitate the comatose patient. The outstanding 
proldem is flic study of the means by whicli it may bo 
used lo prevent the progress of tlic disease. 


conjunction Avith the work mentioned above, completes dlie 
record of information on Australian mosquitoes \ip to date. 
A more careful account of tlic morphology, breeding places, 
ami habits of these insects could hardly be conceiA’cd. 
Further, Mr. Cooling has contributed a valuable appendix 
on the anophelinc mosquitoes of North Australia and 
its tropical dependencies to a publication in the same 
series. 

A third of Australia lies Avitliin the tropical zone, AA'ith the 
addition of Papua and the Mandated Territory of New 
Guinea. Before the adA’ent of the AAdiite man tropical 
Australia w’as probably malaria-free, but it has since become 
infected. The cndenucity of the disease, save in a fcAv 
scattered areas, has not been of grave extent, but it is 
otheruisc in Papua and NeAV Guinea. In the space of 141 
pages Dr. C. W. Oilento * has presented a concise and readable 
account of the tctiology of malaria, its clinical manifestations, 
diagnosis, and preventive measures uTitten from the view¬ 
point of an Australian. All these pamphlets reflect credit 
on the institute, and are an index of tlie useful AA'ork being 
performed there- 

THE ^ANTISEPTIC VALUE OF TOOTH PASTES. 

The literature of tooth pastes is as abundant as it is 
enthusiastic, but it is not always so accurate as it should be. 
It is claimed for’many AA’cU-known tooth pastes, in no 
iincertain teims, that they possess poAverful gonnicidal 
properties. These claims liave been put to the test by two 
chemists, Mr, A. E. Parkes and Mr. A. E. Maddy {Pharma-’ 
ccuiical i/ounml, Nov. 8th, p. 503), AA'ho examined 12 of 
the best knoAATi brands of English and American make. 
The pastes wore investigated for their antiseptic properties 
and the results were to show that in practically all cases the 
claims made by tlie makers arc grossly exaggerated. Four 
! of the samples liad no antiseptic properties ; even when 
: the common germs of the mouth AA-ere left in contact Avith a 
I mixture containing 25 per cent, of the tooth pastes for half 
I an hour tlic organisms were not destroyed. It took from 
15 minutes to half an hour for a 10 per cent, solution of the 
other eight samples to destroy the test organisms. As 
tooth paste usually remains in contact with the teeth for a 
fcAv seconds only, it seems clear that tlie paste even in 
an undiluted state can have little, if any, effect upon the 
germs of the mouth. JklanufacturcTS of disinfectants almost 
invariably sell tlicir goods Avitli a guarantee of germicidal 
strength compared Avith carbolic acid. TJie investigators 
suggest tliat manufacturers Avho recommend their tooth 
pastes for purposes other tlian cleaning the teeth should 
produce evidence of the value of their goods as disinfectants. 
The spread of disease might bo encouraged by literature 
making claims for tooth pastes AA’hich give a feeling of false 
security to those Avho use them. 


A DISCLALMER. 


OZECHO-SLOVAKIAN ORNAMENT.* 


Dp. V. S. Hod.soii has brought to our notice that in a 
reroully published book personal reference has been made 
t<i him, and his profi*ssional address has been added in a 
footnote. At the suggestion of the Registrar of the General 
Meihcal Council, Dr. llodsou desires to state in our columns 
that he had no knowledge that such information would be 
giA’cn, nor liad ho any idea that refcronco Avould be made to 
him in any shape or form. 


MALARIA AND MO.SQUITOES IN AUSTRALIA. 


At the close of the nineteenth century, when mosquitoes 
AA'i're first proved to ho of great economic importance, very 
little was knoum concerning the hahitsof oA’en the commonest 
At first A'ory little attention Avas giA'cn to the 
nqualic stagi-s of the insect, and the adult insects only were 
naiucil with the incA-it.able redundancy of nomenclature, for 
since IPIO many spodos preA'iou*.!^' named have been found 
iiiA'.alid. The second decade of this ccntuiy has been a 
l>i'rio<l of rcA’isioM, a list of itseloss sATiouAmis has been 
unravclU'tl, numerous g**ner.a h.aA’o been rearranged and 
incliuh'd in one comprehen'^ive gyiiiis, so that, at the 
pPi'Svnt time, most of the systematic study of nAOsquiloes 
is conrorucil with synonyms. I'licsc circumstances liave 
given rise to the preparation by Mr. L. E. Cooling of 
a handy list ' of the princijeil C»/ichhr of tlie Australian 
region. 

He lias uNq published an account of the larval st.agcs 
nrnl biology of the coinnmnerspccies of Australian mosquitoes 
AAilh the biology of Aides pcn7iciosuSf Edwartls,-which, in 


\\ S'nh.nyinlc I.i=t of the .Mom Imt>orUint Si)ecles of C«IicW<r 
of lije AusInOirm Ih-gion. }\y h. K. Cooling, Assi-taut Euto- 
An^tndian Institnlo of Tropical .Mcdiefne. Common- 
ArnaUli of .Au-tmUa iVTSArtnu'iit of Health Servio' FuhMcation 
Af r **• l^hU'-htsl Aiuder the authority of the 

Mii.34terXorAKs.\!th... . , , 

‘ Vw'iV.ci-xluu iTropici'l DIviMon). No. 8. 


The employment of men injured in the "war as broderers 
has become fairly common, and we haA’c receiA’ed a small 
liortfolio, containing 15 original plates, comprising seA’oral 
hundreds of patterns from the entire territory of Czecho¬ 
slovakia. Tliey are in colours and in black and Avhite, and 
many of them arc A’cry beautiful. Tlie aim of the publica¬ 
tion is to assert the claims of the Czecho-SloA'akinn races 
to tlicse designs, and in. a Avay, no doubt, tliese claims are 
Just. Many of the motives arc to be found in Persian, 
Turcoman, Egyptian, Cretan, and other Mediterranean 
embroideries and ceramics, but ns employed in Bohemia and 
the adjoining proA’inces, wliero they liave been modified 
and transmuted through many centuries, they emerge ns 
charactcristias of tlie countries and peoples now forming 
Czecho-SloA'akia. For this reason it is to be regietted that 
the method of production of these plates should be so 
distinctly Viennese. Tlicir coarseness of presentation is a 
real draAvback, and wo should have been able to recommend 
them as practically useful more easily had ]ihotograAmro 
or some similar process been employed, whereby tlie details 
of actual use and treatment could ImA’c been studied. Tlie 
charm of a design may depend entirely on its treatment. 
The Mediterranean countries possess many motiA’cs in 
common, and it is only the details of troahnent AA’hich hetray 
the nationality of the Avorker. ^Vmong tliese plates No. 27 
shoAvs a design .so Persian in origin that far more detail of 
treatment is necessary before its claim to bo a European 
pattern at all could be substantiated. IIoav Spanish, too, is 
plate No. 41 ; but this probably can be explained by the 
tremendous Spanish influence exercised for so long in the 
NeUierlands. 


* Malaria. ^Yith Special Rcfcn*nce to Australia and Its 
Depeudcncie®. By C. W. Cilento. M.H., B.S., D.T.M. and 11., 
I>m*ctor of the Australian Institute of Tropical Medicine. 
Service Ihiblication (Tropical DlAision), No. .3. 

, ^National Onmincnt in CzechO'SlOA’ak Schools. By Edward 
Mclchet. Prague: B. Koct. $3. 
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^tljDrstcliT ICccturc 

ON Tnn 

fate of the bulbus cordis in 

THE HUMAN HEART. 

Given at the Zoadoji J/aipiifl! Medical College 
on Dee. 17th, 1024, 

Bt Sin AETH0K KEITH. F R.S , 

CONSEItVATOn or TnE ITOATtinAN IIUSEOM. 


On on nutumn afternoon, now_ 20 years distant. 

I ms stvidyinB in the Museum of lliis College the sotcs 
d^imeL which iUustratc tho ° T 

formation to which tire human S:|| 

TO joined by Dr. Schorstein-tl.at beloved and rtdl 

youthful phyiician whoso memory wc recnfl to day. 

I KmcmbSr discussing with him 

raallomiations of tho heart, and I .V,':® 

problems of the humus cordis oa the 
Mure partly becauso of Er Schorstc.n s mtereg 
m congenital disorders of the 
for another i-cason. Tiro evidence I h. d - , 

-for I 6C.arehed the medical 
and brought togctlicr notes on 1S5 spcci 
sunicient to show mo even then that m the ™st 
majority of cases of congenital AL „ hujbus 

duo to an imperfect mcorporation of , 

clement. This contention, 1 think, is now 
os far ns abnormal hearts arc ,"0 

not think that either clinicians or 
yet fully perceived the bearings which t us tliro^ 
has on the constitution and 'I®*:'®'' J discuss 
heart. It la for this reason that I 
tho fate of tho humus cordis in the hurntm liean^ 
My aim will bo to demonstrate tlic 
ventricles formed out of this be riven to 

reason why separate consideration , , F exact 

these parts In all our attempts to unra^ol tho exact 
mechanism of tho ventricular pump. 

A CuRiocrs SpEontcN of a JIalfouhed Heart. 

There was ono specimen ca^o^edamo^s^o 

malformed human liearts m the , w ^ jjj 
Mu<}eum wliich both pu7.z]ed J Imen made 

Fig. 1 1 reproduce a drawing of this spcc.nien^m^o 

some 20 years ago. The somi 

asenbed this heart to a cliild wluch n parts 

months. It was easy to recogn^e m it all t e 
oI the selachian or aiiark’s hear^nam > canal, 
\^nosus, tlie common auricle, ‘with its 
the common ventricle, and the bttjbiis . . mvesti- 
lower and upper valves. The enriiryologica^invc^i 
gations of Francis Balfour Ffu^ developing 

^oa to believe that heart of 
•Ipg-fish represents an ance^ral ®tage 
of the mammalian heart. I the arrangc- 

sorprised to find a human heart iv’+lmt to be seen 
aont of its parts, mimicked so closely that to ^^secn 

n the heart of a shark. F’ort^atoly f must 

lod out until three years t^ter tb^ a 

aave been made as regards the liMotyo sp^^ ^ 

Por I ultimately proved it to be ’toP must 

^hild, but of a siiark. Some malformed 

have mounted it for comparison 
human hearts, and during to which 

it liad been placed in the wrong heart 

there was attached the histop^ of a clid not 

1 have said that it fortunate that I 

Poweive my mistake at first, for it Yf® ‘ f malformed 
of this specimen with others m the _f cvolu- 

hearts which led mo to see that ncorporatod 

t»on the bitlbus cordis must have become P ^ 

Q the ventricles of the human heari. ^ «»c^senes 
^oro were specimens sbowmg such below the 

^Ptt^ented in Fig. 2, where a chamber h^ow^ 

^ice of the pulmonary artery i®,soecimens, 
^oUhe right ventricle. Tlion there were specimens. 


such ns is shoivn in Fig. 3, where a shallow chamber at 
tlic opening of the aorta is separated fi-orn the rcst ol 
tho left ventnelo by a constricting ring. I fo^d that 
the condition in the one kind of specimen was described 
as Tiulmonarvstvnosis.iii the other as subaortic stenosis. 

Now it seemed clear to me that there iras oriy one 
way of accounting for these abn^al chambere at 
tho commencement of the aortic stems: tliey coirtd 
only be explained by supposing that tMe buitus cordis 
did become meorporated m tho ventricles and that 
in these abnormal inst.-mces its amalgiunatioii bad 
been arrested. They occupied tho exact sites at 
whicli the bulbus should appeal-. A 
of these specimens also made it clear that the hulb^ 
hkD the ventricle, had undergone a division mto 
right and left parts, but that while tho part thrown 


Fia. 1. 



■ventral 

aorta 


■upper 

valves 

■bulbus 

■lower 

valves 


, .how the v.novs parts at tho primitive vorlebralc heart. 


otherwise with the rigu^ ^ ^ ^ 

i-SiSrSft rig'lMriel^a part whieii 

we^Sil^bavc to examine presently. 

Havmgsatisriedmyselfcntliese^ 

to see toff” HhS D? A. Greih of Vienna, had 
theory. I fototf ar' a splendid research on 

published “Uto prevm s y^^ reptiles m which he 
the tho bulbus cordis, while a sep^ato 

dcmoi^rated ‘ , stage, becomes at a later ^-age 

chamber at an early stoge^^^^^^^ ventricles, 

overwhelmed by . but incorporated ^ an 

and is ventricular sj-stem. It was 

intrinsic part in these abnormal 

f^'ih'rtto 

Anntomicai Society at the ^ mentioned an^d 

X of-F-l S^nSn. ^S^h l^as pri iiiriro^c 

-■ Slornh. Jahrl... lO^j ’gSliln iS .Ir'clana, 
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Ptocoedings of tbo Society. As this paper has escaped 
tlie notice of clinicians, 1 have reproduced the simple 
(Vmuraiiis ^vith which my caviy paper was illustratedv 
In Fig. 'l,the right ventricle of a normal human heart 
has heen thromi open and from the septal "svall of 
the infundibulum are seen to arise two groat muscular 
hands, the left infundibular (A) and the right (B). 
The raphe at which the origins of these two bands 
meet will be seen to coirespond with the origin of 
the aorta from the left ventricle. The position of 
the interventricular orifice is indicated by a black 
dot, just above K. On the sides of the ventricle two 
points are marked x, x; these points I originally 
regarded as indicating the limits of the fully expanded 
infundibular or bulbus cavity. 

In Fig. 7 a more marked aiTCst In the expansion of 
the infundibular ca\nty is depicted ; it wUl be seen 
that the interventricular foramen romains' open, 
tliis opening always lying below the level of the 
bulbus element. In Fig. 8 the arrest of expansion of 
the bulbus element is almost complete; it is repre¬ 
sented merely by a narrow channel lined with thickened 
endocardial tissue. The interventricular foramen in 
.such specimens is widely open. Then in Fig. 9 is 
shown a rarer condition, one in which the infundibular 
element forms a separate cavity and opens from a 
ventricle in which the septum is absent or imperfectly 
formed. In this series we sec all stages of arrest in the 
expansion and incorporation of the bulbar element in 
the ventricle.s. In subse(|uent papers I extended the 
scope of my evidence and sought fora rational explana¬ 
tion of transposition of the groat arterial stems.’ 

Since Iho.se original papers werc published investiga¬ 
tions carried out by the late Prof. Franklin iMall,* by 
Prof. .T. E. S. Fiar.er,’ by Prof. Da^^d Waterston,® 
and many others have revealed the exact manner 
in which the bulbus becomes incorporated in' the 
ventricles during the development of the human 
heart. In the meanwhile, too, my own knowledge 
has boon extended in three directions. I have come 


to see that the developing endocardial tissue of the 
primitive auricular canal and of the bulbus—tissue out 
of wliich valvular stiuctui-es are fashioned—is endowed 
with most remarkable formative qualities. It behaves, 
in the development of the heart, exactly as does the 
granulation tissue of a healing wound.’ 

In the second place, I have come to see that the 
muscle cells of the developing heart have a power of 


Fig. 3. 



Fio. 2. 


.yen.c&K 

aorta 

rt.pul. art. 

f}ulm. art. 

ostium buibi 

bulbus 

body rt. ventricle 
mod. band. 


rt. ventricle 
leFt ventricle 


Rcart of a child, need S inoiith'^. in vhich the riplit ventricle is 
laid open to chow th,' impi'rfect incorporation of the infun¬ 
dibular or Imltm= clement. 


My •-nb-ei|nent piuvrs will Iv fonnd in the folIowinBrubllea- 
tion'i: Malfonnations of th,' llnlbns Cordis. Studies in 
1 iUb(do'.ry. lldltcd bv Prof. William BuHocb (AlnTdeen. lOOG). 
Jlalfonnatlonsof tile IIenrt.Tni:I..\NCCT, Amaist 7tb, Htb.21st. 

f-tvvinans of Abnormal Heart, Jour, of Anat., 1912. 
? ' ere iinixirlanl eontribntlons to our knonlcdce of 

bulbus nbnt>nnantic* ba%e Invn made in more recent years by 
Ur. Alexander Spttzer of Vienna (Ueber den Banplaix des 
nnrmalen nml m'-blldet<n Ilcrans, Vlrclmw's Arebiv, 1923, 
n 1, ^Tltll,, Sl-2721 and l»y Hr. .lane Hobertson (Ctunparatlve 
Anatomy of Ibo HidhwsCoofi^, witlisivcinlreference to Abnonnal 
Pod lion of the Great Ve—I'H, Jour, of Path., 1913, xvili., 
pp, 191-110, 211-217). 

" be'etopm, nt of lb.' Unman Heart, Amer. Jour. Anat., 
1912. vili., 219. 

li vf Pars mi-mlinnncea sept.. Jour. Anat., 1917, 

. 10*1 >'* 111 ' in Man.Tran-. Hoy. Soc. IMtn., 



invasion, of spreading into and occupying endocardial 
tissue-masses and of groupingthemselvesinto elaborate 
formations beyond anything one had formerly con¬ 
ceived as possible. One has for long been familiar 
with the origin of the complex musculature of the face ; 
it arises in the neck and, from a localised origin, creeps 
out to occupy tlie subcutaneous tis.sues of both face 
and scalp. We must ascribe to the miLsole cells of 
the developing he.art an equally great power to undergo 
collective migration and to rearrange themselves in 
orderly hut complex formations. In the third place, 
I have been able to .satisfy myself that the huTbiis 
cordis, however much it may change in form and in 
porition in the various kinds of vertebrate heart, 
retains essentially the same function throughout 
its histoiy. 

Fonctioxat. Significance of the Bur.RU.s 

C'OKDIS. 

To understand the functional .significance of the 
bulbus cordis, one has to keep in mind that the verte¬ 
brate heart was originally a gill-pump. The bulbus 
is interposed between the gills and the ventricular 
pump as a safety mechanism. A respiratory network 
of vessels, whether it be spread out on gills or disposed 
on the walls of air chambers, is a delicate and weakly- 
•supported structure, ill-designed to withstand sudden 
increases of ventricular output. ICo doubt, between 
the strokes of the ventricular pump, the musculature 
of the bulbus chamber maintains a steady flow of 
blood tbrongb the gills, but its main ])urposo seems 
to be that of a sliock-absorbor—a .safety mechanism 
which pi-events the ventricular pump," in .states of 
extreme exertion, from damaging the respiratorj' 
network of vessels. 

Jlcdical men are apt to look on the heart as a 
systemic pump—n-s a pump for main taining a bead 

llrolinc a= a Factor in Evolution, Brit. Med. Jour., 
1921. ii., 137. 





[Dec. 20, 1924 1269 



Fig. 6. 

changes -niiiun '* 

have tran-cformed 
Ihe heart of the 
fl^h into that of 
the mammal are 
those connected 
mth the evolution 
of an effective 
pump for the 
arterial s>-stem of 
tlic body. Tl\ese 
changes ended in a 
complete oblitera¬ 
tion of that part 
of the bulous 

nliich intervened ' —- - - 

ktween the left .. , .. . stnee m which the arrest of the 

tteoblrtomtion ot loll. ln<,vmajb^.r^ W. ^ 

liOttcrs 08 before 



rho riRht ventricle 01 
inal human heart, laia open. 
A loft Infundibular band. 
n! riphl Infundibular |>and. 
r bodr of right ventricular 
^irlSi B. on tho tr.oiunid 

TOlvc. x, x. limits ot (10 In- 
fimdlbnlnr or linlliiis cnvlt). 


marked than lu iJg. »>, i^ul iin. 
“iSc is 

nf thickened endocardium, iue 
interventricular orifice is seen to 
Ue hdow the infundibular pnflee 
of tho fully expanded infundi¬ 
bular or hulbua cavity. 

TUrriBbt «ntnderb(rt a'BU^-Petet If tbo" 
tbe left ventricle. 

iespiratoty "blood J^L’oj’the riBbfc^ventrifo I Having °’umt af?hat now remains ot 

litroisintbeflrstpl.acotbobodyoftlierign It 1 ancient heart and sbown human 

•that part in which tlio tncuspld vaivo nc organ is the mfiindl- 

‘ „ . Fio. 0. ..avitv ot tho 

Flo. 8. 


IU« uumv«ttiuu Via 

this part ot the 
bulb it became 
possible for tho 
^ent^icular muscu¬ 
lature to lay direct 
hold of the com- ^ the blood 

raencement of the aorta, and t r P 
directly into the artonal s>*stcTn. -Sf,i,k ventricle 

In the evolution ol tho Vutilised, 

parts of the old heart were out of which 

h Fig. 10 am firnmn^'ha Xf. cof P<i.m 
tho respiratory blood pump 1ms ooei^ right ventricle 

S ^ ^ lies. It 


Fig. 7. 



A stftQfc iu which the infundi¬ 
bular cavity remains as a 
*maU eudocaitUally lined 
chamber—tho commonest oi 
all forms of cardiac abnor¬ 
mality. lAjttcrs a.s before. 


A^'i^'Svrt^'tar'hSisrct 

lining. 


Kpi-escnls a highly modified the infundi- 

vcntiicle. There is, “t''®, ” ™ntricle which lies 

tular cavity—tliat part of t'le ^en 
above the level ot the tncu-spid . ^ j „„ tj,e 

moderator hand. Tins element « between 

^cicnthnlbns-that Part wh.ch^te^“a^. 
the common ventricle and tho Xj t> ventricle 

Imlbar cavity, although merged m still 

and overwhelmed by mechanism 

^rves,a.stheorigmalbulbus didi ^icn« in the 

for tho vascular network o f the lung ♦ --- 

— ---^--—--, Tj- jypx, Spiticr, 

- * This matter has been ably discus-^u J •W'lVbclUrrhetTCDe, 

beWr die Ursachc dcr ZwcIteilunB lasi.Bd.xlviU, 

•trehiv f Ur Entwlcklungsroccb, Bd. xl^P- 0 , 

^•R2. __. MRforv ol 


it in vne ^ 

organ is the infundi¬ 
bular cavity of the 
right ventricle, 1 

now turn to the 
anatomy of this 
neglected, but ns 1 
suppose, important 
part of tho heart, 
in Fig. 11 in shown 
tho right asp^t of 
a human heart, m 
which the ventricles 
are in a state of 

contraction or 

systole. Tbeepicar- 
dium has been dis¬ 
sected away to show 

tho arrangement ol 
the muscular fibres, 

the aunculo-vcntn- 

cular canal of the 
light side, and the 
origin of the aorta. 
!iui»tja.v^v— -- The root of the 

„ to din down behind the infundibulum 
aorta Fused with tho canal of the nght 

(B) and to becoine fM n v^ qj the 

auricle. Bchmd, junctional regions ^ 

left aunde. In these JU obliterated, tlio 

both dtect union with original parts of 

aorta “ming mto a otliorwisc at tho 

the common ‘"f‘SFe pulmonarv artery! here wo 

commencement of the pu ^ ^Pntncle 

And the mfundibtimr Its outer Obres are 

masking of horso-s hoe loops, whicli encircle 


?Scdar"S.t»n. I. absent or 
iS^rfertlr formed. 


in the Dipnoi (miidflsbcR). heart retains its pnrtoec—namel^ its 

bow tliat In alf of them this Sf rte capillary ^njy^“g‘into the pulmonary arteries, 

figlnal function—namely, the |af$^“™ 5 ®accessionB ot blood I pressures P**- 
ystem of the lungs from high and prolongeQ acet 
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tho infundibiiluni. The^e loops ^viil bo sceiii as the 
infundibiiluni is traced donnwards, to cense abruptly 
above ihe point marked D m Fig. 11, but when traced 
along the auiioular margin o£ tho mfimdibulnm 
(Fig. 11, C), they inei-go with tho spiral fibi-cs winch 


sap vena cav 


canal. This is ihe persistent part of the original hulbiis 
cofdxs, which, as we have seen, becomes obliterated on 
the left side of the heart. 

To understand why I insist on regarding tho 
infundibulum of the right ventricle not only as a 

Fig. 11. 


arc/i ofaorfa 



nmi\ iiip at tliB nclit icnliicle of a human heart In the Museum 
ot the Ho 5 III ColloBo ol Sutjrious.ln ivhioh tho various clomonts 
(it tho ridht vontrlclo nio imporfcotly fused. This spooimon 
was prepared h>- John Uuntcr. A, right septal hand. B, loft 
Septal band o. body of right acntriclo. D, tho tricuspid 
aalao. 1 . soplmn of right aentriclo. r, luodemtor band 
a, part of right vontrlclo formed hv on cvtonslon from tho 
Imlinis cavil> n, part formed bv an extension from tho 
bod> of tho right atntrlelo. 

arise from tlic base of tho right ventiicle. Tliis is 
because llio bulbus element, ns it expands, always 
extends to tlio base of the right ventricle, in front of 
tlio lijcuspid orifice. Thus are have on tho right side 
of tlio lioait a special muscular cbambei interposed 
between tlio pulmonary aorta and tlio rmlit auricular 

Fig. 12. 



“ hiuiian heart in which tho ventricular 
'Tstolo. e, Ibo left 
'"IJ.T'I 'cod on the anterior ensp of the 
M otsvi. o orltlce, the letter being plnccil on the 

til onw'i,,. T.' '■.''■'dTOronan ensp of tho aortic orlHce 
i> th. t'^ti'’'r 'rit ventrlclo i« indicated 
huhii 1 I''*! Puhnonary orifice, i. infundl 

v.iunch^ mo kltV',"”.,”' 'enlric’e I, bow of right 
to,sV ''r.fories ot muscular 

’N text. ' ‘^^sugiitar bx.al area explained in 


Dissection ot tho right aspect ot nn adult human heart, tho 
ventricles being m n state of contraction. A, pulmonary 
artery, n, infundibulum o, base of right ventricle n, 
anterior intcrventrioular sulcus at tho pomt avhoro tho circnlai 
fibres of the infundibulum cense. E, outer spiral fibres ol loft 
ventricle r, vortex ol apex, o, right nurloulo-vcntricular 
canal, n, right auricle. J, root of aorta; tho origin ol right 
eoronarj- arterj- is shown, ic, attnehmont of pericardium 
I, superior a enn cava xr, root ot right lung N, pericardium. 

Fig. 13. 



The right wall of a heart detached and Mowed on its internal 
aspect to show tho separation of the Infundibular part (0) of 
Ibo right ventricle (1) Superior vena caaa. <2) Inferior 
;tno cavn (3) Tcnnlna! hand (4) Pectinate bands 
(o) Auricular canal. (0) Lateral valve of tricuspid. (V) 
Mipeuli paplllates (8) Apex of right ventricle. (9) Interior 
uf inmndibulnm with its tfning of longitudinal fibres exposed 
(10) Commencement ol pulmonarj aorta. 
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separate morphological but also as a distinct physio¬ 
logical element of tho heart, we must note its appear¬ 
ance as seen in a basal view, such as is represented in 
Bg. 12, Tlio orifice of the aorta, with its semilunar i 
valves, which mark the termination of tho ongimd ' 
cardiac tube, is seen to emerge from the centre of the I 
base, in the angle between tho left and right auriculo- j 
venlricolar oriilces. Tho lesser curvature of the i 
embryonic licait has disappeared and biought tlio j 
aortic onflee in juxtaposition with the auricular canal.' 
Both mitral and aortic orifices lie m tho embrace of 
(he circular base of tho left ventricle. Then in front 
of the aorta is the pulmonary orifice with, attacbed to 
it and forming a verj' distinct part of the base of the 
heart, tho infundibulum or bulbus element of the right 
ventricle (Fig, 12, r.). The horseshoe fibres of the 
iDfundibulum extend towards tho right orifice, i 
becoming continuous with tho basal fibres of the right j 
ventricle, Beliind the infundibulum and occupymg' 
tho angle between tho aorta and the right a.-y. orifice ' 
is a pec^iar triangular muscular area [Fig. 12, o) 
which, so^far as I know, has Mtherto passed unnoticed. 

I would name it the triangular basal area. Of its 
nature, I think, there can be no doubt. It la the only 
part of tho anterior base of the right ventricle which ■ 

has escaped i 

Flo. 15. 


o^ice, A view of tho base of the heart confirms 
the impTCssion that tho infundibulum represents a 
separate functional element of the heart. 

Another view of tlio infundibulum of tho right 
ventnelo ?s given m Fig. 13 , The right wall of a 


Fig. 14. 




of a notmal human heart thrown open to ehon tlieeeptaJ 
01 the inUmdlbuIum or bulbus element. The Tcntricle is In a state oi 
In or diastole, a, right septal band. Us terminal fa^cuUfA*) ending 

rpeesseB seen at(c) in fSg. 11 . b, Icttscptalband. c, septal 
■wifut corresponding to the origin ol tho aorta and marUng tho site at 
hulbus cushions meet and fuse, thus soparatJDg the infnndibnJum 
Vestibule D, on the septal ensp of tho tncuspld ortOcc, just 


Indicated the position of tho main trunk of the - . 

r. of the a-v. bundle descending to the tDodeiator band <fj 

Bane f 2,*^ of tricuspid valvo nith xnnscuhis papillaris. H ir, frabwwJar 
te fJRhtTPnttjdc formed by delanunation. J, apex of leltrentride. 

hv the part-nhlch lies behind the infundibulum Is indicated 

in lines, ibc commencement of tho pultnonaiy aorta opened up 

o the semlUmar valves. M, right auricle k, enrenor vena cava 


The uifundibulum, loft ventricle, left axiricle, and aorta exposed 
on A section. Tho walls of too vcntnclo and of the infundi¬ 
bulum arc lu a state of almost coioplcte systole. The separate 

nature of the iafundlbnluTO may bo rccogni^d. a, anterior 
cuspofinitmllo section, n.musculipapiliaresof left ventricle. 
c, rc^f>n f>1 ApifoJ Tortox p, treo or aarfeoJar hasp ot JeSt 
ventricle K iixcd or aortic base oflcft ventricle. rJnftmdi- 
bulat raphe c, interior of InfundibuJmn. ir, vcstlbuJc ol 
aorta j, luicrior of aorta, k, Interior of left aunclc. 

human heart has been separatetl, so as to expose the 
interior of Uic lateral wall of both auricle and ventricle. 
The infundibular cavity is sharply demarcated and 
seen to bo lined with longitudinal fibres. This drawing 
was made from a heart sent to me by Sir James 
Mackenzie m 1906—one In which the right auricle 
was greotly dilated, while the apical region of tho 
right ventricle had undergone a marked degree of 

IrTF^g. 14a view ot the mfun dibular chamber is given 
in section. The section has been made 
in such a way as to detach tho right 
side of the heart, including the sejital 
wall of the left ventricle, thus exposing 
the interior of this chamber. The left 
ventricle was in a state of almost 
complete systole. Such a section again 
emphasises the separate nature,of the 
infundibulum ; it can bo seen to be 
superimposed upon and independent of 
the ventricular system. In such a 
section as is shown in Fig. 14, an angle 
or recess is seen to ‘p^ss towards the 
base of the adjacent semilunar cusp of 
the aorta. Along this recess lies the 
infundibular raphe (sec Fig. 16). If 
this raphe wore again opened [up as 
indicated by the arrow on Fig. 14, a 
developmental stage being thus repro¬ 
duced, the infundibulum would again 
communicate with the vestibule of the 
aorta. Asnlreodymentioned,aremnant 
of tho bulbus may persist under [the 
aorta, but usually tho subaortic part of 
tlio bulb disappears completely and the 
left ventricle comes by a direct 
attaclunent to the aorta. In Fig. 14 
the anterior cusp of the mitral is shown 
in section. Tho tissue in the hase*of 
tliis cusp represents all that is Jeft of 
the lesser curvature of tho bulbo-vcnfri- 
cular tube of the primitive hen 
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In Fig. 15 the dissection of the infundibular or 
indbus ca-kdty is ciuried a stage farther. The right 
ventricle of a normal human heart has been tlirown 
open; the ventricular musculature is relaxed—in the 
condition of diastole. On the .septal wall of the 
infundihuhim is to bo seen the great right septal 
hand (A); it .sweeps to the right, over the neare.st 
part of the tricuspid orifice, branching into numerous 
muKCulnr fasciculi terminating in recesses ivliicb were 
produced as tlie developing bulbus cavity expanded 
towards the right auricle. On the left side of the 
infimclibulum is to ho seen the left septal band made 
up of two parts, an upper in which loop-sliapcd 
flbivs of tlio infundibulum commence, and a stout 


Fig. 1C. 



i'nan » model mode l>r Pent. J. E. .S. Ftotoi to show o. stacc in I 
llie tronsformntlon of tlie bulbuf: cordis of tlic Imman heart 
towards tlic end of the sixth week of dovclopmciit. The 
anterior wail of the vcntrlcic and bulhas have been removed 
to expose the interior of the heart, a, risrht hulbns etishion i 
ilivldinK the infnndiinilar or richt part of the bnlb (n) from 
Urn aortic or left part of the buVb (o). n, loft bnlhus cushion 
into which crows tlie mnsculaturo of the left septal band, 
r., intcrvcnlrienlnr septum: its musculature Is entcrinc the I 
posterior endocardial cushion of the auricular canal (r). I 
ti, anterior endocardial cushion of auricular canal, n, loft or 
mltml orifice, j, rlRht ortricu-spld orifice. K, rlpht ventricle. 
I., left ventricle, M, tlie Intor-nortic septum with the cusliions 
of the semilunar ralves. The arrows Indicate the course of 
blood from tiie ventricles to the pulmonary and systemic 
divisions of the primitive aorta. At this stnRc the left bulbus 
ootmects tlie aorta to the left ventricle. Latcr.it will become 
oblilemtcd, hrinciiiR the aorta to the Jcvel of tho endocardial 
CTtshloIls. 

raised band which de.sccnds on the .septal wall of tlie 
right ventricle to end in tho trabecular musculature 
of tiie apical region. On the septal wall of the 
infundihuhim, between the origins of bands a and n, 
i.s to be soon an irregular line or r.aphe (Fig. IG, c) 
wliicli mark-s (ho junction or union of what are now 
known ms the right .and loft bulbus cushions (Fig. 1C), 
lly the union of tJie.^e cu.shions tho infundibular and 
progivivsivo part of tlie hiilhvs cordis is cut of! from 
thv' retrogiadc pai-t wliicii becomes included in tlie 
vestilnile of the aorta. Tlie nui.sculalurc of the right 
sept.al Kand invnde.s and occupies tlie right bulbus 
cu“!iion (Fig. 10, .\). In this manner the right septal 
band conie.s to have its origin from the root of tiie 
aorta. Tiie left scpt.al band invades the left bulbus 
cuAiion (Fig. 1C n,) and thus comes into union with 
Uic rigid hand and with tlie commencement of the 
aorta. 

An Tig. 1., I have indicated tho position of the n.-r. 
■le, and a glance at its disposition shows us that 


these septal bands of the infundibulum lie outside the 
musculature immediately concerned in tlie ejection 
of blood from the right ventricle. The main bundle 
(immediately above d in Fig. 15) marks the upper 
margin of the true interventricular septum. On 
reaching the left septal band (B) the bundle at once 
divides into its right and left branches. Tlie right 
branch descends on or near the margin of the right 
septal band to reach the moderator band. All of the 
right ventricle which lies above the main bundle and 
in front of its right branch is bulbar or infundibular 
in origin. The left septal band is developed in all 
reptilian hearts and has been erroneously identified 
as the interventricular septum. It is bulbar in its 
origin, and represents the oldest element now included 
in the interventricular septum. The right septal 
b.and is a later structure, one which appeared during 
the early evolution of the mammalian heart. Thus, 
from a structural and htstorical point of view we have 
eveiT reason to suspect that the infundibulum of the 
right ventricle must play a particular and distinctive 
rdlc in the physiologj'' of the pulmonary circulation. 

Still more light is thrown on the origin and nature 
of the hulbus cordis if we examine the human he.art 
towards the end of the sixth week of development— 
a stage shoum in Fig. 16. In this diagram—^taken 
from a model prepared by Prof. Frazer, it has been 
necessary to cut away the anterior wall of the 
ventricles and of the bulbus to expose the interior 
of tlie heart'. The process of subdivision of the 
bulbus cavity is in active operation. On the right side 
of tlie hulbus cavity a ridge of endocardial tissue is 
being formed—the right bulbus ridge (Fig. 16, A). 
j\s the musculature of the ventricle spreads upwards 
to overwhelm the bulbus cavity, part of it invades 
tliis cushion and forms the right septal band repre¬ 
sented in Fig. 15, A. On the opposite or left-hand side 
of the bulbus another and older endoeardial ridge 
(Pig. 15, D) is growing towards the right ridge. This 
ridge, too, becomes invaded by musculature which 
grows into it from the bulbo-ventricular junction, 
and in this way the loft septal band (Fig. 16, B) 
comes into existence. At this stage tho left or aortic 
part of the bulbus (Fig. 16, c) forms a long passage 
leading fi-om the left side of the common ventricle 
lo the aortic waives. As already mentioned, this part 
of tho huihiis becomes obliterated in the course of 
development, the aortic semilunar valves being thus 
brought down to fie in front of the auriculo-vcntricular 
canal. The main or right part of tho bulbus—the 
part which forms the infxmdibulum—lias been removed 
in Fig. 16 to expose the ridges on the interior of the 
chamber. It is the anterior part of the bulbus—the 
part which is cut away—which undergoes the greatest 
degree of expansion. 

SraDiAEv, 

Thus I have laid before you evidence which seems to 
me to demonstrate that the infundibulum of the right 
ventricle must be regarded as a distinct constituent 
of the heart. The evidence supplied by comparative 
anatomy and by embryologj- should leave us in no 
doubt concoming this conclusion. A survey of the 
anatomy of the infundibulum shows us that, although 
its cavity is now merged into that of the right ventricle, 
yet its limits can still he identified. Tiie evidence 
which is still lacking relates to the exact function of 
this part of the heart. The evidence of comparative 
anatomy leads one to regard it as serving as a .safety 
mechanism for the pulmonary circulation. In tho 
hearts of Dipnoi, Ampliibia, and Reptilia, the blood 
which leaves tlie common ventricle at the boginiiing 
of .sj-stole passes through the bulbus and is allowed 
to enter tho pulmonary circulation. As the systolic 
pressure rises the valvular mechanism of the bulbus 
shuts off tlie pulmonaiy circiil.ation, thus safeguarding 
the vascular network of the lungs. As tho systolic 
pressure rises the bulbus shunts tho blood into the 
systemic aorta;. Clertain it is that in tho manimalinn 
heart the musculature of the infundihulura passes 
into action later than that of the body of the right 
ventricle. Further, 1 believe that future investigation 
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received into the CardifT City Mental Hospital wliich 
are ol)viou.slv ca.sos for a psychiatric clinic in associa¬ 
tion Tvith a'general hospital, unconnected -with the 
lunacy laws, and for which judicial orders and medical 
cortificale.s—as called for by these laws—and handling 
by the machinery of the Poor-law are wholly 
unnecessary and undesirable. Under present condi¬ 
tions there is no alternative. 

In 1022, out of an average of direct admissions 
of 140,1 find that 22 loft recovered and relieved within 
throe months, 19 within the next three months— 
or 41 (20 per cent.) within six montlis. Like figures 
for 1023, based on direct admissions numbering 192, 
were, respectively, 53, 25, and 78 (40 per cent.). 
If two ]rre-Wnr Office occupation years be taken 
(1912 and 1913), for 1912, out of 170 direct admissions, 
51 left recovered and relieved witliin three months, 
20 within the next three months—or 77 (45 per cent.) 
within six montlis ; like figures for 1913, based upon 
170 direct admissions, were, respectively, 28, 23, and 
51 (30 per cent.). In addition to the above, between 
the opening of the hospital m June, 1908, and 1914 
(both dates inclusive), and from January, 1921, to 
the present time—intervening years being excluded 
ns the hospital was in War Office occupation—35 
patients were foimd “ not insane ” witlun a brief 
period of observation after admission. In my opinion, 
the great majority of the above cases could have 
been dealt with at a psychiatric clinic associated with 
the Cardiff Royal Inflrmaiy, with great advantage 
to themselves and to students of medicine. 

To dwell upon the manifold merits of this system 
in a medical journal at the present date is whoUy 
superfluous. Something has been done since the 
Mental Hospitals Association (representing the 
managing committees of these institutions) was 
founded in 1919 to enlighten the members upon this 
subject, and to force to the front the medical aspect 
of the work which they control. But probably the 
majority of them are still far from appreciating that 
the gravest disability from which their recent and 
acute cases of mental disorder sutler lies in their 
segregation from the main current of disease, their 
remoteness from the centres of medical activity, 
jmd in the denial to them of the resoui’ces of medical 
science, combined, and applied regularly and 
sj'stcmatically. 

Briefly, the diffcrenco, to my mind, between the 
mcdicol and non-medical points of view in regard 
to the matters "ijeforc the Royal Commission is that 
the former would put Instruction No. 2 to the Com¬ 
mission first, whereas the latter would • consider 
tlio order in which the insti-uctions are stated 
as the natural and correct one. No. 1 reading as 
follows :— 


“ To inquire, n.s regard-s England nnd 'Wales, into the 
existing law nnd administrative machinery in connexion 
with the certification, detention, nnd caro o£ persons who 
are or are alleged to bo of unsound mind.” 


In an article contributed to The Laxcet of Sept. 11th 
1020, entitled “Hospital Treatment of the Psychoses 
nnd PsychoneuroFcs,” 1 described how those rnaladics 
could bo brought into the comprehensive scheme 
for tile hospital treatment of disease in genera 
de.scribed in the interim report of the Constdtative 
Council ou iledical and Allied Services, which bodx 
was under the chairmanship of Lord Dawsoii 
(Wlial w-;is done with this valuable report ?) In i( 
mental disease wasmcrcly dealt with, and in my opinior 
<iuite in.adcquntoly, under “ Supplementary Services.’ 
I sot out how full provision could ho made for this 
form of dipea,se under the main scheme. In this waj 
di.sordors of lieallh manifesting thcm.selves chicfly 
ormost drariialicaliy, as disorder's of conduct (insanity 
wovud be brouglit into lino, in their early pha.ses 
''ll of health in general, and receivr 

all the licuefita of the services of general physi 
ciaus, surgeons, and specialists in all branches ol 
infdictne. 

’> an enlightened org.'misation of a scr\ice foi 
illse.'v.so on lines such as I venture to sketcl 


hereimder, the function of “ asylums ” would be limited 
to the purpose mentioned in the scheme set out. 
These institutions would, in accordance with the 
inexorable demands of progress, become of secondary 
importance; enlargements of them and additions 
to their number would become increasingly rare, 
and their maintenance loss costly. 

Scheme for a Menial Hygiene Serm.ee. 

I would suggest that the entire machinery for dealing 
with rate-supported insanity (in its widest sense) 
and mental defect in a given area he controlled by 
•a Mental Hygiene Board composed of members of 
the local authority, and, if thought desirable, of 
coopted members. This would deal with (a) prophy¬ 
laxis and research, (b) early treatment, (c) care and 
treatment of the chronic delusional, other chronic 
and irrecoverable, (d) after-care, and (c) mental 
detect. 

(o) The clinic in, psychiatry would he the source 
of light and instruction as regards prophylaxis, 
alike for medical men, nurses, inspectors or similar 
officials of the Board, social service and after-care 
workers. There would be lectures on eugenics,_ on 
training and education of children, on appropriate 
occupation for persons with tainted inlieritance, &c., 
and also an ambulatory service of lectures and 
demonstrations for outlying districts. 

The principal clinic—that connected with the 
medical school—^would, of coui'se, be the main centre 
for research; research flowing in broad streams, 
and not sparsely trickling, as now, from some 12-13 
per cent, of the rate-supported mental hospitals 
(vide annual reports of the Board of Control). At 
the best it would be idle to pretend that mental 
hospitals could compare with the main clinics in 
number or quality of workers, or in facilities _ for 
rcse.arch. 

(6) This would he conducted at the clinics (in- and 
out-patients) and their outing branches in accordance 
wth the scheme described in the interim report above 
referred to, with pro'vision for mental maladies. 
Cases so treated, although mainly, would not only 
bo borderland or early cases (with volition), hut also 
persons definitely insane (mthout volition), as was 
properly allowed for in the Mental Treatment Bill, 
1923, under adequate safeguards. Bor none of these 
would there be any question of judicial orders and 
certificates. The present asylums (mental hospitals) 
would only deal with early cases of insanity in so 
fat as such exceeded the capacity of the clinics to 
deal with. These institutions would deal ■\vith cases 
under (c). As the entire financial arrangements 
under this scheme would be controlled by the local 
authority, the account for maintenance at mental 
hospitals would he met by the county or county 
borough treasurer, and not by the guardians, as now. 

I think people should be allowed to enter public 
asylums as voluntary boarders if they wish to, 
although 1 cannot beliovo anyone would choose tliis 
course if provision were made for the treatment of 
mental disorders in connexion ■with general hospitals. 

(d) After-care work would he dealt with by a com¬ 
mittee responsible to the Mental Hygiene Board. 
Our experience in Cardiff will probably be useful in 
this matter. We have had an after-care system in 
operation about 18 months. The committee is com¬ 
posed of members of the Cardiff Mental Hospital 
Committee, of the guardians, and of the Cardiff 
League of Social Servico. Its functions may ho set 
out as follows :— 

To visit homes ol patients about to he discharged on trial 
from the ment.')! hospital with a view to ascertaining social 
and economical 6tatn.s of household, and to report to the 
visiting committee, with a recommendation whether or not 
financial help during the period of trial is desirable, for 
general maintenance, tor purchase of clotlies, or of tools, 
Jcc. To visit periodicallj- during trial period with a viou', 

f rcnerally, to supjwrt and advise the patient, and to advise 
lis or her responsible relatives or guardians. 

To report to medical oflicer (who conducts an out-patient 
clinic at the Cardiff Royal Infirmary) anytliing desirable 
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came down.niglit-sweats and pain diminished, and the liver 
I nlargcment decreased verv rapidly, and on the 2Gth—-that 
is in one week—was normal, pains had gone, and the patient 
looked and felt considerably better. On the 30th patient 
was on full diet, and on the following day is noted to have 
made a complete recovery. He was discharged on Oct. 22nd, 
1022. 


A voi-y similar case in a European has hcen recorded 
by Dr. Ingram Johnson.' This case aLo refused 
operation. G. L. Ilarlmann-Keppel’ has recorded 
a number of successes for the treatment by medicine 
alone. lie makes it clear that he is i-ecording cases, 
not of .simple or diffuse hepatitis, but definite abscesses 
of the liver and, on occasions, of lospectable size. In 
rZartmann-Keppel’s paper attention is drawn to the fact 
that in roughly 25 per cent, of cases there are multiple 
absco.ssos. As it is more than likely that the second or 
other abscesses wiU escape the aspimting needle, it 
seems fair to presume that, when recovery occurs in 
•such cases, the favourable i-csult is due to the emetine. 
It one abscess i-ecovcrs in consequence of emetine it 
is reasonable to argue that the others would also. 

Fatzi' concludes his account.of a case of hepatic 
abscess cured with emetine by saying that, in all 
cases of amcnbic hepatic abscess, wherever situated, 
owi ouglvt to w full coutsii of e,m.e.Uo.e before 

tlvinking of openition. Ciotola,' to whom reference 
has already been made, also reports a successful case, 
and emphasise.s the point that no one would tliink of 
operating on a gumma. 

Thex'o are still upholders of active surgical inter- 
feivncc, hut the general tendency is to substitute 
aspiration for the lai'ger operation. Brossot*' sticks 
to surgery, hut ho admits the value of emetine. His 
figures, compared ivith those of cases treated by the 
milder method of aspiration and emetine, and with 
those treated by the mildest method of emetine alone, 
suggo.st that ho might reconsider the matter with 
advantage*. LudIow,“ whoso experience is very groat, 
lias given up operation for aspiration and emetine, 
but has not yet taken the next step to emetine alone. 

Manson-Bahr, Low, Pratt, and Gregg'’ published 
a scries of 15 cases in which emphasis apfieai-ed to be 
laid on aspiration as ha^-ing some special intrinsic 
merit. Its true value is shown in the early part of 
the article by the description of a case treated by the 
late Sir Patrick Hanson before the days of emetine. 

Case 8 seems to mo to point tbc moral of giving emetine 
a fair trial before rraorling to surgery, as in this case a 
yonng man had a rib resected to establish free drainage 
because the pus was too thick to be aspirated. Case 9 is 
quotetl as a case in which a second abscess occurred after a 
prolonged interval. This is only what one ought to expect 
to meet with odMi-sionnlly, and its comparative rarity speaks 
volumes for the efficacy of emetine in the treatment of 
nraccbic infections. Case 13 is quoted as a recovery as 
romarknhh* as it was rapid. Dr. Leonard’s case, recorded 
nlxivo. treated with emetine only compares very favourably 
with this patient. Case 11 is referred to specially for its short 
stay in hospital. Comparison should be made ■a’itb my second 
ease recorded below. Case 15 has a special interest for me. 
The patient was explored under a general anasthetic and 
3 07. of very thick pus were aspirated. Symptoms partially 
relieved but gradualh- retumcel in spite of intramuscular 
cmeliiif injections. The c.aso is staled to ho of interest as 
showing that emetine alone ^\ill not necessarily efiect a cure 
without asiiiration. This is, of course, not the only possible 
finding on the evidence. The effect of emetine is to kill off 
the amceba* in the liver tissue so that, there being no longer 
an enemy to light and contain, the circumfcrentialhvpcrieinia 
automatically disappears and the direction of the floa-, 
ahich for rea*'oas of defence and protection had been centri- 
jw'tal, bec<imes centrifugal. The removal, therefore, of the 
nlHce-s conti'iits doc-s no pood but, owing to alterations of 
tension and of tbc natural direction of flow, is an interference 
Mhicli I regard as more likely to iraiHsle than assist the 
pr,n'**-s of reciivery. 

f'nsc liccordf. 

-My two uro ns follows ;— 

^ '‘'t. 1, This patient had nlrendy siifTered and recovered 
Trnm nn mnadijc hepatic before I saw liim on tiUs 

ije one of my previous cases, when his 
al till' Ion IT part of the riqht lobe. His health 

K'.'n ciHoph scly sritissfnctory and he had been at work 
’ qrcat^T p'»rt of th»' time tluvt had elapsed WlaeCD the 


tw’O attacks. I therefore regard it as justiflablo to presumc- 
that the first abscess was cured and that the second arose 
de novo. On the occasion of his second illness the patient 
had been ill for some time before I saw him, and by the time 
to came to me the diagnosis was easy and the abscess quite 
inipossiblc to miss. He was given emetine gr. 1 without 
delay, and the accuracy of the diagnosis was confirmed by 
the bursting of the abscess through the lung about two hours 
later. Bccovcry in this case was complete and uneventful on 
adequate doses of emetine, and when last seen he was in 
eNcrilent health. 

Case 2.—^This patient had rather a long history before 
I saw him. On admission to hospital he had enlargement 
of the liver in an upward and downward direction, with 
definite and localised bulging and tenderness below the costal 
margin. fOiis man came under my care on Dec. 29th, 1923, 



Temperature chart. E. = Emetine gr. i. 

and in addition to the local disease ho was very anosmic and 
obviously very ill. Emetine in gr. 1 doses was given on 
the 30th and 31st, and on Jan. 1st, 6th, 7th, 13th, 14th, and 
20th, 1024. 'Vnien last seen on the 20th ho was entirely 
restored to health. I attach his temperature chart while he 
was in hospital. 

Conclusimis, 

As it has now boon conclusively proved that even a 
large amcobic hepatic abscess can be entirely absorbed 
after and in consequence of the administration of 
emetine alone, I urge that surgical measures of all 
gorts should no longer be regarded as necessary until 
emetine has been given a fair chance. In the recorded 
cases improvement is very rapid, so that there is no 
Jong delay in decision as to success and failure, and no 
barm is done to the patient who, in a very high per¬ 
centage of cases, is spared tlie trouble and anxiety 
ivhich attaches to amcsthetics, aspirations, and other 
surgical interferences. Tliere are two diseases which 
arc analogous in many respects wliich no one in the 
one case and few in tito other think of dealing with by 
active surgical interference. The gumma has been 
referred to, hut the modem treatment of hone 
tuberculosis is the second ob\’ious analogy, and only 
differs from the gumma and the amoebic hepatic absce.ss 
because m these there is the specific remedy to kill 
off the invading organisms, while in the case of tuber¬ 
culosis the proce-ss of cure depends entirely on the 
destmetion of the tubercle bacilli by the natural 
defence processes of the individual. In all these 
diseases once the cause has been removed the absorp¬ 
tion of its more or loss fluid effects offers no difficulty, 
and occurs witli very great rapidity and completeness. 

I should like to acknowledge my indebtedness to 
the Tropical Diseases Bulklin, which has furnished 
me with all my referoncc.s. 

{Continued at Soot of next page.) 
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HTPOGLTO^MIA. 
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The clinical importance of hypcrglycjcmia liaa been 
recognised for a con«;idorab]o time, but it is oEdy since 
the mlroduction of the msulm troatiuent for diabetes 
that attention has been generally directed to the 
comerso condition of hypoglycffimia The discovery 
hj the Toronto workers that the sudden introduction 
into the body of an excess of tlio mtemal secretion of 
the pancreas is liable to gn c rise to a senes of character¬ 
istic symptoms which arc associated ivith a rapid fall 
in the percentage of sugar m the blood la not the least 
important of tho contributions to our knowlodgo made 
by these observers, for, apart from its practical value, 
it helps to throw light on the mechanism by wluch 
the normal sugar content of the blood is mamtalned 

Tlie mvestigations I Iia\o earned out m conjunction 
inth Mr. H A. H. Howard and Mi. Caims Pors^b have 
shown that (1) tho fastmg level of the blood-sugai 
13 remarkably constant among mammals and is not 
rehted to their habitual diet; (2) tho time and space 
relations of tho vanations in the sugar content of tho 
blood followmg the mgestion of food are also strikingly 
amiJar m herbivorous, caznnorous, and omnivorous 
animals; {3)the upper limitaltamed by the blood sugar 
after a meal is practically the same m all mammals, 
and 13 not directly dependent upon tlic amount of 
food taken or the nature of tho diet, provided a 
certam mmimum has been consumed.^ Our observa¬ 
tion** ha\ e led us to the condiision that tho percentage 
of sugar in tho blood, both m tho fastmg condition 
and after a meal, is determmed by the mterplay of a 
number of mfluencos, some of wlucb accelerate tho 
production of sugar, while others inhibit the process 
and promote the fonnation of glycogen, but that under 
a'erage conditions tho food itself takes no direct part 
in the process 

Injluences Jlcfftilaiviff Sugar Coulent o/ BJood. 

Tho most important influence regulatmg tho sugar 
content of the blood is the balance between the activity 
of the glycogenolytic fcnnentofthetissucs, particularly 
‘he hver, and a brake like action exerted by the mtemal 
secretion of the pancreas over glycogenolysis In tho 
fating state, this balance bemg constant in all 
mammals, tho conversion of glycogen into sugar is 

constat, and the sugar content of tho blood vanes 
therefore withm very narrow limits, but when the 
oalanco is upset by tbo formation of the digestive 
secretions after food has been taken there is a tem¬ 
porary dimmution of the control of the pancreas 

4 relative mcrease in glycogcnolysis, with the 
it!sult that the sugar content of the blood rises to 
a similar extent in herbivorous, carnivorous, and 
omnivorous animals, until the control of the pancreas , 
IS once more fully exerted, when it returns to the | 
i^tmglevel This being the case,it is obvious that if' 
‘he pancreatic brake is loaded, as it were, by mtro- 
duemg mto the circulation an abnormal supply of the 
^temal secretion of the pancreas from an extraneous 
^urce the sugar content of the blood will sink below 
lae fasting level when no food has been taken, and 
^nc Usual mcrease after a meal will be prevented. 
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if the injection is given at an appropriate time before; 
effects wluch it is now well known msulm mduces 
Hypoglyc.xmia may be produced in other ways 
than by artificially overloadmg the pancreatic brake, 
however. There is no evidence that an excess of tho 
mtemal secretion of the pancreas is ever formed 
naturally, but there is both experimental and climcal 
evidence tliat a sub normal sugar content m the blood 
may arise from defective formation of its glycogenolytic 
ferment by tho liver. Our experiments upon animals 
have shown that when the hepatic functions are 
interfered with by the admmistration of alner poison 
such as hydrazme phosphate, the percentage of sugar 
m the fasting blood smks proportionately to the dose, 
and that when food is given the resultmg blood-sugar 
curve IS abnoimallylowuntil the animal has recovered 
from the effect of the drug; at tho same tune there is a 
corresponding fall in tho amylolytic ferment of the 
blood, wluch as I have shown, is derived mainly from 
the liver. Other hver poisons, such as phosphorus, have 
a similar effect and give nse to hypoglycfemia. T^fnirn 
has proved that the percentage of sugar m the blood 
diminishes steadily after the remoi al of the liver m 
animals, and that when it reaches about 0 05 per cent, 
characteristic sjTmptoms appear and death soon 
follows Life may be prolonged by the intravenous 
injection of dextrose, but a fatal teimmation cannot 
be prevented More recently, Mann and Magatb ® 
have found that uhen the liver and pancreas are 
removed at the same time, the resultmg condition 
19 the same as though only the liver had been removed, 
and that even when the liver is excised from 24 to 
00 hours after pancreatectomy the sugar content of 
the blood rapidly dimmishes, and the same character¬ 
istic symptoms develop as after hcpatectomy, although 
at a higher blood sugar level Here again glucose 
mjcctions temporarily restore the animal to a normal 
state, but tho effect is only transitory. 

M'tld For)7is of TJypoglyccoma. 

MUd forms of hypoglycremia, duo apparently to 
defects m tho functional activity of the liver, are not 
at aU uncommon As a rule the patient’s chief 
complamt is that ho is lacking m energy and is easily 
tired, consecutive thought is difficult, and worl 
requinng concentration is only earned out with effort 
The symptoms aro most pronoimced in the mommg 
and dimmish as tho day passes, especially if small 
frequent meals arc taken In the severer forms 
attacks of giddiness and e^en mcoordmation of 
movement aie experienced. 

In April, 1023,1 was asked to advise a man, aged 40, who 
cave a fctory of the abo% e symptoms dating back for about 
two years Up to the age of 30 ho luxd been a keen athlete, 
but subsequently became immersed m a sedentary occupa¬ 
tion and l^ok bttle exercise As a consequence he suffered 
from constipation, and was troubled with heartburn and 
flatulency He gradually lost his appetite, slept badly, and 
uas frequently disturbed by nightmare Ho had been 
subject to bay fever since a child, and latterly had had 
several attacks of urticana, but otherwise had suffered from 
no definite illness la the eaily part of 1018 he became 
very despondent and found Ins work a trouble Subse¬ 
quently he noticed he was easily tired, especially in the 
momma but that he was better after a meal, and conse¬ 
quently formed the habit of eating food between his regular 
meals Later in the year ho began to suffer from attacks of 
“ ciddiness ” At first Uiese were slight and transitcry, only 
occurring after \musual exertion, but ultimately he had 
several severe attacts while walking, and of such a type that 
his fnends came to the conclusion he was intoxicated 
As he was a total abstainer, he was greatly annoyed, and 
^termmed to have his condition thoroughly investigated 
Examination of a 24 hours’ collection of showed 

no albumin, no sugar, and no acetone, but th«o was a 
marked excess of mdican and a very pronounced reaction 
for ^bdm QuantiUtive analysis revealed an cxc^s of 
nitrogen (0 6 g), but no other striking abnor 
w[tv A Specimen of blood withdrau-n from a \tm, 
wmg cave normal values for all the inorganic elements. 
KSSw^ an excess of uric acid (10 mg per cent), amino- 
»?,dnSroSn(10mg percent ), and phenol (14 mg percent), 
w?th a low hlood-sugar (45 mg per cent). These . 

to there being abnormal decomposition m 

* Arch Int Med , 1023. p 797 
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contents of tho intestine, with hepatic iMufficiency and 
conseqnent toxnmin and hypoglyca^a. Esamn^ion of 
tho ftcces tended to confirm tho diagnosis of ahnormaj 
decomposition in the contents of the intestine, and showed 
there was excessive peristalsis in tho upper part of the 
bowel, but there was no evidence of _ any de^uciency of 
pancrcjvtic digestion. A serial esanunation of tno patients 
blood after a test breakfast containing protein 15 g., fat 40 g., 
and carhohydrat-Q in the form of s^rch 40 g., hut with no 
acttial sugar, woried out as shown in Table I. 


Tabij: I. 


Time taken. 



Erythrocytes 
per cjmn. 

Fasting. 

1 hour after ,. 

2 hours ,, 

3 M .... 

4 ,1 1. •• •• 

0-045 

•b 

O-OOfl 
0-085 
0-078 
0-045 . 
0-010 

0-005 

0-004 

0-005 

0-015 

0-035 

0-055 

5,000,000 

-1- 

4,900,000 

4,000.000 

4,940,000 

4,000.000 

5,000,000 


From Table I. it will bo seen that, starting from a fasting 
value of 0-045 per cent., the maximum point attained by the 
hiood.sugar was 0-085 per cent, one hour after Uie meal. 
Tho normal dinerenco value before tho meal and for an hour 
after was against there being any deficiency of tho internal 
secretion of tho pancreas, but tho rapid rise in the third and 
fourth hours tended to confirm the dia^osis of hepatic 
insntncicncy. No evidence of any serious disturbance of the 
functions of the other ductless glands was discovered. 
Next day tho patient was given glucose 50 g., fasting, with 
tho results shown in Table II.. A. 


Table II. 


Time taken. 

A. Dextrose 50 g. 
sugar per cent. 

B. Lsevulosc 50 g. 
sugar per cent. 

Fasling. 

0-045 

0-050 

1 hour after S. 

0-080 

0-090 


0-000 

0-124 

i 

0-100 

0-100 

11 hours ,, .... 

0-088 

0-122 

to «» . « « » 

0*050 

J 

O-QOO 


Tlic character of tho blood-sugar curve obtained tended to 
exclude any true diabetic tendency, hut was consistent with 
a diagnosis of hepatic insufficiency. No sugar was foxmd 
m the firino passed during the two hours of this test. It is 
noteworthy that on tliis day the patient volunteered the 
information that ho felt better than he had done for some 
inonflLs. AVlien a tolerance test with 60 g. of Irovuloso was 
tried the following day the maximum level attained by the 
Wood-sugar was considerably liigher than when dextrose had 
been given (Table II., B.), and examination of the urine 
p.a.S3cd during the two hours of tho test showed tliat 5 g. of 
laivulose had been excreted, thus proving that lasvuloso was 
not metabolised as completely and efficiently as dextrose. 
A consideration of all the tacts elicited by these examinations 
suggested that tho patient's symptoms were duo to hypo- 
glyca-mia dependent upon defects in the functional activity 
of the liver, accentuated by a toxaimia of hepatic and 
intestinal origin. lie was treated accorffingly, and has since 
had no recurrence of the “ giddy " attacks, nor has he had any 
difficulty in carrying out his work, or in taking a reasonable 
amount of exercise without undue fatigue. 

J?nfc of Conversion of Glycogen in Liver. 

The rate at which glycogen is converted into sugar in 
the liver is largely detennined by the control exerted 
by tlio internal secretion of tho pancreas, but it is also 
influenced by the internal secretions of the other 
ductless glands and by the nervous system. Tho 
injeclion of cpinephrin or pituitrin is the recognised 
method of rapidly mobilising sugar from the glycogen 
stores of the l)ody to counteract the effects of an over¬ 
dose of insulm, while, on the other hand, it is well known 
that hypoglycscmin occurs in Addison’s disease and 
certain fomrs of hyiKipituitarism. Disturbances of 
carbohydrate metabolism duo to defects in the 
functiona of the ductless glands other than the 
I'.-metx'as an^ more- common than is generally supposed, 
hyiKT-funet ions of the pituitary, thyroid, orsuprarennls 
giving ri-e to a glycosuria which is eventually converted 
mip o t rue pancreatic diabetes when secondary exlinus- 
-f the ivmcivas supervenes, as it invariably does if 
i'''rglyeamia is not controlled by appropriate 


treatment, whereas hypo-function of these glands 
results in a diminished carbohydrate tolerance and a 
subnormal percentage of sugar in the blood, with 
consequent symptoms of perverted metebolikn in 
other structures of the body. In the present state 
of our knowledge it is only possible to diagnose defects 
in the functions of the suprarenals in their earlier 
stages by exclusion ; disturbances in tho functions 
of the thyroid may he recognised by determinations 
of the basal metabolism and by Kottmann’s test; 
hyper- or hypo-pituitarism may be inferred from the 
variations in the volume of the blood which take 
place after the ingestion of food, the former being 
associated with a dilution and the latter with a con- 
centmtion as the percentage of sugar rises following 
the meal. 

Blood-Sugar and Pituitary Function. 

The increase in the percentage of sugar found in the 
blood after a meal in cases of pituitary disease is 
obviously not a true index of the actual state of 
carbohydrate metabolism, for in hyper-pituitarism 
the values obtained are too low, owing to the dilution 
which occurs, and in hypo-pituitarism they are too 
liigh, in consequence of the concentration which takes 
place as more sugar passes into the circulation. If a 
correct estimate is to be formed, the dilution in the one 
and the concentration in the other must be allowed for, 
otherwise a hyperglycsemia may be masked, or the 
true extent of a hypoglycsemia may not be recognised. 
Tho simplest method of detecting and estimating 
rapid changes in the volume of the blood such as occur 
in these cases is by making an erythrocyte count each 
time a sample of blood is taken for analysis ; varia¬ 
tions in the number of red cells per c-mm. distinctly 
in excess of the limit of experimental error will then 
show whether the blood is being diluted or concen¬ 
trated and indicate the extent of the change. Normally, 
and in most cases where there are defects of carbo¬ 
hydrate metabolism, no material alteration takes 
place in the volume of the blood after a meal, and 
in my experience the occurrence of such a change 
is diagnostic of disturbances in the functions of the 
pituitary. 

< In March, 1922, I was consulted regarding a gentleman 
who had suddenly commenced to put on weight, and liad 
at the same time become very lethargic and easily tired, a 
lew months previously. A lull chemical analysis of hi.s 
fasting blood showed that most of the constituents, organic 
and inorganic;" were abnormally low, excepting uric acid, 
which was absolutely high and relatively present in excess. 
A serial analysis of his blood before and after a test breakfadl 
worked out ns shown in Table III. 


Table III. 


Tirao taken. 

Sugar 
found 
per cent. 

Dill. val. 
per cent. 

Erythrocj-tes. 

Sugar 

allowing for 
vol. changes. 

Fasting .. 

1 hour after B... 
1 „ ,, 

2 hours ,, 

3 .. 

H 

0*004 

0*000 

0-000 

0»008 

0*004 

0*004 

3,000,000 

5.000,000 

4.700,000 

3,800,000 

3,500,000 

3,480,000 

0-0.50 

0-09G • 

9-984 

0-057 

0-050 

0-059. 


The figures in Table III. showed a low percentage of 
sugar before a meal, then a sharp rise half an hour after, 
followed by a rapid fall to slightly below tho fasting level at 
tho tliird hour. Comparison of the erythrocyte counts 
suggested that tlio wide sudden alterations found in the 
percentage of sugar were largely due to variations in the 
concentration of the blood, and that there was really much 
less change in the absolute amount of sugar, for if allowance 
is made for tho varying volume indicated by tho red cell 
counts, tho figures shown in tho last column" of Table HI. 
would be obtained. A test-meal of 50 g. of dextrose given the 
next day was followed by n blood-sugar curve of normal 
form and time relations, but, although tho maximum 
percentage attained was not so high ns is usually the case, an 
appreciable amount of sugar was excreted "m tho urine 
between half an hour and an hour and a half after it was 
taken. (Table IV.) 

The glycosuria was probably due, in part at least, to the 
fact that the calcium content of tho Wood was abnormally 
low, 3 mg. i>er cent., thus causing umisual permeability of the 




















Tnr I*AKCET 1 


PR r T C-UIMIDGE HYPOGLIC/EMLV 


Udiievs jlextroso The nonnnl ilifTcrtnci v^hia of tb*' 
ft bug bfood v,as npainst thcUj bomp on) delicicncr of tlio 
<’Sl»'Tnal secretion, of Uio f aucrcas but tlie ri«!e after tbe 
test meal at (liosecoiul hour, and folIouinR the glucose at tho 
Iraur pf mted to there belnjr some Ui^tturbanco of the func 
t crtw of fho other ditcllcsa glands ns there 'm<i j ronotmceKl 
0 ncimtration of the blooil whi n the percenlag (»f sugar rose 
after the test rucal,hrpo /unttion of the pituitarrscLmcel the 


aftCTsuih a meal Tho xicxb <lay after SO g of dextrose 
nod been tal en, fo-stmg another serial analysis of the 
patient s blood uorhed out as sliotm m Table \ I 


®u(air ]f>I/r s’lip™, Sugar I 
per «nt jivir ooutper cent' 


ranting 

i hoar after 1) 

i 

I 

1} louts 


lime token 

Sugar 
l>cr cent 

DiU val 1 
1 percent 

Lrythrocytes 
per c mm 

I-nsfmg 

0 OSO 

0 001 


1 hour afttr JJ 

0 0*10 

0 00 „ 

4 SCO 000 


OJOJ 

0 004 

4 SGO 000 


0 112 

0 000 


1 \ hoiu-B 

0 100 

(1 004 

4 8ro 000 

\ __ 

0 031 

0 004 

4 SCO OOU 


0 000 40 

0 ood f '•n 
0 lUU 100 


on 0 Oil 
10 a at 

■10 «hi 


'•0 1 jO 

DO 1 10 

75 0 03 


uonthkdj dmpnasis iK)s-,ibl> a*' ociated Avith dthcls m the 
piratlnrouls, which would account for there beinp an 
al^nlnte as Avell ns a lelatiAe doflctcncj of calcium in the 
Wood Ihe effects ot tnntnnnt tendtvl to conflim this 
conclusion for the patient quicU> dropped to lus normal 
Tfr^bt and rtcrtveml liis pJmical and Tuental ugour on a 
prcjiration contnimng pituitary and paratlmtid He has 
ncp hail no recurrence of the <15 mploins as 1 mg as the gl md 
preparation was lioing taken but whenannfti.inptwastiiadi 

to(li«crntniue it tlicA rajMlK r tnrneil so that tlie glandular 
•hreitnci would seem to bo pirmnnent 

iffninonnoZ Pcrccnhtjc of Skttjar tu Ftfilmf} Blood 
V ‘Jubnonnal portcntTRe of miffir, under 0 07 per 
cfrht m the fasting blood is appanntly alua>s due 
to ilcfectne gljcogcnolrsig nitsrng from f/udts m 
the functions of tho liAoi or lack of balance bcliNoen 
Ibf dact}e»?g pJands, and paiticidac/j' deficiency' of 
ne piUiitniy or tb^Tou^ Sometimes, howovei, cases 
met uith lAhero thorc is no esndcnce of an\ 
ueilcicncj of thoth\roid 01 pituitary, tlic '=!Ugai content 
« tno Kstmg blood is not strikiiigly Ioav and xtt 
^IJCQsnm occurs nftci each meal nith a blood sugar 
«mch fails to roach tlie nonnal ma\unum Tlicse arc 
Knenlh described as examples of “ renal gljcosmia,” 
m many at least, the name is not altogether a 
happy one, smcf the pnmaia cause of tho condition 
not m the kidneys Ihc %\liole blood analyses 
t have been carrying out- jn nil my casts of glycosuria 
ot som** years ha\o sboAATi that m such cases there 
almost inMirinbij a Joir percentage of calcium, and 
t ha\o found that treatment avith calcium and para 
'hvroid raises Ihe pei’ccntage of sugar and usimJIy 
the glycosuria It uould therefoie seem that 
me mTioglycreima and excessiio pcnneability of the 
Mtooys foi dextrose are essentially dependent upon 
aoiects in tlic functions of tlie paiatJiya’ouls, and 
‘hat the term “renal glycosuria” gnes a mislcadmg 
•hpression of the tnie pathology of tbe condition 

an examplo of this type of hypoglycffiuiia I may quote 
of a lady, a^cd 30 ivbo was scut to me for treatment 
1 -ilateh. 1022 Sugar had been discovered m 1 er urmc 
^ I atailj in 1020 and although she hnl undergone 
veral touraes of tieatmcnt in the intorsal tho glycosuria 
Ic>^isfc<l On making a serial an-ilysis of her blootl 
TaU breakfast, rtsuUs were obtained as shossm in 


i rjaiirocytes 
1 cr c inm 


Time taken 

|«‘t>uratUrP 

J 

Iwuta ‘ 


ttlU r content of the fasting blood was nonnal, and 

tl tiu*^ 1 If®®®® sugar were found lu the urine passed after 
fj - , thcro was nohyTAcrglycfcmia—mfact thepeicentage 

Jo the blood fatleil to reach the masimuni 
’at U It per (.gut usuallv attained by a healthy person 


The e result® like those giv'i u by the prt mous test showed 
that tliie was no scnoiw mterfoicnce with caibohydrate 
mctibolsoi In sj ite of theic being 32 g (It per cent) 
of dextrose m tl e ur ne } assed during the tAvo hours of the 
test Exam 1 ation of the faces revealed no abnonnalita, 
and an analyse of the whole blood gave uonnnl figures 
excel tinghr calcium which Stood at 2 0 per cent compared 
mtb t! e n tonal of 5 3 to 0 8 per cent It seemed probable 
therefoie flat tlie persistent glycosuria from which the 
potient suffered was dependent upon excci,sive permeability 
of the ki Inevtj for dextrose OAAing to a loAv calcium content 
of tl e Id >od scrum ‘she Avas nccortlmgly given calcium 
and I intliyroid by the mouth, and altowcd an ordinary 
mixe! diet On tie first day after the treatment was 
comm ite<l JO g of sugar were, cxci'ctcd m the urmo the 
next lay the output dropped to 1 0 g and the day after 
that lo j t at which itstood for tivo days more after tJ at 
no trac of sugar could be detected by Benedicts test 
The tieit nent was continued for tAVo months then, ns 
the ut nc I ad remained sugar-free it Avas discontinued and 
there bass net been no rtcurreticc of the glycosuria 

Cases are occasionally met A\atU where parathyroid, 
and calcium therapy ha? Jittle 01 no cflect on the 
hyToglycxnua ind glvcosuiin, such arc probably 
examples ot O’jsentnl renal gJycosuna duo to piimnry 
icnnl pcrmnbihtr, foi all tho chemical constituents 
of the blood and not only the calcium, am pi'e*'Cnt in 
subnormal ppi-centages, although there is no icduction 
m the red ciH count and no etadcrice of dcftctire 
caibobvdratc metaboh«m 

Other <a.u' 5 (s of hTpokl>ca?mia nma occur theoretic 
ally, and probably exist, but those I ha\o desenbed 
appeal to te the most frequently met avith in clmical 
piactice It i« mteicsting to note hoAVcaei, m aacw 
of tin. statimcnta recently made that substances 
having a siinilai effect on the blood sugai to insulin 
ha\c b en prepared from anunol tissues other than, 
tlio mammalian pancreas and also from vtast and 
other atxCtable eouicos, that injections of peptone 
01 guanuluie gn o rise to hypogly ctrmia The diagnosis 
of hviioglyctemia presents no difficulties if serial 
analAHts of Die blood are made under controlled 
conditions- and as a rule, the probable cause can be 
determined with tlie help of the znetliods to aaIucIi I 
ha\e lofoiTed Symptomatic Iroatmcnt is only of 
terapotai-y benefit, as is also the case vnlh tho converse 
condition of hyperglycxmia If pennanent improve 
ment n, to be cfftctcd in either, tin aitioJogy miiifc 
be worked out as completely as possible, and suitable 
measures must be taken to deal wath tho pnman 
factor to which the pai-ticular disturbance of caibo 
Iiydrato metabolism is ultimately due 

A cheq^ue to complete £1000 foi the Lmeu rund 
of the llovol Efte Hospital inaugurateil by Prince s Vlano 
Louisa AAas presented to litr ou Die Otli at Ihe annual 
meeting of tlu Guild of Uolj 

IiI\l'^GSTO^D CoLLFOE—Tlic report of Ijuinq-,tone 
roJlree for the ycai 1023 21 states that in the I- yeans 
which have elapsed since the College avss foundol 810 
students have entered lor the fuU course or for 1 ait of it 
of whom 510 are still at Avork The courses of the College 
mu mteiidctl to su] ply mssionanes who A\ork m 1 laces 
where qualified medical aid is not jmmcdiaGly or esen 
rcmolelv obtainable Avith a minimum of medical knowledge 
In the years, since the ai ar the number of prosi ecti a l 
missiouanos attending the College has fallen considtrahly , 
fttiil financially the College docs not receive the suj port 
TlLclMt aSJes It has a cash deficit of about f’SO and 
there IS neetl for stnictural repairs which the management 
cannot affonl 
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CDIitttcal an& |CaIj0rai0r5 JloUs. 

A CASE OP 

LATENT NASAL ACCESSORY SINUS DISEASE, 

'SVlTn MEKTAL ASD ^^SUAE UrPAIEMEKT; 
OPERATION; RECOVERY. 

By E. WatsON-Whaiams, JU.O., Jl.Cir. Camb., 
r.E.C.S. Edin. 

The following case is of unusual interest as illustrat¬ 
ing a rapid recovery from veiy pronounced mental 
impairment, after treatment of a septic focus. 

X. Y., male, aged 42, came to me early in February, 1024, 
complaining of running left car. A radical mastoid operation 


operation, and it seemed impossible to get lum to realise 
liis danger. At tbis time, also, left sciatica, formerly not 
severe, became so bad that injection‘of the nerve was 
advised. I wished, however, to sec whether an attach on the 
focus of toxic ahsorption would not do as much for liim. 

Eventually persuaded, he was early in Jime admitted 
to hospital, and I performed a double per-nasal antros- 
tomy. Convalescence was uneventful, and ho was} so 
I far I'ecovered that he returned to work at the beginning of 
I August. I saw him again in September, and made the 
following note : “ His mind is clear, his memorj' good, he 
1 says his sight is perfect except for small print, and he feels 
I and looks well.” The ear healed, and he was not troubled 
with any sciatica. Seen again in October, the condition was 
as good. He has not lost work since he returned to it, and 
does a full day without difficulty. The figure shows the 
I visu.il fields on Sept. 3rd. There is still some contraction, 
but much less than in April. ‘Vision in both eyes C/5.‘r 

' Tlie favourable result in tliis case was probably 
Largely due to the operation not having been imduly- 



h.ad been pcifonncd in 1917, but the cavity liad discharged 
over since. There was n history of recurrent “ catarrh,” 
but never c.'ico':min. Nasal .sinus disease was suspected, but 
ou several inspect ions no definite evidence was obseivcd. 

At the end of JIarcli be complained of feeling very tired 
and depressed, unable to do bis work, and of failing vision. 
Ilis wife rcl>ortcd Hint bis manner had recently become very 1 
“ queer,” and that his memory was failing. On inspection 
n definite post-uasal discharge was been, mucoid in character. ' 
The man was at once admitted to hospital. 

The report on bis vision was as follows. Right eye, 0/13 ; 
left eye, 0121. Visual fields much contracted. No scotoma. 
(See ’figure.) AVn.sseminnii reaction was negative; no 
liistory of byphilis. 

Under local auaisthesia I explored the nasal accessory 
sinusrs by the suction sytinge method. The washings 
showed :— 

_ ^ ^ _ 

tMacroscopic ^liero^copic; Culture 

- ' apjH-avanee. i appeamiice.; result. 

Itlgbt antrum. ' Thick pus. Pm. 1 StapJivJoeomis 

1 aureus. 

I-e't ,, I .. ' „ 

Right bpVieiutiil. Sni.all lloeculus * Mucus. No growth. 

, ’ of imicus. , 

Left ,, Cliar return. Nil. , 

Colloidal silver was injected info all the colls. 

I'oUowing this, there was a ron'-iderable improvement in 
the meiit.al condition for a time, although he did not become 
lit to riduni to iiork. The vision remainctl the same, 
alniost identical field- being found in the middle of IMay. 
yl’ this time, however, the mental condition again became 
liull and cloudcil; his family doctor particvilarly noticed 

’i«. It was,in fact,ourgrealdifliculty,for tlieman refused 


postponed. The patient was employed delivering 
packages on a regular round : so marked was the 
dulling of intelligence, that ho began to bring bis 
cmiiloyers’ property borne, unable either to remember 
where to deliver it or to realise that he should properly 
dispose of it. At one time, indeed, it seemed that his 
destination would be an asylum—or perhaps prison. 

Clifton, Bristol. _ 

A CASE OF 

SYPHILITIC INPECTION IN A PATIENT 
SUFFERING FROM YAWS. 

By Aean McKenzie, M.B., B.S. Lond. 

(From Ihe Medical and Public Health Department, Rarotonga, 
Cook Islands.) 

The case here recorded is of considerable interest, 
although, owing to lack of laboratory facilities, a 
fuller investigation was impossible. 

A male Polynesian, aged 20, was admitted to iiospifnl in 
March, 1022, for a largo traumatic ulcer of the leg and foot. 
Ixical treatment was applied, but the ulcer was slow in 
. healing. It did not, however, present any abnoimal features. 

About April Ibt I noticed a large number of “ pimples ” 

, over bis face and chest. Each of these was surrounded by a 
small are."! of desquamation. Two day.s later a s-niall jellow 
siKit was visible in the centre of each pustule, and in a few 
days they had developed into typical yaws. Eacli ini.stulf 
was raised .and of the size of a sixpence, and the hulk of the 
tissue was made up of the yellow cliccsv matter distinctive 
of yaws. 
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nniclinokl or ventricular spaces. Of the complications, 
meningitis wis the mot dinicult to i-ecognise ami 
the ino't important to he dealt with early. Sometimes 
in meningitis them was nothing to go upon for a few 
days bevond .some rise in tempei’atui'e. perhaps with 
a licor'; thereafter increased intracranial ten.sion 
rai.'-i'd the alarm. In any .sn.spicion.s case there should 
ho fi'ee cxposiira of the middle car cleft, tjunpanu-s, 
aditus, and mastoid antrum ; and the i-emoval of 
the aivn of infection would often of itself cause the 
ivinoval of the throat of meningitis. In meningitis 
ra.sull ing fiom .septic of itis media the blood- or lymph- 
stream am the usual modes of conveyance. launhav 
puncture, thoiigh the most conveniont thing to do, 
he did not regaitl as necessarily the most reliable, as 
the “ tap ” was far from the disease focus, and the 
eharnctor of the fluid hero wa.s not neces.sarily the 
.same as in the vicinity of the actual infection. The 
prognosis of .serous meningitis was essentially good, 
alway.s ass\uning that any primary focus of infection 
and any sccond.ary intracranial lesion were eliminated. 
In ])uriilent mcningiti.s lumbar puncture .should not 
be iTganled as a moans of securing drainage. In 
general, bo considered that the higher the cell count 
in the cetehro-sphuii ftuhi the greeter was the hheh- 
hood of ora.auisms being present in it. lie bad 
I’erords of tlO eases of meningitis serosa in which 
rccoveij followed the elimination of the primary focus 
and tapp'ng. The praaonco of viable organisms in 
the Hunt ivndcrod the prognosis infinitely worse than 
when only pus cells were found. 

In actual practice tluco typos of meningitis were 
met with: (I) ^Meningitis benigna or ssrosa; (2) 
ineningiti.s semi-inoligna; (.3) meningitis maligna ; 

and tlie gravity pi-ogressed in that ratio. The third 
group he i-egarded as au ond-icsuK. of the second. 
Tlic pre.senco of d(‘ad organisms in the corehro-spinal 
fluid he regarded ns evidence tliat the tissue fluids 
of the patient wore able to deal with the infection, 
and enicient drainage would probably effect cure. 
As the outlook wa.s so vastly different, ho thought 
('Very caiv should bo taken to differentiate cases 
having oignni.sms in the corebro-spiiial fluid from 
tlio.se in which they were absent from the fluid. The 
prosjiects of recovery depended on the patient’s 
geni'ral power of resistance, the adequacy of the 
removal of the primary septic focus, and the success 
of drainage of the suharnclmoid space and eisteiua!. 
In haclerially-infoctcd cn.ses. lumbar puncture was 
not without danuor. a.s blood infection might take 
idnco. LnbyrinihiUs. wliich was rcspon.siblc for about 
30 jit'r rent, of ca.so.s of otitic meningitis, tended to 
mask fbo onset of tlie latter. Tlioic nui.st be a more 
strict classification of cases of meningitis according 
to tiie ]iatliolocic.al findings; it was a necessary step 
if more .snffcre'i-s fiom flu's disease wore to bo .saved. i 

The Xnirolnijical Point of ITcic, 

Dr. C. AVoii'-Ti:u-DnocauT dealt with the neuro¬ 
logical nsir-el of (be .subject, directing special attention 
to acuh' and s-ubacute syiihilitic meningitis. The 
meniugo-va.scular form of neuro-s>qiliili.s might 
develop uithin (wo or three mouths of llic primai-y 
ehnnciv. and it eliuirally closely re.sembled other 
form- of acute meningitis. In .some such cases the 
oii-ct was ushered in with headache and vomiting, 
and there rveu' pyrexia, <vi-vjcal rigidity. ICeriiig’.s 
siga, and occasionally slrahisimis. Only by examining 
the cep-hi-o-spinal fluid could a diagnosis be arrived 
at. I’sually that fluid was cli'ar. 1 uf contained an 
cX(s’-s of lymphocytes, .and .a iwsitivc AVnsseriii.ann 
distingui-h<‘d i( finm tuhereulmis mcniugitis. With 
treatment tlie prognosis w.as good. Tiic cases of 
iiieniiigUis of oto-iliinologic.al interest he had met 
'rith eoiilil I)- cl.as-'itied into four groups. In the 
lii'-t. the meningitis hii'l followed intnina-sal operations, 
i-vi'ii .-ncli a- submucous res-ction of tlie septum or 
n-iimval of nasal pohqii. the meiiiiigitic ssanptoms 
following IC. to 21 days after file op'rafidn. The 
_C'ns-ti!,>-sjnnMl fluid yielded tisii.ally the stre’plococcus, 
iMonally I’foifTer's bneiflus. Tic- ."S-cond group 
■sled of ii.is.al or sinus di>-aas<> where tliere had- 


been no operation. 'Vilien the sphenoidal sinus was 
involved, the organism avas usually the pneumococcus. 
In the tliird group he placed cases of meningitis 
which followed wounds of the jaws. In those of the 
iiplier jaw, the meningitis arose from direct stiread 
of the infection to the subarachnoid space, ada nasal 
fossaj and sphenoidal sinus. In avounds of the leaver 
jaaa* the meningitis aa'as secondary to lung infection. 
A fourth class consisted of cases which avere secondary 
to suppurative otitis media. 

Among the symptoms avhich he had found of most 
use in diagnosis aa'ere pyrexia, lieadache (of increasing 
intensity), and a'omiting. The most valuable of the 
physical signs, in bis opinion, avere rigidity of posterioi- 
ceradcal muscles, Kernig’s sign, a fairly slow pulse 
a.ssociated aa'ith a high temperature, delirium or 
.stupor with irritability, and tension or bulging of tlie 
anterior fontanelle in infants. The first of these he 
regarded as the earliest important sign. 

Dr. Worster-Drought said that the treatment of 
all forms of non-tuberculous meningitis must include 
tavo principles: (1) Adequate drainage for the 
meningeal exudate; (2) the application of a specific 
immune serum in as close contact as possible avitli the 
mflaareeA tissues. TUe, first he would bring about by 
repeated daily lumbar puncture. And puncture of 
(be theca just below the sea-enth ceradcal a'ertebra 
he found safe, if the needle aa'as inserted alone—^i.e.. 
without a stilette. 1£ no fluid could be avithdrawn 
at a leaver lea'ol, punctui-c of the cisterna magna 
could be carried out; or, failing this, sphenoidal 
puncture, or puncture of the lateral a'cntriclos. lu 
otitic meningitis, trans-labyrinthine drainage aves 
often successful. 

T/ie Puihotoyical Diagnosis. 

Di'. J. G. Greenfield said the Jaboratorj- diagnosis 
of meningitis avas often very difficult, and the results 
of reactions performed in the laboratory must be 
interpreted clinically in the light of other facts. It 
aa'as necessary to be a-cry sure a cerebro-spinal fluid 
was normal in ea-ery avay before it aa'as safe to say 
nioningitis in the patient aa'as not imminent. If 
anything over 30 per cent, of the cells forrnd in the 
fluid aa'ere polynrorphonuclears, ho regarded this as a 
danger signal. In a'ery early meningitis the protein 
avas often normal, yet liffiinolysin and complement 
might he present; indeed, these latter tavo aa'ith a- 
normal protein level he regarded as almost charac¬ 
teristic of early nreningitis. The haemolysis separately 
lie regarded as rather treacherous, and said it was 
wtfor to te.st for the presence of complement only. 
Sometimes samiptoms attributed to meningitis avere 
due to airremia. Tire cases aa'hich caused the greatest 
difficulty avere those in wliich the fluid from a patient 
aa'ith little or no eaidence of meningitis aa'as turbid. 
This kind of fluid avas particularly frequent in cases 
of empyema of the cranial air sinuses, and of abscess 
of brain i-esulting from tbom. He beliea’ed the 
pneumococcus aba-ays killed avben it I'cacbed the 
subaraclinoid space, similarly witli the more a'irulenl 
tj-pes of streptococcias. He beliea-od the only clue as 
to aa-liether a. meningitis aa'as generalised or'not aa-as 
that fiu'nibhcd by an estimation of the cliloride 
peivcntage. Of nine eases of his oaa'ii aa-hich recovered, 
in six the cerchro-spinal fluid aa'as quite normal. Of 
sea'en avho died from meningitis all had a fall of 
chlorides beloaa’ (180 mg. hefoi-e death. He had 
nea'er knoaan a case die from meningitis aadtli tlie 
chlorides at their normal lea'el. Ha-era- a-aluablo tc.st 
for the fluid .should be used, and each .specimen 
should be tc.sted and cstiinaled on its oaa'ii ineifts. 

Pliinogcnic flcninrjHis. 

Mr. W. M, Molltson dealt aafth the meningitis of 
rhinogenic origin, and .said it oocun-ed as a primary 
and sob- complication of injury to the roof of (he no.s-. 
ns in fracture of tlie anterior foasa of the skull, 
ina’ch'ing the ci'ibriform plate ; but more often it avn.- 
the s(Niue] of .some other intracranial complication of 
nasal dise.a.se, .such as paclia-meningilis, cerebral 
abscess, caa'crnous sinus thrombosis, or osteomyelitis 
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of {Jio frontal Lone lie pai ficufarisctl tJio taken 
bj (1) (Imct fipitad (2)\cnoiis spread (3) Jj*?npliatic 
tprcatl Knt7 niul Bhiimnfoltl had ho said, piibjj&hed 
{i|rurc'3 ‘'liowinp tho i-clati\o frcqucncj with ■which 
mfcelion of tho aanovis sinuses caused meningitis 
In 07 casts it was tho frontal smu^ in 7 the sujxiior 
longitudinal sinus m 0 tlic ca\Lnious sinus, in 12 
tJie ethmoid m 31 tlie splicnoid, and m 2o there wais 
Ihronihosj^ of the cavomous sinus He said tho 
munber of mtmnasal opiratioiis inusb bo laif,o, hut 
llie number of eases of meningitis was small, much 
lesS' than m aural cases In some cases the onset of 
meningitis was delayed for months as m a. ease 
rplated b\ Clngory, when tlie infor\nl between an 
opcmtion on the middle tiubinals and tho onset of 
menlngdis iras eight montlis Almost eien kind of 
intrnna«vilopontjon Imd bci n followed ba mcnmgitjs, 
in ^omc eases plugging the nose foi toe long a time was 
responsible fti the catnsti-ophe As a usult of a 
(luestiunnnire m America J32 fatalities in the practice 
cffijicciaiists wei-o reported, of winch 125 were ehie to 
meningitis and 120 of them followed nasal operations 
3Ir AJoJIison rt lated the leading featui’es of a number 
rf initnictne cases in liis ovm txrononee and nmcug 
caos culled from the lileratiire Ho considered tliat 
malniont was of but little aaail when once the disease 
nau become established, cspocialh when mtranasal 
operation wos tho cause Tlie lx st defence treatment 
consisted jn taking precautions against damage to the 
cnbriionn plate dm mg ojioration and m the obser 
vance of stiici asi psis ^unong tlic lulcs lie suggested 
were the following Ncaer opoiatc when the patient 
lias an acute cold Ifpossthlo open all pus containing 
smusos at one sitting Do not plug for more than 
l-hours Deal gontI>,and asoul (lie olfactory sulcus 

Discu5^f<m 

Sir W Stuatit T ow said it would be generally 
SE^d that tho groat desideratum was pro\cntion, 
Ana itnpio\cment m operatne technique Cases of 
W ningiti*? wore probablj n reflection on (ho surgeon, 
out not ontirol) so ITolaid gi'eafcstrr«s on tho careful 
preparation of tlip patient for operation, seeing that 
mouth and ears were clean and free of disease 
ir D D Das is had emphasised tho importance of 
nrno^ing debris from tho car b> moans of 

and with this tho speaker thoroughlj agreed, 
lorit T, clean area to work in Aftci the opera 
ho used aseptic liorse ‘scrum , it was of a lower 
peciQc than the blood and quid I5 started 

eiicoejiosis, which was an c'iscntial part of the 
Hcafing process lie thought there was danger in 
puncture particular!} if frequently repeated 
Scott said (liafr lie had been aiuch 
b} meeting with cases of meningitis in 
linf* 1 kad been no indications of the condition 

^tu fcotno da^’s had elapsed , and when lumbar 
flnfi was done, organisnis were discoveKd m the 
niti Tins procedure should he earned out m all 
^ fsin w hich it seemed hkely 01 possible that thismight 
in ^ho m eaciy obscure case with a temperature 
P ^“‘^h there had been infection of ear 01 upper 
i He had ne\or seen a case of streptococcal 

d^P’^'Sitis recover when I'cpcated lumbar puncture 
1*1 X * wegicetod lie preferred to do it at 18 , or 
intcr\aLs lie was able to recall quite 
euf ■'^hich recoaeied after that liad been earned 
r, ; emphasised tlie importance of X ray ex ami 
tiftn ethmoidal and sphenoidal suppuri 

jv, *'^st of the opeiations wluch weiv followed by ' 
tvere either those on septic caanties, 01 m 
x<io V opened with the object of reacliing 

thal them He agreed ivith Di Greenfield 

rnir.«r kactona ^vol'o absent from tlio cerobto 

nr«nJ o\en if there was a high c=*ll content, tlio 
D? good 

iTT.x^r_ ^A.n\imo also laid stress on the necessity of 


hours, dunng several days lie did not think any 
cases of pneumococcal meningitis reco\ ered A numbei 
of cases of menmt,itis started as a general sopticaimn 
Ijnbohc fcci occurred and the lontiidc might he the 
first part of the biam infected 

Dr J M Dici,50n (rdmhurgh) spoke of the 
\eiitricular path of enti*v of micro oiganisms in this 
disease He said that in 100 post mortem c^amma 
tions on cases cf meningitis, he w as struck by the fact 
that m bv far the jiiajontj tho inflammatorj action 111 
tho acntrit-los was in excess of the Je^'ion on tlio 
surface of the bram The distnbution of tho mcning 
itis on the suifacc of the bram was just whem tho 
fiiud in the mfer-\entrjcular chain was ncai tho 
surface He also spoke of raie mfecfions by pam- 
typhoid and Icptothnx organisms, as well as tho«e of 
mthicn7a Ilelnd done post mortem txammations on 
two cretins both of whom died suddenly, and h 
found oxtensuo meningitis Dr Giay and himsoU 
had practised immunotherapy with fairly good result‘> 
m these cases, the serum from the patient himself 
sometimes btmg used 

Tlie PiiEsmcNT in conchulmg the debate, refciTcd 
to the mutual help which those general discussions 
must brmg owing to tho dilTcrent angles and 
c^powonces fiom which the matter was viewed He 
specially commended Dr Greenfield's communication 
«nd <5aiil It was probably from the clinical pathologist 
tliat most h( Ip in respect of tlus disease would pmbablv 
come Kigidit} of ncckmusdes could not be regaided 
ns an impoilant diagnostic sign, ns he had seen it of 
equal degree m children wth acute iheumntism 
There did not scorn to ha\o been much recent advance 
in treatment __ 

HAKVDIAJN SOOIDrX OP LOIfDON 


of ir^P^’nctiiro m nmvangat a diagno'iis He spoke 
finfi 'muo of urotropm m influenzal meningitis 
hr a case of the kind, under the lato 

jjjpj 1 Batten, which recovered aftci that treat 
Di Batten administered 10 gr every four 


A aiEETrrvG of this Society was held on Dec 11th 
at tho Paddington Town Hal), Di li DuDriELP, 
the President in the chair 

Dr 011X111X5 Buttar opened a discussion on the 
Tulare Tosiiion of Consultaiits wain the National 
Jyisurance Af'l 

lie iKunted out that the nun of tho piomotei’S of tho 
National Heiltli Insurance \ct was to provide a 
mescal scivicc as closely resembling that of private 
practice as possible for those unabk to pay adequate 
mmimeratioD But to the nch patient thei-c still 
remained an advantage , he could walk down Uorlev 
street and select a specialist at will Thei'cforo the 
addition of tiii‘‘ pimlege m some form 01 another was 
liound to bo a feature of health insurance m tho 
near future The pi'onsion ot a consultant 
demaadod some form of check on those scrvmg which 
meant a panel of consultants and a contract betwctn 
them and the Government Di Buttar defined a 
cons^tant as one who secs his patients m a consulting 
room rather than a surgeiy, who epeemhses in a moK 
or less limited branch of meihcine, who leceivcs tlx 
patients of other doctors, whose fees arc greater than 
those of the general practitionci whoso time is to n 
considerable extent taken up by woik pcifovmed 
giatuitously at a hospital who often teaches and wlio 
frequent!} devotes part of liis time to some kind of 
research It "nas olmous that the insured person 
could not be allowed to roam at will dowai Harle} 
street and therefore some kind of scheme must be 
worked out whereby tho services of ito inhabitant'^ 
could be obtained b} him A number of problems 
for discussion mimediatelr pres^^nfed tbomsehos, /o; 
instance At ould Uie panel consultant see lus p itients 
in Ins consulting room or m some apartment prov ided 
for hnn at a hospital •’ If ho was required to call at 
Iho patients house would he make ‘some rule to the 
effect that the message murt reach him liefore 10 a ar ^ 
Would he receive tho patient at Ins own request, 01 
onlv in consultation with or at tlic reque&t of liLs 
ceneral practitionci ? How would lie arrange panel 
con‘mltations so as not to clash wath pnv ate appoint¬ 
ments ? Aud what provision would be made for tlie 
elaborate regulations and censure that might lesuJt 
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Irom f-oinc slipht mishap following lus unpunctnal 
aUondancc ? Mliat system of remuneration would 
ho expect? It scorned obvious Ihafc no per capita 
fee would suit the case, the arrangement must be 
bv attendance, or by some retaining foe, or both. 
.Some limit must be settled for the fee for a 
visit, and attention must be p.aid to tlie_ question 
of how manv miles he would go for that minimum fee. 

Dr. Bui tar supposed that the matter would he 
arranged somewhat on the lines of the venereal disease 
and tuberculosis clinics, and that it would be the 
younger consultants who would consent to serve. 
But thoie must bo some limit to the number seen at a 
session ; obNuous difficulties wore likely to arise fiom 
the overcrowding of the clinic of a popular con¬ 
sultant, while bis colleague bad scarcely any patients. 
The time would come when the consultant would be 
allotted by autbority, but would tho general practi¬ 
tioner then accept tlie opinion of an unselecled 
cons\d(ant ? And what would be the patient’s 
attitude to Ibis faiiuro of the principle of free choice of 
doctor? .(Vnd if he then sought other advice at a 
hospital, how would ho be i-ecoived ? It seemed 
probable that the Government would compile a 
panel of specialists who would be willing to be called, 
and ih.at this would consist mainly of the younger 
aspirants to consulting rank, or, in tho provinces, of 
“ glorified panel practitioner's.” The British Medical 
As-sociation had laid dowi as the qualifications of a 
consultant that ho .should hold ho.spital appointments 
and liavc recent practice in the specialty in question, 
or that ho .should have followed .special academic or 
post-graduate studies in that subject, or that it should 
ho generally recognised by the practitioners of his 
area that ho was proficient in that subject, the 
decision to I'cst rvitli a local professional committee. 
Some .such standard as ibis would bo adopted as the 
panel criterion, and tho consultant so chosen would 
consent- to see a limited number of health insurance 
patients in a clinic session for a sot fee, arrd to attend 
thorn at liomc when wquired fora given i-emimeration. 
Tilt! question of mileage foe would immodiatoly arise, 
and presumably there would bo some supervising 
authority in the nature of “ referees.” Tire patient 
attending such a clinic would bo accompanied by his 
doctor or boar a letter from him, and the consultant 
wovdd wi'ito to or see the doctor. Tire question of 
operative surgery did not seem clear; possibly the 
hospitals would admit .such patients, but if the 
consultnrrl- had no beds in any hospital, what woirld 
then bo done ? The outlook seemed to be inevitably 
that of the dcsccnsvx averni of nationalisation of the 
hospitals, arrd the rrnlionalisntion of medicine would 
sutvly follow utrless tlie professiorr kept a w.aty eye on 
tire situatiorr. Xhiioss tire consultarrts prepar-ed some 
sy.storrr wliereiry State conti'ol would be avoided, the 
demand for a cousullitig service wortld increase to 
such an extent that .a sclietrro would he organised and 
pul into operation by sonrebody on wliich they were 
init uvade<i\iately represorded. " 

Discussion. 

Dr. tv. .lAcrur-rn voiced the ignoroirce of tho nvei'age 
consultant with ivgntxl to the working of the National 
tlenlt h Insurance system, 'Hro rui-al problem seemed to 
liini to jnvsont very great difTiculties. XVho should 
decide whieh of the .score or so of jirnctitioncrs in a 
country area sliould be tlie consulting pliysicinn or 
surgi'on of tiiat district ? He considctx'd lliat younger 
consult.aut-s wouhl bo most unwise to uirdertake work 
of this nature ; it they were to make tlieir way tliey 
needed to sjierid all their time about tlie hospital to 
the siafT of which they hoped in time to Ire appointed. 
He felt .stnnicly that initiative was diomied in the 
Stale-paid ollieial. 

Dr. It. II, DiU'.M'f.u ngtxaal as to the difficulty which 
rvoiiul ]ii-oti,ably he mot witli in jireviucial areas, and 
thought tlml theiv were no funds for consultant 
s^TVice-j in til- ap)iroved societies' coffers, and that 
n serxiee was lev, |xipu!ar with them than other 
. 'll is>neflts such as the convalescent Irenefit. 
ted mil th.at theix- was no difficulty nbont a 


consultant service in the working of the Metropolitan 
Asylums Board. 

Dr. G, DE B. Teoiti-e drew attention to the_Poor-law 
group of medical practitioners and institutions, and 
thought that their services and premises might well 
be used in this connexion. Tire voluntarj^ hospitals 
had no accommodation for the reception of panel 
patients, but the Poor-law hospitals had such accom¬ 
modation. He considered that the subject bristled 
with difflculties, but that the panel system was here 
to stay and must be accepted and made the best of. 
He ui'gcd more amalgamation all round, saying that 
the profession worked far too much in sections, and 
needed to get together to discuss such a difficult 
matter as this. 

Dr. 0. L. Teayt-en said that he had never met a 
panel patient who had difficulty in obtaining a second 
opinion, and that the majority of them chose to see 
the consultant privately rather than attend a hospital j 
they were not so poor as the Government thought. 
He had been astonished at the wealthy patients who 
brought him panel cards, whereas a really poor patient, 
when told that the panel was for liim as often as not 
replied : “ Oh, is it ? Well, I ain’t a goin’ to ’ave it J ” 
What was needed was more organisation between 
the consultant and the general practitioner. He 
asked what arrangement would be made for the con¬ 
veyance of patients who required an ambulance in 
country districts. 

Mr. H. Tanner believed that if the panel had been 
worked out as suggested by the profession in the first 
instance many difficulties would never have appeared, 
llie fact remained that a large section of the com¬ 
munity could not pay full fees, and they must be 
treated somehow. The old club system, he said, was a 
disgrace, and there was no other system except some 
sort o! contract, and the profession ought to set to 
work and draft some scheme where the element' of 
compulsion did not enter. There were no objections 
to the purely professional work, only to the “ red tape ” 
regulations and interference and clerical work. The 
questipn was how such tilings could be got rid of 
when it was a question of public money. Ho foresaw 
timt later on the State would take over the hospitals, 
and then the staff would he compelled to take panel 
patients. 

Dr. S. Bocsfield referred to the reluctance on the 
part of younger consultants to take lower fees than 
experienced men for fear of lowering their dignity, 
and opined that they would not take on panel 
work any more than their seniors, 

Mr. C. W. G. Bry.-in said that one could not speak 
of a specialist in a country town in the same sense as 
m London. Out of some 20 practitioners there would 
have to be, perhaps, eight consultants 1 He thought 
that in !^ndon it 'would be relatively easy to get 
clinics going on the lines of the venereal disease clinics, 
out that they would not for long he staffed hy the 
honorary start ; in a year or two the work would be 
done by aspirants, men holding posts as registrars 
and .so on, and the patients would soon get to know 
“*at they were not being seen by the senior men, and 
would revert to the present system of attending 
hospit.als ns out-patients or seeing the consultant 
privately. There would be a further difficultv in the 
m.atter of beds for .surgical operations. Tlie junioi- 
men would bo called out, not so mucli for their opinion 
as for their ability to send tlie iiatient into a hospital 
bed ; tlio .situation miglit then ailso that the .surgeon 
for Uie day would have to operate on a case wliicb bis 
junior had seen for a foe. The State would not 
tolerate tho refu.sal of the hospital to admit .such cases, 
and there would soon have to be State-contiollodbeds, 
thus producing an extremely difiiciilt and disadvan- 
ragoous comhtion of affairs leading directly on to 
olato contiol of hospitals. Could not the prefossion 
mtnido some voluntary scheme to avoid this ? 

■4- H. Gosse described n scheme now working 
smoothly at the Brompton Hospital, whereby the 
London County Council made a contribution to Ibe 
cost of the hospital and bad a rigid, to two-thirds 
ol the beds for its tuberculosis cases. XVlien the 
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^hmc vra& initiated Uierc was much misgiving as to 
the dangers of control, hut for four years there had been 
no serious problem of interference, and no difliculty 
on cither side. A London County Council onicml had 
the right to visit cases, hut his function was i-eaUy to 
secure continuity of treatment, and ho did not 
interfcie with the visiting staff. Tlio London County 
Council made no conditions as to how the board oi 
management used the grant given; merely 

pointed out that the universal rule m the Mate vros 

• that if the State paid anyone they elected him. To 
avoid this control the hospital staff refused any 
honorarium from the gi’ant. 

Mr, W. G, BENDT.K referred to the pojwible part, 
that Poor-law iuslitutions and oflkers inight play, I 
and said that at present the value of their work was i 
considerably hampered by the operations of the 
exhting Poor-law, which required revision, and that 
the institutions should bo freed from the stigrna of the 
name. He thought they miglit ho used in some 
consultant senico eclicnic. 

Tlie President thought that sonm attempt might 
ivcU bo made to bring the hospital scrxaces into the 
insurance service, ns had been done at the JJromptoa 
Hospital, an area being given to each hospital for 
wliich it would act as consultant._ In _ Paddington, 

St, Mary’s Hospital was recognised in Uiis way as the 
ofllcial consultant centre for tuberculosis, and to some 
extent this applied also to the maternity and chnd 
.welfare ecivice, ,Ho believed that if tl^*^ hospitals 
' made some ofTcr such as this they might save Uiem- 
pclvos from State control. For rural aroas the fovvns 
scatteredaboutthe country would be sulucient; almost, 
any country area was now Avithin motor distance ot a i 
town, and there was a Rod Cross motor ambulance 
service available for transport. Ho was sanguine that 
tlio Poor-law service would take its place as a hospital 
and consultant centre, but not until tlic name had boon 

• cliangcd and the problem of a medical sernce for the 

tcaJIy poor transferred to the licalth authorities of the 
area. _ 

HUNTERIAN SOCIETY, 

' A DINNER meeting of this Society was hold at 
Simpson’s Restaurant, Clieapside, Ixjndon, on 
Dec. liith, ^Ir. H. W. Carter in the chair, when a 
, iliscussion took place on 

Headache. 

Rr. C. 0. Hawthorne opened the discussion iKim 
,tlie medical standpoint. He said that when headache 
a symptom, nothing less than a cornpletc 
• *^ompi>chensive examination of the patient w« s 
adequate. It was not suflicicnt 

■ ‘i'tion which might be the cause. We must ako 

■ assure om-selvos that other causes were not P^seni. 

• Diagnosis meant a complete knowledge of the patent 
la both bis positive and negative aspects. 

Wight be due to general or local cau^s. 

Kami causes were (a) chronic renal conditions, and 

(£•) high blood pressure. Was the headache 

quality of the blood, to the increased 

Pms.sure, or to effusion into the substance of the 

membranes ot the brain f The most .^d 

elllcaciousmcthodof treatment was blood-lettingmthcr 

venesection or by leeches applied to the 
. Among the local causes of headache, 
bram often had headache as its solo and 
Pf'uiod symptom. An ophthalmoscopic examination 
the patient was esscntml. -Tlio fundus, would show 
fdh certainty the proscncc of intracranial tumoure, 
but intracnanial tumours might cause headache for 
or months before a change took ,, 

mudvis ocuU, and therefore a single negative finding 
proved nothing. The examination must be i^peatM 
frequent intervals, and could bo carried out by the 
' • Sf'ily physician. -VVliero ' headache was 

Smcranial tumour, optic neuritis and papiHccdeina 
*^5gbt bo seen, and similar symptoms were found in 


cases of intracranial abscess. He emphasised the fact 
that failure of vision occun’ed only after a lapse of 
weeks or montlis. Other gross intracranial con¬ 
ditions which caused headache were (a) intra^auial 
syphilis, with its well-known nocturnal exaccrtations 
of pain and insomnia; and (b) meningitis. He also 
stressed another method of examination namely, 
lumbar puncture and examination of the cerebro¬ 
spinal fluid. He mentioned three further local cau^s 
of headache which were rare, but wero not to bo 
neglected: (a) Suppuration in the sphenoidal sinus; 

(6) tabes dorsalis; and (c) cerebral attacks such as 
occurred sometimes in chlorotic women. Among eye 
conditions causing headache he mentioned (1) eye- 
bti-ain. in which the headache was ycforrcd to tiie 
supraorbital region ; (2) subacute intis; (3) chrome 
glaucoma; and (4) migraine. He did not 
however, that the latter was always due to o^lar 
defects, and in its treatment diet was an important 
factor. Tliero were three other vague conditions 
which might cause headache. 

(2) c.alcium defect, and (3) ga^ro-mtestmal distur 
banccs. For the treatment of the latter he 
mended small doses of mercurial salts 
Headache might also be due to original sin, bad 
temper, or diplomacy. 

"Mr W Trotter dealt with the subject from a 
fiurcical standpoint. He said that it was necessary 
?I. Ktion closely as to what exactly the patient 
coinplained of, and cerUiin forms of 
achc^could be dismissed on inquiry, such as U) 
neurotic headache, described by the R^bient as a 
“ queer sensation ” and not as pain ; (.?) 
ncitralcia; and ( 3 ) pain associated ^'^bb disease of the 
SeS sinus of the nose whicli might be classified as 

iSSsisSs,® 

hUensined b/ Tvbatever stiniulated circnlabon a^ 
intracranial tension. The ^ 

nStn tlK patient went about his work again. These 

duT to trOTma*^o£ the brain might I«'f.'®VSointe to 
i.nrl demonstrated. The practical points m 
S^a^Sn^sn'r "headache^ 

their occurrance and the^^^oha^ 

S^praveltir 7 ?’s-'‘^traaiority of ™e.n,emla^eB 
could be P«7"‘7l Trwima If tbe headache 

rrspite of rest a dceompression operation 

'™Dr^BEUN^RO HAKT dealt with headaches they 

occurred in ‘>‘= Sete" to°%he 
neurasthenia. neatehe m ^ V T 

n,as a fee^r™eKamP^’ heSLY^ieadache, olavus 

J^tericus bursting headache .and 

were complained of (p* cprisitions in a picturesque 
tlio patient described his ^nsation ^^.chasUienic 

logical element grae r^ common in nourasthenia. 
produced paim Ueadaclies were unquestionably 
Another r origin and could ho produced 

of puro Payclip8enetic^i«to. 

under .hypaPe^ hoadache ior hcadnclio avns a sub- 
as an imagui.ary lioadacne. ro p^st 


iective synipto * ^ , . suggestion and ivcrc seen 

Lbgroup rrero tocond subgroup many 

*Sr»"uld" "e'Soned. ‘Tlieroava-s ibo pro-occupa- 
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Imn typo, wliorc a lieadaclm which had once occurred 
hecaine a psvchological pro-occupation after objective 
causes liad disapiwared ; and, again, there was the 
Iifadaclie due to projection of incapacity, where the 
patient felt incapacity and projected it into his head, 
^vhicli tlius hacamc "a subjective excuse for feelings 
of insuHiciency. That was frequently the cause of 
parccstliesire. ' He considered tliat our knowledge 
that the brain was tlio organ of the mind was a factor 
in hcadaclie. lie would he interested to compare 
iieadaches in a race which did not, know that brain 
was the organ of the mind. The Freudians described 
elaborate chains of cause in functional cases of head¬ 
ache, but he thought many of these causation chains 
were uziptovon. .Summarising his remarks, he said 
that viirious headaches fell into two broad groups: 
(1) the mediate group in which a psychic factor 
merely started the trouble; and (2) an immediate 
psychogonelic group, further subdivided into («) the 
suggestion group, (h) the pre-occupation or piojection 
of incapacity group. The distinction between the 
types was of great practical importance for treatment. 
In tiie lirst case psychoUiei-apeutic measures were not 
of great value, hut in the second psychotherapy was 
the approved Ireatment. 

Dr. II. FiEr.nF.s Buiggs considered the subject 
from the dental aspect. lie said that most Iieadaches 
arising from teeth might be put into two headings: 
(1) rellex ; and (2) toxic; and quoted several illus- 
t,rati VO cases of both Ijiies. Ho explained at some 
longlii the value of trans-illumination by nrcans of the 
Cameron lamp, .and said that apical abscess might he 
a far greater cause of tosuemia than pyorrhoea, as no 
free drainage in the former was possible. He issued a 
warning against diagnosing disease of the teeth too 
lendily, but stated that in his opinion many of the 
present-day tlenUfriccs wore doing harm by lowering 
the resistance of the gums. Pure salt and water and 
some chalk were all tliat were necessarv for cleaning 
the teeth. 

In t he discussion which followed. Sir James Dundas- 
tiKANT roferi-ed to headaches in chlorotic women, and 
.said that he liad found chloride of ammonium to give 
good results in practice in this condition. He further 
mcutioacd that ''ertigo was a commou symptom after 
trauma of the head, and he found that this symptom 
u-as often relieved by internal administration of 
perchlorido of mercury. He thought calcium defect 
was a very important farlor in cau.sation. 

Mr. 0. Ih Sy.uoxns mentioned two further types of 
heiulaehc: that, due to neuritis, which was usually 
occipital and was accompanied by marked lijiior^ 
ledhesia of the scalp ; ami that due lo disease of the 
ciaiiiuiii, marked by persistent and aching pain. 

Br. Hai-t.« Dat.ta" cited an illustrative case wlieie 
the patient had complained of pei-sislcnt liendache 
and the diagnosis wa.s made by the blood film. The 
condition in this case was encephalitis IcUiargica. 

Mr. Pinup Fn.vNici.tx i-efcri'Od to post-operative 
headache following oparations on the nose, which was 
due to disturbance of bone. Ife said that a slight 
ileviation of (he seiituni or similar almoriiinlity might 
cans? givat headache, altlioiigli .a patient with his iio.se 
full of jiolypi did not suffer. 

.s!ir BliL-ff,' Biii/cn-PoiiTEn inferred to the dangers 
ql diagnosing hysteria, and quoted two very inleix-st- 
iiig eases which had been .so diagnosed lirid which 
proved after many yeai-s to be due to persistent 
o'leina of tlie brain following Imunia. 

Mr. M . n, Kiu.sox said that headaclie.s in car and 
nns,' troiihli (iften meant retention of discharge, 
whieli was serious ivs meningitis might suficrvene. 

Br. lIow.vfiD Iloil'iltiis .spike of the value of 
Vl. rtrieity and electric light hatlis in lic.ad.aclies due fo 
lugii olixnl pn-'^sure and to low blood pressuiv. For 
.,uer he us al autqp-qmlens;ition ; for the latter 
’'etricity. .Artilicial .sunlight wa.s of great 
calcium deticiency. 
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A ArEETiA'O of tills Society was lield on Dec. 3rd, 
Prof. G. H. Mtibrat in the chair, when a disous.sion 
was held on 

Chronic Backache in Wo7nen. 

Dr. E. Bosdin Leech, introducing the subject, 
excused Hniself for speaking of baclracho somewliat 
generally, as in only a few of the cases which he was 
called on to treat, was the cause of the backache 
dependent on sex. He laid stress oii conditions in 
wliich the duty of holding up the body was throwi 
on the voluntarj' nerve fibres to the back muscles, 
instead of on the postural non'es which caused a 
tonic contraction of the same muscles, and ho sug¬ 
gested that over-use of the volunlaiy fibres in some 
way caused pain. This supposed over-use of volun- 
taiy nei-ve fibres might be due to maintaining the 
body in abnormal positions for which the postural 
fibres weie not adapted, such as stooping while 
gardening; it might be due to mechanical body 
defects as in flat-foot, or to toxic conditions as in 
influenza, or merely to failure of the sympathetic 
fibres. He suggested that this failure might be the 
chief factor in neurotic backaches ; just as we recog¬ 
nised sjunpathetic flushings as occurring in neuroses, 
so wo might explain backache as a failure of the 
sjTnpathetic supply. Cases of backache fell into two 
main groups according to whether the pain was one 
referred to the back from some other organ, or was 
a direct one can.sed by some lesion in the back itself. 
I’^sually the diagnosis between these two types was 
! e.asy, owing to concomitant sjTiiptoms, but in caso.s of 
doubt an 2C ray photograph and careful examination 
I of the mobility of the spine were essential, for such 
cases as telescoping of two vertebim were not un¬ 
common, and might easily be overlooked. Ho showed a 
skiagram in whicli the third lumbar vertebra of a 
patient who came for backache was much more 
opaque than .any of the othom, giving a dense clean- 
cut shadow .among the normal ones above and below 
it. In tills case there were signs of involvement 
of .sacral nerves. Unfortunatelj' no post-moitom 
cx.amination was obtained when the patient died. 
The .speaker doubted the value of back-pains of the 
dorsal legion in the diagnosis of gastiac ulcer and 
duodenal ulcer from each other and from other 
conditions, lie had attempted to diagnose between 
such conditions by the position and nature of the 
pains in the baclc, but avlthout definite success. 

Dr. Daxiee DouG.M, then read a paper on the 
subject, which was published in full in The L.\XCET. 
of Bee. 13th (p. 1220). 

The Sacro-Iliac Prohlcm. 

Jfr. HAnRT Peatt said that he would, appropriately, 
coniine his share in the discussion to a sun'ey of 
cert.ain affections in which the sjanplomatology as a 
whole pointed to the existence of a lesion of the lower 
part of the spinal column or of the pelvic joints. The 
conditions which fell into this catcgoiy were numerous, 
and tliey represented a v.iriety of pathological chango.s. 
For clinical purposes they might bo divided into tliroo 
gi'oup.s—a cla.ssification which had a purely utilitarian 
basis. 1. Traumatic lesions of the lumbar spine: 
(a) Strains—^muscular or lignmenlous; H>) Iracturos : 
ciu.sli fmclmvs of the vertebral bodies, fractuies of the 
Imnsveise proce.s-scs. 2. Chronic bone and joint 
lesions of the lumbar .spine : (a) Tuberculo.sis (Pott’s 
disease); syiiiiilis; new growtlis. (ii) yViIhi’it is 
(spondyliU.s) of various typos; ostco-artlnitis; 
arthritis of infective origin—o.g., tjqihoid, gonorrhoea, 
_&c.; .spondylitis deforman.s. 3. Lesions of the sacro¬ 
iliac and lumho-saeral articulations : {a) arlliritis of 
v.arious lyiies—infective arthritLs, t uhorculous arthritis, 
*c.; (6) tr.-mraatic lesions—strains, acute and chronic ; 
displacements (subluxation.s, dislocations); (c) “ pos¬ 
tural (static) strains ” (defective balance), ilost of 
the conditions mcluded in group.s 1 and 2 gave rise to 
a Well-known clinical picture, wiiicli combined with the 
cn’dence obtained from a radiogrtiphic examination of 
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nna^-torno.-fea to the stomach or intestine ; four died 
soon after operation, the othera were relieved, two 
ii\in'’’ as long ns 12 months. In two case.s of cancer 
of the common hile-duct free drainage was cstahlishcd. 
In sis ca'-es of cai-cinoma of the gall-bladder thcra was 
a hi.stoiw of long-standing gall-stones. In 15 cases of 
acute or subacute pancreatitis the patients had all 
suffered fiom long-standing cholecystitis ; 13 were 
over 00 yoais of age. jVII wore operated on for urgent 
sj-mptoms. In five cases of haimorrhagic pancreatitis 
there were four deatlis, in ten subacute cases four 
died soon after operation, and in six the results were 
unsati.^faclory. 

Regarding the ago of the patients, in cases of benign 
disease out of 32 patients over 00 yeare of age there 
was only one death. Jaundice was present at opera¬ 
tion in ‘35 cases—in 17 due to .stone in the duct, in 
18 duo to malignant disease. In all these glucose 
w-os given before and after operation. Ilaimorrhage 
was met by inf ravenous injection of 10 per cent, 
calcium chloride in five cases, and intramuscular 
injoefion of 30 per cent, sodium citrate in ten cases. 
One of the fonner and two of the latter died. The 
sodium citrate seemed to have marked effect in 
lessoning lu'omorrhage. Concluding, Prof. Wilkie 
said that gall-.stones and infection of the gall-bladder 
must be regai-ded seriously in view of their coniplica- 
tions, and pomted out that the risk of operation in 
uncomplicated cases was slight. 

In the discussion which followed Dr. W. T. Ritciiib 
said ho had observed some of the cases which had been 
described, and greatly favoured the sending of such 
cases early to the surgeon, llio doubtful ease for 
operation "presented considerable difficulty, and many 
of the stout dyspeptic females could be kept in 
comparative comfort by medical treatment.—Sir 
IlAROi.T) Stii.ks emiihasised the importance of 
immediafe operation in acute cases ivith regard to the 
stout person with intermittent attacks of biliary colic, 
pi-oparatiou for operation by reduction of weight by j 
1 or 2 stones should bo carried out, as this simplified 
the operation and reduced the risk of hernia. The 
ducts and p.ancreas should be freely exposed and 
examined in all c.asos. Discretion had to be exercised 
in many cases as to whether the g.tll-bladder should 
be removed or not. Ho agreed that sodium citrate 
was useful, and preferred it to calcium chloride.— 
!Mr. .1. W. STRUTnElis raised the question whether 
g.all-stones might c.auso symptoms simulating gastric 
ulcer. Tie believed in removurg the gall-bladder to 
prevent possible recurrence of stones.—Jlr. .1. W. 
Domaiix .said ho had recently met with five caries of 
g.all-stones recurring after a previous operation. In 
one case carcinoma had developed.— ^Mr. Henry 
WAur said that in his pathological exper-ience he had 
mot wifh gnll-.stoncs in 10 per cent, of irost mortems, 
indicating the frequency of the condition. 

A communication was read by Dr. L. S. P. 
Davidson on 

AtUi-pvcumococcaJ hniilwuttj. 

He stated that although for more than 40 ye.ars 
if had been known that a protective anti-pneumococcal 
serum could be prepared, this could not bo used 
clinically till the types of imeumococci I., II., III., 
and IV. wore discovered. It uas then foiriid th.at 
protective sera could be prepared only against 
Tjqie I. In the Rockefeller Institute Type I. was 
found in 33 per cent, of c.ase.s, and had .a mortality of 
25 per cent. In lOT cases tie.atod with immune serum 
fin- mortality was reduced to 7-5 per cent. Tills 
senim treatment had disadvantages to the general 
practitioner on account of its cost, the technical 
ditllculties of it.s injection, the production of .senim 
sicUirc'S. and through the necessity of cooperation 
with a lucteriologioal laboratory. ^Ype identification 
of the pneumococcus by injection into .a mouse and 
siiVe.inenl agsrlutinnting reactions, could be carried 
out in 12 to 21 liours. 

The piVqvirtion of cases of pneumonia in Edinburgh 
due to Jh-ps 1. was found to ditTr-r (hioucliout the yc.ar. 
In rirtolier and November 17 c.asos of pneumococcal 


infections all proved to be of Typo I., while in 15 
cases of acute lobar pneumonia in February and 
April 40 per cent, were of Type I. In both these 
periods, 17 cases of pneumococcal empyema all 
proved to be of Type I. These figui-es pointed to the 
IJossibilitv' of considering serum tlierapy. Regarding 
scrum therapy, the importance of preliminary 
laboi-atory investigation was emphasised. In the 
past, heat-killed cultures prepared in the form of a 
saline emulsion of micro-organisms were relied on, 
but recently detoxicated and defatted vaccines had 
been introduced. 

He himself had previously carried out experiments 
with B. siiipestifer as a test. This showed fixation of 
5 units of complement with ordinai'y vaccines, and 
i unit with detoxicated vaccine, while defatted 
vaccine gave no result. The question was, What, 
relation did antibodies hear to immunity ? The real 
te.st of a vaccine was the preduction of immunity to a 
lethal dose of organisms. Tests on these lines wore 
undertaken. Vaccines were made from a Tjqie I. 
pneumococcas, (1) heat-killed vaccine, (2) detoxicated 
vaccine, (3) defatted vaccine. These were injected 
into rabbits, each receiving six doses with a five days’ 
interval. After this, the serum of the rabbits was 
injected into mice together with a broth culture of 
pneumococcus, in addition Rockefeller immime serum, 
normal serum, and culture alone rvithout serum were 
employed. 

Tiie general conclusion was that, judged by the 
production of antibodies and protection to lethal 
doses of the organism, detoxicated and defatted 
vaccines had no immimological value comparable to 
that of ordinary heat-killed vaccines. 

In the discussion wliich followed. Prof. T. J. 
JlAciaE said that this work was only a part of Dr. 
Daridson’s investigations. It was decisive and did 
not admit of criticism. The results were based on 
immunisation to actual lethal doses and not based 
on antibody formation.—Dr. H. WinTRiDGE Davies 
said he had the opportunity of seeing cases of pneu¬ 
monia in New York and was struck with the seventy o£ 
the disease there as compared with that prevalent in 
this country.—Dr. Fergus Hewat agreed regarding 
the mortality from pneumonia in this country, 
recently 12 consecutive cases of acute pneumonia in 
one wai-d had all recovered. He questioned whether 
there w.-is any need of serum. Since the war, he said, 
few tj'pical cases of acute lobar pneumonia ivere to 
be seen.—Dr. W. T. Ritchie asked whether there was 
no clinical means of identifying the Type I. pneumo¬ 
coccus case. He also asked whether it was of advan- 
toge to perform lung puncture to procure the organism 
before sputum was available. 

Dr. Davidson, in reply, agreed that the type of 
pneumonia in this country was not so severe as 
that in America. Serum treatment might stiU be 
useful in some cases and serum prepared from 

oi-dinnry ” vaccines should be employed. In 
answer to questions he said there was no clhiical 
means of idontif j-ing the Typo I. pneumonia and that 
the laboratory investigation was the only means bv 
winch it could he diagnosed. Lung puncture li'c 
considered unnecessary a.s sufficient sputum could 
always he obtained oven in the earliest cases, only 
a minute quantity being sufficient. 

Exhibition of Clmical Cases. 

^ Prof. D. ^fURRAY Lyon showed a case of Crclhiisnt 
m a male aged 10. Treatment had been carried out 
for a week with some improvement. The patient 
Was the size of a child of 5 and had the mentality of 
a child under 2. The upper part of the licad was 
large, the skull base small, the whole body w.as stunted, 
the limbs stumpy, the hands and feet broad. 

_ Dr. O. G. LAitniE showed a case of Sprinr/ohulbiu 
m a female aged 40. The patient, 10 vears ago, laid 
sutlored from p.nraly.sis of the voc.al coi-ds; this had 
improved but had returned recently. At the pre.sent. 
time there was paresis of the palate, tongue, and 
lunhs, dissociation of sensation down to the second 
I’lU, nj-stagmus and a right extensor plantar refiex. 
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RffclDS anb jioto of fBonks. 

PiiYSia\L Cnr^nsTR\ ron STDDrvr& or '\IrDiciKr 
Hv AtFWNDCR riNDIA\ MA, TIC, 

Ztciox ot Chemistry, Un.^eISIt> Aberdeen 
I/)ndon Lonpmaus, Green and to U-l 
Pp 227 Od 

rent ot the mam branches of scioulific 
ivlich the attention of the modem 
mint be anphed, for example physioloco, patholog>, 
SbiS^SSn, I'I'O ottachMl to tlum a a, ms of 
•uKidnn subicots Amongst the most important of 
tili is ph?in5l diomistrs, nh.ch Inti,e,-to h.s boon 
laueht m our medical schools as a kind of side line 
Saris,Sis that .t mil sbortlj base to occupj a 
OTchinott, important place in ^1''- ^ 

doctor ot the future At present tbem is stm a 
tadency to limit its study to that of a few sto k 
questions dealt until at tlie end of t e course, such 

IS hidrogomon conccntmtion, ensDne ” 4 

colloids The flrst IS too often dismis ed ' > 
t&cliors until a tew uords on 

op oa the board of the magic slogan OH X D i 
(Ik meaning ot which is not easy 1 “ “ground), and 
a Qeding reference to pll The sec .vii.mt a 

disposed of by a refertneo to 
rammary of Oraham’s earlier 

the stock lecture on ■"“'Icm theories of 0011 ^ 
hchavnour This sisstcm, P>'''''5 ‘ V,^ w to 

amount ot time ot tho disposal , •^'cm to 

some cxlent perpetuated hy irioundmc 

rapect replies based only upon such 
The student at a hospital “LiLrot 

ai a rule conscious ot the uicronsing P 

te al chemistry ni medicine nncl ' , , , I , 

to hcen unable to find a hook suited to ins 
needs and early training to 

Prol Tindlaj has tendered a 
medical education in writing the Pi^‘? . proved 
the (list of Its kmd, and could l anUy bo i ^raveu 
upon The author has the ,pjp„rpiji, 

cl medical students, and b”® '4 of nlivsicnl 

The volume is a complete tb’^‘ 
chemistry, and, although quite , j tmning 

staudable by those svithout mathcmaticat 
Chapter Vlll , on tho hjdrion, serves as a typical 

example of the way m which the work I P ™ith else 

sicntion in solutions having been d chapter 

Uhere the author confines his remar^ icentrSmn 
to the determination of lO electrode 

Vbntf dc'^cription ot solution pr^u , 

potential is given, togetlioi TJ^fr and 

of the matliematirnl mlations „ theory 

n loa concentration This ,>‘=■'‘1® "P * V-a m con 
md me of the hydropn bjeclrode ^o^k^^ account 
limction ivitb a potentiometer ^ ^ m 


chemists ate often haughty 

ch‘'inistry and look on it as something bastard and 
almost immoral 


^0^ of the methods ®^,7o?convertmg pH back 
koluto concentration, and for con h j ),g 

do Cw In this respect the book appeam 

tuque m tho English ’abE"''®?.,.' u“™haTr not 
itendcd for medical libranc**), . , g simple 

ound elsewhere an mtolhgible + ^^senbed 

apression The mdicatormcthods are neat 

md the chapter concludes ""t^b tl PP of 

'hat has gone before to the neiitra T ^ After 
Ipd Chapter X , agam, “",®^™f„thor points ont 
be usual introductoiy »■'«*, between true and 
•Iwt there are man> gradations be 
foUoidal fcohitions depending draw a sharp 

particle, and that it is methods 

brndiag line Bechold s bjf" 4“^^, and clectac 
momian movement, osmotic pue s , 

'Urges arc discussed m TTiere are a 

chapter on adsorption is especially c ibagrams 

>c<r tefctences to papers ot interest, and tue m b 

are well eaecuted , , , i„ nnU their teachers 

Oa behall of medical students ““L pare ” 

're are grateful to Prof Emdlay Lmmcni, i 


Tnr InTEHNAL Secketion of the Sev: GuAbos 

By rUJ-VANDDll Liraciror?, Professor of Physio 
logj in Doipat Univoisitv (Estlioma) Cam 
bridge TT Hcftcr and Sons Ltd 1924 Pp 513 
21s , 

Tins IS nerhaps the most comprehensive work 

to bring out a revised translation of his hook Dio 

his nre^nt "aork to rcahso liow \ndc 
of tlm suhicot^ The 

manuscript o"t'inally uriUe^ A ilarshall, PE S 
5;i'it'i''!fa;f^llhlfoundaco^^^^^^ 
endocrine animals Although 

Te written ^XiK^b'nXt”^^^ 

"hV; - -Jfi,;ritTontims7lct.™B 

pncocity, hobiosexua testicular grafting and 

on the ‘«®^'4'“Yrbo pt t,,e mterna 

Ofhgvtureot thevas.ana i^ pvschososual 

sccietion of the of the work, 

hehavaour o man In tho ojher^P^r^_^^j_ , 
dealing -mth the timction ,ybethcr they are 

the ronch foba'cij P° of the internal secretion 
oi arc not the 'Oie souiv langtli This subject 

of tlie testes considered atJe^E^^ _ 

has given account m which the subject is 

factory to f^.^'ess The author is of course, 

handled '"S,® ,_teratitinl cells furnishing the internal 

m favour ottl emterst uia^ ^^^^ detaded 

sccration ,“'tbo'>Eb , ““^11 ho necessary m order 

histological injou’^on 1 a celB piecis^y 

to define m a s notei' Knsev roterslitial He 

arc bat It 13 unjustifiable and fh.trary 

believes, hovvev er t ra be considered to 

to declare that a tis^ bpcaiise it is connective 
have an ob>^?,"i?,® Sirs wall agree, hut at the same 
tissue T'db foTanyonl to go through the 

tmie it IB imPO tlus subject without being 

ehaptois deahnB U^o question and tho 

impressodbl Uie CO 1 

laige gaps m o"ii,^°™^fj,l man the psychologist. 
In this hook the memcai material 

and the student ot ^^Ben s wi Although 

rtf crc'it importance to , teclmical 

stiictlv scientific ^ "uU ^jy \ slight knowledge 
f"*- “‘tSlogy aSrit Bhould establish itself as a 
°t'aSrf wofk on the subject 


pp 5*^0 Ti “to iTiri,cates the author 

IN this hook, as its Dtl j * j p „i aerangemc^ 
hoi chosen as bis tovt the 

of the heart anil ‘U wbe'arrlij-thimns arc consideicd 

two" noa'rtfaif^^ 

FtihU and di* 5 tuibance& o .i.corder of contractility 
morale IS t'of'^lfthe nam s^drome, of wluch 

S theMieart muscle and tlwpa^^j_5_^^_j pp pP a 

I Stm'tr ortlii hear^pecuhar to this organ Many 
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i)atrcs ai'o s’lvon to the aiiah’sis and identification ot 
functionai di.sorden? of the lieart a.s tl)ey are recognised 
clinically. For this purpose the text is well illustrated 
hv diagiains, polygiaphic tracings, and electro- 
cardiogiaphic records. Tliose arc cai-efully selected, 
clcarlv printed for the most part, and conveniently 
jilacod. Tlie author, in liis use of the term hypcv- 
<;xcitahility a.s a quality ot heart muscle associated 
ivitii certain types ot irregular heait action, accepts 
without criticism a theory advanced hy Pixif. K. F. 
Wenckchach many years ago. It is true that the 
caitliac irregiilaiitie.s occurring in man .are .similar 
to tlioso produced expci-imentally in animals. In 
the iniman .snhjects the irregularity is provoked hy 
somo natuml process; in tlio animal an identical 
event mav occur after an electrical or mechanical 
.•.timuhis. ’ It is possible to produce extr.a-systoles 
in n heart tliat has been poisoned hy potassium 
cldoi'ide, when it is Icnown that the excrtahility of 
the heart muscle has been lowered from the effects 
ot the poison. IVe c.an also increase experimentally 
the excitability of the heart muscle without pioducing 
cxtra-By.stoles. llecent mvesligations have thrown 
very little light upon tire association between 
structuial disease and irregular heart action, apart 
from auricular fibrillation. 

'JIic hook will he criticised from this point of view 
hy those who know the work of .Sir Thomas Lewis. 
Tile diagram given to illustrate circus movement in 
auricular fibrillation is confusing to the reader; it is 
a reminder ot other theories advanced to explain 
the rnechanistn of this abnormal rhidlim. Iiv the 
chapft'r on heai-t failure, the author makes the classi¬ 
fication soon in rnost text-books based on tire back- 
pro.ssuro hypothesis. He attributes such symptoms 
as anginal pain and the hreathlc.ssness of cai-dinc 
asthma to left ventricular failure, and explains the 
figns whicli are associated with general venous 
ougoi'gement to failui'o of tiro riglit heart to maintain 
the circulation. Tliorc was a time, not long ago, 
wheii the armchair philosoirher could sit hack and 
write an c.s.say on lieai-t failure, and no one coirld 
dispute the theories advanced to explain the 
functional derangement, of the circulation. We have 
to-day itr our possession marry physiological facts 
which do not fit in witii tiro tlicorics of yesterday. 
T’ho time has come when inucli ot tire cargo which 
text'hoolrs on diseases of the cardio-vascular system 
am caiTving can bo thrown overboard. It this is 
‘lone, them will he Ies.s confusion in the minds of 
IIiO'C who are stniggluig to undereland the essentials 
of heart failure. 

The chapter on tiyatmcnt. inclvtdcs a good account 
of the phannacological action of iliosc dnrgs 
I'onimonly employed in tire ti'ealment ot disea.so.s of 
the lioarl. 


OriiTri.vMiot.ocY. 


l.'rrorn of AccoinmotJalion and licfraction of ihe Eye 
(Hid Their Trralim'nl. A Handbook for .Students, 
lift h edit ion. By ICitXKST Cr..r.i:in:, 3I.D., F.K.C.S., 
ron.sultirig Surgeon to the Central lyondori Oph¬ 
thalmic llo-ipltal, »kc. London : Batllterx*, Tinrtnll 
and Cox. 1U21. Bp. 2,';i. Ss. M. 


'J llts volutne has nrrdei'gone a thorougli mvisior 
in its fifth edition and is well up to date ; for example 
the t\‘vised standards of vision tests for the publi. 
-eryices it-reivfsl so recently n.s ^fnreh, 1021, an 
included. U is well knor\-n that Jfr. Clarke lay 
•.nvat stri-vs on the accurate correction of the smalles 
<'rrxu'^ of ivfmrtion iii of "wlicp 

any sj-nqitorris am pm-eiit, working to eighths of j 
oiopt.-r m certain cases, l.'or flu’s purjiGse the use o 
a cycloplcmc is os..-eiitial up to the age ot -I.'., hut w. 
note wuli pleasiiiv that, wliemas in pivvious eililion 
nimpiiu- was rvcomnionded rip to the ane of 3.’;. adul 
patn uts oyer 20 are now let oft with homatropinc. i 
co.isi,i„r-,it,.,. coiice-sion to their eonvenience. In (h 
of author rx'tums to the suhjec 

jJ.^niin,te errors of mfractioii. “ Then- is little doubt,' 


he says, “ that cataract may he started hy the irregular 
contraction of the ciliary muscle in cormeting low 
erTors of astigmatism, and that tire correction of these 
errors, with the consequent disappearance of the 
eyestrain, will stay the progress of this disease.” 
If this were an established fact it wordd he one of 
great importance; the arguments in its favoni’, 
therefore, doserv'e a fuller exposition than is afforded 
hy the somewhat cryptic statement qrroted. 

TTe welcome a new edition of a very useful work. 


A Manual of Diseases of Ihc Eye. Fifth edition. 
By CuAJtTMfi B. If AY, 3r.D. New Fork, Ciiief of 
tire Eye Clinic, Columbia University, &c.; and 
Ci.AiTD 'WOKTH, F.R.C.S. Eng., Consulting Surgeon 
to the Royal London Ophthalmic Hospital. 
Ixrndon : Bailliere, Tindall and Cox. 1924. With 
337 figures and 22 coloured plates. Pp. 400. LOs. 

Tins is a deservedly popular text-hook, partly 
bec.ause of the excellent coloured plates which illustrate 
all the common anomalies of the eye. In the present 
edition many sections have been entirely rewritten, 
including the useful chapter hy IMv. S. II. Browning 
on Vaccines in Ophthalmology. Tire chapters on 
squint and heterophoria ai'e brief extracts from Claud- 
Worth’s larger book on Squint and incorporate his 
practical conclusions. 'That on Colour Vision was 
written hy the late C. Devereux ^Marshall, who lo.st 
Uis life in the wav, and it remains as he wrote it. 
It is an admirably clear and concise exposition ot 
the theory of Edridge-Green ; students sliould note, 
however, tlmt for purposes of examination they will 
be expected to know something about the older theories 
whiclr are here too hriofly dismissed. The final 
chapter on visual requirements for public seiwiccs 
has nob been efficiently rerisod. It is not mentioned 
that the Edridge-Green lantern is rrow the oiUcial 
test for colour-blindness in the British Navy, and the 
Board of Trade tests for the Brrtisli Jlercantile Marine 
are quoted from old regulations, in wlrich the Holmgmn 
wools arc still employed. In the methods used at 
present Holmgren’s wools play no part; instead a 
lantern is employed (not available for general use) 
and there is provision for dark adaptation. 


Die Tiiberh-ulosc dcs Aiiycs. A Text-book for 
Practitioners and Specialists. By Dr. AiiNOX.D 
IxiwEXSTEiN, Professor in the German University 
of Prague. Berlin and I'ieima: Urban and 
Sclnv.aivenhDig. 1924. With 29 figures. Pp. 84. 
Gold marks 2.40. 

Oi'R knoiylodge of tuberculous affections of the eye 
IS comp.arativcly recent, and this book gives a good 
6\mnnavy of the subject up to date. Tiie section on 
tuberculosis of tlje iris, ciliaiy body, choroid, and 
rotina, with the figures illustrating tliese conditions, 
mostly reproduced from other sources, are of great 
intercst. The illustrations of tuberculous infiltration 
of the retinal veins, cases to which T. Axonfeld and 
>\ . fstock drew attention in 1909—11, deserve special 
notice. Of the tuberculous nature ot phlyctenular 
disease there is not much new to he said," but the 
.author gives evidence of its relation to tubercle, at 
any rate in the more severe eases. The gre.iter part 
of the hook is devoted to tlie discussion of tliera- 
peutic measures, and in this connexion groat stress 
IS Paid on trentincnt by light. For conjunctival and 
lid affections the Finson light is recommended. Much 
depends on the technique, and the good results that’ 
are quoted mostly come from the Finsen Institute at 
Copenhagen. For deeper affections an apparatus of 
Xvoeppe is^ described, hy means of wliich appio- 
pri.afo portions of the spectrum (from .^oO to 500 mm) 
can ho focused at differout depths .and its intensity 
^’^Kidatcd. Koeppe has reported more Ilian 200 cases 
of tuberculous irido-cyclitis treated hy this method, 
of which the groat majority were cured in from two 
to SIX weeks. .Some .authorities rely more on general 
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treatment by sun or artificial light than on local 
trealmont, and tlic rapid healing of a tuboi'culous tear- 
Me under the gcncinl treatment is noted, A great 
part of the book is occupied by a discussion of specific 
ti'catmfent by tuberculin. • A. v. Hippcl claims a 
large proix>rtion of ciii’es fi'oin it. C. v. Hess, on the 
other hand, is sceptical of its elTect. E. Schall and 
1’. Slower believe that a considerable proportion, 
of cases ot detached retina Jiave a tuberculous origin, 
in<l claim good results from tuberculin treatment. 
There is a consensus of opinion in favour of its use 
in cases of tuberculous irido*cycIitis. The question of 
dosage .is discussed, and a synopsis of the literature 
of the subject is apiJcnded. 

As a summary of the i*ecent %vork of German* 
six'nking authorities on the subject this little book is 
a'comniended. 


Tiid PtmposB OP Education*. 

■ Thirtl edition. By St. GEoncjR Lan'E Fox Pitt. ! 

Cambridge Umversity Press. 1924. Pp. 92. -Is. 

Epuc.vtion seemed simpler and plainer when' 
we did not discuss it so much ; •when wo took it for 
gmnted that it was a good tiling that wo had belter 
get as much of as we could; when we dnmk our 
class of milk instead of analysing it. The pendulum 
has fi^vung a long way over to the otlier side now, 
and what with the “rights of children,” the 
“ necessity of self-expression,” the “ futility of mere 
book-knowledge ” and such like jargon, the youth 
of the present day find excuse for inaction in the 
absorbing occupation of wondering Avhat they are 
doing and why thoj] fU'c doing it. Appeals to 
opjiovlunism nud detailed argumentation are of little 
tiso in’meetlng such an outlook,' faults of the .spirit 
are not corrected by tales of the workho\iso any more 
than by lurid pictures of a fiery hell, and the modern 
attempts at a Palcy’s cviclenccs of education are 
no more convincing than thoic jirototn’^* is 

the spirit of convinced belief in an ideal which teachers 
need to have, and to have in such abundance tliat it 
ran overflow into their pupils. Sfr. Pitt goes, we 
think, slrtdght at the essential point when he simply 
and' plainly argues th.it- the purpose of education 
is to enable us to suppress our egoism and realise 
our neces.sar 5 ’ inleidopendonce. Individual com¬ 
petition and 'its twin, the love of riches, are the 
nioTc immedintc bliglits under which the world 
SHdors, and he urges iincomprornisinglj* that ato sliall 
Ixi alwny.s going wrong until “ Ioa'o one another ” is 
the accepted and acknowledged aim of our education. 
It is well that these great propositions should be some¬ 
times stated in explicit terms; no one doubts their 
«5*senlial truth, but thcA* arc apt to be mislaid and 
forgotten,in the turmoil of eurhythmies and cumculn. 
And the author leaves the detail.s of their realisation 
to his readers,' knowing that there are a.s many ivays 
of educating well as there are of living well and that 
if the spirit is right the methods cannot go far wrong. 
The book is wonderfully cheap. 


^II.VnLlJS BOUCUAJID. 

tin mddecin philosopho ; son onivre et son temps. 
By Paui, Le Gendre. Paris: Sfjvsson et Oie. 
1024. pp. 526. Fr.30. 

Tub portrait of Bouclmrd Avhich forni.s tlie fronlis- 
Mece to this account of liim by an old friend will 
^lake a good many people say “ He must have been 
interesting man ; 1 should like to IiaA’o known 
him.” And in Dr. IxJ Gendre’s narrative they will 
had an attractive mixture of scholarship niid affection 
'yiich is an adequate commentaiy on the picture. 
Bouchard was born in 1837 and lived till 1015 the full 
'^ad active life of a student Avho slowly passed up the 
harrow way prescribed in French education to be 
a gn-at doctor and teacher. The GO years of his man¬ 
hood saw large dianges in medicine and its allied 
scu-ncfs, .and Dr. Le Gondre has made his subject 


the centre of Avhat is really,-a history of Frencli 
medicine during that period. He adds throughout 
the book little skctclies of the men in contact irith 
Bouchard ns teachers, colleagues, or pupils; we 
learn, for example, that it Avas an attack ot diph¬ 
theria which firefc took .Sir Annand Buffer, born at 
Lyons like Bouchard, and his brother-in-law, to 
Egypt to convalesce and so initiated his distin¬ 
guished career as professor of p.athology at the medical 
school and president of the sanitary boawl. In this 
and other ways we get an interesting view of 
Bouchard’s surroundings as Avell as of himself, and 
the biography is a flnc addition to the monument he 
left in the 7'raii£ de prilhoJofjic ffhwrale and the 
Journal de pJtystolorjic et dc palholorjie gen^rale. 


Materia Medica for Nurses. 

.4 Te.vl-book of Maferia jl/cdicrt/or Xiirscs, Second 
edition. By A. L. [MumnEAD, M.D., late Professor 
of Pharmacology', Creighton Aledical College, 
Omaha, Nebraska; and Edith P. Buodie, A.B.. 
It.N., Instnictor in Jlateria Medica, St. Louis, 
Missouri. London: Henry Kimpton. 102-1. 
Pp. 100. 10s. Od. 

The: term materia medica, as used in this book, 
comprises not only that subject in the narroiver 
sens**, but. all that a nurso should knoiv of dioigs, 
pharmacology', therapeutics, and toxicology. In 
some few points this work does not correspond 
exactly to Avhat is nsaially taught to nurses in England. 
We have noted that, in recent American nursing books 
on drag^«. t)iD calculation of doses and strengths, 
Avliich m England is loft to the dispenser, is explained 
as if the nurse were likely to compound tlio medicine. 
This Jrateria Medica devotes n section, though 
cciiaiuly not a largo one, to such calculations. 
Another feature, not likely to be found in n riui'ses’ 
text-book in England, is the presence of a number of 
respiratory and circulatory tracings, usod to illustmto 
the action of drugs. TJiese do not seem to add to tho 
value of tho book, since even for tho initiated they are 
not all easy to follow. If they aro retained in future 
editions the explanation of each figure should bo 
much fuller than it is at present. On the whole tho 
m.aterial in this book and the style of expro.sslon is 
excdlent, Avhile tho printing, binding, and finish do 
creilit to the publisher. 


Bikkoeck College. 

1. A Short Hislory of Birhhcch CoUege. By 0. 

Delisue Burns. London : University of London 

Press. 1924. Pp. 170. 5s. 

2. liirliheck College Ccnlouxnj Lectures, 1S23-1923. 

Same publishers. 1024. Pp. 178. 6.<?. 

There two books form a AA’orthy memorial of the 
centenary of Birkbsek College, an institution which 
after a stormy beginning and many difficulties has 
now settled down into the position of being a school 
of the UniATirsity of London. 

Birkbeck College began its career as a mechanics’ 
institute, and aa'As founded by Dr. Geoige Birkbeck, 
after the model of a similar institution in Glasgow, 
to be a centre of popular education, not so much 
general, but one seeking to proA'ide the working men of 
London with instruction in their owm trades and to 
a certain extent in economics. Dr. Birkbeck Avas by 
no means a revolutionary, but much opposition atoh 
shoAvn to the scheme in the press of tho day. Absurel 
03 Avere some of the objections the critics Imd some 
grounds for suspicion, seeing that one of the com¬ 
mittee apjjointed to drou' up a constitution for Uio 
proposed institute Avas the notable Francis Place, 
a root ami brancli ladical, and incidentally one of 
the earliest pioneers in Avhat is now kiioivn as birth 
control. Again, one of its ai-dent supporters was 
Brougham, an able man tliough perhaps someAvhat 
unscrupulous. Tho comniitico AA'as aware of tiic 
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value of the printed word and founded a periodical 
called the London mechanics' Lcgislcr. The steps by 
which the London Jlechanics’ Institute grew into 
the Birkbcck Literary and Scientific Institution, and 
finallv into Birkbeck College, can be traced in 
3Mr. Burns’s clearly written pages. Sufiice it to say 
that the College has done, and continues to do, 
admirable work, and is a sliining example of what a 
b.and of earnest students can accomplish, for unlike 
the older Univereities which are governed by a guild 
of mastei-s, Birkbeck College has always been in part 
at least governed by the students themselves. 

Tlie volume of centenary lectures, which has a 
pivface by the late Prime Minister, Mr. Bamsay 
MacDonald, contains seven lectures dealing lespec- 
tively with piogiess in philosophy, evolutionary 
economics, education in England, physical science, 
biology, and hi.slorical studies, and the work closes 
will) the centenary oration delivered by the present 
Prime Jlinister, Sir. Stanley Baldwin. The three 
most inteiesting lectures from our point of ^^ew are 
those upon education, physical science, and biology, 
the author's being respectively Sir Michael Sadler, 
Sir .Toseph Tliomson, and Sir William Bateson. Mr. 
Baldwin’s oration, which is not, as he htmself says, 
an oration at all. is all the same a delightful composi¬ 
tion, or, as he calls it, " a talk.” It is simple and 
straightforward, frrll of shrewd remarks atrd common 
sense, liis views rrpon the true republicanism of 
literatui'c are illustrated by the remark that the 
man whoso face lights up at any of four quotations 
which he gives is his brother. Here are the four:— 

1. 1111111 Jiiakc.s him go sidewa}-!, ? 

2. Oolly, vhat a p.ipcr ! 

3. The light that never was on sen or laud. 

i. IVhcrc I dines I .sleeps. 

Jfen of middle or advanced middle age will bo able 
to claim brotherhood «ith Mr. Baldwin; wo are not 
BO sure about a younger gencratioir. 


Quick Eefeeence Book. 

LippincoU’s Quic7c Reference Book for Medicine and 

Surgcrij. Fourth edition, revised. By Geoege E. 

Eehbebgbe, A.B., M.D. London : J. B. Lippin- 

cott Company. 1924. 05s. 

This big book of well over 1000 pages, which, 
strange to say, are not numbered, has several striking 
featur'es. The most astonishing fact about it is that 
it is the work of one man, a country practitioner of 
British Columbia, ■ndio in the first place collected 
the information for his own use, and later, when 
he determined to publish liis notes, came east to 
systematise, with the aid of the libraries, what he 
had collected. It is diidded into 11 sections ; the 
first and largest deals with medicine and surgery, 
the next eight sections treat of various specialties, 
including orthopcedics, and the last two treat of 
drugs. Each section is arranged alphabetically; 
cross references are very numerous and, on the whole, 
subjects are easily found. Recent work in research 
and in practice finds its place and the information 
given seems to be correct. A literary flavour is given 
to the book by the fact that the derivations of most 
of the terms used in medicine are set out; in some cases 
the desire to show the origin of W'ords is can-ied 
unnecessarily far, as where the derivations of acute, 
chronic, dislocation, divergent, and presentation 
are inserted. The chief weakness of the book is 
exemphfied in its pictures. Though these are well 
printed, too much is attempted in too small a space, 
so that they lack detail and do not convey to the mind 
the disease they arc intended to represent. So in 
a milder degree is it with the text; there is not room 
for a full account of each subject and some are unduly 
compressed. Many coimtiy practitioners may prefer 
their old text-books, helped out by one of the numerous 
year books; others, however, may' be well suited by the 
general review of medicine in all its branches given 
in this compendious volume. 


THE MEDICAL EEGISTEE; TOfTEACEABLB 
PEACTITIOEEES IN 1924. 


IVi; are requested by the Registrar of the General Medical Council 
to publish the following list of medical iiractitioners who have not 
ivplied to his inquiries as to the accuracy of their addre.sses. Anyone 
who finds liis or her name included in this list should communicate 
immediately with the Registrar of the General Medical Council, 
41, Ilallara-street, Porlland-placc, London, W. 1. Since this list was 
prepared a large number of further inquiries have been sent out, but it 
would be .advisable that in all cases in which a practitioner’s name 
appears in the list a communication should bo addressed to the Registrar. 


.rdnni^.. Omrli's G., M.P.. lilir. (Col.). 
.\ilcooV:. tlcoria. 1!., M.H.C.S., 1SD3 (E). 


Dnlpado. Daniel G., L.R.C.P.. 188C (E). 
Davison, Samuel H., liI.B., 1U12 (I). 


Ealiluin. Thomas A,, M.ll., ISSl (11. 

Ben. Arthur K., M.H., 191'2 (Col.). 
Uetmai. ’fhomas l,.It.C.l’. S: S.I., 1B22 
( 1 ). 

lVrl.elo>--Coh'. George A.. 1I.H.C.S., 1914 

ini. 

nine);, John. M.ll.. 1921 (1). 

Booth, U'Oimnl 11.. M.B.. 1920 (Col.). 
Brl«coe, lldiMinl V., 1021 

( 11 ). 

Burmur. Walter 11., D.S.A.. 1883 (E). 
Burr. George C., M.B.. 1019 (Col.l. 
Bittteniorth, S.itmiel, M.lt.O'.S., 1882 
(K). 


C.illeiidi-r. Milton B., I,.S..\.. 188,'i (E). 
I'ani, ron. George M., .11.C., M.C.P. & S.. 
19)9 (Col.l. 

Csirter, Sidney II.. M.D.. ISVO (E). 

C.>v\ Alei.mder 11.. M.B.. 1920 (Col.). 
Clark, llanilil P., M.B., 1920 (C<d.). 
Clenientl-Smlth. lUrbert D.. Jl.It.C.S.. 
19‘'f. (!'.). 

C.>nnollv, William .1.., M.B.. 1922 (I), 
('..nnollv, William 1'.. )..A.n.. 1881 (E) 
tv.rrad, Jean, M.ll.. 1920 (For.). 

Hivf ntry. Charles. M.It.c.S.. 1890 (E). 
rv.'.gg. C.eil c., M.C.P. S: S.. 1920 
IC.jl.). 

Cus-,n. ft rald K.. M.B.. 192P (Co) ) 


Fcathorstone. George tV. B., Iit.E..C.S . 
1891 (E). 

Fodullo, Giuseppe. M.D.. 1921 (For). 
Fletcher, Dennys, E.S.A., 1902 (B). 

Polev, TIgne. M.B.. 1920 (I). 

Glynn, Patrick D., E.U.C.P. Jt S.I., 1897 

Goss, Prancis 11., A7.C., M.B., 1916 (E). 


Holmes, IVlIIlom S., M.B., 1902 (E). 


Ireland, Arthur .1., M.C.P. & S. 1922 
(Col.) 

3oske. Esmond S., M.B.. 1919 (Col.). 
Kerr. George D.. M.11.C.S.. 1889 (E). 
Lllvnk. Ahrarao, M.D., 1920 (For.). 


Maekenrie, Andrew H., M.B. 19lj 
(Col.). 

Mayne, Bertie J., M.R.C.S,. 189.7 (F) 
3Iom-on. David, M.B., 1891 (F) ^ 
JIun’hy, Peter J. B.. M.B., 192’l'(Col.). 

Otabe, ShoMhuro, M.B., 1917 (For.). 


Parsons, Charles J., L.S.A., 1884 (E). 
Peacock, Pryce, E.E.C.P. & S., 1893 

Pcllissier, Wilfred V., M.B., 1918 (I). 
Pcngelioy, Mrs. E. T., M.B., 1914 

(I). 

Petrio, George A., M.C.P. & S.. 1919 
(Col.). 

Pierce, Michael J., L.E.C.P. & S., 1908 

Pigott, Mrs. May, L.M.S.S.A., 1920 
(E). 

Plres, Joseph O., M.R.C.S., 1871 (E). 
Plant, Alexander W., L.S.A., 1880 (E). 

Quin, Henry C. E., L.R.C.P. & S., 1901 

Rayner, William, M.R.C.S., 1803 (E). 
Robinson, Victor, M.B., 1922 (I). 

Rogers, Reginald J., M.R.C.S., 1897 

Rooney, Patrick J., L.R.C.P. & S,, 1906 

Rutherford, John V. IV., M.R.C.S., 1887 
(E). 

Scott, Thomas II., M.B., 1897 (I). 

Show, MiB.s Alice I., M.B., 1920 (Col.). 
Singer, Kildare L., M.R.C.S., 1917 (E). 
Siminraan, Benjaraiu F., L.R.C.S., 1870 

Smrt’h, John F., L.R.C.P. & S.. 1900 (I). 
Speed, Henrj- A., M.R.O.S., 1876 (E). 

Tclford-Smilh. Telford. M.B., 1881 (I). 
Thom, Mrs, Edith M., M.R.C.S., 1918 

Tipfiet, John A., M.C., M.R.C.S., 1910 
(E). 

Tomlinson, James 11. E., M.B., 1900 
(Col.). 

Troup, Howard B., M.R.C.S., 1918 (E). 
Underwood, Frank L., L.S.A., 1893 

Vlasto. John A., JT.C., M.B., 1905 (E). 
West, Lionel F., M.R.C.S., 1891 (E). 
Voting, Alexander S. W., L.S.A., 1878 (E). 
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EPSOM COLLEGE 

h tilt Anfliin winch wo rIiiU h h\mfr in los^ 
tljin a fortnight, Lpsoiii Collogt 'vnll u ar}j th 

lirthdav, foi tho Collcgt 'wa'i cstahli^*]^ d s a pnhhc 
school \Tith a roMi medical foundotimi in 18“i‘) It 
was founded hy Hr John I’l orn i -vniUi thr mtcntioti 
ofoimstitntmr a founditiou for dO r)a\'. tin chihlrtn 
ol medical men, whdv tircum'-tanc(^ had jirLcliulcd 
the hots from tho oppoitnnitics usinlh enjorod hv 
tim sons of Iho proft'^sion'U (li sp.^, the originil 
term-s of thofoundation implitd that tlu i ithcrphould 
Cither 1)0 (lead or bo incapacitati d fixmi medical 
praolicp, thongJi narrow ptcminn tircuuisfancc's 
irem within tlu ttiuis of tho honefits <<i ji.\ VicroriA 
tf3Hhd her patronage f« the Pollcgi the outset 
Juid 8uh cnjitions came in proinptL tht moxemeut 
receiving frotn tho ht ginning the waruust snppoit 
of liiE IjWcft whoso jiropnctor^ Fdit ilOOO m 
accoidnnto with tlioir woidi of cin^otu igiment It 
tv7)l he t-ceu that, savo for the (hstincfitc connexion 
^ith jjudiune, tho foundation was moulikd on that 
of Ttou and 'VVincheRti r, the host faclitics for the 
iducatuin of tho foitndatioiiu> being provided, whdo 
a wclcomo was extended for tho enjotmoat of those 
laciliticc, to Ihi cluUlnn of parents who wtrt. able to 
nioet the ordiinrt pnldic school charges 

Tho constitution of I p'^oia follegc is more exacth 
dc cnlicd m a letter winch wo piiblisli this week from 
Dr PuMOM) Cr vwiuPD, tlu cUaiiman of the Council 
<'f the College, m an eloquent lettir (t-co p 1308) urging 
that With tlie approach of Cliustnias medical men 
should couHtdor tho graao chiia upon thtir parses 
Uie appeal of tho College puts on them a respi>nsil)ilit> 
to «up])ort it winch o^cr^ medicil man should feel, 
J'hereaer, e^cu in tho strenuous times we live m, 
he can lll«eo^e^ a surplus Dr CnewFcnn times Ins 
tppcil homo with a quotation from tlic ‘ Fomgiluim 
^eurn-j ’ and the words of the imideiitified poet 
inalvt an apt mnt^o foi Diose who nndi rtakoto organise 
^gular financial assistance from a hodv of snbscnheris 
for thev contain obke au encouiagement to those 
”ho hitherto have not tubsonhed and au mcitcmcnt i 
lf> old suhsenhors to continue in well doing Such 
conduct js, of course, exactly what Lpsom College 
requires from us—first a gcneiol spread of the 
Hmvemeut among medical men, and secondly a 
JT-guIar persistence lu tlicir gcneiosity fiom those 
J^ho ah-eadj supported the moM?mcnt Ep«om 
bollcgo has developed into a first class public fc.chool, 
holding its own witli otlicr public schools in class 
Joruu and on plav mg field, and supplying to tho 
toimtn in(n who obtain leading positions m public as 
''ell ft', m private life Fiom the minds of tho piildic 
at hrge as from tho imnds of nnnv of the medical 
Profes Kin, the eomparahyelj small clecmosjnory 
tstahlichment has tended to disappear , and tins is 
natural foi the charitable activatics of the work 
Htneth confined to the place'- where tlie> aio 
deeded But the prime reason of Epsom College 
^•hoidd iionc tilt less always remain in tho mtinorv 

thi medical profession, and perusal of our adver 
n'-emont columns this week wall supply all the needful 
tgunwiih for generosity 

Jt should never bo forgotten that the greatest 
which the medical man m'lr hive icgirdto 


the education of Ins children Ho pm-sueb a profc'-siou 
which lu the ina 3 orit 3 of cases and even after au 
extended penod of pnotice, ma\ not enable him to 
make Higo 6 mngft, fot even in tlio moio proinincut 
walks of muhcine tlic outgoings are apt to reach and 
maintain a di^mnl comraensuration with tliojncoiniiig«. 
And thirdly any mcapacitj to jiractiso from whatovei 
ciusL annuls professional receipts as effectinllv as 
death Thi position of the medical man incapacitated 
or deeply impoven«hed while Ins cluldiou arc at an 
ivpciisivc school agt, and cquallj tlic position of the 
widow of a nu dical man dv mg before any opjiortimity 
of «aving hat, occurred,is a i>articularly patliotio ono 
m rtganl to the childicn In such cv cuts a foundationer 
"flip at Tp om College utterly cliangcb for good the 
whole piospect-j not ouh of tho Irov who ie> helped 
—that must ahvavs hi ‘«o—)jiit m many cases of the 
w hole family, tho relief from one heavy charge enabling 
(hlfieuUics, ill other diicctions to be met bravely and 
juacticaUv In the spirit of Dr Cr vvyruxin’s quotation 
we would urge upon all subscriber* to Lpsom College 
to continue and, whore possible, enlarge their support, 
and upon all oui leaders, wlio are not yet siipporten> 
of the foundation, to set the situation right 


BACKACHE 

Paiv or achmg in tlio back is a common sjmptora 
It IS due to a divcivitv of causes and takc<> an equal 
V inctT ot forms '^evcnl considerations suggest 
thonistlvi to account for this retiological and sj m 
ptoinatu lomplexitv the actual extent of tho dowal 
supoTficiO" the faet that the back is part of the two 
gnat cavPu" of the hodv, thoiicio and abdoniuial, 
th( suhjaitU spinal column m Jtf» whole length, 
th spinal «Old wathin the lattci and tho cmeigcnce 
a< itgulai intervals of spinal roots which radiate in 
yurt at least thiougli dorsal tiB-'Ues Still auothei 
con'-ideiain n is not viifhout significance the indivi 
dual IS unable to see his own back, winch remains ^ 
soit of teiTa incognita to him, explorablt only hv tht 
di jgnostic finger and tho abode of iniRcluef malcei's 
j tint eRcai>e lus olKcrvation Jons CoLiir savs 
I tint pam m the back n, the mos,t common eIi.inont in 
j ehiins f<i compensation which are litigated m the 
I eourt^ h( eitcb t)je sage advnee of the injured work 
'mans pal — lieu you get hurt, say its jir 
hack the doctors can’t never get round yer had ” 

Oiilv bv Rastcinatising our methods of invcstigatmu 
and oiu coiiecptious of tctiology can wo Iiope to steci 
our couree encecssfnlh throngJi tins wide sjmptonia 
tologjcal S( 1 c must not tal e as our pilot tho 
gViiTCologi t oiilj 01 tho orthop'edist, orthoneuro 
lo"ist, or the mtonu!>t , rather should tho practitioner 
familiarife himself w if ii the features of the dorsal chart, 
and true lus war hmiRclf A first luJo should he 
obsorvod nnvaiyingly lie must ascertain to the best 
of lus abilitv wliethertlic site of thedisorderonguiating 
the pam In m tho central nervous Rystem or outside it 
In ichpcct of the former it is important to bear in mmil 
tint niouv organic disc iscs of tho spinal cord are 
unaccompannd hj pain, both in acute and chrome 
Rtagis, wufortuuatelv there are exceptions, since 
mitation of tho ininmgts and coiiBequcnt root pamb 
occasiouallv dr velop in the initial period, for (xample, 
of so ordmanly painless a eoiidihon as pohoinvelitis 
antenor acuta Central ’ pains as tliej have been 
somewhat loosch called may he a feature of such cord 
discasfe, as Byringoinjelia or diRseminatcd scIerosiR , 
they are usually referred to some segmental dist nhnfion 
m trunk, hack, or hmbs Speaking gcnerallj, how ever, 
or^mo spinal cord disease js raroh per so a cause of 
backacho or back pains,whilo m any cast it i® coinmonlj 
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(liagiinsaHo by .symptoms ami signs belonging to 
another catego'ry nltogotbcr. The case is different in 
regard to any morbid process implicating meninges, 
pirstcrior root ganglia, and posterior roots ; irritation 
hr inilamination or compression is a potent cause of 
pains in thc-back, yet luckily these arc always more or 
lc=s characteristic ; they haa'c a topographic signature 
capable of being read by anyone nith knowledge of 
.spinal segmentation. The girdle pains of tabes 
dor.-alis, the unilateral radiation of herpetic neuralgia, 
of intercostal neuralgia, the root pains of an extra¬ 
medullary or extrathecal spinal tumour, and so on, 
suflieiontly illustmtc the point. It is well not to lose 
sight of the fact, however, that such radicular neuralgias 
fretiuontly settle in the periphery of the cutaneous 
segment or segments involved, and may therefore, on 
oeassion, be pseudabdominnl or pseudo-thoracic; 
.Kometime.s, al.«o, there is a double pain area, back and 
front, in the particular root zone ooncomed. Still 
confining attention to organic dise.aso of the central 
nervous system, we may point out that p.ain limited 
roughly to the raidlino of the back, that is, non- 
seginental, is of infrequent occurrence but deserves 
passing notice ; pain in the back of the neck sometimes 
accompanies intracranial tumours and is a useful 
corroborative symptom ; diffuse back pain is occasion¬ 
ally found with peritliecal spinal tumours, the patient 
preferring to lie on bis side ; Ibe nook and back pains 
of varieties of meningitis may not be combined with 
any definite radicular spread. 

It is when nervous disease in the stricter sense is 
excluded that the practitioner confronted with a case 
of haokacho must needs exhibit the ^oir of the feirct 
and the wisdom of the savant. Two medical societies 
have lately’’ sot apart whole evenings to consider this 
a.«pect of backache. Truly, there is a certain fascina¬ 
tion in trailing so elusive a symptom to its lair in 
bone, muscle, or xisous, or, for that matter, in the 
world of mental images and unconscious motives. 
The principles which should guide liim in Ms search 
arc more important than their application in detail, 
hut there is no thcsaunis of knowledge in the text¬ 
books ; each must work out a scheme for himself, 
basing it on information derived from personal clinical 
study or unwittingly absorbed as he reads, or incul¬ 
cated by some favourite teacher who has himself, it 
may ho, done little else than hand on the torch of 
bedside skill and acumen. For the student it is true 
there are charts or majis of the sites of dolor dorsi to 
be found in various works on the subject, compiled 
from different sourcc.s, and embodying useful considera¬ 
tions, but nothing can take the place of that clinical 
insight which is componiuled of loiowlodge of human 
materia! and of intciquetativo instinct. Tlio physician 
lia.s first to decide whether the back p.ain is genuine or 
not : that is to say, ho must from his gonoml impres¬ 
sions and from the i)atient’s bch.avionr, tenor, and 
response to his tc.sf.s come to a conclu.sion on the all- 
im])nrtant question whether it ha.s a basis in p.atho- 
logie.al fact or in psycho-pathological fiction (as the 
materialistically minded may bo templed to pl.ace 
jiains that have no recognisable structural origin). 
To aid him in this respect he mn.st consider the apparent 
seat of th(' pain, its variability or otherwise, its extent 
••iiid intensity, its relation to known anatomical 
stnictunv. its inndifieation- with pre.^sxne, change of 
portion, light touehe.-;, its connexion with spinal 
mobility, it.s relative doptb frtim tbe surface ; ho mu-st 
at the same time keep steadily Mforu him the po.>.sibility 
of wfeteitce of vi-ceral p.ain. thoracic f)r abdominal, 
and <d its beiitg but iv local manifestation of a general 

= 'n'il'u K-Q,.!""'' ana 


constitutional toxic or toxatmic st.atc. NotAvitlistand- 
ing the manifold difficulties a stuqtrising degree of 
diagnostic accuracj' may often he attained. Pain 
that radiates from occiput ■ to coccyx or localises 
itself in more than one region of the spine is much less 
likely to he organic than hysterical or neurasthenic ; 
even toxic pains, such as those of rheumatism or 
small-pox, are curiously aj^t to present hut one doi'sal 
seat. Ligamentous, tendinous, fibrous, musevdav 
neuralgias may similarly exMhit a peculiarly local 
character, as does that of so-called sacro-iliao disease, 
and if we are to credit the manipulative surgeon, 
minor spinons articular displacements can be detected 
by the limited and confined nature of the pain caused 
Thorehy. The more serious morbid changes associated 
with caries and malignant vertebral disease rarely 
offer room for diagnostic confusion ; relative raTitics 
such as tabetic spinal arthropathies, or the typhoid 
spine, can he recognised more readily than their 
infrequency might lead one to suppose. As for the 
large group of referred back pains, the shoulder pains 
of splenic and liver involvement, of diaphragmatic 
pleurisy, the lumbar pains of renal disease and uterine 
disorders, and many more that cannot now he specified, 
tho practitioner must learn by experience the character 
and the region of the aching complained of, and thus 
render liimsolf independent of artificial aids to diagnosis. 
Knowledge of this kind is worth everything to him. 

Even with tliis ahimdance of tetiological and sym¬ 
ptomatic data tho matter is far from being exhausted. 
The student should beware of limiting the range of 
his vision to tho hack itself, othenviso ho will neglect 
tho acMng caused by static log and foot errors and 
other factors in muscular imbalance ; ho will ascertain 
tho occupation of his patient, remembering the “ tired 
backs ” of many trades and avocations, of the school 
girl as well as of the microscopist; he will notice 
antemia or chlorosis, and will not miss an attack of 
influenza or an incipient pneumonia by failing to 
use his clinical thcrmoraetoi'. In evaluating tho 
significance of backache in the obvious neuropath he 
will remind himself of the prononoss of the lay mind to 
make its own subdivision of tho dorsal regions ; the 
vertebra prominons, and tho coccyx, can be felt hj* 
the ignorant and become the seat of dynias or topo- 
algias that have no objective foundation. 

- ■ - ♦ 

THE PRESENT NEEDS OF PSYCHIATRY. 

\\mLE the Boyal Commission is still sitting and 
taking evidence it is appropriate to consider the many 
directions in "which the theoi’y and practice of psychiatry 
is in^nccd of help. In his presidential addi’oss to this 
year’s annual meeting of the Medico-Psychological 
.^Vssociation, which is now available to the general 
reader,^ Dr. :\r. J. Nolan dealt with present-day 
advances in what may be termed the science of 
medicine, and of psychiatry in i)articular, in tlieir 
relation to the actual treatment of the insane. 
Although, as Di'. Nolan indicates, a great volume of 
potentially useful data is accumulating, it nmst be 
confessed that research has as yet afforded no clue to 
the pathogenesis of mental disease as a whole, 
^•nile dementia, general paral^-sis, and other condi- 
tions due to gross structural changes, we may be 
^id jo understand, but is there a single type of 
insanity from which patients commonly (and we 
must admit, sponlanoously) recover, apart perliaps 
from thop caused by external poisons, whose origins 
and mechanism we can claim to have elucidated ’• 
Theie is, porliaps. a danger, which has certainly a 
foriuidnble parallel in the field of general medicine, 
that the advance of psychiatry may be supposed too 
exclus ively to depend on laboratory investigations. 

* Journal of ^lental Sdenco, October, 1921. 
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That sympfttlielic clinical oLscn ation must remain m- 
,luwnKvblcistliolcssonofllic&ewords fromDr Nolan s 
address “ At the moment the call m general medical 
education in America is ‘ back to the bedside,’ as it 
IS felt that ‘ holvo^c^ jicrfect the knoi\lcdgo of disease 
may be, it is practicall> useless without the study of 
the patient also ’ I nould strongly urge those ulio, 
Fituated ns I am, are precluded from the fascinating 
methods of laboratoio^ research, to be content to 
iMd -inth as full an understanding as possible, the 
human documents that come within their ken, and 
to bring to bear on them the interpretations of the 
best and most practicable findings m g»ncral medicine, 
m p 3 )chopatliolog>. m Clmslinn fccionco, m faith- 
healmg, in psjchothoiapj and occupation nicrapy, 
usmg anything which mn^ plo^e of benefit m ft 
partiailar case ” . . “ Thought is life, o\cn when 

disturbed in function to a pathologicnl dtgixc tie 
cau'u, of tlie disturbance is more likdj to be discovered 
bv and in a b\ iiig mind than by tlie solo obs r\ ation of 
dead matter ” AltliouBb Ibc psr cboRcnic school ivill 
subscribe, perhaps, more beat lily than the pliysiogenic 
to this esordiuin, it will bo gonciallj admitted that 
the adiantages of knouing jour patient at pmsent 
tar outWLigb any benefits wliirli can be attained by 

the adoption of a laboiatorj standpoint _ 

In tho Dominions peidiaps more than m tins country 
die primarj need inaj be a compielieiisno ®ur\cy 
the problem of mental disease as ‘t Presents it^lf 
iocallj The Comniissionoi for Jfental Ilagienc for t 
Cmon of SoiiUi Africa recentK concluded a tour ot 
Europe and America, taken with H'O, 
sludring niotliods of dealing wiili S,! i 

other countries It maj tvell bo imagined that, should 
lie lie gitcn a free hand, the practical . 

niney should bo as good a sjstem for feou^ ^ 

US preaads anyiTliere Ills constant Ij’® 

iractice proa ailing in other countries is , 

bek of cooidiiialion botweon the 

concerned, and in some ot l'>is one can roaiUy co 

that a study of British methods of 

deficiency has prompted liis obsora „ P, t„,,, 

being taken to isceitam the magnitude of the Pcobfcm 

m Smith .tinea, and the requirements 

heads, especially that ot mental dencieiicj 1 

hne of the organisation aaliich it is proPf'J 

centres on a primaiy ’'^^°''?’i^‘?,!(,titutions 

It shall be to delegate cases to suitable 

Bio Scheme coaers not only welfai'e, 

deficiency in their broader aspects, but cml 

delinquency, crime, and all those bmnehes of ciad 

administration and social aaork in ^hucli 

of the alienist arc being Preployed to an increosin^g 

«tcnt, particularlj in America It 

hitherto clloits m tins direction m ' ii.e 

Wn onlj sporadic It may be Sa*;'‘f--f 

Commissioner’s rerj fiank report 

African asjiums arc at present ^sslj P , 

and that there is a sborlage of „ 

medical staff (recently f (he ®nch“ 

(■real Britain might take note), and for the liiguei 

Posts in the nursing sera ice anainst 

maamty is 20 pel 10,000 in South Africa, “8 “8“'° 
an aaerage of Yo per 10,000 in 

but the Ootnniissioner has no reason ^ wg 

the numbers actuaUy requiring ‘re^atment are tes 
There are, he aw ites, many people in South Alric m 
but for the sparsitj of ‘ho IWP“’''‘'™ Sial 

lack of opportumtylo betray tlreir social or j 
qualities, would bo considered so mentolly 
‘hat in a denser population thej aaould b , 

" a mental hospital There is aaelcoroe 8"®"“ ™ 
‘he report as a whole that the pioblems alTorfed y 
>"10101 disease in South Aliica arc being attaekeu as 
‘hey are rcaealed with unexampled a igoui , 

, At home the need for putting the 
hdge of mental disease at the A'"?®""* 
ran profit by it is at last receiamg some attention 
lo many important aspects of the , ^ ^ 

Ldwin Goodail, medical enpcimtend^ent of t 
“atdilt City Jlental Hospital, ""“l, 
ra'nmns tins aaeek (p 127.1) rurther, an mtensiao 


course of instruction, lasting one week, was recently 
held at the Maudsloy Hospital for those engaged in 
aarious branches of social work It was organised 
by tiie Central Association for Mental Welfar e and 
given under tlie direction of Dr Edward Mapother,. 
the medical superintendent of the hospital The 
course was attended by oaer 50 workers from all 
parts of tho country representing extremely aaried 
branches of social activity Naturally, m large part 
they Tverc those ^hose nork is intimately connected 
AVitli mental disorder and deficiency, and these 
included in addition many of the coimty secretaiies- 
of the Central Association for Mental Welfare, repre- 
bontati^es of the Board of Control, and various lay 
orficiaJs 111 charge of institutions and other arr^ge- 
ments But ptrhaps even more signihcant as 
indicating the growing recognition of the importance 
of these problems was the presence of many whose 
woik IS less Biiecially associated with them Among 
buch were persons representing county councils, 
I»ooi-law guardians, the Charity Orgamsation Society, 
the almoners of several of the mam London hospitals 
Probably there is no one whose work brings him 
ck^ely into contact with mental ^sorders who 
requires convmcmg as to the necessity for 
reronslruction, but whether this Comnussion will be 
fruitful will cortamly m large pait depend on the 
existence of an initructed public, not one ready to rest 
content with mere depreciation of those strugghng to- 
do their best under dilllcult conditions, hut latliM one 
aware of tho real defects and requirements Every 
atreSnt V IS mode to stress these points m the recent 
M S and apart fro™ >‘8 practical aalue to 

those attending, a useful function of sucli a course la 
the creation of numerous foci of accurate information. 


^it itflfatt ims. 

•• Ne quid nimla " 

^T=cVnri^^rwliito"= 

Suiough m a iPf" hfsC fwn Xh”" 

‘’'tr^.i^’b' ston/’ apart^lrom ordinai-j/morbid 

:;jfdremcs 7 ^ ®re derer™B of^Bpeo^ to'TlS 

Ito'sSiere^'of «M.al 

frequently suTOund > ^ P rometimes the accom- 

lack of Slence or lack ot goodmll 

phcc, and either l om^i^^^ aomethmg necessary 

considers the d winch notlung can be done, 

and irreparable ' STOdrome by the convement 

cxplaim^ e'ery moih 1 adequate macsti- 

aingnosis of "enu T treatment of 

gallon, and resrr g worthy of study is flic 
symptom^s ‘iJnvsicnl well being and mental luciditv 
remarkable Pf 7 ™"' ^“^fain ea en beyond 80 years 
which ?esist.ance to certain maladies, then 

of age—thm" ro^f morbid infections, and 

relative attitude avhich certain serious 

the relatiaelv h®™8n suoh as tuberculosis and 

diseases "S8"™ ‘ TWrterio sclerosis itself, which 

epithelial ‘""J" anatomical lesions and clinical forms 
m Its _“?holog> of the old, assum»s m them a 

dominates P^rofaml, if it causes slow deterioration 

-icy chrome procc s, ’ jj oa gg ,n a manner so 
of laery ',\oai" s to aUow a definite degree 

harmonious "7 ^ activ itv ea en m individuals u lio 
of mental and bodily „thoromatons lesims. 

at death b'iou ^ arterio sclerosis of middle 

This IS in ePht"^,' vlxic factors as alcohohOTl and 
age. aUicd to ""I* ‘“.g^a very different and more 
saphihs 7"rti presto g,,„7,o artcrio sclerosis is 
serious "'‘“'T'',, “g-®Uenable to treatment, and 
wianii «■■>"'" 7'™ to improve the condition of old 
much may be ro ^ from being incurable, 

poisons avho even 11 
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Kalta d.-Hcribo.l a imGUple .sc!o..>sis of the endocrine I of tepi^venti^ 


:,dands, and if. is probable that many senile troubles 
are bound np with disorders in endocrine function of 
alberomatoiis origin. If this be admitted the rational 
administration of opotherapic preparations should 
ameliorate some of the ills of old people. 

.Sucli is the gist of the opinions held by Dr. Ugo 
Oaretti of Home, and published in a recent Italian 
[leriodicah* together ivitli an account of eight cases 
of old women who, though of advanced age, were free 
from paralysis, paresis, renal or pancreatic lesions 
elinicallv demonstrable, but who. although enjoy¬ 
ing a fair amount of healthy activity, complained 
o-f headaches, slight giddiness, insomnia, mental 
ilepre.ssion, gastric and intestinal dyspepsia, obstin.ale 
constipation, and rheumatic pains, These patients 
were put under treatment with oxtract.s of ovary, 
.suprarenal .and th^a-oid. lor a period of three months 
with tlic following results. In five there was very 
distinct improvement in all the symptoms with some 
reduction of blood pressure, in two a slight impreve- 
ment, and in the remaining case none except relief to 
constipation. It is difficult to interpret in detail the 
clinical disturbances observed in e.ach case, and to 
<!ivido the p.athological rrsponsibilifj'for them between 
.sclerosis of the various arterial i-egions and endocrine 
instifliciency, eithorpluriglandul.aror of single hormono- 
imietic groups. It would be still more arduous to 
.attempt an interpi-etation of the therapeutic advan- 
tagr's obtained and to differentiate the good effects 
that the oiwther.apic agent may h.ave produced, 
probably by a lij-potensive mechanism, on the 
nthurorn’atous lesions from those directed to endocrine 
jnsrrificioncy. Hut. the cases loporfcd by Dr. Daretti 
seem to show that the administration of cndocrirre 
glands itr cases of serrile artorio-solerosis may give 
<lefinite aird interesting results, improving the getreral 
corrdition, Icssetring the arterial syndrome, and 
especially influencing bsnofioi.ally Uio dj'speptic 
Irortbles'and obstinate constipation of the aged 


KALA-AZAR. 
is a disease of which little is heard 
outside India, but in that country, especially in Assam, 
it is a real scourge. It has advanced relentlessly up 
tire Brahruapirtra Valley. .^00 miles in the last 30 
yenr-s, euhrrinating iir the ICowgorrg district, whore the 
^Kipiilatiorr was gre.atly reduced in the last decade of 
the ninoteorith century with .a death-rate of 00 per 
cent. It wa.s comrnort for two-lhir-ds of tlie villagei-s 
to ho carried off, wliile extorrsivo areas of land fell 
out of cultivation and hecamo thereby valueless. 
M'he story of kala-azar iir A.ssarn has ab'cady been 
cxbarrslively trv.ated by Sir T.eonatil Rogers, and Iris 
work, baa boon taken up and exteirded by. Colonel 
McCornbie Yourrg,^ wbo has rocerrtly jirtblislied an 
account of his efforts during the last 14 yearn. The 
period of his exporionce of kala-azar has been definilely 
<livided by two pliasos of if.s mnnifest.ations—a period 
of (|uiescenee following the epidemic decades of the 
’eighties and ’nineties, and a more recent ph,a.se of 
widespread recnidesceuce—the present period of 
activily being an aftemi.ath of the influenza pandemic. 
Tlie ii.uiod of recrude.sconce appeal’s to follow on a 
.sncce.s.Mon of unhealthy s?a.«ons, as Rogera tirat 
.'■ugeested. 'Pbe (tovornment of Assam has maintained 
a spcial stair for combating the dise.a.ss ami the 
Sanitary Department has fully justified its existence. 
'J'he survey of 1012-13 showed that the disenss 
ti'mained endemic in certain areas and had peraisted 
.■IS glowing embers in Die old track of the epidemic 
fires. 'J’liis treatise, which is illustrated by .statistical 
t.ables, deals succe.ssively with the influence of k.ala- 
nraron Die gpowtli of the tiopulnlion and a de.scription 

‘ 1-a O.i CUntca. Tcnu'ia e S.-ienie Ainni, Jnlr- 

Aniai-t. l*.'*ei. 

• Kiila-.Vr.ir in \s.-.am. An Account of the Preventive 
< reratioM'. Klo to pj’io. arni Notes on lire Kpldeminlopy 

*'■ -V.'-''”' A'"' Iti'll.a. Br J.t.-Cil. T. V. 
ei''’'”?- lAkS-;. M-O- B-P.U.. Into Director of 
i/''* !' InrfTvonl liy Sir I..ooimrd 
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period. The removal of infected families and their 
contacts from infected sites was so successful that in 
1910 the opinion was expi’essed that in a year or two 
the extinction of the disease in the Golaghat district 
might be expected, but the great influenza epidemic 
changed the whole situation. The general recrudes¬ 
cence led to the adoption of compulsory treatment 
by intravenous injection of tartar emetic on a lai-ge 
scale as Die chief preventive operation. Tlie harrowing 
sights seen in the pre-tre.atmont days are graphic.ally 
described—the deserted villages, the abandoned 
dying, the terribly emaciated survivors. The 
remainder of the volume deals with the encouraging 
results of compulsory treatment, the practical 
methods adopted in carrying it out, concluding with 
a description of the clinical types of the disease 
and of the preventive operations undertaken on tea 
estates. The publication should serve as an incentive 
to research workers to try to till in the blanks in our 
knowledge of kala-azar. 


SENSITISED VACCINE.. 

The best way of provoking the tissues of ilic body 
to develop their protective powers is still far from 
settled. The remarks of Dr. L. .S. P. Davidson at the 
Edinburgh Jledico-Chirurgical Society (p. 1288) on the 
relative v.alue of different vaccines command attention. 
That antigen combined with and therefore presum¬ 
ably neutralised by its specific antibody should prove 
to bo more efficacious in Die production of immunity 
than plain .antigen lias always been sometliing of a 
puzzle to laboratory worker’s. In .lapan, where 
apparently the sensitised variety of vaccine still holds 
.-Avay, tlio matter has recently received serious atten¬ 
tion from the laboratoiy standpoint. Using sensitised 
ox corpuscles injected into rabbits, Hjima, worldng 
in the Government Institute for Infectious Diseases, 
has found that they were practically incapable of 
giving rise to the production of antibody. Imme¬ 
diately after their injection ho was able to demonstrate 
small quantities of immrme body in the serum, but. 
Uiis he believed to be due to dissociation of some of 
the injected antibody from the antigen. His results 
led him to the general conclusion that “ sensitisation 
of anligan is no less than its neutralisation.” The 
fact that other workers have in the past found 
sensiti.sed antigen to he active in the production of 
antibod}' he believes to bs dire to lack of appreciation 
of the time and of the amount of immune body 
required for complete saturation of the antigen. 
A further interesting result of his work was the 
dc’inon.stration of the fact that injection of sensitised 
antigen is followed by a sudden and striking drop 
in the “ coinplement ” of the circulating blood of the 
injected animal — due apparently to its becoming 
linked up to the sensitised antigen. Pull dosage with 
a sensitised vaccine may, according to tliese results, 
be looked upon as an excellent method for the reduc¬ 
tion of the complemental power of the circulating 
blood without in any way increasing the specific 
immune body—a consummation hardly to be desired. 


DOCTORS’ FEES AT INQUESTS. 

The dissatisfaction wliich h.as arisen at the recent 
decision of the L.C.C. to disallow inquest fees to 
medical officers of certain institutions was voiced at 
last week’s meeting of the Council, when questions on 
the subject were addressed to Mr. Cyril H. iM. Jacobs, 
Chairman of the Public Control Committee. IVe 
reproduce the questions and .answers verbatim. 

Mr. .T. D. Oilbort .asked : (1) Wlmt is the scale of allowances 
inntle Ijy the Council to doctors rvlio give evidence before 
coroners at inquests ?—Mr. Jacobs replied Section 22 o£ the 
't’reucrs .\ct, 1SS7, jirovidca for the p.aymeut of a fee of 
*•* If; for giving evidence at an inquest and £2 2«. if, i" 
audition, a po'tl-mmlem examination is made. Sub-section 2 
ol Section 22 provides tliat such fcis are not payable 
*o cerfabi doctors, such as iiospital doctors, &:c. 

,, -'f''- fhllaaf a.skcd : Is tliere not great dissatisfaction on 
iiie part of hospital doclois at tlic scale of allowances, and is 
I'c n’n’.are that at a recent inqui-il a doctor refused an 
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•IlnnAnco ot 2il oITircd Inm In Oic coroner mid nlloned b> | 
dn CoiMcdf— 110 . JncolK rir'icd • .\a a remit o( repn icn- 
Idions mnde by tbe Gorenimenl. midiloi, the Conned on 
InU^Otb. 1 » 21 . decided that, BO trom bipt lot, 19_1, the 
monenl ol Innneot lei's ulimild be disiontimud to medicBl 
Ki el hoopitah controll.d by tbe ytetropolitan \s 5 lmm 
Rani, workhouses, Pool-Ian inllrmaries, Kenernl inllniiniics. 

i wins, ami other medical institutions ol a iiublic chorseter. 
ll IS a fact that there lino hein a coiioiderahle niioiint of 
iliialiol'ictioii on the part of thooe doclois who prtyiouoly 
riccUiol fteo, and I am awaro of flip incident iiitntioned 
Thrcolineifs scheelido of distmmi mento at an inqiieot 
nemuls the payment of actual traicllmK eopenocs, not 
Jiceohny 2 a oi., to those medical witne'sea who are not 

paiilihc abo> c-mcntlonctHtcs. 

Air. Jacobs added Oiat before nnv alteiation of the 
piesent practice could bo made an amendment of tlie 
jw Kfls necossary. - 


POST-OPERATIVE EMBOLISM. 

In tho current tssuo of .Simjfrj/, fftfmcofojif, omf 
OWdricofp 121)I)r. E O. JInson of IJetroit records 

llie teoulla of lii“ ONpeumenlal mquns 
into the production and prevention of thromtmois 
and pnlmomry embolism. Er. Mason found flint 
he mo able to pioduce very rapid con„ulation of the 
Hood m the bvinfc animal by the mtrai.enou,o mp ct^ion 
of small quantities of n ealine oNtraot of dind Irsui. 

Tlie intr.rensculnr clots ptoducod bj ‘'■’‘i 
bliowcd the lamination and 
terialic of tbronilii formed duiiiif: life 
about clotting of tbe cont.omcd blood in 'A'";; 
Iimmly occluded Rigulnr Aem by in] ction of t o 
liasiic oxtrict and then releasing the clot ‘‘'A 

gneml circulation, lie was f“>V‘,7'r'“ofbew.se. 
ptocim' pulmonary embolism, fatiil oi ,r ’ 

teonbng to tbe amount of “''''’'5* *'‘',Vnct is 

tfsiills led him to the conclusion flint ‘ _f 

a most actitc agent m promoting *l'° 
the blood. A\ilh a rMPnihtion o' >1 r'>o«P‘^^ 
i-olatcd from the liter bj notiell, be ‘''“1 

was able to nculmllsc completely the AOht'i*A''.| . 
of the tissue ixliact. On the assumption that the 
otismsl thrombus, dislodgmcnt of ° , ,, 

eivts rise to pulmonaiy embolism, is 1’™^ wbicli 

shoitl} after the operation-.an .ussunii lion tvbcl^ 

wmild not be umtersallj Kr-mt*'l® “SB'- , 

in,ection of such a preparalion at the , 

opration tvould do nttay ttilh the risk of t q 

pulmonai-j emTiolisni. ——— 

NATURE OR NURTURE? 

Tiip ^nluo of heivihty 

the formation of tlie clnlcVs character ‘ 
matter of profound and far-ieachmg n p , 

mankmQ. Whether the problem can 
not it 1 '^ immenselv -uoith thscussion. mVotinc of 
r)rr*dalc,D Sc . pointed out last week 
tlie Eugenics Education Society, Accented 

predominant ■value of liercditv 'vat. ta 5 - its final 
until the feudal s>-item of society V^^tna 

aovrnfall amid the K^vlhering cloiul- of thynd^^^^^ 
^evolution. Since llien we bave , , panalitv 

'vilh the socialist doctimc of 

nnd the necessity of providing cquaht> of oi^portumvy^ 
-o far as this is possible. Yet this thes s 

proven So far as animal experiments ', ^ 

this difficull piohlcm, they point to 
ciuiromncntal factor is tiansnutted environ- 

oltspring of animals livong vinder . i f with 

mental conditions do not, thciefore, ^ tjovertv a 
<-qual capacities. But the ^ nn^idequalc 

mark of unfitness?” snecest^ 

answer, and to provnde one jo^wbereby^sorao 

an experiment on the grand broucht 

imndred children from poor homes to 

up from birth m circumstances stnctly co P . 
those of children bom m wealthy ® 
families, either by arrangmg for cSb 

Pmvidmg special institutions. -riell be 

■ui Rucli an experiment, the results * K ijiffi, 

upen to question. Fitness to K^apple wth the 
uultjesof adaptation and reality and to extent 

f^novm as ” a success of life ” depend to a large extent 


on psychological and physiological factors which 
elude accurate dcteimination. This fact has just 
bnillcd an industrial committee specially set up in 
Massachust tts to select ” gifted cluldien m mdust^ 
for preferential treatment Moreoacr, no two fostei- 
parents would offer precisely the same conditions to 
the adopted baby, and the expenditure ^ 

year on education would not in itself suflico to make 
ft successful citizen of any cliild, he ho peer or 
peasant. An txper ment along these lines has already 
been m progiess for neatly 14 yeai's at the Caldecott 
Communitj', where, at Goff’s Oak, near Cheshimt, 
some 40 children from poor homes are being educated. 
Xo attempt is made to ascribe any supciior value to 
jnteUectual woik; the entire work of house, garden, 
and farroyaid is done by staff and cluldrcn together, 
three and a half hours per day bomg devoted to book 
studies. Nevertheless, those of the children ^ho 
have nassed on to other schools, have all taken their 
places satisfactorily with those of then own age, and 
m every case special rcmaik has bwn made on the 
kcemicsx and freabneas with which th^ work. Misb 
Potter, one ot tbe honorary directora ot the Com¬ 
munity, speaking at tbe same meeting, confessed 
Umt Ita optimism with which the enteiprise hodden 
started bad not been wholly ]ustifled. It could not 
be rfaimcd th.st the children of the Community were 
re-ill^ndistingmshable tiom those of wealthy homes ; 
there seemed to be .an element winch they did not fully 
ncqulSTnn tlement, which, for want ot a better wold, 
ceiled “ culture,” a nicety of perception of values. 
Siu she fdt, had only been attained by two children 
Tuo bad been completely adopted, ^le others return 
to tbcir homes Ulrica yearly for 1 

stance winch provados an additional difficultj viz » 

'S“%'™1,t1hrcSldocottComm^^^ 

iTrotli ? cl"fof%b.M! buMbe poor child is al«a,s 
hf»hmd the nch one m mental ago Tlus i^s 
ft year henm I sleep? it is found that, 

“’nllwlie t oddlers fiit arrive at the aciiool, t hey siren 

wiU sleep for 14 hours when they fimt return from 
.. if/SiilAv-s at home. Accompanying this tiredness 
A of appetite, the food consumption rotunnng 
ic lack of PP fortnight after tlio leturn. iho 
to whfcli account for mental 

IS tlie lack of intercourse with parents, 
retaidation is u „iovod with and talked to as 

Thc.^ '’^oAhe more^e^sured classes, and wlien they 
at the Community their o^look is lumted 

lobt the longer does this process 

the child ''h/n “to n.ty p oflreSot to admit children 
t.ake, .md the Commnnny 

7 ’ !V^7c»<acnmsforndhoccxpciinient,it secms 

In default ^ ^ ^ s„ch researches might w ell giv e 
that those interested msu^ mtoiestmg and deserving 

their ortiic Caldecott Community. It is 

enterpnse usthat ^ “foundations for poor 

‘dmSre ’“j “’'""dance m 

ut laSor days of higher education. 


OPEN-AIR SCHOOLS 

« 1 . ^ r,,n csohnol was established m Vienna 

Thf first open ^ j iDOl, and T..ondon 

,a 1803 , '”‘“,f'**e?^:En|kand these schools are being 
,n 1907 ; all over J-ngi um between three 

built, aiifi America ^ Maclnnos has set 

and four ..siv a congemal task m making 

himself ^^hat IS obMoii y Zealand, 

out a case for tlie ope country with such a large 
Itnught jiaixlly require instruction on 

this aspect—--—_Rfprlntcd from 

M 


the 


?rrf.lXreKi’BstNcTSlJnY' 


loAiitlnn 
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builclinps in New Zealand are, we are told, hopelessly 
out of date,” so great have been the changes m class 
teaching and cla.ss methods. The Minister of Educa¬ 
tion. in a short preface to Mr. Maclnnes’s pamphlet, 
states that the whole tendency among educationists 
nowadays is in the direction of erecting school-rooms 
of a much ligliter and more elastic typo than hefoie, 
and he characterises it as doubtful wisdom to build 
schools in massive concrete or brick to last a century 
wliich are almost impos.sible of remodelling or modi¬ 
fication. The bungalow t j-pe of building with separate 
class-rooms is recommended for New Zealand, but 
Mr. Maclnnes shows how an oi-dinarj- cla.ss-room 
may be adapted bv cross-ventilation and the use of a 
suitable tvpa of la'rge window, certainly an improve¬ 
ment on the Plunket system. A separate bungalow 
for each cla.ss, such as may be .seen in certain open-air 
schools in England, has some advantages :— 

1. It does away with the distraction of neighbouring 
classes and noisy corridor-s. 

2. It allows tile class-room to be emptied rapidly and 

It enables the teacher to let the children out for a 
hrisk run at the end of each lialt-hour’s lesson, in order to 
Klretcli tired muscles and btraighten hent hacks. 

1. It gives tlir architect four walls to work on, and thus 
ensures a cross-cuiTeiit of constantly renewed air, whatever 
tile direction of wind or rain. 

Tlio .separate class-room, writes iilr. ^faclnnes. is, 
in fact, tlie key of the whole design. Administration 
hardly falls within the scope of this excellent little 
pamphlet, hut there are several important details 
wliich its readers should take to heart. Children 
ohtaining open-air Instiaiction require extra nourish¬ 
ment ; in the majority of these scliools the children 
eat tlirco good meals plus a certain quantity of milk, 
and they are weighed andmoa.sui'ad atrogularintcrvals, 
A mid-day rest is the rule. No doubt the marvellous 
improvement in mentality and physique is as much 
duo to the food and rest as to the fresh air, the 
sunshine, and the educational methods employed. 
The (yiia of teacher, too, as Mr. Maclnnes points out, 
is most impKivtant. “ It is essential,” he writes, 
” that teachers in cliarge of open-air schools should 
tliemselvcs liave been trained in their operation and 
advantages.” This does not mean that tlie services 
of teachers wlio liavo had open-air experience as 
patients in !i sanatorium sliouid be requisitioned. 
Experience lias shoun this to be a mistaken policy. 


MEDICAL SECRECY AND THE PENAL CODE. 

Tin; now Argentinc code doe.s not seem to Imve 
solved the veiy difficult problem of reconciling the 
conflicting claims of professional secrecy and the 
criminal law, though, nccoi-ding to Dr. IMnrcos Victoria,* 
it is an improvement on the old. The violation of 
professional ‘‘ secrecy ” is, by the Argentine i.nw, a 
crime per .se, as it is in many continental codes, 
]>unishnhle n.s an offence against indHidual liberty. 
I'nder the new code, not only are the doctors made 
liable, hut all employees of a ho.spital in wiiatcvcr 
capaeily, or those in any employment in which their 
work may entail tlio possession of medical secrets. 
Further, it is not neces.sary that tho.so .secrets .should 
l>' confided verbally and voluntarily by the patient ; 
nil information is included which may be acquired by 
observation cr infeivnce in the comse of profcs-sionnl 
duties. The author approves fully of fhc.so just and 
logical exten.sion.s. But the new code leaves the po.sition 
of the doctor very uncertain ns regai-ds hi.s duty to 
reveal soerel.s in ea.ses of public—i.e., criminal—prose¬ 
cution : ns reganls civil suit.s. Ihe obligation of secrecy 
ivmatus ab-.oUite, Voder the former code the doctor 
was exempt from any obligation to give inform.ation. 
I ndi-r the new code the violat ion of prof e.ssional secrecy 
i- oulv puni-hable when it is done “without just 
cau-e." Wli.st a just cause i.s does not seem to bo 
fuiiher defined ; it is left to the conscience of tiie 
individual doctor to di-cide b,'tween the conflict of 
duties. In the event of his deciding wrongly he i.s 
_ _lr action for damages by the individual 

' la .S limns OcU~;nil, l'J2l. 


concerned, even in the absence of any proof that he 
acted maliciously. It seems somewhat doubtful 
whether he is not also liable to the prescribed penalty 
for the adolation of professional secrecy as his exemp¬ 
tion has been removed, but the author relies on the 
preamble to the code of 1891, which states that 
violation of professional secrecy being a crime, the 
keeping of it cannot be one also. It is impossible for 
anyone unversed in Argentine law and not having the 
penal codes before liim, to judge how far Dr. Victoria 
is right in relying on the preamble (Span-projecto) 
of a repealed code, but it seems highly probable that 
it will not he elucidated until some unfortunate 
medical man who may have acted in perfect good 
faith has been victimised in the law courts. There is a 
good deal to be said for leaving the ultimate decision 
to the conscience of the individual, provided that when 
ho do’s act according to his conscience, heis adequately 
protected, which here sterns hardly to be the case. 
The whole article illustrates the almost insuperable 
difficulties of trj’ing to reconcile in legislation two 
points of view which are contradictory and yet can 
both be mamtained by unimpeachable arguments. 


POST-GRADUATE ENTENTE BETWEEN 
AMERICA AND ENGLAND. 

It is now arranged that Dr. Charles Mayo will come 
to England next summer as President of the annual 
meeting of the Inter-State Post-Graduate Assembly, 
instead of Dr. William .T. Mayo. Other members of 
the party will consist of Dr. Pranklm H. Martin, of 
Cliicago,'Director-General of the American College of 
Surgeons, Dr. Crile, and Dr. J. B. Dearer, of PbU- 
adolpliia. Dr. Cliarles Mayo, in a communication dated 
Dec. 3rd, has written in the following .words: 
“ It certainly will be a big meeting, and I hope it will 
do a great deal of good not only in creating more 
harmony between the medical professions of Great 
Britain and America, but that its influence will be 
far-reaching on the people who read and hear of it.” 
The meeting is certainly being supported, in an 
auspicious manner and promises to be a large one, 
and that it will have Ihe useful effect foreseen by Dr. 
Mayo seems without doubt. 


STERILISATION OF TYPHOID CARRIERS BY 
CHOLECYSTECTOMY. 

The problem of how to sterilise typhoid and 
paratyphoid carriers has not yet been satisfactorily 
solved, although the ingenuity devoted to it has found 
a much v.ariod expression. A remedy which is often 
effective, but which is also liable to be regarded as 
uitoecossarily heroic, is the removal of the gall-bladder 
which is often the main,_if not sole, reservoir in the 
horty whore those bacilli continue to reproduce 
tliemselves. In a p.aper ivTitten in French and 
published in Ada Mcdica Scanclinavica (Suppl. IMI., 
^^24) _Dr. J. A. Voss, of the Dllevaal Hospital in 
Clmistiania, has added to our knowledge of this 
subiect by publishing four new cases in which gall¬ 
bladders, infected with typhoid or paratyphoid hacilli, 
were removed. Cholecystectomy was liot performed 
in these c,Tses with a view to sterilising the patients 
and rendering them comparatively safe for other 
people <o live witii, but because there were signs of 
cholecystitis threatening the patients’ lives. Indeed, 
ouu case there was no knowledge of a previous 
attack of typhoid fever, and the discovery of typhoid 
oacilli in the gall-bladder, when it was opened, came 
as a surprise ; t^-phoid bacilli had not been found in 
the stools because they had not been sought there. 

four cases sever.al examinations of tlio stools 
alter cholecystectomy were invariably negative, and 
tile assumption would, therefore, seem to he 
waiTantahlc th.at these persons had ce.asod to he 
typhoid or paratyphoid carriers. Dr. Voss’s conmicnts 
on these cases suggest (hat they have somewliat 
unpressed the staff of his ho.spital, hitherto sceptical 
as to the value of cholocj’stectomy for typhoid 
carriers, with the importance of this measure. He 
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Ihinlis it d(.nmt<>h luaicntcil m oni. group of ciws, 
a™ MOrth acnous consulcntion in nnothi i In tlic 
« CTOup tliero IS endcnco of cholec>stitis—-psm or 
Sr^Suiploms Wliwi n poi-son is kiioini to bo a 
tYrliniil or psintj plionl cnriicr, siiil tlicrt tl"® 
elrhli-st suspicion of tins g^riiis causing an inllnm 
mtory it iction in tlicir liost an operation is 
S,uTvocall5 indicated Mlicn tlioi-o au no Mcl. 
svmiitonis tlic decision for or against cliolicistictonij 
individual ease is a dimcilL one Dr loss 
collcclcd 7T cn'ics from the liter'ituix, of tins 
Eiib] ct, nnd he bhow s that iii nbotil thn <. quai Itrs in 
Sion rid the stools of tj-p'ioid oi pirvtjpl.oid 
liMiIIi Wlien tliise casts neio classiricd ncoonbng 
to tlic iiatiiro of tlio opei-ation and of 
fall Madder, itaias found ‘''it dioUcvsttctoina gave 
tetter results than choices stostoinj, nnd "'"J’ 

lour out of every live tvphoid ®™t‘^iToc,lh iot^nl 
onl) even other cniiierof paintsphoid bacilli got ml 

otthf'mbv this means —-- 

TRYPARSAMIDE 

The RocUfUlor Inalilute foi Jlcdlcol 
m hen \ork nnnounL..s the idense of n- diu„ 
as lrypar&amidc foi nae in the _f 

and animal trSTianosomiasis and selected cases oi 
aspliilis of the central non mis system 
te manufnctiired bv the Povveis IV eight . , 

sarten Co of I’hiladclphi i, and w ill 
tlirouBh the regular tiadc cliannels in tli ,,„i,i„. 

In releasing tlie drug for the boiictit ot ‘1« 

th- ItocUIeUor Institute desires it to bo 

the Institute does nob share in "'D 

that may bo derived from its s')'”12*’„„„s,oii 

cordial cooperation of the „f 

has iKcn made for tlio niamtenanco o' 

prices on ns low a basis as possible , 

It may bo tecaUed. was iiilrodiicod by IfeideHmi*^ r 

and Jacobs, nnd was recommended by thorn to 

tlio treatment of noiiioan'hilis Joimiol 

no loss than live reports have “99®“'''^'*,,'" ii.o 

0/ He American Medical ts^vvVtTi 

clinical value of tryTiarsaniido, and ,, 

asoties of 183 onsosare given m the Anic 

;f the MeiUcal Sciences for Au^sb (1»^. 

loevcnhnrb and his colleagues „™„,\tcd 

Were subjects showing mental abnorraality 

with a positive Wasserrnann reaction of the blooa an 

spinal lluid, in whom there were 

disturbance of reflexes, or ^SuTd 

Out of this number mjoction of tryparea 

mental restoration in 37 and P„^t,vc m 10 

38, the blood Wasseimann hecanio greatly 

cases Tiom among 20 tabetic ^ 

rcheved, and these claimed much miprovemenn 
health, 3 were entirely freed from P®'" ““ 
much better cooi-dmntion Tryparsa ,,Pjj„t one 

amblyopia m 13 cases m this scries, m aU bub 

however, this cleared up on cessation of t nj 

The drug has also been found satisfac^^m^v^^ 
Belgian Congo for the treataent P or the 

hut It is hardly likely that eithei htos treated 

earlj forms of syphilis will 
wath a substance which is relatively toxic 

, Tim Lari of Balfour and the 

biftbam have been appointed Councjl 

the membership of the Medical Beseech I omve^ 
mused by the retirement of the Ttisht „ p jj^s 
Wood and Sfi A & Chmch 
s^ccepted the Cliairmanslnp of the Council 

Iv our advertisement columns 

found of the Ilalayan Medi^ flirServace 

Vacancies for medical nnd health 9®®®”' „rmng the 
with a summary of flio co!;®*'!™® L^cra 

epiiomtments (v Students’ Number of Km 

Published on August 30th last) „ mode of 

pvmg some goneial mformation rega g obtained 
We, climate, cost of living, JIalCT States 

ti-em Sir E L Brockman, K O 31 G , The Malay m re 
lutormation Agtucj,-88,Cannon street,London,Jv 


^ottern ®;££bniquc in ^rcsitmcnt. 

A Series of Special Articles, contributed hij 
imi'alion on the freahnent of Medical 
and Surgical Conditions 


Cl—IREVrVIENT or sorb nipples in the 

LACTATING R OJI VN 

3l0DCil\ managimcnt of the nipples lies rathci in 
foibldding tlie use of the old methods of preparation 
of the nipple foi nursing than in inventing new 
treatment Nature prepares them much bettci tlian 
docs any aitilicial devace It is moreover, nccessarj 
to give detailed constiiictive suggestions rather than 
to MSiirc the pitient nnd hei nuire m general terms 
that all wiU be weU if the nipples are kept clean, 
Since olheiuise ti edition luav pre\'Til 

It is of area) impoitancc to avoid sore mpplos, not 
only beenSse any soreness causes extreme pain to 
the mother while nursing but because of the iisk of 
a mastitis and breast abscess supeivcmng on anj 
inhction of the laW surface 

Management During Pregnancy 
me practitnnei should look at the nipples earlv 
,n premnnev since if they are retracted the sooner 
aVlo^ate treatment is commenced the better will 

"^^tnl Voroiol ' '/’P'™ ‘''® n'PPWs arc w ell formed 

ven liUte treatment is necessary Xhe patient must 
bc^wamed to avoid pressure on the nipple by her 
1 . ^,,1 lici corsets must not extend above the 

evnlJt Aflrt the third month the nipples should be 
wbert night ami morning with warm water to wash 
bathcd nlg (j^nd epillielium and lacteal 

“""■'..on ^nd SImuW then be !lried by gentle fricticn 
““ir‘a reueh towel to render them less sensitive lo 
r.wb ^ter drying, a htHo lanolin may bo gently 
a ' ThiV IS probably the most satisfactory 
orepaimg the nipples for lactation 
method of prepaimg wisdom of bathing 

There r=^Xth,d„tod%.r t or eau de Cologne , 

‘'■"“.irempt to liardeu tHem this way almost 
any attempt to naiu 

certainly P'vftfSPPl® ^ 0 ^, whereas ointment 
toe ^UCOTIS membrane supple The proven 
rr-icked nipples is analogous to the preven¬ 
tion ot a “ 1 i of an emollient 

tion IS certimlj more efficacious 

;V ™w‘ho any “pphrauL o? alcohol In Iho 
than uould bo any u occasionaUr seen 

hospital i foimcd ovei the nipple 

where a ;,jpa„l,ness and accumulated secretion 

owmgtolackmc -oftened with olive oil and 

Such f\np nipple then treated as described 

removed. “'4"*n'^''„£ jiothercraft Training 

above JBe g recommends 

Society ’b V’ jjs with cold w ater durmg pre^ancy 
sponging the bre , ^ solt nail brush This 

and scrubhmgthon ppl nipples naturally 

treatment is p'? ?„..nitort, sometimes amounting 
ffaSuS"-,‘otonr4°.enced bv piamigrav.d. 
when oMrsinefoommenKi mtractod 

(5) JJe'™®'p'’i’Sm7n how to eLourage them to 
the patient . P®, ° yt,on This is not such a 
regam then might ho imagmod, as the 

hopeless P™P°®‘‘‘““uy erectile during pregnancy 
nipples are na ^ ^ ^ retracted mpph to 

The best „pntlS manipulation wath the 

become ®v®®''‘®,Z,„®fingers, one on either side of 
palmar surface of be "liowai how to 

the "*PP’®erection of the nipple, and 111 
encouiage ‘h® '® ,®nlc will respond by standing out 
most cases *‘’® "'PP gfiould he ns.d in tiaction, and 
normally “ hould bo dean Thismanipu 

lSr"L"frl5:dcn.t^nigh 
shoSlTbr^athe'’!’again and lanohn inbbed m, eire 
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bciriK iJ.aid OKpociallr to its apex,Avhich uiay be fiss\n-etl 
and .^orc. If any attempt is made to draw out the 
nii)i)le by Miction, a sclf-.suction bioast reliever 
(I'm. 1) slionld be used, never tlio old-fasliioncd bi-east 
iniinp (Fie. 2). since any inecbanical foim of suction 
exeits nndtio force upon the nipple. Patience and 
pei-sevi-nincc aic needed in the treatment of retracted 
nijiple.s—if tliey are pulled out loo hurriedly they will 
become sole. 'The old gamps’ slogan of “breaking 
the nipple-string.s ” both of mother and baby is 
haiipily passing into well-deserved oblivion. 

Maiwffcmciii During Laclalion. 

The two poinl.s to aim at in the postnatal care of 
the nipple.s are (1) cle.anliiiess, and (2) avoidance of 
mechanie.al injmy as far as possible. Before numing 
the nipple.s should bo bathed with boric acid solution, 
and after each feed they must atso bo bathed to 
remove all milk, which'might decompose on the 
nipjile. They should be carefully dried. If there 
is any tendency to crack, a little lanolin should 
be nibbed in lound the base of the nipple. The 
nipple should bo piotocted from the clothing by 
a pad. about 4 inches square, of .sterilised gauze 
or by a folded large soft handkoichiof of .silk or 
old linen ; iioning with a hob iron is a sufficient 
sterilisation for oidinary inniiosos. .Sqiiaics of 
boric lint, although excellent in theory, are in 
practice rather liable to scratch the nipple. This 
piotoctive covering must bo changed frequently and 
not .allowed to become veiy damp or hard with 
dried milk. Overheating the breasts by jiad.s of wool 
.should be avoided. 

The following points should receive attention 
from the nurae in order to prevent sore nipples: 

1. The child must not bo allowed to drop the nipple 
Sroquintly imd catch hold of it again while feeding; 
this predisposes to abrasions of the surface from the 
child’s gums. The habit is nearly always due to the 
baby being hold .so awkwardly that its nose is pressing 
against the breast, which prevents it from breatliing 
as it sucks. If it is due to the nipples being lotracted 
the mother should draw out the nipple with a self- 
suction breast reliever before the child is put to the 


Pig. 1. 



Sjlf-.u:tion breast reliever. 


breast ; if the baby is still unable to keep bold of 
the _nippl(> a nipjde shield must ho used for feeding. 
2. The cliild should not be put to the breasts too 
often befou' ttie milk comes ; tbrec or four times 
daily is sufficient for the liist two days of the 
pueiperium. If there is no milk in the bre.ssts the 
inteiisi- suction oxeHed by a vigorous child c.suscs n 
Midden condition of the skin and may even raise .a 
tdister on the nipple, ;!._^fncel•ation .and con.sequent 
eiaision of (lie nipple is nFo caused by too prelonged 
or too fi>i(uieiit feeding or by allowing the infant to 
go to .sleej) with the nipple in it.s moutli. 

Cttralirc Mrnsuri v, 

M lion there is a loss of epithedium on the surface 
oi llie nipple all septic contact with the eiodcd 
Mirfiice must be axoided. The nipple.s mu.st be 
oiuliod \\ith iKiric lotion as usual iH-foiv and after 
each rood ami must Ik? c.arefully dried with sterilised 
or scotched old linen. After drying, an oxcclleut 
cation IS the timc-lionoiired friar's l>.als,am 


(tinct. benzoin, eo.). A little should be dabbed 
on to the nipples and allowed to dry while exposed 
to (he ail-. The nipples are then protected by the 
usual pad pinned inside the clothing. If preferred, 
lanolin or glycerine of borax may bo applied in 
these cases; sometimes glycerine of tannic acid 
is efficacious. By using alternate breasts for suckling 
in the ordinary' way the nipple is allowed six or 
eight hours’ i-est; it is washed as usual for the 
ue'xt feed and the aiiplication subsequently renewed. 
It the erosion is a severe one and the nipple 
bleeds when the child sucks, a nipple-shield must 
first be tiied, and if the bleeding continues witli 
the shield the bioast must not ho used for 24 hours ; 


Fig. 2. 



nre.rst pump. 


the excess milk may he gently massaged out of the 
breast to relieve tension and discomfort, by gently 
but finiily stroking the breast from the periphery 
towards the nipple, using the flat of the hand and 
li.aving previously anointed botii hand and breast with 
olive oil. 

Another variety of soio nipple shows itself as a 
crack or fissure usually situated at the base of the 
nipple, though occasionally .seen at the apex. These 
Clacks may be satisfactorily healed in the early 
stnge.s before infection is present by the treatment 
described above. If the fissure becomes septic it is 
much more difficult to cure and is also acutely irainful. 
Antiseiitic dressings are indicated and one of the 
most poimlar is gauze soaked in pereliloride of 
mercury 1 in 1000. This dressing must be kept 
damj) and not allowed to dry on the nipple. Its 
lioisonous character is a disadvantage, and it must 
bo very cai-efiilly and completely washed olT before 
the baby feeds. The same applies to carbolic lotion 

I in .SO, which has the advantage of its slight ana?s- 
tlietic property. Collosol iodine is a satisfactor}' 
antiseptic for sore niiiples, being effective and non- 
in-itating. .Sometinios one or at most tivo hot fomenta- 
tion.s on the nipple will improve a septic fissure, after 
which tinct. benzxiin. co. may be painted into and 
over the crack and loft to dry. Tlio nipple should 
iioyer bo fomented for any length of time as the 
epitlioliiini becomes sodden .and macerated very easily. 

II fomentations are necessary for the breast on 
account of coincident mastiti.sj a hole must bo cut 
for the nipple both in the lint and in the oiled silk 
and Wool covering it. If the fissure is a deep one, 
apiilicatioiis of silver nitrate are ii-sefiil in promoting 
healing. 'The disadvantage of toucliing a fissure witti 
tlie •‘^iid .silver stick is the pain caused by the metliodr 
out it may be worth while in the case of a very deei> 
and painful fis.siire, cocaine having been applied 
previously. 1 or 2 jier cent, solutions of silver 
nitrate are not very painful and so in most cases 

P^'^f'^rable ; tlie silver solution must, be applied 
ivith great care to the actual fissure, avoiding all 
cont.ict with the .surrounding skin. In all bad cracks 
of tlie nipple it is bettor to re.st the nipple for 21 liours. 
E'en feeding (hrough .a nipple-shield or the mother 
drawing off the milk herself through a .self-.siict ion 
oroast reliever tends to open iqi the crack again. 

Violet T. Russeix. :^r.D. Bond.. 

As.i-tant Obstctrictan, IZIiznlielli Garrett •-A.iittcrson 
Ilospital. 
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SlliNTiVI, HOSPITALS SEP\HCE. 

At tlio Tlcsi Tiiduifj McvUil HospUal, n’o/cpJicW, nn 
investigation begun home ycni's ago mto the mode of 
spread of dysentery and enteric fever Ims now been 
brought to a close, and the hospital is now entirely 
free from these diseases ; hundreds of cases occuircd 
(hiring the war years, when bacteriological woik was 
at ft standstill, and the numbers bave diminished 
rnpidly siuco, nnfil, in J02.'h no cases were recorded. 

the professional reader’s point of view it is 
unfortunate that a brief account is not given of the 
nature of tliis work, and of tlie " tiuslwoithy bacterio¬ 
logical means ” found for conli-olling Ibe inchlenco of 
these diseases. AVe are awaiv from Prof. Show 
Poitou’s obseiwafions in previous mports tluit aggluti¬ 
nation tests aie jieifonncd on ovoiy new admission j 
Widals, ordinniy ” numbered. .131 diirmg the year 
under levtcw, but on the infoiiuation available we am 
at a lo<vs to explain “ Widals, sjuioial fammal),” which 
numliered no Ic'ss than 1039. iJoes this, pel haps, i-efer 
to an outbreak of foul typhoid wliich is noted as 
having lK?cn diagnosed by tbe ]mthologic<al depait- 
raent ? In any caso tbe .staff am v(?r>’ much to be 
congratulated on the complete success of (heir etTort.s 
at ridding Wakefield of tliohe diseases. lu two other 
respects the year’s woik must have been di‘?appointmg; 
new roses at the out-pntiont department uumberofl 
only 37, a slight decivase, and in the nutvo®;’ examina¬ 
tion nurso.s only obtained the M.P.A. 

l^rtillcAto, and seven men and two women pa.sscd 
the proliminaiy examination, tlicso being extremely 
ineagre figures for an institution employing over -100 
nurses and attendant A, where full cotn-sos of wistnietlon 
nre given. In futui-o a hospital-trained deputy chief 
nurse is to undertake the practical nursing training of 
the sla/T. Owing to sev'ei.d changes among the 
®^dital staff (wliich now includes six a«v 2 iisLant medical 
otncprs), the hospital no longer beasts the i-cmarkablc 
uistlnetiop of a .staff all po‘ase‘?.singtho H.P.Jf. Seveml 
tnmopcriHci<tmsait!niadG by the visit ingCoinnii«Ksioner; 
he suggests more varied breakfasts, the more lilieiTil! 
supply of overcoats, nml i}i& provhion of mean.s for 
heating water and food at night in some of the male 
dotTuiforios. Xo less than 31 per cent, of the de.aths 
having been attribnt.ablc to senile decay, it is suggested 
tiiftt some of the senile dements, in whom any .acute 
inontal .symptoms that there may have been have 
pa^'^d away, should be nccommodaied in tbe work- 
houscf, of tlicir districts. 

'Hie .S'arrcy Conufff Afen/of Ho'tpUnh are Brookwood 
ftnd iSetheme, accommod.ating 1393 ami 9S0 patient®; 
P?s^cfirelv, and each possessing tliiee peimanent i 
uiodicnl officers and one temporarj*. At tbo former 
hospital thoi’o i& now a small amount of Aurpins 
ftCcominodfition, whereas Xethcnie is overcrowded on 
jhe male side to the extent of 30 patients. Both 
now po«vsess a visiting physician, suivrt-on, 
ophthalmic surgeon, and dental surgeon. Tliore 
ftppears to bo serious need for new and better classified 
accommodation, as by the provision of an admission 
hospital and convalescent villas. Jt is noted, Imw- 
.j'er, iiiat tuberculosis is adequately scgi'eg.ated at 
i^kwood, new verandahs for female cases of 
Ubei-culosis having been erected last year. The 
'Oniinis.sioners visiting this hospital suggp.st al«o the 
provision, when possible, of an operating theatre and 
Jfthoratory, the arrangement of one or more open-door 
provision of supper and anangements 
•j ^ ^‘ttmg np in tlie evening for some of the better- 
enavea patients ; at present, apparently, all p.ati8iits 
or before 7.30. Ciiticism at Xetheme is 
rccted to tlu' absence of a laboratory, of charts and 
dftv infirmaiy wards, of open fires In the 

and 'wir ’ comparativ'c lack of books, pianos, 

thn °t^"*aid tables; service patients complained of 
ftDsenco fi-om tbeir wants of the two latter 


amenities. Begular cinema entertainments are giv’cn. 
It ts noted with surprise that both those hospitals are 
vvitliout a charge night ofliccr. Pressure is being 
biOTight to bear on the nui-sing staff to take 
their quolifjing examinations. There is a curious 
an.vchroiiisui in the title of this report, which reads in 
full “ The Annual Heport of the Lunatic Asylums 
Visiting Oommilt«?e in relation to the County Mental 
HospitaL at Brookwood and Xethemo.” Tiio relative 
meiits cf the expressions “ asylum ” and “ mental 
hospital ’* aio debatable, and liere the strictest 
impartialitj- is observed by employing both, but it is 
generallv agreed that the word “lunatic” should be 
discarded. Used ofllcially it is an unlucky surviv’al of 
mcdia?\alKm. 

Tint the remote situation of the Tntenicss DUtrlct 
A<itihtm docs not militate against its efficiency is, 
perhaps, best evidenced by the fact that all nui'ses 
and attendants are expected to enter for the Af.P.A. 
ccrtitieate; six candidates were successful in the 
final and ton in the preliminary examinations this year. 
TJjcre anr at present COl patients in the asylum, and 
tlnee medical officers. The incidence of tubciculosis 
appeaiH unduly high, 21 deaths being attributed to 
this (hsi ate last year, but it appears that known cases 
arc ellicieiitly isolated ; it does not appear, howev'er, 
whether th<» dietary is such as to defend the patients at 
once mamst infection by this disease and against the 
seventies of the climate. It is noticeable that 
adv. i-se criticisms of dictaiies, clothing, and kindred 
piovxsjons are very rarely made by Scottish vnsiting 
Commi^-vJoners, whereas m the ropoita of English 
mcufal liospitals they' are exceedingly common. 
Wiethis this contrast may rightly be taken to 
Indicate such a radical diffexence between the atan- 
durds of living of Englisli and Scottish asylums, as Ifc 
immt diabdv suggests, it would be exceedingly Interest¬ 
ing to know. Aluch cnii>lo>7nent continues to be 
affoixled to patients by the constiuctlon of a new 
Ire-scivoir New arrangements have been made for 
I dealing walh outbreaka of fire. The medical superin- 
' tendent. Dr. T. C. Alackonzie, imp 2 es;,ed by tlio .success 
of the out-patient mental clinic at Dorchester (which 
serv’O'i a M)mcwiiat analogous rinal district), urgrs the 
estabIi^hment of a .similar clinic in Inverness. 

At the Hafpilal there are 100 patients, 

and '•nrplus accommodation for C7, with two medical 
officcic The rccov’eiy-rate for the year •was 32 3 
per cent, .and tlie death-rate S 0 per cent. Afo enteric 
or dy^enteiy has oecuiicd ; eight cases of tuberculosis 
are undet ob®:ervation, and an epidemic of influenza 
affected 30 iiaticnts, causing three deaths. The 
certificate nf the M.P.A. is hold by GO per cent, of the 
male miVsing staff, and by 30 per cent, of the female. 

A “ pai ole ward ” on the male side has been instituted, 
.and certnm other changes now' afford th(i patients more 
freedom and recreation than formerly. 

Our .amazingly incomplete and haphazaid pi-ovisions 
for dealmg with mental deficiency are recalled by the 
report of the Lancashire and Cheshire SoHcfii for Vie 
Permanent Care of the Fcchlc-Mhidcd, which controls 
one of tlie few institutions in this country adequately 
criuipped for the training of the mentally defective. 
Nine-tenths of the inconto maintaining tins work 
consists of grants from local authorites; the 
remainder, and the capital for extensions, is provided 
bv voluntary subscriptions, and this report is, 
incidentally, an appeal for funds. The present 
accommodation is for 290 iiunates; a new house for 
2A pationt.s is nearing completion, and the number of 
applications is greatly in excess of this number, Tli(‘ 
existing inmates liail from no les.s than 77 different 
localities, scattered over the countiy n-s far apart as 
Scarborough and Dorcst, Angksoy. and Ipswich. 

A recreation room is also being built. Complaint is 
made of the action of certain local authorities in 
withdrawing maintenance grants at the age of 10, 
when training is incomplete, and discharge can only 
result in the child’s, becominga cost and a danger to the 
community. 
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REPORT-S OP MEDICAL OFFICERS OP HEALTH. 

Tjie foRowinpr tnUle give.s some ol ttie Leallh 
statistics for eiglit comity boroughs for the year 
1023 :~ 


Xan)p of 
comity 

I‘MImatod <Il.*G.) 
mld-ycar population. 

Blrtli-nito. 

Death-rates per 
1000 of the 
population. 

Dcatli*ratc9 
per 1000 
births. 

J 

g i 

S ' 

< 

s 

1 

b 

o 

Cancer. 

2 s' 

82 

o-a 

PI? 

NcQuatftl 

mortality. 

Infant 

mortality. 

1 Maternal morb. 
from childbirth. 

Siinilerliuul 

104,000 

24-C 

ITS 

1-i 

1-1 

3-0 

28 

98 

4-0 

Birkenhead .. 

jl, 'll,4 00 

21-4 

iro 

VO 

1-2 

2-1 

33 

03 

4-0 

Middlc^hronph 

’iw.too 

2T-j,13-0 

It 

1-1 

3-0 

37 

SC 

3*2 

Derby 

1132,800 

10-- 

irc 

1-1 

1-3 

2'2 

32 

61 

2-7 

Dre'-lon .. 

'iSl.'OO 

19-] 

1.3-8 

ri 

1-3 

3-4 

41 

98 

4 9 

tVlgim 

i 01,010 

22*4 

13*4 

o-a 

0-7 

DO 

47 

101 

2-4 

Diuy 

j fii.SSO 

lo-O 

ICO) 1-0 

IT. 

1-8 

48 

102 

2-3 

Great Yarmouth 

I .IT," 10 

lS'8,12-0 

1 

I'l 

1 

1-5 

1- 

27 

) 

50 

2-8 


Sunderland. 

Dr. Henry Eenney reports tliat of 09 samples of 
milk examined for tubercle bacilli 11 gave a positive 
iwulf. A.s the le.sult of following up the samples to 
the fanus fiom which (hey came, several cows wth 
tuberculous udders were discovered by the veterinary 
.suJ'geon. In ovety such instance a ■wiltten under¬ 
taking was obtained from the farmov not to send the 
milk from the affocted cow into the boiough. Appa- 
ivntly no effori %vas made to persuade the farmer to 
have the alTectcd cow slaughtered, and the procedure 
adopted in .Sundoi'land appeals to bo an argument 
forthcrcintioduction of the Tuberculosis Older of 1914. 
Tiie malemity and child welfare medical officer, Dr. 
Eustace Tlioip, is gicatly impressed with the good 
msults ohlained hy the admission of children suffering 
from bioricliitis, indigestion, mara.smus, and lickets 
into the wards of the borough sanatorium for infectious 
diseasos. A montli or so witli regular and: good 
feeding, combined with .sulficiont rest, often works 
wondei-s for such cliildren. Dr, Thorp regrets that 
there is no ear depaitmcnt in the toivn capable of 
dealing with the numerous cases of'discharging ears. 
Ho nl.so mentions tliat examples of intensive dental 
decay are found at all the centres in children from 
2 to 4 yonre old. for which there is ns yet no provision. 
Anteiwtal work is gioning slowly. Tlie midwives in 
Sunderland ntlendcd, during 1923, 70 per cent, of the 
births. 

Dr. P. P. Rowstton reports that an antenatal 
sesdon for pregnant women .suffcniig flora V.D. has 
been -sl.aitod. Of the 13 sj-philitic expect.ant mothers 
treated 12 gave birth to healthy children with .a 
negative NYassei-niniin reaction, .and one to .a child 
witli a weak positive reaction. Of the 12 children 
bom to syphilitic motliers treated in 1922, 11 have 
remained well, and one who had a weak positive 
rixaetion at the sixtli month received treatment. 
Hie sanitarj- inspector’s report- sliows that it is 
impossililo to deal with oa'creiowding owing to the 
lack of housing accommodation. Only 20 new hojises 
wore erected during the year, none of arhich were 
municipal houses. Hie conversion of the privies into 
w.ater-closots has now been almost completed. 

nirkcnJicad. 

Dr, 11. Jtorley Malhieson s.a\-s that an impoitant 
stei> u-ns taken in October. 1923, when the council 
ileenlfat to prec.a^d with the erection of a large number 
oi liou-<-s on available .sites in the borough, in order to 
relieve overcrowding and to f.acilitato the closing .and 
tie .t ion of unfit dwellings. Ti,e mistake Of rebuild¬ 


ing in thickly populated districts must he avoided, 
says Dr. MatMeson, for the provision of a healthy 
situated home for his wife and children ought to mean, 
and in by far the majority of cases does mean, more to 
a worker tban the convenience of living next door to 
the shipyard or factory. He discusses the housing 
question in the Census figures, dealing with it at some 
length. Tlie total number of private families in 
Birkenhead at the 1921 Census was 31,475, and the 
number of “ structurally separate dwellings ” was 
26,030. Of the separate dwellings 3035 were occupied 
on Census night by two families and 753 by three or 
more families. A considerably higher percentage of 
f.amilies occupied dwellings of one, two, and three 
rooms in 1931 than in 1911. Dr. Mathieson thinks the 
borough is cramped for space, as compared with other 
towns. Tlie population density was 37-2 per aero 
in 1921, as compared with 33-9 in 1911, and with an 
average density of 19-0 for the county boroughs in 
1921. If overcrowding is judged by the standard of 
the excess of two persons in a room, Birkenhead with 
a percentage of 12-0 does not differ much from the 
other Mersey-side industrial boroughs—e.g., Liverpool 
with 12-1, Bootle with 11-1, and Warrington with 12;1 ; 
whereas the group of five Tyne-side and Wear-.side 
boroughs have an overcrowding percentage exceeding 
SO. It is questionable whether this standard for over¬ 
crowding gives a means of fair comparison between 
one borough and another. Dr. Mathieson’s table 
shows that the percentage overcrowding figui’e for the 
82conntyboroughsofEnglandandWalesislO-8, Great 
Yarmouth heads the list with a percentage of only 
2'1, and the percentages for the other towns in the 
above table are Derby, 3-5 ; Bury, 4-7 ; Preston, 7-4 ; 
Wigan, 16-3 ; Middlesbrough, IC-O ; and Sunderland, 
38-8. Dr. Siathieson shows that the population of 
i Birkenhead has grown rapidly in recent years, and 
increased by 20,606 between 1911 and 1923, and that 
there has been no increase in housing accommodation 
adequate to meet this increase. At the end of the 
year it was decided to appoint two more inspectors in 
order to fulfil the council’s obligations under the 
Housing Acts. 

Tlie joint sanatorium for tuberculosis at Bumtwood 
for Cheshire county, Wallasey, Chester, Stockport, 
Stoke-on-Trent, and Birkenhead was opened in 
Kovemher, 1023, as regards 50 per cent, of its accom¬ 
modation. Birkenhead’s share is 32 beds, of which 
16 are now available. A trial has been given to 
Dreyer’s defatted vaccine, and Paget’s nasal insuffla¬ 
tions at tlie Tbingwall Sanatorium, but the results 
were not encouraging; 12 beds are reserved for the 
treatment of smgical tuberculosis at Leasowe Hospital. 
At the end of the year an agreement was being 
negotiated with the Birkenhead Borough Hospital for 
the prevision of beds for complicated cases of confine¬ 
ment, for complications arising after parturition, for 
pregnant women suffering from illness or deformity, 
.and for cases of women who cannot with safety be 
confined in their own homes. 

In his school report Dr. Mathieson presses for an 
open-air school:— 

‘‘ Prom among the children at present attending elemen- 
tary schools in Birkenhead,” ho says, “ there would he no 
chmculty in selecting several hundreds, who are physically 
unfit to benefit hy the instruction prorided for them in 
ordinary school premises, but who are forced, nevertheless, 
to attend school year after yc.ar. . . , Valuable time and 
cnergj- of teachers is being thrown away, and the health, 
i} 12 ^^itinal future, and wage-cai'ning potentiality of tlie 
children concerned jeopardised.” 

"Hie dental scheme was curtailed in 1022, and Dr. 
Mathieson makes out a strong case for reopening 
the con.sidcration of the matter, with a view to 
mlopting the original scheme. Another need of the 
Bukenhoad schools is a coordinated and complete 
.scheme for dealing with crippled children. 

M-iddlcshroiigli. 

Dr. Charles Y. Dingle reports that from the sanitary 
point of view the most important event of last year 
was the completion of the water-caningo scheme, 



ncarlr 0000 convc^icms IiAViiig been caixicd out during extracts from the letters of applicants for nexv corpora- 
the year 1023.^ Great attention has recently been tion Louses to illustrate the conditions under which 

- given to the Hulk-supply of the town. Experimental -many families are living. At the same time, he says, 
MTOtk has been done at the corporation farm at thcro arc signs that the efforts of the housing committee 

iremlington. • Tlio first sample cf milk examined from anj beginning to give beneficial results. Since 
nemhngton gave 307,500 bactena per c.cm., and August, 1919, 799 new corporation bouses have been 
B. coh in 1/lOth and in 1/lOOth of a c.cm, Instmc* completed. There are now 79 in course of erection, 
tions were given that the milkers should wash their and 160 are about to be begun. During the year 20 
liaads and w’car clean overalls and caps, that tJio eamples of milk were examined for tubercle, and four 
, cows’ luldeis and hind (jvinrlci’s were to be groomed, were found to be infected, giving the high percentage 
and Sirroll’s patent pails used. The next sample, of nearly 16. In one of these cases difficulty was 
afiertheseinstructions, gave 17,200 bacteria pcrc.cm., found in persuading the fanner to have the three 

- and B. coU in 1/lOth of a c.cm., but not in 1/lOOfh. cows found with tuberculous udders on Ins farm 

It was found that a considerable amount of dust from slaughtered, until pressure was brought to bear by the 
the cows' flanks was deposited during milking on the health committee. It is stated that approximately 
top of the patent paiJs, so that when the pail iTOs tilted CO per cent, of the population of the town obtain 
in emptying it into the coolcV this dust fell into the their milk from the Cooperative Provident Society, 
cooler. Tlio iwvil tops weix‘ therefore wiped with a and that tliis supply is pasteurised. Dr. Brindley 
(lamp cloth before tilling, with result that co/ihas does not mention whether this society has adopted 
now been eliminated. The corporation, having put plant in accordance with the new' regulations. The 
its own farm in order, now recommends farmers whoso scarlet fever pavilion of the isolation hospital has 
Kimples are unsatisfactory to go and do likc^vLse, with greatly improved by the provision of a large 

very satisfactorj’ and encouraging results. Attention vemndah, “ as it is found that the open-air method 
is also being given to the retailers. The premises of of treatment gives far and away the most satisfactory 
many retailers were' ordinarj' dwelling-houses with results.” Referring to the question of atmospheric 
sheds in small backjnrds for the business. Tliero pollution. Dr. Brindley says that although Derby is 
were also .a immlier who sold other goods such as not considered a smoky towm everyone will admit that 
“patent flre-lightcre, paraflin oil, vinegar, yeast, there is room for considerable improvement. 

. ^nlocs and vegetables, meaks, dried fisli. xtre.” 

During 1023 a regulation was passed prohibiting the Fresien. 

S1!L“' milk in nil sucl. genoi^ Dr. P. A. Slmrpo stntos that during 1923 insnlin 

ops. Tlio supply of milk and demand for milk m \ros made available to doctors for administration to 
properly sealed bottles is growing, and up-to-date insured persons. The original cost was about 35s. for 
sbens, pronously unknown, selling *^dfc, week’s supply, but this has been gradually reduced 
putter, and eggs only are beginning to mako tbeir to about los. The total drug bill under the Insurance 
aprear^ce. . Act was £7033, an increase of nearly £1600 on 1922. 

points out that the decrease cr infant Dr. Sharpe tiling the increase may be duo to the 
Tnortauty has been concomitant ^ntJi tlio decroaso in conspicuou.s absence of sunshine in 1923, and tlie low 
tne prosperity of the towTi since 1920. 'Tims, the vitality consequent on unemployment. TTio amount 
»ortuolaat four years have been 135, 118, 111, and 80 of unemployment benefit paid diiring the last quarter 
respectively. Ho points out tli.afc decreased prasperUy of the year averaged £3850 per week. Dr. Sharpe 
j V d'Ccroa.scd pollution of the atmesphere. draws attention to the excessively high permissive 
{ , hreast-feeding, increased use of dried milk limit adopted for black smoke from factory chimneys, 

w the place of dairy milk, and an increase in the qiiis limit is five minutes' black smoke in a half hour 
^^*pwr of mothers who take advantage of the various observation, wJiicli is five times the limit found 
^iwtios of the matei-nity and cliild welfare depart- practicable in Shoflleld. Dr. Sharpe goes on to draw 
Went. Alluding to the theory that the decrease in the attention to the high dcath-rato from bronchitis and 
consumption of alcohol has been a factor throughout pneumonia on tlie Western Lancashire seaboard, 
country in bringing about the decline in infant which ho associates with the excessive industrial 
?orfality,'ho states that this has not been an operating smoke. Out of 61 samples of milk examined bacterio- 
lactorin Hiiddlesbrough. For the four years 1910-19 logically nine vvere found to contain tuberele bacilli, 
uie average annual prosecutions for drunkenness a percentage of 18. Dr. Sbarpe advocates taking 
were 653, wliilo for the four years 1920-23 the samples from every source of supply at least once a 
avemge prosecutions were 1300. Every cflTort is year, and in tho case of the larger herds everj" six 
jnade to encourage bieast-feeding, and 80 per cent, of montlis, and the adoption of a uniform system of 
ine dried milk, given under the Milk Order, Is given to veterinary inspection throughout the country. ^ A 
?j^P^ctant and nursing mothers. . Dr. Dingle thinks food poisoning outbreak occurred in September, which 
that the .^ight increase in (he death-r.ate from tuber- was found to be associated witli potted meat infected 
^ulosis during 1023 may bo due to unemployment, by an organism closely resembling the Bacillus 
poverty, and insufficient feeding, and also to the Hyscntcriw (Flexner). A very careful investigation 
want of- progress in housing. Tlie corporation as to how the moat became infected gave a negative 
^tam six beds at the Broomlands Home for tJjc result. 


^rgical treatment of tuberculous children. Mo 
exchequer grant is payable towards the cost of 
tneso beds as Broomlands belongs to the Poor-law 
authority. 


Dr. Heur>* ’Whitehead again points out how much is 
needed to make the sanitaiq' conditions of ’Wigan 


The Dacre-street are.a improvement scheme is bcin(t 'T. *.<> ’’“‘l- T}‘ 
pmceedrd iridi nrrVinal nronosition was to pnvies and pail closets has, however, non been put 

flemolish 02 hoV,=„rV ?,,1 in hand. _ Great progress has also, been made in 


SeS02 1ou,e nnd“ai,sTer^^^^^^ I'n" hand. G*reat pmgivss has also been made in 

®me Bile. Ti,e Min?S?r of HealtlX ^'^'ins f*’'¥;riSn’’o?'suif*S mri,so™cep 

^*"1™ colon> to j. j present open refuse cart.s are 

ommodato the 28o pemons dishoused. mentioned among the things needed. Crude refuse 

^ Derhu. from ash-tabs, bins, and prhies is still tipped mthout 

Dr. A. E. Brindley says that neither cubic capacity the precautions suggested^ by the Ministry of Health.- 
oi,f ‘ke number of persons exceeding two to a room Sites for a public abatt^ Imve been inspectecl but 
^a picture of the pernicious results of over- no decision airivcd at. Tlic gatbenng giounds of tlio 
He gives in his report examples of the water-supply were found to bo liable to poIiuUon ns 
effect in the case of infectious disease, and tlie result of an inspection by the hcaltli depan.TOent 
''ritent need for separate bedroom accommodation made in 1922. These suppbes arc being chlorinated, 
opposite sexes. He.also includes in bis report wliilst other suggestions for pennanent improvement 
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nt-c imdci- considoi-aVion. Dr. Wliitehc.Tid points out 
that t)ie infant mortality of ^Vigan for 1023 was the 
rfcoiul liigliost of the lO.i lai-gc tomi.c. A maternity 
liome is n'fcessary in Wigan, ho saj-g, as confinements 
often take place under wTctchcd conditions; and 
mole licalUi visitois are essential. 

Bary. 


ST. THOMAS’S HOSPITAL APPEAL: 

Banquet at the London Mansion House. 


Dr. 0. GranA-illo Buckley, in commenting on the 
high general death-rate and the high rate of infant 
mortality, lefeis to the nuisance caused by the 
existence of a large number of prix-j’middens. The 
convcniencc.s' in the borough are as follows. S22.3 
ordinary water closot.s, 3181 waste-water closets, 500 
pail elosel.s, and 1230 priiy middens. “ At the present 
rate of progress,” says Dr. Buckley, “ nearly 30 years 
will have elapsed before the whole of the sanifaiy 
convciiience.s have been converted to the water- 
caiTiagc system.” Smoke observations of mill cliimney.s 
to the number of 203, each of 30 minutes’ dura¬ 
tion, were made during the year. The pemissible 
limit for black smoke adopted by the council is t\vo 
minutes in the half hour, or twice the limit allowed in 
.Shefilold. Paiticulais are given of five obseiwations 
in which the limit was exceeded. The average for 
these five chimnej’s was 01 minutes of hlack smoke 
and 151 of ” moderalc ” smoko, and eight mimite.s of 
no smoke in tlie half hour. It. is well recognised that 
th(;re is no such llung as smoke black as a silk hat, and 
1b(‘ cnicinl point in tbo.se observations is, wliat is 
’■ moderate ” .smoko ? On the face of it a chimney 
which only fails to give off smoke for eight minutes in 
the half hour is doing it.s “ bit ” to pollute the at.mo- 
sphoi-e. The school report shows that there is no 
open-air school, no dental clinic, and no .special 
provision for dealing ivitli crippling defcct.s. 

Great Yarmoitth. 

Dr. A. Js. Stevens mentions that all the dwelling 
bouses in tlio borougli, with the exception of 24, are 
supplied with company’s water, which is obtained 
from the Orniesby BiDad and the Biver Bure, and 
pumped into the mains after filtmtion. Tlio existing 
21 wells are, says Dr. Stevens, “without doubt 
liable to pollution at timo.s, but unless the samples for 
analysis happen to be taken at one of tbo.se times 
they cannot bn dealt with.” About 20 per cent, of 
t he mothers of illegitimate children went out to work, 
ami .H percent, of the.“e children wore artificially fed. 
'So tube boltle.s wore found to bo in u.se. “Bread or 
bi.sciiit pap was given from an early age in one case 
only, tliougli this practice appeals to have boon almost 
univei'sal amongst, the poorer classo.s of Great Tar- 
mouth a few j-cam ago.” Dr. Stevens oxiilains that 
the duty of the r.it olliccr i.s not. to act as rat-catcher, 
but to compel the occupiers of preini.scs to take the 
neeos.«ary step.s to de.slroy rat-s or mice. The corpoia- 
tion have, however, recently appointed an ofllcial ral- 
e.ilelier. T'or ninny years it. ha.s been the custom for 
the corporation to iwy Id. for overj' dead rat brought 
to the health office. During 1023 2712 dead rats were 
.VO brought. The hours of bright sunshine recorded 
Were- 10,‘>3. 


iXKi:tn’iot:.s 1 )I!sea.‘;k in England and 4vale.s 

DTEINO THE tVKEK ENDED DEC. UTII, I!i2l. 


Xotificafinuii. —Tli(“ following rase.s of infectious disease 
Were notOieil (luring the week :—Sinnll-i«rix, 0‘J ; srarlel 
fever, 297^; ili\iiniieila, H.n2 ; enteric fever, tJ2 ; x»neu- 
nu.ni.T. I loO : iitierp,.ral fever, .18 ; cerehro-spinal fever, 7 ; 
nrnte polioinyeliti-, 7 ; enrepli.'ilitis lothaigica, *10; dysen- 
lery, 21 ; rtphtlialmia lusniaUinun, lOtJ. There were no 
east-, of choh’ra, plague, tw tvphus fever notified during the 
u.ek. 


_ Dr. K. V. Pi(.rce. nudieal oflicer of heallh for Woking, 
infornvt u- that the 20 c.as,.„ of dy.sent(*ry (12 this week, 
s last wts'k) re|s,rted by him were notilied from the Brook- 
v.ts,*l M» ntal ltos]ntal. 


ftro.’.s,—lu the aggregate of great towns, inclmlij 
tUei,' ware 4 deaths from enteric fever, none fro 
sm.aU.|s>x, 1:, fronx scarlet fever, 27 from diiditheria, oO fro 
ine.vstes. (nun inlUienra. y,, I^mdon itself the deal! 

ftve.v'•■.. 1.1 -• . • - . - . . . 




. .-Hit* 

numWTkxl 17, Irriin infantile diflrrha*A 1^. 


At the invitation of the Lord Mayor of London a- 
hanqtiet in aid of the funds of St. Thoma.s’s Hospital 
was held in the Egyptian Hall of the Mansion House 
on Doc. 1 Ofcb, when covers were laid for over 350 guests. 
The Lord Mayor, who was accompanied by the Lady 
Mayoress, presided, and in spite of Hie thick fog 
with which London was enveloped at the time, 
tliere was a brilliant gathering of the supporters of 
the hospital. An appeal for £00,000 is bemg made 
to pay off a debt on the hospital. 

The Loi-d Mayor proposed the loyal toasts, wliicb 
wore received with musical honours, and Lord Darling 
proposed “ Succe.s.s to the Voluntaiy Hospital System ” 
in his usual felicitous terms. He believed, lie said, 
in the voluntary system because he was old-fasliioned 
enough to object to cverlasf.ing interference by the 
.State. Tliere were those who held that everyone 
should be br-onght up by the .State, which would 
probably mean that their fathers would not be 
allowed to choose their names, and that the great 
historic families would be known by the letters “ A ” 
and “ B,” and so on. In circumstances of State 
control, if a man were knocked down on a foggy night 
by State taxicabs or omnibuses he would be picked up 
by “ uniformed picker's ” and treated at the commrtnal 
hospital and operated upon for whatever malady had 
been set down for that day. The country, he continued, 
Avas best governed by as little State interfei'ence ns 
possible. The voluntary system as applied to hospitals 
had proved a decided success, as shown by the A'asl 
sums r-eceived from voluntary efTort. 

Sir Charles Wakefield, rvlio responded, said that 
there must have been many moments during the last 
five or six years when the state of the finances of more 
than one of our great hospitals had been desperate in 
the extreme, and Avlien there .seemed nothing for it 
but to give up the straggle and seek help from the 
Stele. Though the situation was stiE precarious, it was 
more promi.sing and more healthy because the hospital 
authorities liad found new sourees that were saving the 
silu.ition. These had not yet been fully developed, 
hut. they had saved the voluntary principle. Volun¬ 
tarism was the A'cry life-blood of charity. “ Hand 
the hospifals oA'or to the control of the State,” ho 
said, “ and (he freedom that secured such beneficent 
resuEs in treatment and research would be banished 
for ever. Mhalever its x’irtues in other spheres, in 
Ibis the Slate would indeed he the skeleton at the 
feast. Its icy breath might sterilise, but it Avould not 
.stimulate.” 

The toa.st of “ St. Thomas’s Hospitol ” was proi^osed 
by tJie Lord Cliancollor, Viscount Cave, who said 
lli.at wlien be presided over tiie Committee which was 
appointed to find out wiiat was wrong witli our 
Jiospitals, he came to tiiat inquiry with an entirely 
open inind» but as those who held the inquisition 
saw pass before them the pi-ocession of presidents, 
tivasurois, goveinois, ofYlcers of the liospitals, and 
the gieat phj’sicians and sui'geons of the day, the 
conviction grew upon them that to our English hos- 
piiai system, whicJi only the English-speaking nations 
knew, thei-c was owing a greater debt than could ever 
be paid. He referred (o tlie valuable work which the 
hospitals did during the war, and pointed out tiiat 
Ihcso instiUilions were not only training grounds for 
doctors and inii’ses, but were centres of research on 
wJuch we must dcx>end and btiso our hope of the 
future. 

In his reply. Sir Arthur Stanley, treasurer of the 
hospital, emphasised tlie need for a wider appreciation 
on the part of the public of the work done, and was 
bring done, by St. Tiiomas’s Hospital, and for a 
renjjsation of the fact that, contraty to the general 
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opinion, Uio hospital w'1'. not tnoimoiisl> iich The 
income ilcrnod from its endonmonts Ml fat short 
o! the monc> that had to be spent uixin the mmimei- 
ablG bnnehes of its -woih Ito pi 'kUcI foi a larg^i 
number of loarh sabscnptions pointing out that if 
thelio«intal could oiU\ iuo oi tliuc thousand of 
H a 3 Tar each, thativould he uoilh to it as much 
as ft capital sum of £o0,000 Iti comlusion, h said 
that the donations recci\cd from patients ^\o^e really 
■ronderful Tour or Ino >cars ago they amoiuiktl 
to £1100, 11k> liad nou reached an annual total of 
£11000 Sit Vithur Manle> read a tel gram from 
the Duke of Connaiight, the I’rcsuknt of tlie hospital, 
asfollou'S — 


on the mctlioel of seleclmg medical offieers for the 
public set\ato b> an evpeit selection boaid, a trial of 
uhich had lecentlj been made at tlie instance of 
the "Vlmistia of Local Go^ ernment 

Doctorak in T\leral\n c for Dr Kiri pakick 
Vt the Winter Commencements of Dublin TJnn ersity 
tbt degne of Doctoi m Littens uas conferred on Dt 
T P C Kiikpatrick Fellow and Bcgistrai of tbe 
■Ro'inl College of Phjsicians of Ireland Dr Kirk 
patnek IS the fust medical graduate of Dublin to 
attain tlus \erv ‘lelect degree Ho is the author ol 
sc^elal histoucal studies, dealing mth the histoi*} of 
medicine m Iieland 


I rccrot that me ftlnciicc abroad mnl ea it impo^Mble 
for inr to nttnul the ilimicr at the Aransion Ilouar m mu port 
of Ihi fti iH,al on behalf of St T.hoiiias Ilo^l itnl In the 
rourse of ma long connexion with th hospital as its prcsi 
d^nt 1 ha\e leariiLsl fiiUj to appreciate its iKnificont work 
minmsternig to the sufttrmg loor ami 
nho ar acquainted with tlu vast extent tf its humane 
nctivilies in the crowded localities of ^oidh **1 ", * 
iie»irc the continuance of its work and will hel it to >e 
thpirdutj as it Is tluir 1 riMlegi to remove the financial 
ilimculllts with winch its niis inn of healing is ‘wot i 
can ne\ir forget that ilunng the war Ihc h ispital undtrlook 
verv heuj work ns tlit liftli I>mdon General nospital, 
vihenit trenttd o30 inilitnr% cases daj in aiUiition 

to Ita ordinary ci\ll work 

During the evening Sfr O Q liolirrts the Micretniy 
o! tile iioepitni read 'v li*it of fmhvcuptions vyiucli 
totalled £42 2711 Ihoa ineludtd £o0Q0 each from 
Hr fcainuel Samuel, AfP , 'ffr rredetick Lane, I>ord 
Beatsdd tho William Shepherd anislets, and fhe 
Treaeun rand tliroo alnionoi-s £2300 from ^id lliddeS 
£’000 from Lord Glciidvne, £1000 from the Mctcci'S 
Companv, and £100 from tlic Loid 'Vrayor 


lEDIiAND 

(PnoM ouu onN ConitrsroMinM ) 

7 lie frisli J rcc Stale and the Mcdieal Ileoidcr 
TlIP question of the relation of the lush Tree State 
to tilt Midical Iltgistcr having been tailed n tht 
IHil last week, ttr SlcGilligan, 'Minister of 
ami Commerce, made a full fitatement on - 
He explained that lie had attended 
on the Mibjcct some time ago "nH 
atlvisablc that certain legislation should be intiodi cod 
In niiblm and London to validate wliat bad been 
done prevaouslj and continue the "r,*”'.''*'?,'’ 

Ooncrat Vledicdl Connell foi a period to be 'lebnod 
Ul the Atts Jl( had introduced a Bill as 
'ugenej, and while engaged in tlu bynate he yvas 
mfonned that there was still a coitam P“'m m 

disputt The Bill had been postponed, and the 

rhange of Government m Groat Biltain had delajed 
the liirtlior consideration of the 'inestion 
was no indkation on eitliei side of any d”?'”; 
the esistlng state of affaire He hoped “ ^ 
lljl slion settled sbortlj Prof W B.^brilt thanked the 
'funster and asked him to do all '''b'npe''ei to hasten 
matters in Older to arnvc at n satisfactop 
Jhe Vtimstor proniistd that he would lose no time ir 
Hu nuvttei 

Prize an ina at the Koi/nl Cotlcae of Suraeoii- 
, "'ll H 0 B 'Vlaunsoll, President **‘0 Bojal 
^plKge of Surgeons m Ireland, addiessing . 
of the College school at the annual dmtrlbntim ol 
pnres last Satlirdav, advised the atudents to make 
sure of holdmg tho appointment ol f'’d'"^ P"P“ 
f their hospitals Iho resident pupil sjate”* 
bvtmctively flash, and vras a most 
cdueatioii It taught a student how “ 

Sick person, and eaxe lum confidence and 
MUr qnalincahon he advised them to seek ^ident 
fPpomtments as ph%'sician or ‘surgeon, if uot at homt 
ihtn in Great Britain Ho commented fa\ourably 


X illcmoir 

or 

Prop JOUX 1^^^^L injNTET!, MD SyDunv. 

By Prop G Eruot Sviirn 

It IS impossible to convey to those who have not 
come under the sp-11 of his personality any adequate 
coiieeptioo of the magnitude of the loss anatomy and, 
in laet medieal science in its vv idest ^nse, have sii 
tamed m the death of Tolin Unntci dhe great name 
ho bore wonld have ovonvhelmcd a smallci man , 
but it 18 no eaaggeiation to claim that he has added 
frost lustre to It In the biief four years of lus 
professional lift tins youth was the professor m eb'“g® 
of a dcpvrtmtnt of anatomj, m which great 
in u achml, and iv s-arch wore being achiev ed Of this 
!?me fie “ pent 18 months tiavcUmg m Europe and 

-““ssassss 

’l”’l'l‘'?nd Its signdicnncc, of the factors that dotormint 

l”e”rulo‘'n^^lS;‘ntTe^is,‘'rnro^ 

* f ilnniniaiice of the syinpathotio innervation of 
tional f'Su'btance 01 control of muscular 

stiiated muscle and t « "‘j^ ,“rsl magnitude 

to } g otliei work before reaching the ago of 

along «itb “J® ^ t of Ins greatness lay not merely 
-S'fl'Lvyte Iga ftollg 1 almost uncaim, m its 

It was •'^'bei the 

tiansparent I,”",conferred upon him 

resptet for ba\e made him one of 

powen> ^^blch ^'oul . liistory of fecientdu 

So 1 alls ^es of mmd aie cxlromcl, 

,,el„cvemtnt combination VYth an 

inro and eslKciaiiy jojoiis 

URS l'm'“>k’® a”Xned the dteptsf afloctioii in 


Ear!// Ufc 

Iivinc nnntei was bmn in J-nao, ISOS ^ 
?rscorred“therowasno^ 

to Uiiow '■t'i,"Pofhismothoihiscironnist.anccs 

Apart from the dev devcIopmLnt 

were ‘‘mgularlv , j j cj mind and personality 

of his Sc vroy ho Kcinod to turn to good 

But m some inscrataoic j „qfj^tcd him in his cally 

the givve ™^f'°'l;,"mleciicrionce of surgeons during 
cliildliood lb®’", 1 ,],j {Jf 7 years watli the desire 

infancy ’f onnediciM which bad rosoned 

l"rtom flS bfe of a Clippie A serious attack 
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pncuiBoniii f^oti fiftervvai'ds induced his mother to send 
the convalescent cliild to bis aunt at Albury in Neu' 
Soutli tVales, in which Stale the rest of his life was 
.spent. Tin’s move to the llother State of Australia 
was a vorv fortunate chance, not merely because the 
bursai-v .system opened the way for him through the 
.State .Schools to the University, but also because it 
brouglit him under the influence of Prof. J. T. Wilson, 
P.Il.S., now of Cambridge, who played a dominant 
part in shaping his scientific career—as well as his 
social ideals. During the period of his studentship 
at tiie university ho liad to forego sports, in which he 
was keenly interested, and spend all that under happier 
circumstances would have been his leisure time in 
coaching for a living and to help his mother, who had 
made groat sacrificos to obtain surgical attention for 
liim in iris inf.anoy. But instead of becoming depressed 
by his early struggles he seemed to get an added zest 
for the joy of life from the feeling that he had 
surmoimtod Iris difficulties. He was a most delightful 
and jo 3 'ful companion, and it was amazing that, in 
spite of the .adulation showered upon him by students 
and the public, ho alwaj’S remained the most modest 
and unassuming of men. 

Academic Honours. 

During the last two 3 ’ears of his course he serwed as 
a demonstrator of anatomj' and displayed a very 
keen intei-ost in neurology, especially in the sympathetic 
system, wliich was destined to be the field of his 
greatest achievement. 'While yet an undergraduate 
he wi-ote an essay (awarded the Sandes Prize in 
Surgoi-y) which he called “ An ’ Interpretation of 
Abdorninal Pain," using clinical evidence collected by 
himsolf as the material for a penetrating and original 
annlj'sis. inion he graduated (with first-class honours 
and the Universitj- medal) in March, 1920, ho was at 
once appointed senior demonstrator of anatomy. 
But Prof. Wilson, realising that—though there were 
urgent reasons whj-Hunter should immediately assume 
the responsibiUty for teaching anatomy, some experi¬ 
ence of clinical medicine and surgery was of vital 
importance to an anatomist-arranged witli the 
liospital authorit ies to let Hunter act as a resident in 
the Royal Prince Alfred Hospital during vacations. 

_A couple of months after Hunter’s graduation Piof. 
Wilson was appointed to the Ohnir of jVnatomj- in 
Cambridge and in July, 1920, Himtor became 
Associalo Professor of itnatomy at tlie age of 23 years. 
Before Prof. Wilson left Australia at the end of the 
year he pex-suaded the University of Sydney to put 
the j'outhful professor in charge of the department of 
aimtomj’, and to agree to give iiim the opportunity to 
rviden his experience bj- visiting medical schools in 
Europe and America. Hence in August, 1920, he set 
out for England and he returned via America to 
Australia in Febmaiy, 1922. 

But- before he left Australia the burden of his 
heavy responsibility seems to have sat liglitly on his 
shoulders, for in addition to the task of teaching and 
learning to administer a great department, he accom¬ 
plished three imjwrtaist researches in utterly different 
fields of omlnyology, anthropology, and physiology. 
He cleared up many of the difficiiltie.s in the inter¬ 
pretation of ovarian pregnancy, in the real significance 
of the occurrence of N’eanderthaloid characters in 
alioriginnl Austr.alinnsandin nnalj'sing the complicated 
factors of spinal shock following transvei-sc section of 
the spinal cord. 

His Puhlishcd tVorh. 


The fii'st of those three noteworthy mcmoii's was 
jmhlished in tlie Journal of Anatom;/in .T.anuary, 1922. 
I'he siH'cial value of the case of primary ovarian 
I'tvgnancy was d\ie to the earh- period of development 
axul the clearness of the evidence in demonstmtion of 
the fart that the ovum w.as fertilised ns the closing 
formed in the mouth of the Graafian 
follicle and proceeded to develop in the connective 
tisMie m this .situation, embedding itself ah initio 
onlMil-' the growing corpus Intetim of pregnnncv. The 
Jih of the ncctnint of this specimen and the 


interpretation of its complexities afforded the first 
indication to the anatomical world at large that a new 
Jolm Hunter had arisen. 

The results of the experimental work that he carried 
out in collaboration with Mr. N. D. Boyle between 
October, 1920, and Julj', 1921, were not published 
until tins year {“ The Symptomatology of Complete 
Transverse Lesions of the >Spinal Cord,” Australian 
Journal of Experimental Biology and Medical Science, 
1924, i., 57). By means of an ingeniously dernped 
series of experiments he courageously attacked a diffi¬ 
cult problem which had taxed the skill of many of the 
best experimental physiologists and clinical observer 
of Europe and America. In particular he addressed 
liimself to the task of deciding whether or not vascular 
disturbances played a part in determining spinal 
shock. He showed that the variations in the ultimate 
results after section of the cord cannot be whollj’ 
explained by' release of function alone. These may he 
combined with release of function (due to section of the 
conducting pathwaj's). vascular changes leading to 
rapid degeneration, or a temporary stage of hyper- 
excitab’jlity of the nerve-cells. The experience gained 
in tins pi'eliminary investigation was destined to prove 
of far-reaching importance when in 1922 Hunter and 
Boyle embarked upon the still more difficult task of 
cutting the Gordian knot of controversy regarding the 
sympathetic innervation of striated muscle and the 
central control of muscular tone. 

Study Abroad. 

But before undertaking this work Hunter spent 
18 months in Great Britain, Europe, America, and 
Hew Zealand, getting into touch with the medical 
schools of the world. He went first to his former 
master, Pi-of. Wilson, in Cambridge, who magnani¬ 
mously allowed us at Univemity College, Ixmdon, to 
have the privilege of Hunter’s stimulating help for a 
whole year. During that time he occupied the position 
of an honorary lecturer *, and he taught and carried 
on research, gave addresses to various societies, 
studied clinical methods (especially neurology) in 
London as well as in Erance, Holland, and Gennanj', 
and visited and made himself familiar with the methods 
of anatoniical departments in most of the British and 
many of the continental schools. He carried out an 
important research upon the oculo-motor nucleus of 
Tarsias (Brain, 1923) which, taken in combination 
lyith the results obtained by Brouwer, sheds important 
liglit upon the problems of human evolution. He made 
an intensive .study' of the fossil remains of men and 
devoted particular attention to the Piltdoivn and 
Bhodesian remains in the British ^Museum He devoted 
much time and energy to the problems involved in 
the reconstruction of the Piltdown skull, and showed 
that when the occipital region is properly reconstituted 
and orientated it presents a much closer analogy' to 
tlic condition found in the new-born African anthro¬ 
poids than docs any other human skull. By demon¬ 
strating that there is no disharmony between skull and 
jaw ho has eliminated the chief factor in the controversy 
that had been raging for ton years before his work was 
done. His monograph on the Piltdown problem, 
i^ittcn in 1922, has not yet been published. During 
the shoii, time .he spent with Dr. Aliens Kappers in 
Amsterdam, he completed an investigation on tlie 
forebrain of apteryx (Ko/iinlclijke Akademic van TVelen- 
schappen ie Amsterdam, 1924), for which he was 
awarded the JI.D. degree of the University of Sydney 
and the Unviersity medal. 

On his way back to Australia he spent neativ three 
months aisiting .American and Canadian medical 
schools, and not only acquired a knowledge of the 
scientific workers and their methods, hut also rendered 
a great service by' expounding in lectures and demon- 
stration.s the moaning of recent anatomical and 
neurological work in England. In particular he did 
a great deal toward making Dr. Henry Head’s work 
on apliasi.a understood. On his return to Australia 
made full professor of anatomy, being given 
the Chailis Chair, which Prof. Wilson" liad foimcrly 
occupied; and he sot to work to introduce the far- 
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r,jip}iinc chances mcidontal to tlie restoration of' 
SS to i\^ department of anatomy With the 
rtpencnce gamed in his pilgrimage abioad he came 
(0 tserciso an influence m the medical school and 
University, i\'or<ihipped b> the students and trusted 

implicitly bv Ins coUcagiics 

But the hca^y vvorh which these things m^oI\cd 
did not prevent him from embarking upon a new 
and most fomiidablo task, the eNpcnmcntal imcstiga 
lion of the problems of mimcular tone, the ^solution of 
Kluch had hitherto defied the leading ph>siologista 
imd neurologists He attacked this mtucatc conun¬ 
drum ivith confidence and courage His cxpcnmcntnl 
work upon the effects of section of the spinal cord ga\c 
him technical e\ppiiencc and practice m observnng the 
efTectsof lesions of the nervous sy«5tem , Ins association 
with Prof Kulchitsky at Um\crsit5 College had gi-\en 
him an o^act and certain knowledge of nen nets 
niating to the sjTnpathctic innovation of striated 
imi«clo which were of fundamental importance in the 
attempt to Eohe his problem , and lus experience ot 
the work at Queen Square, the researches or ui 
Henry Head, and Prof btopfonl s w ork m Mnnchcstci, 
stangthened Ins a'^siirancc boldly to attack the 
problem He had explored the field of neurology and 
acquired the wider MSion , ho had acquired the 
evpenoncc of solving his own problems and of s*^**'B 
other people solve thoirs, ho was roadv to doty 
armchair critics and holdh to attempt the solution of 
be enigma of muscle lone 

irorA, on Spastic Paraplfout 
For rev end years Mr Hoylo had been endeavounng 
iodcMSo somomcansof alloviating spastic 
Ho had tried the usual surgical procedures on Jiuman 
litionts and bv oxpoimicntfe on animals tried lo 
discovei some now operations, without much '^nccess 
Ho put his diflicultios before Huntci on the latter s 
return to Australia Hunter showed him 
Kulchitsky’s histological preparations wluch 
quite clearl> that, contrary to the opmion 
by Boeko and Aghdur, the syonpathetic 
Mnated muscle did not go to the same muscle rbros 
as the medullalod nerves Ho suggested that lliey 
fhould cut the sympathetic supply to an . 

hmb and stud) tho result 
‘action of the sympathetic did not deslro) 
eicli necMsaiilj reduce it rpj*f ^„cct 

<linlitatue rattier limn quantitatirc Hint impcct 
of tone which Slicrrington calls plastic is the 
function of those muscle fibres innervated by the 
simpathetic Mhcreas ‘‘contractile lone t^ 
Langelaan has called it) is a function of tho volimtary 
and contiaclile fibres innersated by 
somatic nciacs and is therefore uot 
by section of the sjanpathctic nerves ahis laet is 
tile principle that underlies the *i,„ 

iiliich Ilimter suggested (and of which he d „eiic 
technique) for the aUeviation o'tl'°®t ‘:nscs of spastic 
panplegia due to an excess of plastic win 

tliosoin which tho contractile tone alone responsible 
or the spastic condition In the 
this operation has yielded results which mu 
incredible to those who have not ™tnosscd them 
It lias placed m the hands of the surgeon a t^niquc 
"•Inch IS destined to relieve a oobO“Io’'ablo p«iip ol 
fulteters from spastic troubles n®* ““’y 
‘My muscles, but also of visceral n'V'foI®®’ 

those of tho stomach and intcstme, tlic 
bladder, ikc 

But Hunter has extended fKe field of hi& 

Wental mvestications and has studied the nature 
of the prepnoe?pt.“r^flcv ares that a'® 

"■‘b the liaintcnance of the two ra"®V t™ct fom 
Reiters nucleus and the 'estibulo spmal tract fonn 
jntegral parts of the somatic aic ani 

whereas tho ponto spmal tract 
} ^rquhar Buzzard) is an essential part of 
tbotic propnoccptive arc regulating Plastic 

investigations have also shed a new ^ 

>6 i61e of the frontal cortex, tho coipiis s^natum. 
fbe red -nucleus, the substantia nigra, and the cere 


bellum as influences affecting tone Huntei and Hoyle 
were invited to New York, to deliver (Oct 20th) 
tho Jolui B Jlurphv oration on their work (see 
jHfdicme, Surgery and Gyncvcology, December, 1924), 
and they gave demonstrations m many of the great 
medical centres of tho United States and Canada 
Huntei then come to England to expound the outcome 
of lus work and to meet those who criticise his 

By a tragic fate he was struck down m the v ery week 
when he hvd hoped to demonstrate to those best 
nualiflcd to appreciate it the new vision of neuro 
muscular function created by his genius and msight. 
He died on Dec 10th at Dniversity College Hospital 
of enteric fev er contracted before lus arrival in 
England He was so absorbed in the mission that 
had brought lum to England ns to be iroconscions 
of the gravitv of tho illness from which he was suffering 
Ihc Inst lecture he gave was delivered m the anatomy 
theatre m Cambridge on Dec Bth, the department 
of the master who had played so large a part in gmding 
his life and shapmg his amis To those who have 
come under the spell of his genius and learned the 
truth of the toachmg for which he has given his life 
irmust cvci remam a duty and pnvelcgo to expound 
his WOTk. in the effort to convince others of its tnith 
and to ktend its applications by experiment and 
clinical application 


^criitccs. 

nOYAL AEVT MEDIOAi COBPS 
Mni \t W Browne lo bo Lt Col, nee Lt Col and 

“‘M^^'A^/nVe^toTeTt't. viceLt Col A IV 

Lt Col J Jt n Conway lo bo Lt Col , 
net It Col n M Morton to retd paj , 

3Ia3 S M Meadows to be Lt Col , vice Lt Col 

"" C^ptTrbc Majs J Haro and E E Bussell 

Madgwick and K Lninsden 

resign their conunns 

TEIiniTORIAIi ARSIY 

bo L° ^fo*? ^reree with the 
?Sa1 vnl? “uTivi^si't/ol linden, O T 0 

TnnnlTORiAi. Aianr eeseuve or omenrs 
Jlai D n Scott resigns Ins commn and retains Ibo 
rank of Maj 

I^DIAN MEDICAL SEBVICE 

f rn trerind Lt'^'sSibika Prasad Tnvedi 
relinquish their tempry conmms_ 


■r, -r Pact Su'5«e‘^ Ho&pital—^ iiVithout any 

KOTAl* hospital at Hastings js a. 

regard to the fac -ppcaj new services ns compared 

threefold building evacuated in November last 5 ear, 

>Rith the old that the hospital was being run 

rumours have be , (jmtx \ras absolutely necessary 
on more expensive lines tnatx^^^a involved 

The transfer from the ,vluch were foreseen and 

extra tbo ba anco-sboct di-closcd an 

sonic unforeseen, ana £3000 At tlie last 

increase m ^^^emors appointed a committee of 

annual meeting ^^X”hit!h has just been located, 
mvcstigation, whose po ^^ ,^ groundless Thesatis 

grry‘naU|^. 

rtn%T.'oVr 4 & -Pital .0 hunidatc a debt 
still amounts to f COOU 
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EPSOM COLLEGE. 

To the F.imor of The L.\xcet. 

Si jt,—With the approach of Cliribtmas, a season in 
wliich limnanity at large relaxes its purse-.strings, 

T ask your readers to hear patiently rvilh me wltile 
J expound to them the work and the needs of one of 
the groat medical cliai'itics. 

Tlio Royal :Modicnl Foundation of Epsom GoUege 
exisl.s (ft) to give pensions to 50 aged or disabled 
medictil tnen or their widows, .and (b) to provide, 
five of eJiaige, a good public school education, together 
avith clothing, maintenance and pocket-money, to 
.50 sons of deceased or disabled medical men. The 
:Medic.al Foundation, .so far as it is educational, 
i.s part, .and parcel of Epsom College, which is a public 
sclinol open to .all, but aiming especially, accoi-ding 
to tlie intentions of its founder, at affoiding to the 
.sons of medical men generally a school education 
.at as near cost, price as possible. Genei'ous benefac¬ 
tions liavc augmented the value of many pe,nsions, 
and increased their number, so that last year the 
Colleg.) bestowed no less than ICO. That .alone 
alleviates a sensible part of the destitution that 
befalls tlie unluckv in our profession as in any other. 
Rut the part relieved is not nearly large enough, 
.and to do much more, much mmu money is needed. 

Ik'ihaps. however, it is our educational work that 
.awakens the warme.st .and widest symp.athy. Tlica-o 
is very keen and widespread competition for the 
Found'atioi\ Scholarships, wliich have given to so 
many needy boy.s a start in life, open to them in no 
other way. ’ Tlie e-xpendituro on tliess has been gro.atly 
increased' owing to the circumstances of the war and 
growing ediic.ational needs. 

To flio.se who may catch sight of this letter I 
appeal to set it aside for perusal after a satisfying 
Chri.stmas dinner: to sit down then in an easy chair 
with a pi]je, and witli closed eyes to conjure up before 
tbeir minds a vision of tbeir own wives, left widows 
in need, and suppliants to humankindness for the 
upbringing and perhap.s the very bread of their own 
iieeessilons eliihlren. Tlien let tliem at once, before 
flic image lias dissolved in tlie welter of work, draw 
up to their table and write us a cheque for such ,a sum 
as (he spii'it has moved tliem to give. I warrant that 
tlie whole .seance shall add to, not detract from, the 
gladness of tlieir Christmas festivities. 

Commeivial ti-avelloi-s, liabei-dashoi's, and otliers 
provide tens and hundreds of thousands of ixninds 
yearly for tlieir needy: medical men give us less 
tlian four fliou.s,-ind for tlieirs. At pi'csent one niedicjil 
I'raclitioner in sixteen hedps ns ; if ail would lielp with | 
iialf a guine.'i yearly, or better still, bec.auso easier 
of fullilinent, if half would help with one guinea 
yeaily, we should multiiily our present income by 
six. In live ye.ar.s tbe Medical I'oundation. .at its 
present dimensions, would be permanently endowed, 
and all we.arisome begging would be at an end, to 
the givat advantage of llie College. \A'i(h like .sui)port 
for a flirtlier live jears we cculd go foiavaid confi¬ 
dently to make our honevolent work eonunensurate 
with the full needs of file profession, and our school, 
with due legartl to the intentions of our founder, 
.s -cond to none and an example to all. and .an object 
of jnstltiabV' pride to tbe whole profession. So 
t rifling an iiulividual sacrifice forso immense a common 
good dies aloud for its accomplislnueut I 

la-t me first lay my own gift on that altar by 
livbling my own subscription, .so tli.at 1 may earn 
the right to appeal to those who already help us 
ami o.an do nmrt' to do it, .and to those wlio do not iielp 
as Yet to come to onr aid. 

<’re.. Hwis.'it, etui’lttc iiMairil cnli iinlel.” 

Due guinea anmnally, or a single donation of ten 
mnneas, makes a governor and gives ten votes at 
*. r 1 ei H'tion in .luuei^t founilalioneis; and pensioners. 


and each addition.al gnine.a annually gives ten a’ctes 
more. A'oiing papers, awth details of candid.ates, are 
sent, in advance to every governor. Seldom a list, 
that, makes no direct appeal; sometimes it will be the 
voice of a dead friend asking help for those he has 
left behind. 

Please sand a subscription or donation to the 
Secretary of Epsom College, 49, Bedford-sqnare, 
London.'W.C. 1, who will be glad to give any informa¬ 
tion and welcomes personal visits at any time. 

I h.ave the honour to be, youi’s obediently, 

Raymond Or.wpdrd, iil.D., 

4th. Chivirmaii of the Council of Epsom College, 

DENTAL DEESSEES. 

To the Editor of The Lancet. . 

vSiu,—I am instmeied by the Council of tiie School 
Dentists’ Society to forward you a copy of a report^ 
issued by my Council, as a criticism to a scheme, 
initiated by *Dr, Sidney Barwise, medical officer of 
health for the County of Derbyshii-e, for extending 
the duties of (lie School dental nurse or dresser to 
opeiNTtive procedure. 

I am, Sir, yours faithfully, 

Granteby S.uith, 

Group Hon. See.. The Dental Offleers* Group, 

Dec. 0th, 1024. Society of Medical Officers of IlciiUh. 

Eepoiit. 

The Council of the School Dentists’ Society, while not 
opposed to the system of dental liygienists as carried out 
by Fonos in the United States of America, is sli'ongly 
opi)oscd to any system by which operative dental treat¬ 
ment, such ns the extraction or stopping of teeth, is carried 
out by unregistered persons. The system initiated by 
I Eones iB conlined to the surface treatment of the teeth and 
' gums, and ns such is a valuable adjimct to the preventive 
j side of school denfstry. Similarly school nurses are an 
invaluable and necessary part of a school dental clinic, not 
only iu assisting the dentists, but also in looking nftev the 
children and parents before and after treatment. 

The objections bold by the Council to any such system as 
that practised in Derbyshire arc as follows':— 

1. There is 7io shortage of dentists to meet existing and 
increasing demands of local education authorities. 

2. That school dental treatment being still iu a develop¬ 
mental stage has its strongest point in that it is carried 
out by cxperiouccd qualiiicd dental surgeons. It is of the 
xilmosl importance to the success of the work that the con- 
lidence of patents, children, and school teachers bo gained 
and retained. The confidence at present repOvSed iu dental 
clinics depends largely upon tlie fact that the work is done 
by experienced denial surgeons. 

3. Inspecllons in Schools .— ^The fact that school inspec¬ 
tions are carried out by the school dental officci's is of vital 
iiuiHirtnncc to tlie establishment of good feeling between 
the .schools and clinics. The inspecting officer must be 
prepared to nn.swer authoritatively any question which may 
be addressed to him. At tlio .same time it is impossible 
always to be dogmatic w’hen asked to S]>ecify definitely 
what treatment is required. A diagnosis which has to be 
corrected subsequently is liable to undcnninc tlie confidence 
of parents and children, .since first impressions are strong. 
School dentists have had occasion to complain of school 
medical officers in this respect, 

4. The claim that the operative dental treatment carried 
out by dental dressers in Derbyshire is a success by no 
means jiwtilics a general application of such a system. A 
^j’steiu which is succe^'sful in a county area may be disaslroxw 

applied to urban districts W’herc conditions are difTcreiit. 
At present there are many complaints in regard to school 
dental Ireatnient even in the best-regxdatcd areas, and the 
onoiely i.s allowed by the chief inspecting dental surgeon 
to the liondon County Council to say that in Ijondon tlw«e 
relate to the treatment of temporary dentition. 
All school dentists know that the treatment of temporary 
dentition is one of tlie most difficult branches of dental 
surgery. If, then, difficuUie.s arise in the case of specialty 
Selected experienced dental surgeons, as in Ixmdoii clinics. 
Would ceitainly be much more prevalent where 
j <iental dre.-'Sers are allowed to undeitake tlio extinction and 
*^to]»ping of temporary teeth. 

^ The Council regards the school dental service as an 
integral p.art of the Public Health Service. It recognises the 
neo<l for extension and reform, and in jmrticular. eniphnsi«<^ 
Uie importance of developing the preventive side of school 
dentistry. The services of dental iixirses or hygienists as 
Giey are calleil in the United States, couUl be most advan- 
tngoouOy iNod on the side of x>revention. 
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AN INDICTMENT OE THE PANEL SYSTEM 
IN A HOSPITAL APPEAL. 

To ihc Editor of Tm: Lancet. 

Sm,—^In a roccntly published appeal by Mr. Geoige 
Verity, chairman of Charing Cross Hospital, appears 
the following passage :— 

“ Look what tho Government lias done with the Insurance 
Act—tho biggest frand ever planted on a nation since the 
Sontli Sea Bubble. Millions and millions have been taken 
from yon and what is there to show for it ? Insufficient 
sanatoria for consumptives, no provision for prolonged 
medical treatment and surgical aid, no grants for X-radio- 
lo^ or research. No, os fat ns I can make out, the people 
who are supposed to benefit by the Insurance Act, when 
they feel ill, arc told to put their tongues out and be examined 
and then told to go home and get well again. Of course 
the lucky ones do get a blue pill or a black draught to help 
them.” 

Effusions of this sort arc too common in the ordinaiy 
way to attract much attention ; coming ns this does 
from the chairman of a metropolitan hospital it 
can scarcely bo tliought other than remarkable. 
3Ir. Verity’s sweeping assertions regarding the working 
of Uio insurance system are an indictment of that 
section of tho medical profession, concerned, no less 
than of tho system itself. 

This api>eal of tlic Charing Gross Hospital for funds 
rightly emphasises tho beneficent and escollent work 
of^ the hospital. Tliere is, however, some irony in 
this appeal on the part of a liospital proceeding to 
hold up to obloquy and ridicule a considerable section 
of the medical profession at a time when the General 
Medical Council is exorcised in purging the profession 
of tho vice of advertising. No doubt a greater latitude 
is permissible to a hospital tendering its own welfare 
than is accorded to mombors of the medical profession, 
nben, however, Mr. Verity’s appeal goes the length of 
stifling voracity in a barefaced manner towards one 
Action of the medical profession, as occurs in the 
pasMge noticed above, whilst extolling elsewhere the 
Jpjrk of a hospital staffed from that same profession, 
it can fairly be objected that appealing on behalf of a 
hospital has become objectionable and the limits of 
flecency exceeded.—I am. Sir, yours faithfully, 

Bognor, Dec. fltb, 1024. SamXTEL AimSTOONO LanE. 


MIND AND MATTER. 

To the Editor of The Lkncet, 

Sm,—Much of Prof. C. S. Myers’s presidential 
^dress in the Section of Psychiatry, Royal Society 
of Medicine, ns reported in The IiANCet for Nov. 20th, 
^ so Vi’eighted with assumptions and nebulous con¬ 
clusions that I ventui’e to ask for permission to offer 
^ words of comment. 

His view that tho reflex act is posterior phylo- 
genetipally to a " primordial mental activity which 
preceded the development of conscious activity,” 
'stamps Prof. Myers either as a perpetrator of paradoxes 
or a hylozoist. Tlie physical basis of life and mind is 
waceablo through ever-increasing complexity of 
structure and cell dispositions, from the relatively 
todilTorentiated protoplasm of the protisfs, through 
syncjdic nerve network of the sponge to 
the intneate synaptic nerve network of man. Hand 
in band with this increase in complexity of structure 
goes Increase in complexity of function. Tho reflex 
tict asserts itself more and more, the intelligent act 
less and^less, as we trace back the phylogenetic and 
^jtogenetic paths. In reality, all action, autom.atic 
instinctive, and intelligent, must originate in 
^fl®^ra*oiganismal energy, and must, therefore, be 
r 1 *, main differentiating feature of the 

intelligent act is a relatively long delay period 
J^tween the impact of the stimulus and the organism’s 
!t^?®se. Natural selection has fostered in the 
ortical neurone a capacity to delay, perhaps indefi- 
tb ^ V response to a stimulus, the impressions from 
cAnt 4 being storod’xip ; meanwliile, by effecting 
Tv-Vvwith other neurones in the association field, 
waujustraents are made in the light, so to speak. 


of previous responses to similar stimuli. The final 
response to the stimulus, which may not occur for 
days, perhaps y^ears, is both variable and complex; 
the differences in responses to similar stimuli being 
governed by tho effects on the organism—as recorded 
in its nciwe-mechanism—of its previous responses to 
The physical machinery of the simple reflex 
arc is receptor—transmitter—effector,* that of tho 
delayed reflex arc, tho arc of intelligent action, differs 
by the interposition between the “receiving” and 
“transmitting” cells of the delaying cells—the 
intemalnry cortical neurones. Tlio involved actions 
of a candidate for Parliament during a General Elertion 
differ only in degree, not in kind, from tho contraction, 
of his pupil to a strong light. 

I Prof. Myers regards “ consciousness ” as a selector 
I of its environmental stimuli. Is it not rather the 
oi^auism m a particular state of consciousness that 
is the selector? Is it not the “selecting” that 
constitutes the consciousness ? In any case, the state- 
I nient is a rash, thdugh somewhat concealed, assault 
I on tile so-called materialistic position. Consider the 
I conditions of existence of tho human organism and 
it will be seen that its so-called power of selection is 
in roalily itself determined by its very environment. 
It Is forced to select in tliis or that way by cirenm- 
j stances. It cannot choose its own parents, nor the 
I long lines of ancestry spreading out fanwise behind. 
I them. Tho race to which it belongs, the historical 
period of its birth, its up-bringing and education, 
are all beyond its powers of selection. It can modify 
, neither its nature nor, at any rate in early life, its 
I nurture. In its race with competitors it is frequently 
! adversely handicapped both at the start and through- 
I out tho course. It is a victim of its physical structure j 
against the insurgent demands of tho cvcr-activating 
secretions of adrenals, thyroid, parathyroids, testes^ 
ovaries, and hypophysis it is practically belpless- 
Wo know what the worthy Bishop said wlien be saw 
the convict. But what did the convict say ? 

I Prof. Myers is, indeed, an obscurantist where ho- 
deals with tho nature of consciousness. He says i — 

“. . . Matter is now regarded as a manifestation oi 
electric forces, a product of activities. What now of 
mind ? Is not this likewise a product of activities ? . . . 
j Are not the bidden activities of mind and matter of greatei 
I imi>ort than their more obvious products ? Are not the 
respectively material and mental characters of these 
products duo ultimately to such activity itself ? ” 

Now, “ activities ” can only take place in a “ some- 
I thing that is active,” and as we are not told what that 
I is, whether brain-matter, ordinary matter, ultra- 
I matter (electrons) or the hypothetical other of space,- 
we must, perforce, call it “ x.” (The expression 
“activity of mind,” makes of “mind” a material 
entity, for. ns just indicated, activity implies a some¬ 
thing active; but all scientific evidence points to 
“ mind ” being, not an entity, but a series of processes 
taking place in an entity—^viz., the " highest unitary 
of neurones ” in tho brain.) First tlxo lecturer 
postulates mind as a “ product of the activity of * x.’ ” 
Then this “ product of the activity of * x ’” is given 
“ activity ”-i-thus at the same time making of the 
product an entity. Then, the “ activit 3 ’ of the 
entity, the product of the activity of * x engenders 
another " product.” ITiis “ product of the activity 
of tlie entity, the product of the activitj* of * x,’ ”■ 
is then endowed with a “ mental character. And 
finally wc are asked it the " mental character of 
: the product of the activity of the entity, the product 
of the activity of ‘x,’” may not be due to sueb 
"activity” itself? A fairly good example of the 
unutterable confusion resulting from circular argu¬ 
mentation, the abuse of words, lack of detoltions, 
i and the attempt to explain the little known m to™*. 

I of the unknown. Tlic word “mind,” like life,” 

I is a pure abstraction. Such indefinable words are 
out of place in .scientific polemics, at any rate unlcs.s 
and until agreement is attained as to what is meant 
by the words. It would, of course, be pedantic to 
discountenance tho use of such a word as " mind in 
ordinary parlance, though even here it w well to^ 
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rcmctnlipr tb.afc at be.st it i.s but a mol de convemncc 
epitomising all tbe processes and states incident^to j 
niultifariou.s living organi.sms, wbetber tbe migration 
of tlie bacillu-s towai^s a solution of malic acid, or 
tbe coordinated movements of such plants as Drosera 
and Venus’.s fly trap in preventing tbe escape of tbeir 
in.soct captures, or whether the soU-ing of mathematical 
problems in the cortex of man. Tliinking matter we 
know, and not thinking matter we know, but *' mind” 
i.s a figment of the distorted imagination. The practical 
humanitarian doc.s not attack the abstraction 
" poverty,” but the concretes, “ man," “ house,” 
” food.” ” clothes,” &c. It is to research work in 
connexion with living matter that we owe our 
knowledge of biology, and it is to researcb work in 
connexion with thinking, feeling, and irritable matter 
that we owe our knowledge of psychology. Directly 
the biologist or psychologist loses sight of these 
material entities, living, feeling, and thinking matter, 
and pursues such will-o'-the-wisps as “ life ” and 
“ mind,” he will find himself floundering in the 
met.aphyslcal bog.—I am. Sir, yours faithfully, 

C. JilAnsn Eeadneix, 

Surgeon Rear-AdmiraU 

Itoyul Xnval Hospital, ClmUiam, Dec. ISth, 1924, 


THE CLINICAL SIGNIPICANCE OP 
CONSTIPATION. 

To the Editor of The Lancet. 

Sm,—In The L.vncet of Doc. Gth Dr. B. G. March 
statc.s with unguostionable truth that intestinal 
toxwmia may exist without apparent stasis. Com¬ 
menting on this in your current issue. Dr. A. C. 
.Ionian writes that even in such cases evidence of 
stasis may be obtained by radiological examination. 
Wliilo I would readily accept this statement as a 
possibility, to regard it as an invariable fact would, in 
my opinion, be wrong. To look upon stasis as an 
invariable precursor and associate of toxremia is to 
make it the essential factor in the production of that 
disorder, and clinical evidence does not support this 
view. On the one hand stasis of severe grade may exist 
for yeans wifhout producing ill-health, while on the 
other toxremio sj-mptoms may be ushered in by an 
acute dinrrhcoic illness such as, to take an extreme 
example, dysentery and posl-dyscnteric coliti.s. 

The essential factor in the production of intestinal 
(or as I .sliould prefer to call it “ colonic ”) toxwmia 
mu.st STircly he the loss of the impermeability of the 
wall of the colon whose special function it is to prevent 
tile absorption of poison. Where this function 
remains nonnal no toxremia will result, but where it is 
impaired toxffimia jnay arise ; in cither case in the 
presence or ah.senco of sUisis. No one can doubt that 
if the colon permits absorption tlio nonnal teces are 
capable of producing toxaemia. If this view is correct, 
intestinal tox-Tmia may he regarded as arising in the 
follo\ving manner: (i.) The essential factor is the 
abnormal poro.sity of the colonic wall. (11.) Thi.s lo.ss of 
impermeability is due to a condition of catarrhal 
(or more severe) colitis, (iii.) This colitis m.ay be due 
la) to an infective proce.ss, or (t), as in the majoritj- 
nf cases, _ to chemical poisons emanating from tbe 
decomposition of stagnant fmecs. Such decomposition 
is, of course, a bacterial process but cannot be regarded 
as the result of an infection in any clinical sense; 
Crecpiontly the frecal organisms arc normal in type and 
proportions. 

_Tlie colitis once estnbli.«hed. it may be maintained 
with its ns‘-<^tated toxajmia by a variety of factors of 
wliicli constipation is the commono.st. But even in 
the absence of stasis the colitis may still continue from 
improper diet, abnormal infection.s, irritating purges, 
and jwssibly, for all I know to the contrary, the normal 
toxicity of fa'Ces. Without going info furflicr detail, 
it will 1.10 evident that the tri'.atnicnt of colonic toxaemia 
\vill 1)0 very different according to whethorthe disorder 
IS n'gardeil ns ec.s.'ntinlly duo to mech.inical, infective, 
or inuammatory c.aiise.s. 

lam. Sir. yours rnilhfuUy, 

W.. P,s). 13th. ItEGINAET) MmUEn. 


THE NERVOUS ELEMENT IN LUNG 
COLLAPSE. 

To file Editor of The Lancet. 

Sir, —The admirable and instructive account by 
Dr. .1. 0. Regan, in The Lancet for Dec. 13th, of a 
case of lung collapse in poliomyelitis is of great 
interest and importance, although the point is one 
that has not altogether escaped attention. Some of us 
have been accustomed for several yeais past to point 
out at the bedside how “ basal collapse ” is not at all 
uncommon in cases of poliomyelitis and enceiihalitis, 
and may in a few days be followed by frank signs of 
pneumonia, broncho-pneumonia, or bronchitis. And 
this initial “ collapse ” has been aligned clinically 
with the similar “ inhibition ” that occurs in the cases 
spoken of as “ epidemic diaphragmatic pleurisy,” 
“ epidemic diaphragmatic spasm,” and the like, and 
in those of epidemic hiccup associated clinically or 
epidemically with encephalitis lethargica. The con¬ 
verse problem is encountered when we recognise what 
Huxham described 150 years ago—paraplegia in 
association with peripneumony, and with what Boa 
Laught—namely, that infiltration and cedematous 
swelling is to he met with in the spinal cords of persons 
dying with influenzal pneumonia.^ 

Tliis clinical combination, if loolrcd for, is less rare 
during influenzal and encephalitic pi-evalences than 
may be thought. Indeed, during 1918 I found in 
one ward, under the care of one physician, three cases 
diagnosed as pneumonia, each of which, together 
with bladder weakness and absence of knee-jerk, 
displayed, at least temporarily, flaccid palsy of both 
legs. This was during tlie height of the “ encephalitis 
lethaigica ” epidemic of that year. During the last 
month or so I have myself had charge, in one hospital, 
of throe patients whose initial illness was “ influenzal ” 
and who, on admission, displayed signs of ‘‘ basal 
atelectnisis,” going on to broncho-pneumonia, and 
associated with both cerebral and spinal symptoms. 
I have been naively asked whether such cases are to 
be diagnosed as influenza, as pneumonia, as polio¬ 
myelitis, Or as encephalitis lethargica 1 

The solution of both problems—that of atelectasis 
in poliomyelitis and encephalitis, and that of atelectasis 
going on to " pneumonia ” in influenza—^was, I believe, 
indicated by Gr.aves 80 or 90 years ago, when ho 
recognised the “nervous” element in influenza: 
said that in 1837 most influenzal patients died with 
“ paralysis of the lungs ”; and suggested that the 
peculiarities of many influenzal pulmonary complica¬ 
tions were due to “ paralysis of the eighth pair of 
nerves.” Many have since thought as much : indeed, 
Peyton Blaki^on and Althaus, amongst many othei’S, 
founded their_ theory of the nervous pathology of 
influenza on similar considerations. And with each 
successive epidemic of influenza some clinician or 
other announces anew that, during the early stages of 
influenzal pneumonia, there is a curious absence of 
the ordinarj- physical'signs heard over the bases of 
the lungs. This is why “ influenzal pneumonia ” 
so often takes the doctor unawares ; and I am in the 
habit of teaching that, when in any case thought to 
be influenzal there is dyspnoea of a kind and yet “ no 
physical .signs ” or, indeed, an unusual silence, then 
pneumonia is likely to “ develop.” At any rate, the 
occurrence of this atelectasis, in influenza with nervous 
.sjTnptoms, in cncoplialitis, and in poliomyolitts, is 
one more link in the proof of the incontestable and 
fundamental unity (as Jficholi calls it) between the 
cases at present sorted out under these various noso¬ 
logical labels. 

But this atelectasis has yet auothor interc-st. It we 
recognise it, as I think we must, as paralj-tic, wo reach 
a new conception in respect of the pathology of certain 
pneumonias, and perhaps of much more. Instead of 
mgaiding certain pneumonias as att.acks of an infective 
invader, we come to en'visage, in certain cases, first 

P tr KVeral authors. Hcincmatin. 1D22. 
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UmvERSiTT or Oxford.—^I n. tlie recent examina- 

t ions for flic degrees of Bachelor of Hedicine and Bachelor of 
.Surgorj" the following candidates passed the Final Examina¬ 
tion in the subjects u.aincd :— 

JIatrria JStfdica owl PluirmacologV- —D. A. Ahornethy, 
IJalliol; F. J. Bach, New Coll.: A. V. Clemmcr, Christ 
Church; 0. It. Croft, Trinity J T. L. Davies, University; 
J. II. Ferguson, Queen’s; E. h. Fothcrgill, Keble : IV. U. 
Hudson, Brasenoso ; T. M. Ding, Now Coll.; D. Lurie, 
Lincoln : S. .Segal, Jesus ; C. IV. Simpson, Balliol; A. G. 
IVibon. Brasonose; E. JI. Wright, New Coll.; Grace Batten, 
Lady JIargnrel Hall: Bosaling V. Carruthers, home student; 
Margaret A. D. Ilcrbertson, homo student; Olivo II. 
Lister, St. Hugh’s ; and Irene ill. Titcomh, homo student. 
Pathotnffu. —D. A. Ahornethy, Balliol; F. J. Bach and 
It. H. B. Bottlnglon, New Coll.; W. B. Boone, Lincoln ; 
C. Oharlcson, Queen’s : J. C. K. Chilcott, Exeter; J. L. 
CoX, Brasonoso ; G. H. Crisp, Magdalen : C. It. Croft, 
Trinity: J. A. Eyrc.s, Lincoln ; C. W. Fleming, 'Trinity; 
J. N. 0. Ford, Hertford; A. 'T. Fripp and K. A. Hamilton, 
Christchurch; S. Harris, Jesus ; H. O. Hopkins, Magdalen ; 

S. Howard and .1. S. Jerome, Christ Church ; T.' M. Ling, 
Now Coll.; C. W. Mackenzie, University : It. G. Mathews, 
Queen’s: E. L. Newell, Jesus: W. F, Howsou Hay, 
University; F. J. Sale, Christ Church ; J. W. do W. U. 
'rhornton, JIngdalcn; G. P. Thorold, Trinity; O. It. 
’risdall, Hertford; E. G. Whiteholl-Cooke. Queen’s; 
A. L. Wilkinson, 'Trinity; D. O. Williams, Jesus; and 
Alice D. K. Peters, St. Hugh’s. 

J^orcnsic ^ledicinc and Public llmlth. —C. E. G. Beveridge, 
Now Coll; C. P. Blacker, Balliol; H. A. Bj-ivorth, Oriel; 

T. A. .1. JI. Dodd, Queen’s; A. T. Fripp, Christ Church; 
H. E. Harding, Oriel; J. S. Jerome, Christ Church; M, J. W. 
Jlinshull, Keble ; E. L. Nowell, Jesus ; J. do la M. Savage, 
Wadham: H. N. Stokoe, I’ombrokc; R. A. Walsh, 
Magdalen ; D. O. Williams, Jesus; Mathllde E. F. Eugniou, 
Somerville : and Ella J. Coekram, home student. 

jlfrdicinc, Surgeru, and Midmifcry. —M. SIcG. Baird, Now Coll.; 
R. ,T. Broeklchurst, University; T. A. J. M. Dodd, Queen’s ; 
H. E. Harding, Oriel; J. It. B. Horn, New Coll.; T. B. 
Hodgson, Queen’s: P. H. Martin. Now Coil.; J. D. Mills, 
Lincoln; M. J- W Minahull, Keble; A. W. L. Row, 
Brasenose, U. N. Stokoe. Pembroke; B. E. Tompson, 
Brasonose ; and Mathilde E. F. Bugnion, Somerville. 


E. G. Hockley, Royal Dental; N. M. Holloway, Guy’s: 
N. Howson, Durham; ,1. Hull, Guy’s; H. A. .Tenner, 
Royal Denial; W. It. Keizer, London; A. C. Kompo 
and H. B. Kidner, Guy’s ; Jessie D. Latham, Royal Dental: 
W. H. C. Lean, Guy’s; G. H. Lcathorman, Harvard and 
Guy’s; R. L. Leo, Royal Dental; I. Lipschitz, Guy’s ; 
Beatrice Love, Jlnnchestcr; F. T. Lowein, A. C. Luck, and 
S. A. McLaren, Guy’s ; L. A. T. McLean, London ; F. A. 
Markham, Durham, E. H. Marshall, Guy’s ; G. R. Mears, 
London : W. H. Meissner and W. Nicholls, Guy’s : D. H. 
Oliver, Durham : E. G. Parsons, Guy’s ; H. j. Pearson, 
Liverpool; A. Perkins, Guy’s; F. W. Pickard, Durham ; 
L. G. Pickett, 11. M. Pimm, F. St. J. Powloy, and T. N. L. 
Price, Guy’s ; F. II. Richardson, Leeds; O. Sidi and H. E, 
Spcnccr-Paync, Guy’s; D. W. N. Squires and M. Stein, 
London ; Ellen M. Still and J. L. C. Stone, Royal Dental; 

G. F. Swales, Guy’s ; Maude M. Taylor and Catherine M. 
Thomas, Royal Dental; R. A. Tran and W. F. C. Tucker, 
Guy’s : Sarah M. Twort, Univ. Coll.; G. B. Vachha, Royal 
Dental; L. Weinberg, Gny’.s; H. J. Wells, Loudon; 

H. F. Wiles. Royal Dental; W. .1. Willey, London ; Q. V. L. 
Williams. Guy’s; A. G. P. Wills, Roj-alDental; and A. C. 
Wilson, London. 

At .an ordinary meeting lield recently of tlie Council of the 
College, Sir John BInnd-Sutton, President, in the chair, 
Mr. Herbert Stringtellow Pendlebury, St. George’s Hospital, 
was re-elected a member of the Court of Examiners. The 
following resolution, moved by Jlr. W. E. A. Worley and 
seconded by Mr. M. I. Finucane, was carried witli one 
dissentient;— 

That this thirty-sixth annual meeting of Fellows and Memhers 
again affirms the desirability ot admitting Members to direct 
representation upon the Council of the College ; moreover this 
meeting requests that the President shall hereupon reply in 
detail to the two resolutions passed at the last annual meeting, 
and that he shall also state whether his Council has seriously 
considered any means whatever whereby the collective views 
of Members of the College may bo ascertained on matters 
allccting their interests as Members. 

In reply, the President stated Giat he had listened carefully 
to the speeches made in support of the resolution, but he 
failed to notice any new argument advanced beyond those 
set forth at previous meetings. The resolutions had been 
answered by his immediate predecessors in the ofDce of 
President, and liis own reply last year was set out in the 
annual report, which was sent to every member who applied 


Royal College or Surgeons of England.— At 
A meeting ot tlie Council held on Doe. 11th, Sir John Bland- 
Sutton, Picsident, in the chair, diplomas ot Fellow were 
enuterrod upon 25 candidates; 105 candidates presented 
themselves for examination, ot whom 27 passed (including 
three candidates who have not attained the requisite ago 
•of 2.5 years—Jfax A. Lautre, David Levi, and Clement 
.Sturton). The following are the names and medical schools 
■ot -the successful candidates :— 

Harlda's J. Bbntin, Bombay and London ; John T. Blackburn, 
]>cds and London; Antlioiiy Blackstock, King’s Coll.; 
Charles J. O. Brown, Melbourne and London; Norman L, 
Capener and Frederick C. W. Caiips, St. Bart.'s : Edwin T. 
Qilo, .Melbourne and Guy's ; Daryll C. Corry, Univ. Coll.; 
John Dreadon, Otago and London ; William S. D. Elder, 
.Andrew’-s and St. George’s; •Artlinr J. Gardbam, 
Middh-sex and Univ. Coll.; Charles M. Grccnsladc, Otago 
and St. Bart, s; Raymond V. Ilennessy, Molhournc and 

Xt. t> s i_-ra t __ 


Xtclhoumo and London: David H. Patcy, JHddlcscx; 
Alexander L. Roche.Cambridge and St. Bart.’s; Michael J. 
.Smyth, Dublin and St. Bart’s ; Hubert W. Symons, Leeds 
and London; Angus H. Whyte. Durham and London; 
I redoriek D-Vidgery, Guy's ; and Bernard W. Williams, 
Oxford and St. Thomas’s 

’ Passed vxarolnaUon May, 102t, now attained 25 years of age. 
Diplomas of Mmuber wore conferred upon the following 
who have passed the requisite examinations and have 
/’omphed witli the by-laws :— 

Margamt L B. Cowling and Mary H. Elinltl, Royal Free ; and 
Cyril J. I’olson, Birmingham. 

Licences to practise dentistry were conferred upon the 
lollowing:— 

Beni L Allen, Ro^j-nl Dental; G. II. H. Ames. Univ. Coll.; 

1.. J. Androka, GuyV ; F. G. Arnold, C. Barton, and C. S. 
lletTlngton-Stoner. Royal Dental; N. J. Boulton, W. G. 
BrailU'er’ and R. L. G. Brondbridge, Guy’s : B, A. Butcher 



Harrington. Birmingham j ’ K.-M.' iiKwies’ ’guv’s"’ F ' N' 

iKrr. Fmne<s"5.*Hakm- 

L. ^1. HielmaA. I 
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UNIVERSITY OF EDINBURGH.—At tile rcceut Final 
Examination for the degrees in Medicine and Surgery the 
following candidates were successful:— 

AdtUeon’ William AStehlBon, San Hla Aung, Basil N. V. 
Bailey’ EvcI^^o E. Bidrd, Mary E. Barr, George Beveridge, 
Albert E. BlncWoy, Douglas W. N, Black-more, John F. 

Cameron, Lachlan G. 
^mphcll, Victor F T. Chan, Matthew Clouts. Rohort Jf. 
CondiC’ John G. Connie, Douglas J. M’Aulilfo Comer, 
Tbepdore A. CrawfoM, Glyii A. Davies. John Douglas, Lillian 

Duguld, ‘David S. Fair- 
weather, Archibald L. Ferguson, Robert C. Forrester, 
Dosscdcirous Fourie, Edward A. II. Fox, Alexander Fraser, 
^exandcr M’Lcod Fraser, Daniel L. Frew, Thomas D. 
minister, JaincR Gray', Charles B. Grieve, David Giinn, 
Henry, Anna M. Hcrdman, 
VimS WT Hutchinson. Benjamin James, 

w Keighley, William D. Kicraandcr, Ocorgo 

r .bazarow. Kenneth M. JPCrackcn, Hugh 

c ivV„, ‘"'‘’fV’ hlacrac, John O. M’Vittie, Mark 

w..—L. Mastertmi. Victor IV. Jlaxivcll, 
mil F. Menzies, Robert H. 

xfliS.. I,- K- ?• ^lurray (ride Macdonald), Wallace 
Norton, Robert G. Ogg, Arthur Owen, 
ri.nlS.?!? frank S. Paterson, Alec L. Phlraistcr, 

Rnhson Fobertson, Elsie T. D. 

Kodger, Christina B. Ross, Richard 
T« Hillol Schulgasscr, George 

Simpson, K, Slat^, Milan Sokolovitch, Malcolm 

tK- Stober, Agnes E. Stothonl, 
Straohan, James C. Tainsh, Nicholas J. 
Pnni n -f'e^nder G. Thomson. Robert M. Thomson, 
V ilkie, Bertram O. Wilkin, 
.lo-cph Ililijnson. A^da M. IVoods, and Jlordcn H. Wright. 

• With distinction. 

Dublin, School of Physic, 
College. At examination.^ held recently' the 
loiiowing candidates were successful:— 

„ Fixal MF.moAL Ex.yjnxATioN-. 

o''n~.^f°^r‘’‘;-.}'^“rnock, ‘Alan J. Mooney, 
“rS. Bell, ‘Thom^as IV. May. ‘Isidore Rosin, John N- 
M’Dcrraott. Tlmmas G. B- 
T’ ?-• ^“rl G. M'AnlHIe. IVilllaro A. 

Agnes L. Kelly, Samuel E. 
s\“ma R K. Wilde, Louis P. Sayers, 

1} • S 'P'Jrr, Herbert Bimey, Robert H. JI’Eeag. Paul 

G Raymond J. G. Hyde, John 

Strastm?!l Vr' VpdTc, George D. ILankin, Israel 

bti^buiW’ Ililhain II. Maguire, Edward A. Rennet, Lucy 

V 11 J- Carmichael Wilson, Angel 

Johnston. 

Rol^rt I. J. Henry-. WHUain A. Dickson, Thomas 
RoW?’I’t 'VWw "* Speedy, I’anl N. II. Lahu.schagne, 

M Kcag, Louis P. Sayers, John R. Bradshaw, 
"ilUara H. Maguire, II Hired U. Anderson. Morris Sle.ss, 
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People’s League of Health .—A benefit per- 

fonunucc in aid of this League will be given at the P.alladium 
Theatre (by permission of the National Simdny League) 
on Ji\n. 18th, 1023, at 3 p.n. 

PoST-Gr.ADU.tTE Study in Vienna.—^I’ lie Vienna 
Jleilical Faculty ha.s arranged an extensive series of ixist- 
graduate eovii-ses in various medical subjects, consisting of 
lectures and clinical demonstrations, which are held every 
month during the academic year. Special courses arc also 
held in English. Full information may be obtained on 
application to tbe Kuisbiiro, SclilOsselgasse 22, Vienna VIII. 

Uniyeusity of Leeds. — At. tbe graduation 

ceremony held on Tuesday, Deo. 10th, during the com-se of 
the jubilee celebrations of the Univci'sity, the honorary 
degree of Doctor of Law.s was conferred on Sir Berkeley G. A. 
Movnilian, professor of surgery in the University. The 
honorary degree of Doctor of Science was conferred, in 
alisentia, on Emeritus Prof. Jolm Edwin Eddison, formerly 
jirofessor of medicine in the University. 

■University of JIanciifater. —At a recent meeting 
of the Council of tlie University it was announced that 
Dr. A. E. Barclay, Dr. B. A. MeSwiney, and Dr. B. I. Ryric 
had been elected mcnvbors of the Board of the Faculty of 
-Medicine. 

^Manchester’s JIilk-supply Joint Committee.— 

.At a joint meeting held last week in Manchester of the 
Ifaiichcstcr Public Health Committee, the I..anca8liire, 
Derbyshire, Cheshire, and Staftordshirc branches of the 
F.anuei's’ Union, the Arauchester and Salford Alilk Dealers* 
Association, and the Lancashire Jlilk-recoi'ding Society, 
the movement to secure a cleaner and better milk-supply 
for Manchester was carried a step farther. A joint commi ttec 
consisting of two meirrbors from each of the four county 
branches of the Farmer-s’ Union, two from the Jlilk Dealers’ 
.•\.«-,sociation, one from each of the Alilk-rccording Societies 
of T,anca.shire, Cheshire, and Derbyshire, and representatives 
of the Public Health Committee was appointed. It was 
agreed that, wiiilst repressive measures, as expressed in 
ordinary legal proceedings, may have a useful effect, 
the best results can be obtained by willing coflperation. 
Tile Fanners’ and Jlilk Dealers’ organisation have expressed 
tbeir willingne.ss to further the scheme by every means in 
their jMwer, particularly by inlluonciug their members 
wlierevcr it is uece.ssnrj', and by advising and otherwise 
helping them to improve the conditions of milk production. 

Royal Coli.ege of Physicians of Edinburgh.— 
.\t the annual meeting of the College hold on Dec. 4th 
l)r. George Lovell Gidland was re-elected President for the 
orisuing year, and the following were elected members of 
Council: Sir Ilobcrt Philip, Dr. R. A. Fleming, Dr. G. M. 
Robertson, Dr. Claude B. ICer, and Dr. Edwin Atntthew. 
'Hie other onice-hcarers arc as follows: Vice-President, 
Dr. J. C. Dunlop ; treasurer. Sir Novmnn VVaiket; hoii. 
librarian, Dr. Robert Thin; curator of laboratory. Sir 
Robert Pliilip; secretary. Dr. .T. S. Fowler. 

Royal Infirmary, Edinburgh; New Radio- 

T.oaiCAl. DEi’AUTMnxT.—Tile new radiological department, 
tbe plans of wliicli have recently been passed by the Dean of 
Guild for the City, has been designed to funiish adequate 
provision for the increasing demands wliicli modem medicine 
and surgery make in tlie diagnosis and treatment of disease 
by physical metliods. Tlio building, of reinforced concrete, 
faced witli stone in keeping with tlie rest of the infirmary 
buildings, will consist, of two floors and a large well-lit 
basement. The building itself will not be of a height or 
in a position to overshadow any ward, and will be easily 
t\cci*«silile from any p.art of the hospital. The ground floor 
will he dcvoti-d to radiography, and will comprise (I) a 
nulingrapbicrooin tor X, ray examination of bones and joints; 
(2) a screening room specially adapted lor investigation of 
g.astrie and inti'stinal function ; (3) a screening room for the 
examination of tlic licnrt and lungs, and rooms for 
suinTllcial and intensive X ray treatment. For the latter 
.a special npp.aratiis is to be iivslnlled, the most iwwcrfiil yet 
dia-igniHl, working at a voltage of 230.000, and it will be 
used mainly for treatnient of cancer. In addition there are 
I'rovidMl rooms for developing films and prints, a laboratory 
for r,.search work, a large demoustrntiou room for student.s, 
tvoms in connexion with the administration of the dcp,art- 
ment, together with large waiting and dressing rooms for the 
ivatients. In all radiographic rooms tlic walls will be made 
of X r.ay proof material, affonling ample protection for Ixith 
patients and workem. On the first floor provi.«ion has b<n'n 
made^ for massage and reiucalial exercises, in addition to 
elis-trical, radium, and artillcial .sunlight methods of treat¬ 
ment. ,\t pn-ivnit these drparlment.s of treatment in the 
lutlnuarv ari' h-amis-n-d by lack of -space. The basement of 
tv." Vullding ivlH house workshofo and storc-s. The housing 


of the electric generators and motors to supply the electric 
current throughout the department has been spocially 
arranged so that no noise will reach the patients. Tills i's 
a new feature in an X ray department. Steam-heating will 
be adopted and ventilation secured by a system of mechanical 
extraction, wliich will ensure a plentiful supply of fresh 
air in every room. Tlie new radiological department when 
completed will be the largest and most completely equipped 
in the country, and will meet the requirements of the 
infiimary for many years to come. It is estimated that the 
building will cost £40,000, and that the electrical and other 
equipment will involve an expenditure of a further sum of 
£ 12 , 000 . 

Bristol Medical Dinner.— A dinner was held on 
Dec. 11th at the Grand Hotel, Bristol. Air. AV. B. Allies 
was the guest of the evening and Dr. A. L. Flemming 
presided over a company numberingsome ISO. The President 
proposed the toast of “ The King ” and Dr. Charles Corfleld 
then proposed the toast of “The Guest of the Evening.” 
He spoke of Afr. Aliles’s position in the front rank among tliose 
surgeons who specialise in the lower alimentary tract and 
of his work at the Cancer and Gordon Hospitals. Air. 
Allies proposed the toast of “ The Bristol Aledic.al School ” 
and referred to its long r61e of distinguished men. Bristol 
with its great traditions had nothing to fear from the future. 
Surgeon-Commander \V. Blatchford responded for the 
Alcdical School and referred to the improvement in teaching 
and to the camaraderie now existing between teachers and 
taught in contrast with the formality of his student days. 
Prof. Buckmaster proposed the toast of “ The President ” 
in a humorous vein, and Dr. Flemming replied in an amusing 
speech. A reception was afterwards held at the Uni¬ 
versity by the wives of tbe medical staff. 




HOUSE OF COMMONS. 

Wednesday, Dec, 10th. 

Debate on the Address, 

The debate bn the Address in reply to the Speech from the 
Throne vras rosuroed. 

Sir H. Slessee (who was Solicitor-General iu the Labour 
Government, but who held the office without a seat in the 
House of Commons, wliicli he entered for the first time at 
the recent General Election) said the Labour Party read in. 
the King’s Speech the desire for unity and for many things 
wJiich they appreciated. But the opposite was present, too. 
It was present in the insistence on what they called economy, 
which meant relieving the taxation of certain people and 
failure to use the money whieh ought to have been derived 
from that taxation for social purposes. That ideal the 
Labour Party entirely denounced. They used economy in 
the Greek sense; they were all economists, but if by 
economy it was meant that his constituents were to continue 
to live in the houses in which they lived to-day; were to 
continue to liave the medical treatment which tliey received 
to-day, and the lack of proper educational facilities was to 
go on in order that some wealtliy gentlemen might pay 6d. 
less on super tax—if that was the Conservative ptograninic 
they (the Labour party) wore inexorably opposed to any¬ 
thing of the sort. 

3Iajor Cohen, after expressing satisfaction at seeing 
Major Tryon once more in the i>osition of Minister of Pensions, 
said that the final awards to pensioners came into force on 
Jan. 1st, 1^)22, and betwcezi that date and the end of 
September, 1021, 134,907 final awards were made. .Only 
182,000 resulted in the granting of permanent pensions, 
wliich meant that iu the remainder, 253,000 cases, the men 
had all been awarded pensions which were under 20 per cent. 
After being given allowances for a certain limited number of 
weeks they were wiped oft the 3linislry’s lx)oks,, He did 
not think tliat was a satisfactory stale of things. If the 
Ministry of Pensions medical board thought a pensioner 
was likely to remain in his condition for the rest of his life 
it was not likely that tliey were so wrong that he would 
got worse witlun the first 12 months. The appeal, however, 
had to be put in iu the first 12 montlis. It was affenvards 
that the man got worse and therefore the right of appeal 
was not worth much. Some time ago in Swansea the chief 
medical men in the town, cooperating with the British 
IjOgion, discu-ssed the eligibility of those men to put in 
another appeal. These mcKlic.al men—tlic most eminent in 
Swansea—were astounded by the fact that so many men 
came before them wlio were obviously suffering either 
from wound.s or disca.se contracted during the war directly 
traceable to llic war and who were yet not in receipt of a 
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pmsioti They decided to go fwrtlicr into the question 
An independent eomnutteo of inedicnl men m Swansea 
was lonncd to consider tlie question and thej came to the 
conclusion that there TNere certain disabilities wluch it \aa8 
impoasible lor nn^ medical man to say deflnitelv would 
not alter Tlicj specified the following Organic diseases 
o( the heart, chrome pulmonary di3ea,ses, rheumatism, 
gunshot uounds, and discnses of the joints They 
garc it doflnitcl> as their opinion that men suffering 
fwm thesQ diseases were more likely to get woRso than 
bettor Therefore, to sa> definitely that tho e men should 
be in receipt of a pension uouM be unfaii and tmjusb 

and not really uhat the countrj disirod Circular No 30, 
issued in May, 3024, attempled to deal uith this problem 
and on reading it through it at first seemed quite lair, 
Initm reahts it was not lie clnimed that all final decisions 
slioul 1 bo under the jurisdiction of an independent tribunal 


TuUBSDA'i, Dec Urn 
Ex Sen ice JLfrn \n Zuvnhc Aaylwns 
Sir HEunnuT Nieid asked tho Minister of Pensions 
whether bo was aware that a statement had been made 
by the Ex Services clfaro Socielj that GOOD ex Service 
men were at present inmates of pauper lunatic asylums and 
la dally contact with tho ordinary inmates of such mstitu 
tiona, most of wliom were mcuiable, that the cost of 
maintaining these men was on an averngo Gs Sd per head, 
and in some cases loss than Cd per day per patunt, and the 
average cost of surgery and dispensary trcalinent 2d per 
week, and would he give earnest consideration to the 
matter and frame a scheme under which tliese men might 
be removcil to more congenial surrounding, wheic they 
might ha\e more chance of recovery ana receive such 
treatment as would recognise their nght to the greatest 
measure of comfort, such ns would bo afforded by segrega 
tion.m rccogniUon of their pastgcmcc—Slajor 0 0 Trton 
? * ^ I am aware of the Rtatemcnt referred to in the 
Rrstpartot the question, and I would add that I deprecate 
moststrongly Uic tenn applied to these mslitutions Public 
Myluois in this country arc carried on at the charge of the 
county and borough rates and under the control of tho , 
county and borough authorities, and the description of 
tnera as pauper lunatic asylums on tlio ground that a 
proportion of the patients m tlicm arc to some extent j 
supported by boards of guardians, is very gravely nnsJeadmg ' 
oact needlessly ofIeusi\e, not only to the relatives of 
e* ^rvice men but to those of the many thousands of 
cmlian patients Ex Service men, whose mifortunoto 
mental condition lias been found to be due to their war 
or aggrayated thrreby, and who, therefore, ns 
certifled patients are, under the general law of the land, 
’".puhlic asylums, are there on the footing of private 
^tients and the entire cost of their treatment is defrayed 
department That cost amounts on the average 
wv V , ® figure stated, but to 25s a week, m addition to 
wfinm allowances are paid both to tho men themselves and 
10 their families With regard to the latter part of the 
question, I Would point out that the Government made 
PWVisjon m 1023 for separate special accommodation for 
cases m which they were medically advised that a 
5|~bce of recovery or improvement was offered by special 
reatniTOt in the fonn of occupational training and instruc 
■*?” For this purpose, two institutions were opened in 
T the present time 415 cases are accommodated 

g add that all cases of ex Service men in public 

are under periodical inspection by medical officers 
Ministry m conjunction with those of the Board of 
every case tliat appears at all suitable for 
wcatment in some other class of institution is removed from 
‘be asylum 

Time Limit for Pennon Appeals 
p Colonol Sir Joseph Naij. agked the Minister of 
en^A^ whether he could now announce the abolition or 
”^<\e^able extension of the time limit allowed m which 
Pnn from the Sfimstry’s decision could be made to the 
Appeal Tribunal —^Jlajor Trton replied I fear 
anwi j should have no authority to adopt the course 
At because the time Imut is laid down by statute 

same time, I would remind iny hon and gallant 
an^ 11 i ^ ^ arrangement, whereby cases in which an 
ODfit shown to have been prevented by some 

arc rf I , ® cause m making his appeal in the time allowed 
put to the tribunal, is in operation 


Jfinimum Standard of Eat Confriif 
brnlr. asked the Afimster of Agriculture when he 

fake steps for the imposition of a legal minimum 
aurtiTO™ content applicable to both home produced 

bv milk cheese and cream, as recommended 

oxtensP binhthgow Committee— Wood rephed The 
81 j.^|^®‘Ukmgof samples of various kindsof choesewascon- 
cu a necessary preliminary to the consideration of this 


rccOTniuendation The last of these samples are now being 
analvxccl by the Government laboratory, and w hen a report is 
received I shall bom a better position to decide w hat furtliei 
action if au\, is desirable 

MoNDA-i.DEc ISth 

British Station Hospital Committee in India 
Sir Philip Richajidsox asked tJie Under Secretary of State 
for India whether any report had been received from India 
ns to givng effect to tho recommendations of the Bntjsh 
Sratiou Hospital Committee, under the chairmanship of 
Surgeon General Sir O H JIakms, m 1018, and when lie 
cx|»ected to take action to improve the standard of comfort 
and accommodation in the hospitals for British troops m 
Indm -—Sir P Sassoon replied A report lias been asked 
for but has not yet been received I will inform my lion 
mend when it arrives, and pcrhajis he will allow me to await 
it befoie making a statement in reply to the last part of 
tilt question 

Indian Medical Sennee 

liieut Colonel Fremantle asked the Under Secretary of 
State for India whether the Government proposed to adopt 
the recommendations of the Lee Comnussion on tho Superior 
Cml Service^ m India as to the abolition of the Indian Alcdical 
Service and the provinciahsntion of civil medical service — 
Sir P Sassoon replied No decision has yet been reached 
on tin recommendations of the Ijcc Commission as to the 
organisaliun of the medical services m hiia 

Mr W AitDLAW Milne asked the Under Secretary of State 
for India whether the official announccmcDt recently made 
that Ills ilajiHty s Government li^ accepted the sutetance 
of Oil recommendations of the Commission included 
tliiir acceptance of the proposals regarding the Indian 
medical services-—Sir P Sassoon replied The recent 
announcement docs not refer to the Commission s proposals 
for the reorganisation of tho medical services in India 
which as I have just stated, arc still under consideration 

Board of Control and PatienU Appeals 
Mr Grutitus asked the Minister of Health if his attention 
had been drawn to the fact that the Board of Control dis 
covered by careful inqiury and reported that during the 
one year 1022 at least 31 patients were deprived of their right 
of appeal to a magistrate through misdemeanour on uic 
part of medical supeniitcndciits , and, smcc tlus riglit con 
ferred m Section 8 was the mostimportantlegalsafeguard in 
the Lunacy Act would he cause similar careful inquiry to be 
made m regard to the nxunber of similar acts of negligence 
srhicb had occurred ;n 3023—Mr Neville Chamberlain 
repbed It is now the practice of the Board of Control to 
make inquiry regarding each individual private patient 
admitt^ to an institution without having been seen by a 
judicial authority No instance has come to their notice 
of a failure to comply with the requirements of Section 8 
of the Luna y Act, 1890, during tlic year 1023 

Surgeons and Non allributabtlity 
Sir Bertram Faiij: asked the Parliamentary Secretary 
to the Admiralty if he would say when it was proposed to 
set up an independent tribunal to whom naval invalided 
ratings might appeal against the decisions of na\ al surgeons 
as to nou'attnbutabihty or degree of disablement—^Mr 
Davidson replied This matter has been very carefully 
con«idcred and it has been decided not to set up an appeals 
tribunal for post war invaliding cases 

Adulterated and Impure Pood 
Mr Cr,AKRV asked the Alinister of Hcaltli if he was now 
prepared to make a pronouncement witli regard to proceed 
mes aimed at regulations for the better protection of the 
public against the adulteration and seUnig of impure food 
-—Sir IvixGSLET "SVeoD (Parliamentary secretary to tin. 
Mirustry of Health) replied The matter is engaging ray 
nulit lion fnends attention, and he is considering, m the 
firet instance, the steps ncce«isary to give oBcct to the 
pnncipal recommendations of the Departmental Committee 
which has recently reported 

Board of Control and Patients' Certificates 
Mr GniFFirns asked the Alimster of Health if he would 
cause inquiry to be mode by the Board of Control mto the 
number of instances among the pn\ate patients certificates 
s^up to them for scrutiny during the year 1923 in which 
natients own doctor did not certify and no reason was 
mren for his not having been called m and since, ncwrding 
to^ction 31 of the Lunaev Act thi=. reason was to bo deemed 
a part of tho petition, w ould the Board undertake in future 
to^use their endorsement to any docent not conlaming 
thisSson —Sir Klxa«LE-i Id OOD replied Itis the practice 
of the iSanl of Control to return all reception docomenH 
whiA do not comply fully-with the requirements of Section 31 
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of flic Lxmncv Act, ISOO. in order tliat the neces.sary informa¬ 
tion may be inserted. Tltere tTonld, therefore, he no purpose 
in innkinp an inqiiirj’ as siigfe'csted by the lion. MeinDer. 




Titksday. Pec. lOxir. 

TT’owcn Siiidcnls at St. Mary's Hospital. 

Mr. Bn.vJAJiix Smith asked the CbanceUorof the Exchequer 
wlicthcr any grants had been made by the University Grants 
Comnus.sion to the board of management of St. Marys 
Hospital; if so, 'whether he "was aware that this board of 
juanagement had decided to exclude women students; 
and whether, before any further grants were ^adc to the 
ho«^pital, representations would be made to the board of 
mnnnccinent rvith regard to tliis decision.—^Jlr. CntmcHlLT. 
replied : Tlie answer to the first two parts of tlie question 
is in the affirmative. As regard the third part lmu.st point out 
tliat file admission of students to university institutions is 
essentiallv a matter for decision hy the academic authorities, 
witli whose autonomy the Government desire to interfere 
ns little ns possible, and I sec no reason for taking .such 
action as is suggested. There is no evidence that the facilities 
for the mcdica reducat ion of womenin Ixindonareinadequate. 
The London School of Jfedicine for 'Women, which receives 
a sulistantinl grant from the Government, is a large school, 
wliich admits only women, and women students arc also 
admitted to the medical scliools attached to King’s College, 
University College, Charing Cross, Westminster, and Royal 
Dental Hospitals. 

Pensioners and Pulmonary Tuberetdosis. 

Jlr. Tnojms Keni^dy asked the Jlinister of Pensions 
if he was satisfied that the period of 12 months after dis- 
eliarge allowed ns a condition of entitlement to pension for 
the tlrst-kno’ivn manifestation of pulmonary tuberculosis 
was sufilciontly long i and it, in cases where there was a 
doubt ns to wholhersuch adisahility was duo to or aggravated 
hy war service, claimants or their dependants would in 
future get the benefit of the doubt.—Licut.-Colonel G. F. 
Stanley (Parliamentary Secretary to the "Mimstry of 
Pensions) replied t Tlie period referred to which was arrived 
at on tlio advice of the liighest medical authorities was an 
indication that this disease may remain latent for a con- 
sidcrnblo time and is merely a definition of the period of 
time within which the first sjunploms of the disease could 
appear and yet the disease bo licld to have commenced 
during the war service. In dciiling with claims of compensa¬ 
tion ii» respect of this disease, full weight is, however, always 
given to evidence indicating tliat the disease was present 
at an earlier dale, nlthougli not diagnosed as such until 
ixissibly some considerable time after the period referred to. 

nepuhj Commissioners of Medical Sermces, 

Colonel Peukins asked tlie Minister of Pensions the 
numher of deputy commissioners ol medical services whose 
tenure of ofiice had been terminated since January, 1924, 
wlio had received notice that their services would not bo 
required after the expiration of their contracts ; how many 
of these wore disabled or had war service; whether any 
other men with no war disability and less scrricc had been 
retained ; and whether he would investigate any cases 
wliich might bo brought to his notice.—Jlajor Tryon 
replied; Since .January, 1921, 18 deputy conmiissioners 
of medical services have been notified that their whole-time 
emploj-ment will not he continued after April 30th, 1923. 
Of tills nuinbor 15 .served in 11.51. Forces during the Great 
War, 12 overse.as and 3 on home service, and 4 arc dis¬ 
abled. Of the three non-service officers, one is a retired 
naval officer who was over age during tlie Great War. 
The .staff, minibcring 203 not under notice, include nine 
medical officers with no war service and a number who 
sustained no disability during their war service, but I am 
satisfied that the selection was made ns the result of com¬ 
parison of the claims of all members of the medical staff 
affected in which war scm-ice and war disability were given 
due Weight. It was necessary, however, that comparative 
suitability and aptitude for the particular land of work to 
be pertonnisl should be the paramount consideration, 
and in view of the iini^rtanco of the medical side of the 
is'iisinns administration it was impossible that thcreshould be 
any relaxation of this rule. 


Disiii/erfioii of Casual Wards, 

-Mr Ri;.sj.i.Mrs .^sriTn askwl the llinister of Health 
whether any ot the casual wnrd.s which were stated in the 
recent survey ot the c.asual wonls oiit.sidc Ixmdon to bo poor 
1 »i condition gonorally» wereiiifc#?tod 

wit Juice ; nnd,if so» wonldho takeimmediatestoy^ to compel 
tn.' to pmvjdc ^'iifliriont moans of disinfection, 

and to nrjUK Ik*' wards np to the standard of those other 
wnrd’^ x^h^rc the cieanlincv.q ^rns declared in the survev to 
KtKHl.—Sir KiNOsun* Wood replied : My right hon. 
frsend tc, nrd of any cn-c in which casual wards are 

M-itli Ijce. The second part of the qmstion, there- 
* ■*-ot cvti'-c. 


Campbeli.,'R.D.,M.B.,C1i.B. GIasg.,haB been appointed Certify¬ 
ing Surgeon under the Factory and Worksliop Acts for the 
Kirriemuir District of the County of Forfar. 

Davies. T. B.. M.D.. B.S. Lend., M.R.C.P. Bond., F.R.C.S. Eng., 
Assistant Surgeon for Diseases of Women, West London 
Hospital, 

Goodwin, A., M.D. Lond., F.R.C.S. Eng. and Edin., Assistant 
Obstetric Surgeon, Westminster Hospital. 

GtmmiE, T., M.B., B.C. Camb., F.R.C.S. Eng., Honorary 
Lecturer in Laiyngology, University of Liverpool. 

Paterson, D. H., AI.B., Cb.B. Edin., M.R.C.P. Lond., Physician 
to the Department for Diseases of Children, Westminster 
Hospital. 

Wood, W. H., M.D., Cb.B. Mancb., Derby Chair of Anatomy in 
the Unirei’sity of Liverpool. 

St. John’s Hospital for Diseases of the Skin, Lcicester-squaro: 
Dore, S. E., M.L.Caxnb., F.R.C.P. Lond., Honorary 
Physician; and Roxburgh, A. C., M.D. Comb,, M.R.C.P. 
Lond,, Honorary Assistant Physician. 


Uataitms; • 

For furiher information refer to the adreriisemcni columns. 
Adelaide Vnicersity. —Marks lectureship in Applied Physiology 
and Sheridan Fellowship. £750. 

All Saints’ Hospital for Genito-Vrinary Diseases, Pauxhall 
BridBC-road, S.IT.—Res. &n. H.S. at rate of £200. 
Also Jun. H.S. at rate of £100. 

Birmingham City Fever Hospital, Lodge-road, —Asst. M.O. £400. 
Bradford City. —Sen. Dent. O. £050. Also Asst. Soh. Dentist. 
£450 and bonus. 

Chelsea Hospital for Women, Arthur-street, Chelsea, S.D'.—S. 

Also Pathologist (gyntcoologioal). £40. 

Dumfries and OoXloway Boyal infirmary. —Jun. R.5I.O. £125. 
Eastbourne, Princess Alice Hospital —HeB, H.S. at rate o{£175. 
L.O.C, Mental Hospital Serriu, —Junior Asst. JI.O. £432. 
iMndon Temperance Hospital, Hampstead-road, N.W, —Cas. 0. 
at rate of £150. 

Malayan Medical Service. —Medical and Health Officers. See 
advt. lor salaries. 

Merthyr General Hospital, Merthyr Tydfil. —Ees. H.S. at rate 
ot £100. 

Boyal Army Medical Corps.—Commissions. 

Royal College of Physicians, Pall Mall Fast.—Milroy Lecturer. 
St. Bartholomew’s Hospital. —Assts. to tho Surg. and Med. 
Professional Units. 

SI. Mary’s Hospital, W. —^Med. Snpt. £400. 

SI. Pancras Dispevisary, 39, Oakley-sguarc, N.W. —^Hon. P. 
and Hon. Ophth. S. 

South Shields, Ingham Infirmary .—Sen. H.S. £200. 

B'eir Hospital, Grace-road, Balham, S.W. —^Asst. R.5r.O. £100. 

The Chief Inspector of Factories, Homo Office, London, S.W., 
announces tho follorving vacant appointments: Bj-de, 
Isle of Wight: Bracmar, Aberdeen; Ayton, Berwick; and 
Leeds, South, Yorks. 


damages, atth 

BIRTHS. 

David. —On Dec. 9tb, at Gwestfo, Manordilo, South Wales, 
tho wife of Dr. T. W. David, of a son. 

Llvkrt. —On Dec. Cth, at Karachi, the wife of Major Philip 
Elvery, IiLC., D.S.O., R.A.M.C., of a daughter. 

rwoRT.—On Dec. 7th, at Tho Wilderness, Combcrley, the wife 
of Dr. F. W. Twort, of tho Broun Institution, London, of a 
daughter. 

u COTTON.—On Dec. Cth, at E^vcll Colony, Epsom, the wife of 
Dp. L. H, Wootton, of a daugJitor. 


DEATHS. 

BREm:n.-~On Dee. 11th, suddenly,* William Kenneth Brewer, 
M.R.C.S., L.R.C.P, Lond., aged 57, of 39, Bclsizo Park, 
A.W.3, dearly loved husband of Mildred 3*Iagnet Brewer., 
Paxton.—O n Dec. 9th, at South Pallant, Clilchc-Ster, Francis 
^ Valentino Paxton, J.P.. M.B.Oxf., M.R.C.P., aged 88 years. 
»-coTT.;^On Dec. 5th, in Paris, Gerard Aflleck Scott, 3r.B., 
C.M. Kdin., of Ballarat, Australia. 

^ IN 3rEMORIAM. 

“'^^ory of Clmrles Atkin Swan, O.B.E.. B.A. Oxf., 
M.R.C.S., L.R.C.P. Lond., F.R.G.S., F.R.P.S. 
(late President), Fotinder of the first FJying C^rps UospItnJ 
m London, the l>clovcd husband of Veronica, who passed on 
pec. 13th. 1923, aged 00 ycarb, fortified with all the 
Rites of Holy Chur 9 h. R.I.P. 

^ fee of Is. Gd. is cluirgcd for the insertion of Notices of 
Births, Marriaffes. ami DeaUis. 
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Itotts, Contmints, antt ^bstrarts. 

ALASTRIM AND VARIOLA* 

NoU Pre$enied to the CommiUce of the Office Internattonal 
d'Jltjijtine Publiqw tn ila Session of Ociaber, 102i, 

Bt Prop. Ricardo Jorgd (Lisbon), 

BELBaATE Fon PORTUOVI. 


WncN in May last I drew attention to the appearance of 
alastnm m the island of San Miguel, ns a result of infection 
coming from Martinique, I permitted myself to make 
certain summarising observations on this disease, not only 
83 being interesting in itself and much more so by its 
affinities, but also as one wlilch, after having bulked largely 
m the chronicles of exotic pathology, has now placed its 
feet on European territory where it seemingly intends to 
entrench Itself. I now ask leave to return to a subject of 
which 30 much is uow being heard, not only at meetings 
of academies of modieme, but also m the columns of the 
m'Hilcalpress andinofllcialreports. Tlie "nlastrim question*’ 
must needs bo topical; it is a present actuality. 

The basis of this question, on which opinions are divided, 
sometimes wiUi a certain asnerity, is to know where to 
place this disease in the system of infectious pathology. 
The discordant opinions would not bo thromi at each other 
with so mnch energy if wo had to deal merely with a simple 
question of nosological classification. The discussion is 
ammated because the classification of alastnm touches on 
the diagnosis and prevention of an epidemic condition of 
such primary importance as variola, a disease subject to 
compulsory declaration and to a compulsory sj'stcm of 
prevention, the etnet application of which has led to an 
agitation m certain countries culminating m the clamorous 
Qoctrmcs of freedom from prophjlaxis which are preached 
by autivnccinators and Christian Scientists. 

UniclaU and Dualists. 

Wliilo some, ibo UMtctsfs, desire to sco m alastnm merely 
an expression of vanola, others, the duaftafa, persist m 
MioYingitaspccicssru generis, autonomous aodmdependent. 
how if the latter arc right, if wo have concern with a new 
morbid entity—whose character is basically noo-vanohe and 
00*7 Tariolifonn to the extent Uiat vancellaje vanobform— 
all these administrative reqiuccments would be beside the 
tuarL If, on the other hand, alastnm is only a deceptive 
label, if it ought to be regarded and considered as sub- 
s^tislly identical with sraall-pox or as an indeflmte form 
of small-pox, then all the rigid measures of prophylaxis arc 
apphcabfo and sbo^d bo required. It is, however, Ibe 
gravity of the disease wluch justifies the severe measures 
taken against smnlbpox—a gravity which is no less for ituld 
eases which by their infection can engender very severe and 
fatal cases. And inasmuch as alastnm, looked at from the 
raostcomprehensiTe pom t of new of epidemiology, in circum- 
stances collective and individual, maintains almost an ideal 
w^^ty, toe peoples may consider that the imposition of 
this heavy weigat of preventive administration is lacking 
m the moral force which should bo bclund it. I 

It IS not clear to the public why a patient covered with a ' 
Varicella eruption should be left peaceably at home, while 
another who appears quite like him (except, perhaps, that 
«is rash is bo slight and its elements so few that one can 
^°yut them) IS obliged to be isolated in a liospital from 
wfiito he will return after a similar uneventful cure. This 
'^bat happened last year on the occasion of the epidemic 
At Gloucester which was considered to be “ mtid small-pox ” 
was so innocuous that in a total senes of about 600 coses 
it caused only three deatlis, and even these could not be 
“epraseated as entirely the result of the disease, as other ' 
ca^es of death also operated. Similarly, m Switzerland, 
ae^ according to the communication made to us by 
"f. Oarntre m 1922, “ the public even invoked the mildness 
^ reason for refusmg vaccination,aliegmg 
^ fho consequences of toe latter could be more disagreeable 
*^an those of the disease which it was claimed to prevent.*' 
jPracitcal Searing of the Controiersy. 

^^8 contrast has led me to venture on some reflections 
^'bo'igh they may seem unusual at first sight and 
P^sibly a little dangerous, appear to merit consideration 
“?.havo not so far been introduced into the discussion. 

At the i>osition be accepted that the disease with which 
we ate dealing is small-pox—so “small” that it neither 
in Virulence during extensive epidemics nor dunng 
,®^aUc3t endemic manifestations, then not only would it 
cot be worto while to fight against the contagion, but one 

(with slight abridgment and inKrtien of 
from the Bulletin ot the Office International 
Pablique, Paris, October, 1924, tome xvi, No 19 


even ought to encourage it. In toe villages of my countiy 
when epidemic measles attacks a house where tlieie are 
numerous children, the mother considers that it is her 
obvious course to bring them all together m order that the 
disease may bo communicated from the sick child to the 
lioaltoy ones. Now for measles this course entails the dan gei 
of respiratory ctimpljcations, whereas hero tlieieis scarcely 
any appreciable nsk. The infection is so sliglittbatitishardlj 
cvennevtssary to callm toe doctor ; the disease, so to speak, 
kills nobody; it leaves no traces behind it; the face is not 
disfigured Further, on the hyiiothesis of identity, a dcCmto 
advantage wiU be gamed ; the victim, if one may call him 
n victim, has obtained a real profit since he remains 
immunised against all forms of small-pox more tboroughU 
and to a more durable extent than if he had been vaccinated 
with cow pox There would not even be any vahd reason 
to check the diQusion of a vanola so mild as this by means 
of Jcnnerian vaccination, since the epidemic attack itself 
Will form a g^AMantce of protection against the maligmty 
of severe amall-pox which is better and as safe as that 
furnished by vaccination. 

This manner of view may be pursued a little futtoei. 
Inoculation of the small-pox virus itself was formerly 
applied as a preventi\ e measure against the scourge. It was 
hoped thus to obtain for the inoculated person an acquired 
immunitj by means of a mild attack which umild protect 
him against severe and fatal attacks. It was a proceeding 
which was precanous and dangerous, as it not only artiflcialh 
propagated the epidemic but also sometimes produced, not 
tho discrete and benign form which was desired, biit the 
formidable vanety, confluent and lethal—the disease against 
which »t was intended to protect Tins vanohsation lias 
yielded place to Jennenan vaccination, hut the protection 
of the latter is in general less effective and less durable than 
that of toe former, to such an extent that cow-pox inocula¬ 
tion has to be repeated at intervals m order that immimity 
may be maintained. But what if one had at disjiosal a 
virus whose effects are saftly attenuated, such as the alastnm 
virus is supposed to be ? Might one not think of revixmg the 
histone procedure of variohsation ? Even to the dualist 
this suggestion would stili be admissible, smeo it is generally 
believed that there is a difference between the virus of 
small-pox and of cow-pox although tJiey immunise one 
against the other reciprocally. There would bo room for 
experiments m tlus sense if wc uorc not limited to the 
customaiy laboratory animals. Less than a century ago 
the compinson of the effects of vanola and vaccima was 
made bv experimentation in oiitma iiobtlt. As much from 
the pnintof view of scientific progress as from the advantage 
to bo obtained for mankina, it is regrettable that suto 
erpenments, under sinfablj* detennined conditions, are not 
now becoming permissible and practicable whether for this 
particuiAV infectious malady or for others which are special 
to the human species. It would bo the only means of 
amving at a solution of many questions requiring an 
elucidation at present very meffcctively provided by tlie 
use of monkeys, cbosen m default of something better as 
the animals closest to the human whom they a cry 
impcrfcctl) replace m the experimental field of infectious 
pathology 

In what has just been said, I have desired to give an 
outline of the mucli discussed problem of tho “placing” 
of tos new epidemic malady without making any assertion 
of my oivD, and by using the method of antithesis. Until 
tho final solution nos been attained'—and it will always be 
incomplete until the microbic agents of vanola and similar 
infections arc discovered—it is at least useful to collect 
material and to test thonotions which can bo extracted from 
jt. The documentation may be said to be abundant. To 
tho work already published both before and after tho w ar, 
among which ore included classics like those of Kortc m 
1901 in SouUi Africa and of Bibas in Brazil in 1010, must be 
added A great harvest of coatnbntjojis of aJl kinds since 
1919, clinical, epidemiological, and experimental, and 
coming from all parts of the world ; for the disease is 
tending to become ubiquitous and wherever it appears it 
IS not iong in. attracting ottention by its peculiarity. In 
adding to tlicse data those collected m Portugal, wc have 
attempted the arduous task of making a kind of methodical 
and critical review of tlus material Per tho latter 1 owe 
special thanks to Ifessrs. Raynaud, Buchanan, Carndre, 
Gouzicn, Chagas, and Curapston, as well as to Messrs, 
do Cazottc and Blangnac, all of whom have given me 
bibliographical indications or have procured documents 
for me. Mr. j:Vrmand Nctter has also supplied me with 
useful information and assisted me in tho preparation of 
this memoir. 

I. TrIli^^OI.oay. 

The term alas/nin has superseded other synonyms, being 
now almost universally employed. It is a Brazilian word 
derived from the Portuguese elasiror meaning “sornetlung 
whiii bums like tinder, scatters, spreads from place to 
place.” In Portugal we have a similar word, anua(0 from 
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andar, “ someUung which travels,” hut it is applied to any 
kind of spreading epidemic. The word alasirwi fiist obtained 
currency in Ribas’s monograph, published in 1910, a funda- 
ment.al contribution to our knowledge of the disease; the 
importance of llibas’s work and the euphony of the terin 
have combined to favour its acceptance. I may note in 
passing that to keep the original soMnd derivatives 
should be spelt alaslrinic, fee., and not “ alastrimic." The 
term is of popular origin like those of so many other eruptive 
fevers, the characteristics of which are so striking that the 
public determines their existence intuitively. It was first 
iised by tho natives in the interior of the province of Bahia, 
whence the disease and its name spread to the Southern 
States of Brazil. 

Another name for the disease, also of the people, had 
icceivod prior recognition in medic.al literature. This 
was nniaaa, a native word of South Africa, gathered by 
Korte, and utilised by him in the paper of 1904 in wliich 
he first claimed that the disease was a distinct entity. This 
ICafiir word signifies “ milk in fermentation ” ; others ' 
contend, however, that it is a corniption of the Dutcli 
mascln or masdicn, and corresponds to the English measles 
(Mitchell). In spite of its priority, however, it has not found 
general favour, perhaps because of its rather harsh sound ; 
it is, of course, still employed by iVnglo-^Vfrican doctors. 

An exanthematic fever with a vesiculo-pustular rash, 
alaslrini is now grouped with tho scries of “ pox ” diseases, 
taking its place with small-pox and chichen-pox, which it 
resembles so closely that it is sometimes called variola- 
varicella, or varioloid-varicclin in order to express this double 
analogy. It has also been given the name milk-pox and 
irhilc-pox on account of the white and milky appearance of 
tho contents of the vesicles at a certain stage in their 
development. In England, where it is generally regarded 
as only a stunted branch of the- old small-pox stem, it is 
usually called 7»ild small-pox. 

Finally, in order to emphasise this relationship, without 
prejudging in any way tho question of identity, the name 

f jara-variola (Boauropairo-Aragao) or para-smnll-poi; (Garrow) 
ins been proposed in accordance with tho terminology 
already adopted for other varieties of infection. Tlie 
Brazilian doctor includes varicella ns well ns alastrim 
amongst tho para-variolas; but tho foirncr has the right 
to a completely independent category since the facts of 
epidemiology and immunologj' prove beyond doubt that 
tnough it resembles variola it- has no relaRonship to that 
disease. Tho use of tho term para-variola seems to me 
excellent, but I would reserve it for tho exotic varieties, 
alastrim and amaas, for tho so-called white or mild small¬ 
pox, or, indeed, for all tho different variations of ordinnry 
smnll-iK)X, without prejudice to tho question of their 
identity or disparity. 

To llioso who refuse to recognise “alastrim ” and adhere 
firmly to the term variola, a composite designation such as 
variola-alastrim might be recommended. To my mind, 
this solution might satisfy their “ unicism ” and at the 
same time servo to distinguish a peculiar clinical and 
epidemiological form which can no longer be ignored. 

II. Fr.Acr.s or Onioix .axd GEOGn.tpmcAi. DisrmBUnoK: 
PncscNT Foci. 

Africa. 

Tho iliseaso first apiieared to the eyes of a pathologist 
ns a distinct entity in South Africa,' In 1904 Dc Korte 
gave^ its first description under the local name of anioas 
or Kaffir-pox at Graaf-Keinet in Cape Colony. It was by 
no me.ins anewinfection in the district, for in 1895 G. Turner 
had reported its existence (Jlitchell) and Fehrsen has 
ileel.ared (1922) that so long ago as 1870 to 1878 he saw 
epidemics of it spread repeatedly, producing thousands of 
cases among the natives; ho believes that the disease has 
cxisteil among the Kaffirs since time immemorial. In 1910 
Spencer and Grant affirmed the existence of amaas. This 
South African focus is still active (Mitchell, 1922) and it 
is not the only one in this quarter of the globe, for there 
have Iven epidemics since 1917 at Stanley I’ool, at Leopold¬ 
ville (von iloCt, 1923), and at Libreville (Gaboon) and 
Brazzaville in the I^ench Congo (la^beuf and Gambia, 
1919). One naturally supposes tliat the disease has already 
reach.-d still other regions of the African continent. 

CVnfro! .-Iniericq ami TTcsJ Imlies. 

The focus in the West Indies and in Central America, the 
Antilles focus, has probably as long a history ns that in tho 
f atv.. Th,, first island on which para-variola was recorded 
w.as Jntnaic.a. where .so far back ns 1.807 Izett Anderson 
publisheil his study of the epidemic of 1.805 and 1.800; 
h,' desrriW it under the apt title of varioloid-varicella in 
oriler to expr,'«i,s its hybrid nature among the eruptive 
t.'Vem. Pe Jvorte quotes his di-scription and uses it ns a 
wnatiou of his own ideas as to the eiudemic specificitv 


of the disease. In Cuba a similar infection was prevalent 
during the Spanish-American War, which under tho name 
of Cuba-Ucli has invaded tho Southern States extending 
even as far as Canada. In 1902-04 it was present in 
epidemic form in Trinidad, where it was noted by Bridger 
(1903), Dickson and Lass.allo (1903), and Seheult (1908). . 

Since the year 1920 the West Indian focus has greatly 
increased in activity. In 1920-21 the epidemic involved 
in Jamaica 6000 persons (Moody, 1922), while Gideon 
(1920) estimates it at 9000 cases witliin six months. This, 
Jamaican alastrim has proved a fruitful field for epidemio¬ 
logical observations by both English and American workers, 
and its vims has been employed for experimental work by 
Hector Read and Leake and Force (1021). The disease has 
been prevalent also in Trinidad (Dickson, 1923), in Hayti 
(Meibom, Brown, 1921 ; Loughnan, 1923), and in San 
Domingo, from whichit was carried by passengers to -Antigua 
(Hill, Branch, and McDonald, 1923) as well as to Snake 
Island (Jones, 1922). An epidemic of "mild small-pox” 
was recorded in Cuba in 1921-23 (Hoffman, 1923). In their 
turn came the French Antilles, Guadeloupe, and Martinique, 
where last year there occurred the fierce epidemic described 
by Mr. Gouzien; in this epidemic all the hospitals were full 
t-o overflowing and recourse had to be made to temporary 
shelters to house the successive waves of cases. Arnould 
(1923) has given an excellent review of this outbreak in 
which he estimates the cases in Martinique at 4000; 
Baujeau (1023) has applied to it systematic observations 
and experiments on laboratory control. 

In November, 1023, the s.s. Oijapoc carried the disease 
to the mainland tlwough Cayenne in French Guiana 
(Chauvet). It is safe to say that the entire archipelago 
in the Caribbean Sea is infected to a greater or less degree 
and, with this as a focus, the disease has spread to the 
mainlands adjoining—i.e., to Guiana, to the United States, 
and to Canada, where it is prevalent but is simply labelled 
‘‘small-pox.’’ Our colleague, Mr. Chagas, tells us that 
during a tour which lie made recently in the U.S.A., he 
found series of alastrim cases at Rolley in South Carolina, 
at Riclunond, Va., and at Toronto. At,the moment sparks 
from the blaze are falling on Europe and, as wo shall sec, 
a bombardment of tho coast of Europe is going on with the 
alastrim virus of the West Indies and particularly 
of Martinique, where it is at the moment at the height 
of its epidemiogenic capacity. 

Brazil. 

We now come to tho Brazilian focus. This was discovered 
and studied at Sao Paulo in 1910 by Ribas and other 
Brazilian doctors. The first cases were among cbimtry 
labourers (“ sertanejos ”) travelling to work on the cofiec 
plantations. They declared that in the interior of the State 
of Bahia the disease was extremely prevalent without 
ever being fatal; because of its rapid spread it was known 
colloquially ns “ alastrim,” These labourers thus may be 
said to have identified the disease and made it known to 
the doctors. Spreading in this manner along the river 
San Francisco, the disease invaded diifcrent districts in the 
State of Sao Paulo and in the contiguous States of Minas 
and Parana so that, either in this way or by extension 
from the hinterland (“sertao”) of Bahia, it reached 
Matlo-Grosso, Goyaz, Minns, and the Southern States of 
Brazil. Bc,aurepaire-.Aragao in thefollowingvcar estimated 
the alastrim cases at 259,000 ; this is the’highcst figure 
knor™. Jlr. Chagas found one of the earliest cases which 
occurred along the San Francisco in 1910, where he was 
studying malaria at the time ; it was a case of a labourer 
coming from the “sertao ” of Bahia whom he himself had 
V'acciiintcd a few montlis before. Despite rigorous isolation 
of this man an intense outbreak occurred among the other 
workmen engaged in railway construction and among the 
local population. Mr. Chagas reports that nowndavs there 
.are merely small exacerbations hero and there. 

Australasia. 

Para-variola has established itself also in Australia where 
it was reported at .Sydney in 1013 ; Robertson has given a 
very complete account of this outbreak, containing a preface 
by Dr. Cumpston and some beautiful photographs. In this 
outbreak 1037 cases were sent to hospital: later a total of 
2000 cases was reached with onlv three fatal cases among 
the lot. New Zealand was also affected and, in fact, it was 
his experience of the disea.oe in New Zealand that enabled 
Lcbcuf to identify it in the French Congo (Gouzien). In 
India cases of “ mild small-pox ” appear to have been 
recorded. 

Europe. 

Fin.ally, Europe also has shared in the disease, a share 
which has not- always been sufilciently recognised; tl'e 
new eruptive fever has taken an endemic form in several 
diUcrent places, forming the European foci. 
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T , v . ^ Ogam b> alastnm, which \ised to be considered os on 

Englaml wos the coimtrj m which the new in\ader first endemic discosc of the colonies m Africa and America only, 
ritched Its camp m the form of the tmv outl reak of 1019 bot bas now become a disease of Europe The idea of i4 
cases occurred in a limited district m Norfolk and ** colonial ” nature has been pushed so far as the supposition 
Suuolk Copeman, 'vlm stiulied this, reguided tho cases tliat the nhitc race was naturally immmie to rara»vonola 
fta similar ni kind to Brazilian ala^atnm and the attenuated reli^enin Afncaactuallj held that the infection was confined 
small pox a%luch he had seen at Trinidad m 1992, he had the Kaffirs since he had never seen a case in a whitt 
alrcadj setn similai on«?es in Cambridge in 1903 This new man The same was thought to be true m Martinique, ns 
senes of cases was duo to impoitation from the Eastern Mr Qouzien has told us, but latterly a few white people 
Mediterranean b\ a sailor who had been there on a mine have also contracted the disease In Brazil, moreover 
^**^*‘‘* fobowed two Small explosions alastrim had already attacked the mixed races of the 
m 1922, at UK^ton (101 cases) and Heauor ( w cases), and interior Yet, in Franco especial!j, the disease still con 
then in 1923 the Gloucester outbreak in which 193 cases tmued to be regarded as the exclusive privilege of the black 
were sent to hospital A conipltti account of the latter races (cf .the sdance of the Academj of Medicine of October 
wim descriptions and statistics has botn giaen bj jajneson 1923) This theory of the immunitj of tho white race 
I i”i ” The extent to which England has now been already impossible to maintain m view of the similar 
inraatKi by what Is called ‘ mild smallpox has bten epidtnucs m the U S A and Australia, has been completela 
fchoivn to us hv Sir George Buclianan in strikingfashion by explodtd bv the events at Ponta DeJgada as 1 pointed out 
means of the statistics and graphic representations of the the Ma> session of tho Office International In this 
lenience aud mortahtj of small pox m England and case there can he no doubt as to the nature of the disease 
wales Tlie figiirts of cases incicascd from 3Jd m 1921 plainly an epidemic among i^eople of pure white 

to 073 In 1022, and to 2501 in 1023 Tct tin total dcatlis mcc infected by a negro from Pointc h Pitre , the direct 
only numbered seven Pnglniul is now affected by an carnage of alastnm from America to Europe had been 
epidemic of small pox wliicli is widelj diffused, but of a dtlcettd m the very act 
scTcritj which is feeble or insignificant ^ ^ , j ^ , 

° Transmiseton/rDw Country io Country 

Siiilscrinud These examples of this transport of the virus from one 

As regards Switzerland wt owe our information to Mr epidenuc area to another arc not numerous, and, m fact, 
Cim^rc In the spring of 1021 a vnriclj of smalt pox 1 think tho one just mentioned is the only mstnuce of its 
presenting unusual features was noted in the canton of carnage over a Jong distance The trajectorj, as it were, 
Zflnch and later in that of Gians from wluch it spread and the circulating routes of alastnm are still obscure In 
thinugliout a large part of fewitzorland After oome doubts Africa it appears m the luntcrland of Cape Colony Is this 
and discussions it was recognised as of the nature of primary focus and true ongm of the disease? It is 
variola and was called “ leAitc pax " In three \oam there impossible to gi%e a confident aflirmativc In Brazil, again, 
nave been notified 3900 cases with onlj three dcatlis >*■ >8 m the back country, the 'sertao,” that the infection 

appears to hatch fn the Caribbean area Jamaica was the 
Crauce fust island in which it was observed, and It is known that it 

In Iraiicc there have been isolated cases occurring m the infected the other islands later , now and then one Bccma to 
westeni ports which traffic with the French colonies m detect the passage from one to another The Australian 
vtntrai \monea , these have boon mostlj m coloured epidemic was said to have been linked with the outbreaks 
pwplo rccentlj arrived, capeciallj from Martiruque (I/’on m the United States which were goir^ on at the time in 
BcmanJ, 1023) A ca«e (a a passenger landing at ijt Naraire Cliicago and Ontario (Poberlsoii) In England the question 
Martmique has just been found in Pans (Cambessedls, of importation was mentioned only m the case of the 
1^4) There is going on, thns, at the present nvonient, an SuffolkoulbieakwhereaMcditcrroneenong nwassuspected 
Miive imiiortatiou of the alastnm seed winch maj sprout although no ilastnm was known to be prevalent there 
CTcatuall) into an epidemic In Switzirlond the invasion seems to have occurred without 

any evidence of para variola in the surrounding countries, 
though those form naturalJj the only means of connexion 


- ... (uaugu i/iosc njitu uutuioiij ui wuiiv^uit 

<ia‘*ai acluallv occurred m the Portuguese Island of with mftctcd ports The islands of San Miguel and Terceira 
»a Miguel in tho Azores vihore small pox is not endemic in the Azons remain the onlv example where both origin 
n 4 T? 1923 the French «hij> I anauehn armed at and route of the epidemic are well established lYom these 
loiita Delgada from Pointc k Pitre (Oundoloupo) in order to islands the infection spread like oil on water throughout 
u*?cmbark a negro who had fallen ill on board Tho cast tho Azores which in this respect form a counterpart to the 
''as diagnosed as small pox and in spite of the precautions Caribbean Archipelago on the other side of the Atlantic 

It (isolation and disinfection) alastnm spread rapidly, . -r. __ 

lint in the tmvn, later throughout tho island , it has Clinical ajtd EPii>n3nOLOc.iCAL CnAtiACTEniSTics 

^isplajcd great power of spreading but has been extremely In dealmg with snch acontroversialsubjectitisneccssarj 
'^'bign Bp to the month of April last 15,000 cases with to proceed with caution if we would avoid hampering 
pnij ten deaths have occurred iii a population, of 120,000 oursclvis with prejudices V,c ought more than ever to 
(Jaime Ncto), the case mcideiite is thus more chug to facts, those which arc obvious to everyone, but 
lO per cent At present there arc only sporadic cases which an Romttlmes twisted and interpreted, for the put pose 
certain parishes But the alaatrim has not remained r*t dialectic so as to support some preconceived theory 
wnfined to ian Miguel, in February last it invaded the In this waj a clear vision of tlungs is ok^cured, some being 
pi * 2^ Terceira having been brought hj a person from given undue importance, and otmm made of little account, 
Uelgada who settled down near Angra Here also, according to the necessities of the argument m fav<mr of 
spite of the precautions taken when the first focus was fhe cause which is championcfi But wJiilc these partisan 
ftcogrused the epidemic spread throughout the whole excesses should be avoided, wc must also be on our guard 
slaart There have been no deatlis and the epidemic was against the excess m the opposite direction which is 
“‘ready on the down grade in September A few days committed by those whom I maj call tho agnostics, 
f'fore I left Lisbon I saw a tyjiical case of alastnm from people who being of opinion that Hit time is not jet npe, 


♦i, . i.4isDoa 1 saw a tyiiicai case oi aiasrrim irom . -- - . . . 

island of Terceira in the isolation hospital there arc unwilling to commit themselves to ami aic 

content to shelve the matter with a shrug of the shoulders 
_ Ubtqiitlous Dtsiribulion But as material for observation has accumulated for 

tk ate thus at present the following foci tho African, 20 years it is now pos<5iblc to draw some conclusions resting 
,a^dian, tJie Caribbean, the American, the Auatraban, on more or less solid foundations, tenable uiilil the contrarv 
^ropc, the English, the Swiss, and that m the is proved One may attempt tliwe conclusions while 
fhr.,,*? ** entitled to a«<sume that para variola exists realising that they will not settle the essentia! nnuirt of 

cac^ Well, occurring in the form of doubtful sporadic the disease and Hint in spite of Hw advances which arc 

^ cs or epidemics of little gravity and being lumped together being made, we must still frcquentlv be confronted bv the 
U ’ or * varioloid ’ or ‘ benign small pox ” insoluble . .r. , . 

A&s be adnutted that occasionallj the last diagnosis 7 dr«f»fy o//Acsc Para icMOfa 

bv rt« ^‘‘•swlt of an official direction, diagnosis made n-gj. proposition to consider is one which Lw would 

c , rmditpo«.bVtoconf«t—naincl5,thcdmicilanilernl(B.io 

Supposed Itacial Procluitics logical identity of those para variolas which have appeared 

summarj of medical geography shows the strong at different timis and m 
tnUncjofthomtectiontobecomeubiquitousamlpande^^^ labels The “amaas” Afnca. 1 e 

bv > "o 'onger simple nosological curiosity to “alastnm of Braz.l, he ‘ ‘•^h.tr 

iiilf* among those of stcondarv importance in an Antill€?s tho mild small wx of ,9 ’ , fbf^snmp 

colonial or tropical diseases The old conception pox ” of Switzerland—all t^esc are only one and the same 
bis nosologies, the European and the exotic, thing , ii.- nmono r.r iho Panr 

^tccit^ ceaswl to have any justification if it ever had anv Korte, m 190f vi 4 ^ *»,„ fpiOtinic 

Luro^^ *‘^fiection of the traditional attitude of suiienonty he was struck bj the jwmts of r sc AncleUoii in 

Europe over the rest of the world TIus is proved once of vanoloid varicella observed m 1807 by Izzct Amirr^on in 


U 90 X ’ or * varioloid ’ or ‘ benign small pox ” insoluble 

b&s adnutted that occasionallj the last diagnosis 

bv dec^*^ Ksult of an official direction, diagnosis made Up 
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Jnmnica. AMicn, in 1910, BiUas fonnd the alaslrim of San 
Paulo, he connected it at once with the amans of the Kaffirs. 
jVnnstrong compares the Sydney epidemic with the descrip¬ 
tions Riven by Kihas. When %vo examine the reports of 
the epidemics in .Suffolk and Gloucester, we see the same 
svmplom.atic thread running through them. OTien Sir 
George Buchanan sontmeinformation and documents relating 
to the English “mild small-pox” ho said: “If you will 
look, for example, at the history of the outbreak in the 
citv of Gloucester regarding their epidemic in 1923, you will 
find much which is similar to Dr. Copeman’s descriptions, 
and I may say that 1 am disposed to tlunk that the ' mild 
small-pox ’ described in Gloucester, like the nuld small-imx 
in other parts of England which 1 mentioned to the Office 
Inteniatioiml and also Dr. Copeman’s cases in 1919-20, 
are all much of the sanio kind. If we apply the term 
‘ .alaslrim ’ to any of them, we should probably have to apply 
it to all and to say tliat our present outbreaks are almost 
entirely ‘ alaslrim.’ ” It is right to add that Sir George 
Buclianan was of opinion that the iimovation wliich would be 
introduced by the adoption of this name would have no 
nosological value, but that is beside the present question. 
The “ wluto-pox ” of Glarus, Zurich, and other cantons would 
fit into the same picture, and so avould the recent outbreak in 
the Azores. At first I had some doubts about the English 
and Swiss “ small-pox,” following the discussion which took 
place at the session of April—Ifay last of the Committee of 
the Office International. After reading the report on the 
Gloucester outbreak, and the lecture on the Swiss epidemic 
given by Sir. Carri^re to the participants in the exchange of 
sanitary personnel, no further doubt remains in mj'mind. To 
sum up,in Africa, in America, in Australasia, and in Europe, 
evcryrvJicrc and for half a century, whether in coloured or 
white races, alaslrim has presented a um'form “facies,” 
a sjmdromal physiognomy whoso essential features have 
been the same. Tina proposition seems to mo one of great 
imi>ortancc which deserves to he kept in mind. It is necessary 
to wnsidcr the cliarnoteristics of this epidemic disease type. 
But before doing so I may give the following notes on the 
outbreak at Sau Miguel. 


Summary of San Miguel Outbreah. 

The report of the 'health delegate at Ponta-Dolgada 
(Jaime Ifeto) is interesting, because it simply describes facts 
which were now to the author, and it is not influenced by 
any special preliminary study of the disease. The delegate 
recognised from the outset that the disease in question was 
not pure variola. The sjTnptoms were: slight fever, 
rarely reaching 39“ C., lasting two or throe days; slight 
lieadnclio, pain in the hack, occasionally vomiting, and furred 
tongue ; the patient then rcmnin.s nfehrilo and the eruption 
follows, papules at first, quickly changing to vcsiculo- 
pustulc.s, some containing clear and others a milky fluid; 
later on pustules are formed. Tlic eruption is fairly general 
and a few umhilicated lesions arc found ; itis rarely confluent. 
Its development takes 21—18 hours ■, some days later desic¬ 
cation conuncnces and proceeds rapidly, leaving only a 
purplish discoloration which gradually fades to white. TIjc 
size of the le.sions varies from tliat of a grain of com to that 
of a pea. As a general rule, the rash begins on the face, 
spreads more or less over the whole body, especially the face, 
hands, and feet. The general condition remains excellent, | 
and in a few days the patient is free from any discomfort. 

H’ith reg.ard to the origin and course of the epidemic, it 
appears that a French boat, the Fauqueian, coming from ■ 
Point b Pitre, arrived at the port of Ponta-Delgada on 
.Tunc 7(h, 1023. A request was made that a sick m.an, a 1 
negro, might he disembarked. The maritime health officer 
diagnosed the case ns small-pox.and the patient was admitted 
to (he isolation hospital. On June nth an attendant, who 
had been in contact with the patient’s wearing apparel, was 
attacked with a fever, and later with a rash, which was 
diagnosed as cliicken-pox. Tlic health delegate inquired into 
the case on the 2lBt, and an investigation showed that a 
“ fover ” of infection liad already been formed. Three 
brothers of the attendant were among those infected. Tlic 
epidemic spread in spite o{ the measures taken. 

A vaccination service was organised, and it was found th.al 
the jiersons vaccinated were not attacked, or if Uicy were, 
t hat t he at tack wos sli gliter i ban in the case of non-vaccinnted 
persons. If the vaccination is performed just before the 
emplion it rarely takes, .and if performed dnnng llic 
eruption or after desiccation it never takes. 

Our health officer came to the judicious conclusion that 
nliat he saw was too much for chicken-pox and too little 
lor sniall-po*. I rrns about to write to him to inquire info 
Uie exact nature of the epidemic when I received a fresh 
letter; he himself bad alrendv made the diagnosis of alastrim 
atter reading what w.as said in tlic Bulletin of Office Inter¬ 
national. qhe picture of the outbreak wliich took place at 
Terrsir.a m January of this scar is exactly similar. Other 
slum on the epulenile tii the Azores is given elsewhere 


The Epidemic Disease-Type op Aeastrim. 

The description of alastrim should he undertaken by 
bringing it into contrast with the two analogous diseases— 
chicken-l>ox and small-pox. Its resemblance to each is so 
striking that the term variola-varicella has been used to 
signify its hybrid symptomatology. This resemblance has 
been the cause of clinical confusion among practitioners 
whom the disease has taken unawares, particularly at the 
onsetof an epidemic ; some thinkingthe case to hesmall-pox, 
others chickcn-])ox. This happened at first .at Ponta- 
Delgada, as it has elsewhere. 

One can say, however, that nowadays the resemblance 
of alastrim to chicken-pox causes no embarrassment. 
Although diagnostic errors are always possible, the two 
diseases are fundamentally distinct, for chicken-pox has 
possessed, for a long time past, its own patholopcal charac¬ 
teristics, or, in other words, it is a specific manifestation of 
a polymorphic virus, tho various other specific effects of 
which, according to the pathological concord associated 
with the name of Mr. Netter, include zona or herpes. Tho 
s.amc, however, cannot be said of small-pox. Some associate 
alastrim with it, others dillerentiate. In comparing the two, 
it would be well here to set aside theoretical aspects, other¬ 
wise important, and to consider only the material, noso- 
graphical, side to sCe it a satisfactory basis exists on wliich 
to determine similarities and differences. 

In contrasting these two morbid entities, the new and the 
I old, it would seem that there ought at least to he no doubt 
or dispute about the nature of the latter, which has been 
I known to doctors, and no less to the public, for so many 
Centuries; Eot so, however, in fact. Experienced prac¬ 
titioners only acquainted with the old-fashioned severe 
small-pox fall under suspicion as likely to fail to appreciate 
that a disease once so fonnidablo may have become 
attenuated by time. Personally-, however, though- I 
am among the older practitioners, I may he acquitted 
of tho charge of closing my ears to the pundits of 
epidemiology. 

A type must he chosen for comparison, and it should 
ho one upon which everyone is agreed. This will, no doubt, 
be tho classic type of small-pox—the variola vera —tho 
variola of Sydonliam. It is not necessary to go hack to tho 
BovcntcentU century to recognise Sydenham’s small-pox. 
It is still with us, even in countries such as England and 
Switzerland where small-pox was almost becoming extin¬ 
guished until tlieir compulsory vaccination laws received a 
check. 

For example, Sir George Buchanan has told us of the 
epidemic in Glasgow in 1920-21, an epidemic of tho true 
complete typo of small-pox, with its customary severity, 
which broke out two years before tho “ mild small-pox ” 
in Gloucester. And Mr. Carrifcrc has aEo reminded us that 
the small-pox in Zurich and Claris had been preceded by 
ordinary small-pox, of hahifual severity, in Bale. That is 
to say-, ordinary small-pox remains in the very regions 
where the eruptive fever winch we are discussing has arisen, 
and it can he used for tho purpose of comparison. Thirty 
years ago, when 1 was medical officer of health in Oporto, 
wo had several years* experience of widespread and severe 
epidemics. We can refer present occurrences to the 
memories of that period wliich remain to us. 

If wc have just spoken of Sydenham’s variola ns a kind 
of standard, we do not Irish to infer that it is to he strictly 
confined to the type which is described in the pages of tho 
^eat epidemiologist. One knows how relatively frequent, 
right up to the first decades of tho nineteenth century, was 
the rcdouhtahle confluent foim, nearly always fatal. But 
it is now less frequent. The diminution may he attributed 
to tho influence of vaccination, although it is observed 
also among the imvaccinatcd small-pox cases. Similarly 
small-pox epidemics reveal variations in type and severity— 
^ in the time of Sydenham, who speaks of variolce niftiorcs. 
But these considerations arc not inconsistent with the 
existence of a disease-type, common to all these epidemics, 
which assures the perpetuation of the particular nosological 
character of small-pox. It is to this, what one may call 
the normal small-pox of every'-day occurrence, that one 
must refer tho characteristics of alastrim. 

Tlic Hash, 

A " pre-eruptivc ” rash is very rare in alaslrim; not more 
than two or three cases are found even in the big epidemics. 
A rash on the mucous membranes is less rare. The rash 
must bo cousiderctl in relation to its distribution and its 
character. 

Distribution .'—^The rash generally appears on the tlfird 
day; first on the face and neck, progressing to the trunk, 
then the arms and legs. Sometimes, though sclelom, it 
TOmmences on the limbs. The efflorescences appear at 
Oic same time, without repetition or subsequent additions 
rn the same region of the body—unlike varicella in whicli 
distinct cropping occurs. lAequcntly, in a third or more 


The LihCTT,] 


NOTES, COJOrCNTS, AND ABSTRACTS 


[Deo 20, 1924 1321 


of tbo casob, thcv are fairly profuse At Pouta Dcigada 
numerous cases ^\oro noted with a generalised eruption 
scattered all over the bod> Generally rare on the trunk, 
the number nicreasts towards the extremities, the head, 
the hands, and the feet The rash has the centrifugal 
distribution (Pamton), usual m small pox and contrarj to 
that found mclucken poxwliicbiscentnpctal—i c ,abundant 
onthctrunkanddecreasuigtowards the extremities Chauvet 
in cases which he has studied, bche^es that ho has seen 
rashes with anervo or oenadcfinifenent root distribution 

Character —^Tlie eruptions pass succcs'<ivelj through th© 
well knoirn stages of macule to pajiule, papule to vesicle* 
and vesicle to pustule It is incorrect to state that the 
eruption ma> bo vc‘«iculo pustular from the outset this 
13 contrarj, in particular, to the observations of Ribas 
and Bauican The cycle is completed more rapidly than in 
small pox , the vesicle grous iiiort, quickl}, at times with 
opalescent contents, wluch has given rise to the uamc milk ' 
pox Aborting of the rash, w holly or partially, is common 

So far the difference fromsmall pox is not very noteworthy . 
A clear distinction is, however, made by the shape of the 
Vesicle which, in growing, becomes round and convex like 
a bulla, and domed as in chicken pox In small pox on the 
other hand, the vesicle remains flat or even depressed m the 
centre The chicken pock and tJie alastnm pock arc um 
locular, thosmall pockisseptate and multiloculnr, the parti 
lions causing the depression in the centre—the phenomenon 
of mnbihcation Neither the v esieJe nor pustule of alastnm 
ore umbihcatcd , there is no primary or secondary umbilica 
tion This IS said by some obhcrvcrs to be duo to the fact 
Uiattho lesion is more superficial Desiccation completed, 
the crust falls oft levviug a mark on theskin which remains 
for some time, but without cutaneous croaiou and vvitliout 
a permanent scar Alastnm leaves no jnUing on the face 
Tbwesigns, being of major imi ortancc,de3erveconsidcration 

But ivanklyn, JfitchelJ, Daujenn, 'ind others have stated 
and demonstrated that the well knowm diagnostic signs of 
vesicular eruptions, classified according to the configuration 
of the pock, arc liable to cause error In small pox one 
toay observe round vesicles and pustules, just as m alastnm 
one may find umbibcation, and, finally, small pox may 
occur without cicatrisation while alastnm may leave marks 
on the face 

Quito reeentlj, m Martinique, v caicles were noticed which 
were flat sometimes on the fimbs, and it is also stated that 
patiimts have boon pexmancntly marked (Daujean) Mitchell 
®afB thathe has found severalumbilicatedspots on Europeans 
With alastnm, this w as of Ic«s frequent occurrence m negroes, 
pcrmps because of dilTercnces m the structure of the skm 
la the Lisbon case several pustules, dcptc«sed in the etntre 
Were observed on the arms and lew but this was merely 
the effect of desiccation, false umbibcation was also noted 
by Amould in Martinique, and was attributed by him to 
the emptying of the pustule When they were compared 
With the pustules of another patient in hospital with 
undoubted small ikjx, it was evident that those of the loiter 
caaewcrevmifotmlyanddecplyumbihcated , the distinction 
WM Well marked 

However this may be, these facts should be taken info 
Mcount at the beside so as to avoid making hasty and 
dogmatic diagnosis, based solely on the character of the 
^ption whifii must not be set up as pathognomonic 
ine important matter for the epidemiologist, however, is ■ 
tbo generic character of any given clinical characteristic ! 
QuiiQg an epidemic, exceptions do not invalidate the rule, 
oa the Contrary, they confirm it 

Briefly, in epidemics of ordinary small pox, umbibcation 
ana scars are the rule, and correspondingly their absence is 
uio mlo in alastnm I think that this proposition con hardly 

any longer contested The fusion of contiguous pocks 
wnich may occur either in the vesicular stage (more correctly 
fp^wn as pnmary confluence) or in the pustular stage 
vconerence or secondary confluence) is comparatively 
«eqnent m alastnm which is accompanied by a profuse 
P t observer speaks of this, and so it was at 

^onte Dcigada Baujean records “ in some cases of partially 
^nnuent eruption, the vesicles, mmghng into large blebs, 
^caine, m tho suppurative stage, veritable small pockets 
vaismg up the ekin In certain parts of the body, 
J'^yuulatly the limbs ” Ribas has noted the absence 
* uhoractenstic odour emanating from vanolous 
dunng tho suppurating and crusting stages, but 
in the confluent and cohesive vaneties can also 
Van ^ ^ most nauseous smell (Baujean, m Martinique, 
cl^ Leopoldville ) Cohesion and confluence are 

iT^®®t<-Vistic8 common to small pox and alastnm, while nt 
P time they form a contrast, for, as we shall sce,ilicir 

^ signiflcancc differs widely for each 

a ^ouipUcations are very rare , at San Miguel, however, 
hy I of keratitis were observed, three of them followed 
If OS3 of the eyeball (commimication of Jnimo Ncto) 


INORUSTDD WATER JIAINS 
The Bradford water department has adopted w ith success 
a new method of improving the water supply through its 
mains In these mams, which are from 30 to 35 inches in 
diameter, it was found that during the course of half a 
century the interior of the tubes had become mcrusted with 
a defiosit from tho water, and which the pressure and 
onward flow of the water was unable to remove A special 
scriping apparatus provided with revolving blades and stiff 
brushes was inserted into the mam at one of the batch holes 
or at an opening made on purjiose, and was forced on by tijo 
water prf«sure and removed at the next hatch hole Tho 
machine was driven hy the water pressure and m revolving 
it dislodged tho incrustation The mam was cut nt interval 
of a quarter of a mile apart, and in some portions of the 
mam the scraper in its onward course discharged about 
seven tons of mcrustiug material The mams were restored 
to a state of efficiency equal to that of the original mam, 
and it 18 calculated that by obviating the necessity of laying 
new pipes a sum of £05,000 has been saved 

A HANDY CARD INDEX CLIP 
An. who use a card indexing system know the practical 
diflicxUty of keeping a senes of cards together by means of 
the ordinary wire clip This difficulty may be obaiatcd by 
a simple and ingenious contrivance subletted to us by 
Mr J M F Whitby, a medical student m his final 
year Circular pieces of transparent linen, measunng 



1 (communication c 
(To 6e conclwdfd ) 


0 7 inches in diameter, arc sewn together ncro's a diemetf r 
to make a httie book of four semicircular leai es Two paiis 
of adjacent surfaces arc covered with an adhesive substance 
for the purpose of holding the edges of cards placed between 
them Tho M H S (i e , Medical History Sheet) clip, as it 
is called, 13 thus a strong, transparent linen hinge hy which 
any number of cards can be attached together m book 
form The hinges are practically untearable The device 
IS already in u^e for cnsc-shccts at a hospital and by a 
number of insurance practitioners to whom as n body it 
should specially appeal The pnee of the clips is Is 3d 

S *r 100 or Ss Od for 600, and they may be obtained from 
essrs Bridge and Co , 02, Cbancerr Jane, London 

herbalist practising as a doctor 

Our South African correspondent writes An intelligent 
looking Hindu was recently fined £16, with the altcinative 
of thr^ months hard labour, at the Durban D strict Court 
ou the charge of practising as a doctor without a licence 
and with false pretences The accused had visited several 
patient**, on whom he practised palm reading and other 
**Borccncs ’ He was known among the Indian ccmmunity 
os a herbalist, and many people believed in h s mmistiaticrs 
Four apcciCc acts of doctoring were alleged and for these 
the acc^ed had received £7 35 Cd The productions m llu 
case were a small plual of yellow sulphurous liquid, a sinall 
curry tin contaimng stones embedded in a pnk rowder 
Sia « EOioll pod.et ot beans The medicine in tbe ji iinl 
■was Bopposed to be a panacea for all ills and llio acensed bed 
aaked Mlor it The magistrate smd that he could come to 
no other conclns on than that the accuetd held li nisclf 
Snt to he a doctor, and hod deluded crcdolons people into 
believing him 
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AN ABT OALEXDAE. 

Tin: Clarion Aniline Company, Lid., of Upper Thames- 
streot, London, E.C. 1, li.nve issued an art calendar ivhich 
takes the fonn of a reproduction of TAc Doctor Forbids, 
a picture by the late Edgar Bundy, A.B.A., rvliich attracted 
attention at the Boyal Academy in 191C. The picture 
represents presumably a doctor and bis friend or patient 
dining togetlior, the fonner forbidding bis companion to 
take the wine whicb the butler is about to offer him. The 
warning gesture of the doctor and tlie surprise in the face of 
the seemingly robust and healthy diner are well depicted, 
and the hesitating and puzzled attitude of the butler is also 
closely olraerved. The issue of a calendar at Ohristmas-time 
with such a message ns its conspicuous frontispiece shows 
how far we have travelled recently, as a nation, on the road to 
teni pcr.ance. 

A U.SEFUL FOLDING CHAIB, “THE STAKMOBE.” 
roi.DI.vo chairs have many advantages, but they .arc 
frequently cumbersome, dilTlcult to manipulate, and liable 

to catch the clothes of 
the sitter. These disad¬ 
vantages arc, however, 
absent in the chair here 
illustrated. JIadc of bent¬ 
wood, in mahogany and 
oak colours, with uphol¬ 
stered .seats, the chairs 
arc perfectly stable and 
can be folded flat in a few 
seconds, while it is ex¬ 
tremely unlikely tliat even 
flowing drapery will be 
caught in the moving 
joints of the seats. The 
chairs are particul.irly 
suitable for hospitals, 
nursing homes, and such 
like institutions, or, in¬ 
deed, anywhere where 
space is of importance, as 
they can be folded flat 
when not in use and 
stacked in a pile of negli¬ 
gible hcight.^ix chairs 
make a stack only S inches 
high. The chairs, which 
are made in England, are 
sold at 17s, 0(7. each by Me.ssr3. Bees, Sface and Co., 121, 
Cannon-street, I.«ndon, E.C. t. 



nE.VLTn CONDITIONS IN CYPBUS. 

A nr.i’OUT for^the year 1023 has recently been received at 
the Colonial Oflico and it gives the population .as 322,000, 
of which number 01,422 are Afohammedans, the bulk of the 
remainder being Oreek-Christians of the Autocephalous 
Church of Cyprus. Public health was again good, except 
for an cliidemic of measles, which caused many deatlis 
among children. The stringent quarantine measures 
which contimnsl to bo in force effectually prevented the 
iritroductiou into the island of plague, typhus, and other 
virulent dise.ases prevalent in all the neighbouring countries 
of the Levant and the Near East. This complete immunity 
cannot but be regarded (says the report) as eloquently 
t.-'stifying to the ellicacy of the medical serr'ices responsible 
when it is cousideretl that several thousands of refugees, 
many of Ihe poorest cla.ss, have been received in Cjq>nis 
during the past two years from Smyrna, Cilicia, anil tlie 
Coasts of Asia Afinor generally. Only one case of small-pox 
occnrfi'd daring tlie year, and over 19,000 vaccinations 
Were carried out. The prevailing diseases were, as in prcviotis 
year,, those o( the digt-ativeand respiratory .sj'stem.infincnz.a, 
disoasi-s of the skin, rheumatism, malaria, and enteric fever, 
rile ant i-malarial c.ampaigu was, as usual, conducted under 
tile supervision of the medical ofllcer of lie.alth, and the 
incidence of malaria was loss heavy than in 1922. The 
towns as a whole showed n decrease. 



. , ' . - -■— amongst 

miani.s iindor one year of age was 140-7 per 1000. ns com- 
parvxl with 107-. per lOOO in the previous year. The year 
generally was more he.slthy and tlic climatic conditions 
"‘’.‘■’‘handmg as in 1022. There were Covemment 
luvApjtn!-? h\ opemtiou in the s\% principal 
niral niedic.sl oflicers, each with his head- 
limttor, and a ttovcniniont disjv-nsary at a centr.sl station, 
uorK.sl nmaiig the vill.a-,. ,>„pul„tif,u. In addition there were 

operation. The hospital 
■yT - tract.si at l.-ma-ol wa- oiKmcd in Pebru.ary 


and is nowin full oiroration. Over 900 patients were admitted 
to the Central Hospital at Nicosia, which is fitted with 
56 beds, and the out-patients numbered about 8200 ; 130 
surgical operations were performed. More than 17,000 
persons obtained relief at the rural dispensaries. At tlie 
close of the year 105 inmates were detained at the lunatic 
asylum. Kie number of lepers in the leper farm at the end 
of file year showed an increase to 75, as against GO in 1822. 
There were 13 admissions to the farm, as compared with 
5 in the previous year. This increase is largely attributable 
to the fact that patients are vohmtarily presenting themselves 
for treatment in consequence of the excellent results that 
have been attained by the use of chaulmoogra oil and 
preparations of antimony. Iieprosy in Cyprus is now well 
under control and hopes are entertaineii that it may be 
possible in time to entirely eradicate it from the island. 
The number of children at the close of the year in the home 
for the healthy children of lepers was 10, all of whom 
remained free from any sign of the disease. The climate 
of Cyprus is, generally speaking, temperate and healthy, 
though the excessive heat of the plains during the summer 
is trying to Europeans. The heat is, however, dry, except 
on tile coast, while the winters are cold and invigorating. 
The absolute mean temperature for the year at Nicosia was 
67“ P., the mean maximum temperature 78-80°, and the 
mean minimum 55-20°. The highest shade temperature 
recorded was 106° and the lowest 34°, showing a 
range of 72°, the maximum and minimum recorded during 
the previous 15 years having been 110° and 26° 
respectively. The rainfall for the last 10 years has averaged 
19-OS inches per annum. The experience of the last decade 
would seem to show that the climate tends slowly, butsurely, 
to change. MOiile the excessive heat in the plains continues 
to prevail during mid-summer, the winters are damper and 
colder, and late rains not infrequently fall, a circumstance 
attributable principally to the conservation and extension 
of the island’s forests. Several earthquake shocks, the 
majority of a slight character, were felt at Limasol, par¬ 
ticularly during the month of September, while one was 
also felt at Nicosia. 

DONATIONS AND BEQUESTS, 

Mrs. Jane Elizabeth Shaw, Sheffield, who left property 
of the value of £37,068, bequeathed £600 to the ShcfBeld 
Boyal Hospital to endow a cot in the Children’s 
Ward, and £1000 to the Salvation Army. After fulfil¬ 
ment of certain other bequests she left the residue of 
her property to tlie Sheffield Boyal Hospital, the National 
Protestant Church League, the Sheffield Pawnbrokers’ 
Pension Fund, the Sheffield Blind Institution, and the 
Jessop Hospital, Sheffield.—^Mis. Julia Grace Hulke, 
widow of John liliitaker Hulke, F.B.S., sometime Presi¬ 
dent of the Boyal College of Surgeons of England, left 
unsettled property valued £18,923, of which £18,171 is net 
personalty. The testetrix, after providing for bequests 
ot about £8000, gave the residue of her property, and also 
that over which she had power ot appointment under the 
trusts ot her marriage settlement to the governors of 
Middlesex Hospital for their convalescent home at Clacton- 
on-Sea, on condition that it bo called the Hulke Endowed 
Convalescent Homo. It it be not so named, the residue is to 
go to the governors for founding and towards maintaining 
a Iiomo for incurables in connexion with the hospital, to bo 
called tile Hulke Home for Incurables.—Mr. Edward Philips 
Thomson, H’liitchurch, formerly of Liverpool,- left £1000 
each to tlie Liverpool Boyal Infirmary, the Boyal Soutiieni 
Hospital, the Cliildren’s Infirmary, Liverpool, and the 
Epileptic Hospital, Jlaghiill; also £100 eacli to the Salop 
Infirmary and the Salop Eye and Ear Infirmary, He 
also left £2000 to Dr. Arthur 31. Watkins, of Whitchurch, 
and £.700 each to Dr. Peter D.avidson, Liverpool, and Dr. 
Charles 11. Shears, ot Hydehill, Dartmouth. 


fftgtttcal Biaxg, 


LECTURES, ADDRESSES, DEMONSTRATIONS, «C. 

HOSPITAL I’O.ST-GnADUATE COLLEGE. 

Liotidon Hospital, Hairnnersmitli, AY. 

Monday. Dec. 22n(l.—12 noon, Mr. Simmonds : Applied 
Anqtnmy. 2 p.m.. Dr. Scott Pinchin : Medical Out- 
patients. 2 r.M., Mr. DIsliop Uonnaii: Ere Dept. 

Tuesday.—A.M., Dr. McDonqral: inectricol Dept. 12 
noon. Dr. Durrcll: Clicst Cases. 2 pai„ Mr. llanks- 
Davis : Throat, No?e. and Ear Dept. 

>> EDNxsnAY.—30 A.?r., Dr, Saunders; Medical Diseases of 
Children. 2 p.m., Dr, Owen : Medical Out-patients. 

^ 2 r.M., Dr. Dowliiijr: Skin Dept. 

Daily. 10 A.M. to C V.M., Saturdays, 10 .\.M. to 1 P.M.» 
in-patients. Out-patients, Operations, Special Depnrt- 
inenis. 
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SOME 


PHENOMENA COUNTERFEITING 
ORGANIC HEART DISEASE. 

DeUvcrtd before ihe Dah^j ilfcrfical Sodebj 

Bt CAKET F. coombs, M.D.. P.R.C.P.Lond., 

nrrsiciAX (wmi cnAiior. or onr-rAiinuTa), diustol 
' OnNERAI. nOSPITAL. 


Ik moments of depression I have been tempted to 
describe thoAvorlc of a consulting physician ns divisible 
into Itpo parts ; ho is concerned either rrith breaking 
it to patients that there is nothing to be done for them, 
or with persuading them that there is nothing tlic 
matter with them. Even if the first category be mom 
or less hypothetical, the second is actual, and if one’s 
lot in life be cast among the cardiologists, a large part 
of it is devoted to such patients. 

Tlioro are several reasons for this. In the first 
place, abnormal cardiac sensations carry with them 
an ominous flavour. A deep-rooted instinct tells the 
patient' ‘ Your heart is working wronglj'.” Then again, 
the public is convinced that heart disease means 
sudden death. Finally, certain of the symptoms and 
signs of cardiac disease have their imitators, and it is 
easy to fall into an error and to confirm in the patient s 
mind his direst fears, oven wlien there is 
foundation for them. It is to some of these pitfalls 
that I wish, to direct attention. ^ 

Perhaps wo do not always realise how great an 
Impression a diagnosis of heart disease makes on the 
patient. To many it is tantamount to sentence oi 
death, and even if you should explain that 
fornis of heart disease wliicli are compatible with long 
and active life the patient is apt to discount 
explanation on the ground that you only toll mm this 
Idnd of story to let him down gently. Over the 
who has been told that Ids heart is unsound a^ dark 
shadow hangs, a shadow that it is much easier to 
invoke than to dispel. -Clearly, then, a diomosis 
of cardiac disease is not to bo made lightly or 
unadvisedly. . . . ,. , 

But it is not only the sin of commission of winch 
we are guilty. Often a mere failure to say decisively 
to a patient “ Tliein is notliing .wrong , f,rvoT 

heart," is enough to leave Iiim rooted m a con-nction I 
that something is wrong, and if the docto^ fcelmg 
himself on insecure ground and not sure about the 
absence or presence of a cardiac lesion, should *“mw 
himself to say something vague about a ‘ ^eak hei^, 
irremediable harm is done. We must, I t^nk, school 
our minds to a certain decisiveness m this matter oi 
diagnosing heart disease, and to an abhorrence ol the 
practice of playing for safety at the expense of the 
patient’s peace of mind. And one essential ingredient 
in thi^ spirit of decisiveness is a confidence bom oi 
the knowledge that, though certain pxtWls have 
attended the path of ^agnosis, those pitfalls have been 
foreseen and therefore avoided. 


Misleading Symptoms. 

Fainting .— One misbelief that is commonly met 
«niong the laity is th.at fainting is a Pfomment symptom 
of cardiac disease. You will agree Avithme, I tmnk, that 
apart from the very rare Adams-Stokes syndrome, in 
which syncopal or epileptiform attacks arise as a-ream 
of cardiac pauses and cerebral ansemia, faiming 
attacks are almost unknown as a feature of cardiac 
disease. Many of the persons who “ faint aroinreaiity 
suiTering from minor epilepsy, and you must au^ oi 
you have been compelled to give this 
to an anxious mother asking whether her child s heart 
is sound. Others, again, are suffering from a combina¬ 
tion of circumstances which may induce such a pitch 

of cerebral anamia as to cause a " faint j 

tion of slow pulse with low blood pressure. Slost oiten 
5287 


it is seen in adolescents, especially in those with 
vagotonia—i.o., with a vagus which is over-effective 
as a break on the speed of the heart beat. Quito 
often, too, persons who have attacks of giddiness 
resulting from disease of the labyrinth miscall those 
attacks " fainting," and ask themselves whether they 
may not be the victims of heart disease. 

Cardiac Pain, True and False .—“ Pain over the 
heart ’* is also a symptom that causes much 
needless distress. Often it is flatulent dyspepsia; 
sometimes it is parietal pain ; but if it is actually 
over the heart, or r.ather over that place where 
the “ man in the street" believes his heai-t to be 
—somewhere below and to the outer side of the left 
nipple—it is almost certain that the pain is not cardiac. 
True cardiac pain is far more often mesial than lateral. 
Again, w’bereas the false cardiac pain often bears no 
definite relation to exercise, true cardiac pain can 
always be connected—at some time or other at least— 
with exertion. Moreover, there is a constrictive or 
oppres‘?ive character about most cardiac pains that 
is highly suggestive, and if this is wanting from the 
picture one should be chary of ascribing the pain to 
cardiac disease. 

Palpilalion is another sensation to ivhich the mind 
of the patient attaches undue importance. By far 
the commonest cause of this symptom is tachycardia 
of the nervous type. In treating patients with this 
disorder—the civilian counterpart of the " D.A.H. 
syndrome wth which the war and its aftermath have 
made us so familiar—I do not feel that our duty is 
qiiito at on end when w’e hove assured them of the 
absence of organic disease. We arc more to 

effect lasting good if we can tell the patient what is the 
cause of his symptoms. But even where the actual 
cause of this visceral neurosis cannot be found, much 
gocMl is often done if one can, Avith a confidence that is 
visible in the expression of one’s face and imdiblo in 
the tone of one’s voice, say that the heart is free 
from disease. This alone, by bnishme away the 
of deatli that is implied in the layman s vi^ of heart 
disease, may so far reduce his mental perturbations 
as to relieve him sensibly of his tncliycardia. 


AKMnmiMiAS. 

But if we arc to speak with confidence such as this, 
wo must bo sure of our facts. There are certain 
abnormalities that are of no importance, and it is our 
failure to discriminate between these and those that 
arc of importance that leads to indecision and actual 
error, I^t us first look at the various kinds of 
aiThvthmia. I know we are told that if we are to 
decide with confidence whether the aiThytlimia m a 
Sven case is important ornot we must fortify ourselves 
with graphic records, g.ained by tbp use of the 
tmlvcraph or the electrocardiograph. This is a counsel 
Sf perfection. Few have time or money enough to 
Sse these methods as a matter of routine, and it is 
dear that if a knowledge of the diffcrcnt kinds of 
S^hmia is to become general—as it should—it 
be by means less difficult to apply. My otto 
M et is that in nearly all cases of arrh^dhmia it is 
Sble, by feeling the pulse, watching the jugular 
??£ and listening to the heart’s sounds (not necessanl> 
«ll^t mice), to g.am the requisite mfoimation, and on 
fhfi basis of thS> information to separate the various 
of irregularity from one another. Let us see 
n ^WL^fenn c.an be applied to those abnoimalities 
whether tins obsen-'cr into a 

morbus cordis. Perhaps the commonest 
of these is the. sinus airhythmia^of childho^^^nnd 


of rMrthin which m.ay : 
diagnosis of morbus cordis. 

pUce,'it i. wcU to 
that a iwUy regular pulse is almost unknown 
f'“?n?ren rader 10. Tlie heart beats irregularly at 

m children imo^e yngo-sympathotic balance that 

thte age because the rago^ ^ . 

determines the p ^ ^(.spiration. by the mildest 

it is affected by mem nomim^ 

of All these disturbances are con- 

afferent “PSU I" tTliP cardiac controls of the child 
Son?N^th“t it is not to be wondemd 
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at Hint the rate of tlie licart sLoiild wobble a good deal 
at these ages, ns indeed it does thi’ougbout life in 
many people. And when tliis wobbling is very 
pronounced, an irregularity in the pulse which may 
bo mistaken for a sign of disease is the result. But if 
we watch it carefully we note that it is not an 
absolutely continuous arrhythniia ; there are periods 
of regular beating from time to time. And" the 
iiTcgidarity itself displays a kind of plan ; the pulse 
■speeds up and slows domi in an orderly manner, and 
tliosc changes in speed can often be traced to the effect 
of the respiratoiy act, so that the arrhythmia is 
clearly physiological and not pathological. Add to 
this the fact that the noimal double flick can bo seen 
in the jugular vein ivith each beat of the heart, and 
you have strong reasons for saying “ The whole heart 
participates in this iixegularity, which is therefoi'C 
impressed on the heart from without and not caused 
by disease ■udthin the heart itself." That this 
supposition is lino will be confirmed in almost every 
instance by an examination of the heart, which rvill 
show no signs of oi-ganic disease. Indeed, it would 
be a safe plan to ignore all anhythmias in children 
and adolescents rmace.ompanied ’ by other signs of 
•cardiac disease. One of the most confusing points 
about this kind of irregularity is its ahnost invariable 
presence in childi'en convalescent from an acute illness, 
but the rule cnimciafcd above still holds good here ; 
unless there ai-e other symptoms and signs of cardiac 
disease, irregularity of the pulse in a child is physio¬ 
logical and of no diagnostic import. 

The PBEsrATunE Beat. 

Another kind of inegularity which often makes a 
great impression on the mind of the patient is the 

E rematuro boat. Nobody knows how and why such 
eats arise, but clinical experience proves that they 
may nearly always bo ignored so far as prognosis is 


cardiac pause ; others by the big thumping beat that 
follows after the pause. Tliey get into the habit of 
waiting for these sensations, and from this they pass 
to a constant feeling of pulses and counting of beats, 
and so to a distressing kind of hypochondriasis, which ■ 
is aggravated if the doctor lets himself appear in the 
least impressed by the alteration of rhythm. The 
arrhythmia is of a kind so easy to recognise that 
there is no room for uncertainty about it. The Anger 
on the pulse detects pauses between the normal boats ; 
sometimes the little premature beat that is respon.sible 
for the pauses between the full beats is too small to 
be felt at the UTist, sometimes it is clearly perceptible, 
inien it is perceptible, it is recognised as a little kick 
that the pulse gives at a short interval—an abnormally 
short interval—after a normal beat. The heart sounds 
that accompany tliis little beat are also heard to follow, 
at a very short interval, those of the last normal 
cycle; and they are often very subdued sounds, barely 
audible, as if they repeated in a hurried whisper the 
sounds that the last full heart-beat had just spoken 
aloud. Often these premature beats occur regularly 
after every second, third, or fourth beat; oven so, 
it should be noted that the “ dominant rhytlun ”— 
the regular rhjdlim of the heart—^remains. Tliis is an 
irregularity that is only occasional, not complete or 
perpetual. This kind of irregularity—^tho premature 
beat or cxtrasystole—is also apt to cause a good deal 
of needless alarm when it presents itself in tlie shape 
of a missing of beats. The patient who feels his oivn 
pulse and fhids that it drops beats from time to time 
is apt to fear all sorts of evil. Yet, nine times out of 
ten, the “ dropped ” beat is not really dropped. Tlie 
gap is duo to a premature heart-beat (too small to 
send a wave to the wrist) with the pause that follows 
it. That this is so can practically alwajs be proved by 
listening to the heart sounds and feeling the pulse at 
the wrist at the same tune. The gaps in the latter will 

be found to coincide 


Fio. 1. 


Fig. 2. 



F., ivecil 5r>. Occa?IouaI 
prcninlure 


concerned, and tlial, as a lulo, it is bottornot to attempt 
to tn-at tliem, as this only stamps on the patient’s 
mind a belief in their signillcance. In elderly persons 
thi-y niv vorj- often met uith; in younger persons less 
often, and in lioth they may or may not coincide nitli 
Minis of c.nrdiac disease. In the absence of otiicr 
.sign-, of c.ardiac disease the patient should be 
eiu-ouRigi-il to ignore them ; and even when they occur 
in pev-ons wiUi cardiac dise.asc they add nothing to 
till' gniMty of the prognosis. It is important to be 
<-onfideiit of.this, for patients are greatly troubled bv 
e •'■rusatioiis in various ways. 

by the feeble beat, tlie sense of 


with premature beats, 
just audible at the apex 
of the heart. If there 
is any doubt as to these 
facts, it is well to check 
them by graphic 
methods, and one is 
then in a position to 
say to the patient, 
with the necessary 
confidence, that the 
irregularity is of no 
consequence. (Fig. 1.) 

The JIeaning op 
Murmurs. 

Mistakes in cardiac 
diagnosis are, like all 
other mistakes, from 
that of our first parents 
onwards, a series of 
dou-nward steps. The 
first step is made by 
the patient, who 
attaches undue import¬ 
ance to some abnonnal 
cardiac sensation. The 
responsibility for the 
next is, perhaps, shared 
by patient and doctor ; 
■some depaitui-o from the natural rh'jdhm is detected, 
s 1 and the doctor’s confidence in the patient’s health—- 
ah-eady .shaken by a history impregnated with the air of 
tragedy—is still further undermined. But for the last 
step of all, which causes words to be spoken that can 
never bo unsaid, the doctor is often solely responsible ; 
and that last step is the discoveiy, or i-ather the 
misreading, of a murmur. This is the “ facilis 
descensus ’’ that leads so many innocent victims into 
the slough of invalidism; " and often the final 
irrecoverable plunge is precipitated by this unhappy 
propensity of ours to be stricken with panic in the 
presence of a murmur. If we had been taught, more 
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Gencrixl Fj-etollc 
ngtxl 5»* FcTcr ioo-j 02 *i. 
forl4dtiyF. AWomlnal pain. 

. Often 


(mplmticallyUmn most of \iswere,that ofthemmravirs 
heard over the heart a minority only are dvie to cardiac 
disease, it would perhaps have engendered in us a more 
cautious attitude towards muimui's in general. Wlmt 
wc ought to do is to say to oui’selves, “ What is the 
cause of this mutmur ? ” before jumping hastily to tlie 
conclusion that the cause must necessarily lie within 
the heart. The need for these reflections will be best 
illustrated, perhaps, by a consideration of those 
raurmuK which most often lead to orroi'—namely, 
systolic murmurs in the region of the maximum 
Ijcart-heat. _ 

Cardio-roipiTaiory jlfurmura.—I suppose the com¬ 
monest kind of systolic murmur lieard over tlie 
apex-beat of tlie hcait 
is that which is Fio. 3. 

variously described ns 
cardio - pulmonary or 
cardio - respiratory. If 
you arc on the look-out 
for this it is a.stonishing 
liow often you come 
across it. The charac¬ 
teristic facts about it 
are its blowing or 
wliifflng character, its 
vorj’ obrious increase 
in intensity during or 
at tlie end of inspira¬ 
tion, with a correspond¬ 
ing tendency to dis¬ 
appear during expira¬ 
tion, and its li.ability 
to disappear altogether, 
or, at all events, . 

dimimshinintensitv when the p.atienthosdojni 

It is hoard along both the right and the left borders of 
the heart and below' the angle of the left scapula 
behind. It l.s most ivadily detected w’hen the pulse 
is (juick, as, for instance, during nervous excitement 
or in pulmonary tuberculosis. Slost probably it is 
a kind of pleuro-pcricaixlial friction. Wliat we arc 
concerned with here is to I'ecollect that so far as the 
state of the heart is concomed it has no significance 
whatever. (IRg. 2.) ,, , * j 

Tlierc is a tradition that if a systolic inuimurhoard 
at the mitral area is also andiblo below' the angle of 
the left scapula, it is organic in origin. This is not 
true. Tlic cardio-respiratory mutmur is aWo heard 
very often in this area. In fact, I should be tempted 
to .say that the fact that a murmur is heard at this 
spot is evidence against rather than for its organic 
origin. 

Exocardial Squeaks. —Thcro is another class of 
abnormal sounds not very different from the cardio¬ 
respiratory murmur in tliat they also vary widely w ith 
posture and respiration, and are also due to some 
abnormality outside the heart. These sounds aie harsh 
squeaks, heard for the most part at or internal to the 
maximum impulse, and varying '^th extraordinary 
suddenness according to tlic conditions under winch 
the patient is being examined. Both those kinds ot 
abnormal soimds, being exocardial in origin, have 
nothing to do with cardiac disease, and should simply 
he ignored. 

Ila^mxc Murmurs .—tliird imitation of imtiwl 
disease is sometimes afforded by tbose^ mumium 
winch are grouped togetherunderthe name hremic. 

A recent example of this ivas seen in a boy of 9 wJio 
had continued fever, and of whom it wa^ feared that 
he might be developing a cardiac lesion. But it proved 
on examination that his systolic murmur was heard 
with equal intensity at all parts of the praicordnOT, 
^nd we argued that as this murmur was so ^neral m 
distribution it must be due to some cause which also 
Was generally distributed ; that is, to the ro_x»nua, 
probably tuberculous, which was also responsible lor 
hia fever. (Fig. 3.) 

The Murmur of Potent Iniervenlricular Sepjuni. 
One other kind of murmur that is sometimes mistaken 


for that of mitral incompetence is that systolic murmur 
which is heard with greatest intensity, not at the point 
of maximmn impulse, but rather at the inner end of 
the fourth left interspace. In a number of indhiduals 
I believe that tliis murmur is due to a patency of the 
interventricular septum. In such cases the murmur is 
loud at its i)oint of maximum intensity, but if you 
follow it aw'ay from that area in either direction, you 
pass suddenly to a point at which it is inaudible. If 
it should he accompanied by symptoms or signs of 
other congenital defect diagnosis is easy; but Avliat 
I am more particularly thinking of is the class of case 
in which this murmur is the only e^idence of anything 
abnormal, and what I am constrained to suggest at 

Fio. 4. 


Central systolle murmur. Probably ilue to conecuital 
imperfection of eeptiun vcutriculorum. 

this point is that wo must bo careful not to be led 
a.stray into a diagoosis of acquired cardiac disease by 
(he unsupported testimony of sucli a sound as this. 
(Fig. 4.) . , 

Now' what is true of systolic murmurs at the apex 
is also true, though to a loss extent, of other murmurs. 
One or two examples of the.se may bo alluded to before 
wc come to general principles. 

Presystolic Mxmmire. —^Flrst, there is the imitation 
presTstohe murmur sometimes heal'd over the impulse 
of tlic perfectly licalthy heart when it is beating fast. 
To remember the possibility of such a thing is enough 
to enable one to avoid this mistake, particularly if it 
leads to an examination with the patient lying down. 
If it is a true presystolic miumur this ^vill 
it louder, if it is only a false one it will probably 
disappear. 

Pulmonary Murmurs. —Systolic murmurs at the 
pulmonary area may cause difficulty in diagnosis, 
oaiticularly during childhood, when there is a veiy- 
mtural tendency to ascribe them to congenital 
malformation. Sometimes, however, one comes across 
a murmur of this kind which is quite loud ^ 

narrow circumscribed area and not to be hoard m the 
back, or even as near to tbo area as just below the 
Havirle. These systolic murmurs localised to the 
immediate neighbourhood of the pulmonic area may 
often be found by careful examination to he due to 
surface conditions, such as retraction ot the anterM 
bolder ot the left Iimg resulting from puliiionary 
They are not cardiac at all and are of 
almost no clinical importance. (I'lg. 6.) 

’Juhclav'mn Mvrmtirs. —Speaking ot these munnurs 
reSs me of another that I might well 

if m not really a card me murmur at all, but it s 
^e that n?rny <ft you must have noticed, and that is 
?he loSd systolic murmur making a noise like an 
the / r ^pj,m which is sometimes heard belo\\ 

exact mechamsmontapred^ 

“Tknow tharthoy are produced in the subclavian 
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artery under perfectly normal conditions, and have 
nothing ■whatever to do 'with cardiac disease. (Fig. 0.) 

Fcnoiw Hum .—•'We are all familiar ■with the venous 
hum hoard at the sterno-clavicular joints of the young 
child. Atone time this mui-mur was regarded as a sign 
of enlargement of intra-thoracic lymph glands, hut 
anyone who takes the trouble to carry out a systematic 
examination of a number of yoimg chUdren 'will soon 
convince himself that this idea is erroneous. It occurs 
in iioall hy as well as in unhealthy children, and my only 
lenson for speaking of it here is that I have known 
it, when heard imusually low down in the chest, to 
.simulate the to-and-fro murmur of aortic incomixitence. 
I think it is a mistake one should bo able to avoid, 
partly hy noticing the essentially continuous character 
of the sound, which runs on from systole into diastole 
as these venous murmurs do, and partly also by 
observing the very pronounced effect exercised upon 
them by posture and re.spiration. (Fig. 7.) 


Now, if we were to practise those principles in every' 
day examinations of the heart, it is clear that it woulc 
take time; and the taking of time is a condition ol 
practice that is not always easy to realise. Our masters 
the public, are anxious that we .should hurry up and 
get the maximum amount done in the minimum time 
That this is a short-sighted policy from a national 
point of view was sho'wn by our experiences during 
recruiting. The nation, ha-ving decided that recruiting 
should be done in a hurry, is surprised that that work 
was not done particularly well. It is true that if 
might have been done better, and nowhere was this 
more apparent than in our failure to istinguish 
between the real and the counterfeit in the matter of 
cardiac disease. Many of you must have seen, as I 
did, people passed as fit for military service who had 
serious organic disease of the heart. But tliis was as 
nothing compared wth the hosts of those' who, 
though perfectly fit for military service, were debarred 


Fig. 5. Fig. G. Fig. 7. 



Bulbs ron Oakdlvc Examination. 


Tliis brings me to one important principle in the 
examination of the heart—namely, that one should 
never bo content ■with examining the patient standing 
up only. It is also necessary, and particularly in the 
studying of murmurs, that the effect of lying down 
should be noted. It is also always prudent, I tliink, 
to take the further precaution of listening to the heart 
with the patient lying over on the left side. By this 
means you may often detect a presystolic murmur 
whicli might otherwise have escaped notice. 

Another general principle to which I think we'should 
commit ourselves is that a diagnosis of cardiac disease 
should never be made on the strength of a single 
physic.al sign, unsupported by any other signs, dr by 
any histoiy of subjective symptoms. You may object 
that this ■would exclude from a diagnosis of cardi.ac 
iliscaso many cases of aortic incompetence in which 
the only evidence of the lesion is to bo found in a 
diastolic murmur. Yet I doubt whether theie are 
any patients with this lesion who arc entirely free 
from subjective symptoms. It is a rule th.at applies 
even more to tl>e progwr appreciation of the meaning 
of arrhythmia than to that of murmurs, and I am sure 
it is a safe rule to be very suspicious of a diagnosis of 
cardiac di.scasc ba.sod on the presence of arrhythmia 


alone. 

A third principle which may often save us 
from error is tliat of endeavouring to visualise the 
■actual changes in slmcturo and function that are 
if.‘'jK)nsible for the physical signs that wo may 
encounter. T.ako, for example, the case of a patient 
with an irregul.ar pu1«o ; I feel certain many mistakes 
would bo avoided if ive s.aid to ourselves in every such 
instance, “ In what p.art of the cardi.ic .app.aratus is 
th<‘ rhythm u^iset. and what function is it that is at 
f.ault ? " A pmotieo of this kind has tliis to commend 
it.si'lt, that it not only enables the observer to avoid 
individual mistakes, but that it also ingrains in his | 
mirul those principles of normal .and morbid physiology f 
on wl^|v.the study of cardiac itregularilios is bn-sed." I 


from it by diagnoses of cardiac disease wliich ought 
not to have been made, and which would not have been 
made if it had been possible to give more time to the 
recruitmg examination. So far as I have been able to 
judge, these hasty diagnoses of cardiac disease were 
in most instances foimded on the discovery of a 
murmur, or of some fonn of in-egular action, which a 
ntorc leisurely examination, would liave sliown to Ise 
unimportant in typo and origin. 


Risks of Mistaken Diagnosis. 

. Before I bring these somewhat desultory observa* 
Lions to a close, I may be able to express them in 
a more compact form by relating some of the 
circumstances xmder which we find ourselves in danger 
or makmg a diagnosis of cardiac disease where no such 
disease exists. First, there is the case of the child 
convalescent from some acute illness, such as broncho¬ 
pneumonia. Under these circumstances we are, not 
unnaturally, and mdeed rightly, on the look out for 
evadencos of injury to the cardiac muscle. Often the 
state of ^mmia which has been established by the 
causal mfection is pronounced enough to produce a 
generalised systolic murmur of the “haimic” tjme; 
Md this, if it IS joined with pronounced arThtdlimia of 
the smus type—as it often is—may tempt us to a 
diagnosis of myocardial disease and to a long period of 
unneces-sary rest, injurious alike to body and mind. 

Iho next case is that of the adolescent, more often 
a noy than a girl m my experience, who is found to 
have a fast and irregular pulse, vrith a banging cardiac 
impulse, and .;m unusually wide swing between tlio 
pstolic and diastolic blood pressures. Usually he is 
mil and slender, having grown rapidly; and the 
‘^°“tdins a trace of albumin 
n, „ 11 1 *mommg specimen. Sometimes there 
w added to this counterfeitof cardiac disease a mui-mur, 
cardio-respiratory kind found near the 
apex-boat or eke general and “ hcemic ” in t-vpc. If 
VIC mistake those phenomena for evidences of*cardiac 
th.sease and impose on the patient restriction from 
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pftioes and exercise, wo tiro doing lum. 'xclinl liann by 
diverting body and mind into less whoIc<5orao channels 
Tlio gro^n man, also, is not exempt from the danger 
of a mistaken diagnosis Tho kmd of case that is in 
roymmd is that of a man who, while domg eometlimg 
labonoiis—for oxampio, lifting a licaw weight—gets 
a pam m the left side of las chest Tins pain returns 
Tflicn he gets homo in the evenmg, and cither at onco 
or on the follo\ving day he soos his doctor The pulse 
IS quick and the beat of the heait forcible, and on 
these inadequate grounds a diagnosis of caidiac strain 
IS made riea*;© obserro tint I do not ask you to 
agree that canine o\ erstrain nev er occurs under such 
conditions One man whom I saw quite definitely 
developed the total nrrhytlimia of auricuHr failure as 
a re<nilt of ‘^uch a stress, and signs of aortic jncom 
pctenco liavo been koouTi to appear after a stram m 
persons previous!} innocent of an> such lesion In 
lioth of these cases, however, it is probabk that cardiac 
disease in a latent foim antedated the accident, m 
the familiar terminology of the Jlinistry of Pensions, 
the lesion is “ aggnaated,” not ** attnlnitable ** But 
this IS a very different matter from the I md of case 
of whicli I was speaking before, in winch, on tho basis 
of a vague pam and a quick pulse, it is claimed that 
a prcYiou*!!} healthy man lias “ strained his heart *' 
It would not matter so much if tlie en-or were not 
magmfied and exaggerated hj tho question of com 
peasatioD, until return to work becomes quite impos 
Bible Wliat happens is this Tho man is frightened 
in the first place by the thought that Ins heart is 
damaged, and this fear accelerates Ins honrl Tlie 
quick beating confirms his fears, and from that time 
he looks forward to a return to lus labours uitb the 
keenest apprehension, believing that it will bo too 
much for lum and cause him to drop dead This 
continual atmosphere of apprehension increases and 
perpetuates tho tachjeardia, and so the vicious circle 
goes on until tho man Is an incurable ergophobiac 
If he IS young and mthout dependents it maa bo 
possible to persuade him, through the medium of 
remedial exercises and otlier forms of suggestion, that 
he can safe!} return to work, but if ho is over 10 
cure IS u ell nigh impossible, and m an} case the 
Compensation controversy will very soon succeed m 
arousingin the man's mind a epmt of ro<!cntment which 
makes lum impervious to all talk of cure and return 
to work The only way to avoid this tangle is to do 
all ue can to pi’cvent mistalven diagnoses of ' cardiac 
strain *' being made m the first instance It is easy 
to agree openly with the man’s feare, or to adopt a 
non committal attitude, and difficult to take the risk 
of bemg wrong, and to say * No, your heart js quite 
ail right, and you can safely return to work ” Yet 
tins course may perhaps save a man from permanent 
imd distressing invalidism, and the risk ih thcrcfoiv. 
viorth taking 

Txpes where Error ,4VrisE5. 

^\omen at the menopause are notoriously prone 
to develop all kinds of visceral disturbances with 
correspondmg subjective sensations Among these is 
^celeration. of the heart felt by the patient as palpita 
tion, but oxtiacardiac m origin and therefoie of no 
^igmficance as evidence of canliac disease A few days 
k came across a patient of this kind who had at 
‘he apex of the heart a systolic sound so like a murmur 
that at fir^t I was m danger of writing it down ns a 
of disease This was heard wlule she stood up, 
“ut when she lay down it disappeared altogethci, 
proving tliat it was cxocarial and tliereforc without 
^tgmficnnce 

only other example I liave to offer is that of 
olderly patient with frequent premature beats 
these he is mi<«erably conscious, either because of 
he apparent droppmg of pulse beats at the wnst, oi 
of tho halt, followed by on abnormally forcible 
^puJse, which makes him feel as if lus heart had 
umed over, to use lus own expressive pbiase Now, 
enough for any man to ignore these 
®rJ^ohnces, and his onl} chance of doing so lies m 
cntal pre occupation It is sometimes difficult to 


persuade him of his fitness for work, and if lie is 
allowed to retire from busmess on account of his 
cardiac condition he will mevitably become worse, 
m trying to save his life he will lose it 

All these examples of difficulty m diagnosis must ho 
familiar to every one of you, and it may be that m 
tthear^mg them before you I have been guilty of 
wasting your tune ^ly sole excuse for domg so must 
be that it lias appeared to mo that, at a time when 
we are taking more pains than ever befom to make 
early diagnoses of cardiac disease, we must take equal 
pams to avoid diagnoses of disease where no disease 
exists 


PULSrONART TUBERCULOSIS IN- 
CHILDHOOD,* 

THE CLINICAL VARIETIES, DIAGNOSIS, AND PROGNOSIS, 
WITH AN ANALYSIS OF 166 CASES 

By JOHN A WATT, M B , Oir B , D P H Aberd , 

CI4NICAI. TrUERCULOSlS OVTICER DEimYSlimE COUNTT COtTSCtt 


It is generally accepted that tuberculosis of the 
adult is usually a reactivation of an mfection in 
childhood, m this the child is tnily father to the 
man Consequently all efforts at prevention should 
begm lu childhood At that period the disease is 
usually curable, and the resulting immumty often 
ensuns a lastmg protection for lift Tuberculosis m 
many respects resembles another cliroiuc infection of 
mankind—e g, syplnlis In both thcie is a primary 
focus of infection constituting the first stage—cf tho 
primary lung focus of Ghon corresponding with the 
chancre, then in a short tune involvement of tho 
lymphatic system and spread of the organism 
throughout the body take place—the *iecondaiy 
stage , at a later period, and often yeais aftenrarde, 
destruction of the tissues takes place in both ^^o 
realise the importance of treating sypluhs in the 
earliest stages, and for the same mason tuberculosis 
ought to be treated actively in childhood 

Ti/pe of Bacilli Present 

Pulmonary tuberculosis, which is the mam source 
of mfection for all other kinds of tubercle, is m the 
great majority of cases duo to tubercle bacilli of tho 
human t}!!^ which ontfr the tissues through tho 
respiratory passages Bovuie bacilli are zarely found 
iiv tlie sputum V S Griffith ^ m 1014, collected the 
juvcifigations into the type of tubciclc bacilh found 
in fi38 coses by v arious workers , in 932 cases liuman 
tubirclc bacilli vvem found in the sputum, 4 showed 
bovine bacilli, and 2 mixed strains Investigation of 
the lung tissues themselves have not been numerous 
Tho Ito> al Commission on Tuberculosis* examined the 
lungs of 14 coses of primary pidmonary tuberculosis 
and in each cose only bacilli of the Iiuman type were 
found , > 

In young chddien it is not so uncommon for tlio 
lungs to be mfected with bovine bacilli Ilei-o tho 
pulmonary disease is usually part of a widely spread 
infection and there may he caseation of the mesenteric 
glands, tubercles on the peritoneum, or ulceration of 
the intestine which show the oiigm to have been vt i 
the intestine Cobbett* collected the investigations 
as to the lung tissues m 65 children dying from 
mUmonaiy tuberculosis, of these 01 showed Jmman 
tubeicio bacilli, foui showed bovine, of wluch one 
was found m the lung two m the bronchial glands, 
and one in tlie mesenteric glands , , , , 

Primary tuberculosis of the broncbial glands is 
nearly alwajs caused b} the human tubercle bacillus 
Cobbett again collected 18 cases investigated by v anous 
workers of which onl} one showed tho bovant tubercle 
bacillus He also summarises the results of 63 cases 
nf cenerahsed tuberculosis excluding meningitis 
which had be en mv estigated bv tlic Bo} al Commission 

• A rarer read ■beforo tbo Derby Medical Society 
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and others ; 10 of these, or 1C per cent., yielded 
hacilJi of tl)c bovine type, and they were usually in 
t'hildron under 5 years of age—leaving 84 per cent, 
due to the human tubercle bacillus. These investiga- 
tion.s are of the greatest importance, for the constant 
pre.sence of human tubercle bacilli in cases of 
imlmonaiy and bronchial gland tuberculosis is strong 
evidence that infection occurs from human sources, 
and infection through milk or food with the bovine 
tubei-clo bacillus is relatively uncommon. 

AVe may distinguish three main varieties of 
pulmonaiy’tuberculosis in children corresponding to 
the pathological tj-pes of miliary, fibroid, and fibro- 
cascous disease. Clinically they are often termed : 
(i.) Acute, general or infantile ; (ii.) hilum or juvenile 
tuberculosis ; and (iii.) adult types. 


Fcahtres of Piihiioiinr;/ Tnhcrcuiosis in Infancy. 

Tuberculosis in infancy runs a course like that of 
an acute infectious fever, with a marked tendency to 
generali.sation somewhat resembling inoculation tuber¬ 
culosis in animals. Infection seems rapid and easy, the 
bacilli ivproduco quickly, and arc carried by the 
blood-stream throughout the whole body. The disease 
runs a rapid and usually fatal course. On post-mortem 
examination the disease is widely distributed through 
the body. The bronchial glands are invariably 
involved and ca.soous, with disease spreading outwards 
from the roots to the peripherj'—^both apex and base 
being affected. In the first year of life there is little 
tendency for the lesion to heal. Drogiessive caseation 
occurs, then di.sscmination, and miliary tuberculosis.or 
meningitis is a frequent termination.’ Goodbart and 
Ktill* found that tuberculous meningitis was present in 
14 cases out of 23S deaths of tuberculous children— 
i.c., nearly 50 per cent. It is the actual cause of death 
in nearly half the cases of tuberculosis in childhood. 

Tuberculosis is more fatal in infancy than at any 
other age, and most fatal in the latter half of the 
llr.st year and during the second year. The high 
mortality in infancy docs not by any means represent 
the total number of deaths, for many deaths certified 
as duo to bronchitis or pneumonia are really due to 
tubercle. It is highly significant that the death-rate 
from bronchitis in the United States of America is 
only ono-.seventh of the English rate—13 per 100,000 
ns against 80 jier 100,000 in England. 


Clinical Varieties. 

General or Infantile Type .—Tlie typical foim is 
acute niiliary tuberculosis caused by a hajmatogenous 
infection from an existing focus in the body, such a.' 
the bronchial or mesenteric glands. There occurs 
simultjuioous deposition of bacilli in one or mort 
organ.s with resultingniiliaty tubercles in such numbcK 
as to produce .a fatal toxaiinia before the lesion h.as 
developed beyond the millarj- stage. The tubercles 
will 1 k' in the same stage of development and approxi¬ 
mately the .same size. It can scarcely be doubted that 
small numbers of tubercle bacilli are often transferred 
by the blood and l>Tnph.atie.s to other p.arts of the 
body without setting up foci of disease. This depends 
uiKin the protecting forces of the body called into 
action, but the victim of miliary or generalised 
tuberculosis is incapable of developing thi.s resistance 
ons oveiwhelmed by an excessive or virulent infection. 

.Acute miliary tuberculosis of the lungs is .a striking 
picture, and the physical signs do not give an 
adequate* idea of the dise.ase. Both hrngs may be 
studded with miliary tubeicle.s arrd yet physical 
only local or gener.al bronchitis. 
I he early symiitoms are due to toxaimia. There i.s 
wasting, prostration, marked dysptrrea and cyanosis, 
i-' ™“Kh and irregular temperature, slight at 
best, later with high range from 100° to lOS'E. The 
pUxsical signs arv tho.se of bronchitis, and gradu.allv 
le clinical pictuu' ruayrncrge into that of meningitis, 
ii t'«’8res.ses there mav be tubercles on 

V, '‘'•''‘'■kement of the liver and spleen. 

e’ltu adults the illne-ss m.ay closelv 

rvni.e! '^obrium. enlarged spleen, 

and a high temperatuiT;. A radiograph 


/ 


shows that tubercles scattered 110110111117 through the 
lung maj^ be distinctly visible. 

In general ised tuberculosis the lesions have advanced 
for the most part beyond the miliarj' stage, and the 
clinical picture is then dominated by disease of 
the organs showing the greatest involvement. A 
sub-variety—^frequently unrecognised—is tuberculous 
bronchitis, seen in infants under 5 years of age, 
especially in homes where there is an open case of 
pulmonary tuberculosis. Tlie liistoiy may show' a 
period of depreciated health ; the physical signs are 
peroistent bronchitis wiiicli does not clear up, cough 
wliicli may be “ brassy,” and irregular persistent 
temperature. The diagnosis is difficult. A positive 
von Pirquet reaction under 2 years of age is valuable. 
The finding of tubercle bacilli in the sputum would 
clinch the diagnosis. Tlie signs gi-adually merge into 
those of caseous pneumonia or miliary tuberculosis 
with a fatal result. 

Tnhcrculous Bronclio-pncumonia or Caseous Pneu' 
monia .—^This is probably the most common form of 
pulmonary tuberculosis in infancy. It may occur as an 
acute disease, at first closely resembling an ordinaiy 
pneumonia. It may follow a tuberculous bronchitis, 
it maj' occur in the progress of abdominal tuberculosis, 
or it may come in the wake of the acute infections such 
as measles, whooping-cough, influenza, or typhoid 
fever in feeble and unhealthy children. Under 7 or 
8 years of age it is rare to find any tendency to limita¬ 
tion by fibrosis. The caseous areas vary in size and 
number ; they are often found in the lower portion, 
of the upper lobes. A'whole lobe, on the other hand, 
may be invaded. The pleura is always involved. 
Occasional cavitation is found, and more rarely, large 
cavities. 

The symptoms begin like a broncho-pneumonia, 
except that the onset is more gradual. Cough is an 
early and con.^tant s^Tuptom. Sputum can rarely be 
got unless the cliild is over 6 or 6 year's of age, but 
the pharynx may be tickled with a cotton swab and 
the .sputum caught ns it is coughed up. , Dyspnoea 
and cyanosis become prominent features as the disease- 
progresses, and this at a time when an ordinary 
pneumonia ought to improve. Tlie temperature is 
irregular and pereistent. Anorexia is present, and 
vomiting and dinrrbcea are common later on. There 
is a rapid loss of weight, and slight enlargement of the 
liver and spleen may be detected. There may ho 
severe albiuninuria and hrematuria indicating involve¬ 
ment of the kidneys. The physical signs resemble 
bronebo-pnemnonia. Rales are heard generally, 
especially round the roots and in front of the chest. 
There will he scattered patches of consolidation. It 
a whole lobe becomes caseous the breath sounds will 
be greatly diminished over part of one lung. In infants 
this vari'ety is usually fatal in one to four months. 
In older cliildren the caseous process may become 
limited by fibrosis and assume a chronic form. Such 
c,ases resemble closely the chronic forms of non- 
tuborculous pneumonia, especially the streptococcal 
type. 

A radiograph shows the hilum shadows to bo 
increased in size. The whole field of both hings is 
dotted with rounded, sharply defined areas of opacity 
of the same size and equally distributed. Later on 
these areas may coalesce when lai'ge dense shadow.s 
arc produced, 'it must be remembered tboro is no 
clear demarcation between these varieties of acute 
tuberculosis in infancy ; a case may die in tlie miliary 
stage or it may progi'css into the broncho-pneumonic. 
In all a shower of tubercle bacilli has been scattered 
by the blood-stream over the body and bacilli may be 
present in all the organs. The physical signs depend 
on the duration of the disease and the stage the tubei'cle.s 
have readied. 

Pulmonary Tiibcrculosis in School-children. 

When the child reaches school age tlie disease 
entci-s on a new phase. It now passes into more latent. 
and chronic foi'ms, with a lower death-rote between 
the ages of 5 and .15 than at any other pei'iod of life- 
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TIio common form is a benign ^nd latont ghndular 
infection contracted in infancy e kno-w that nearlj 
all toim bred childien are infected witli the tubercle 
bacillus and by the ago of 15 anything from CO to 
90 per cent of the population in large communities 
^^e a positno a on Pirquets test 

Paths of Infection 

Careful imcstigations ha\e been earned out bj 
Kuss, Allbrecht, and Anthony Ghon® into the channels 
of infection in childhood, originating thiough mlmln 
tion Tlie primary focus Kuss behoved to bo a small 
tubercle usually situated snbpleurallv, but often 
intraparcnchymatous TJsuallj only one primary focus 
exists, and the size aarica from a pinhead to a hazel 
nut it IS TTcIl defined, often enclosed in a fibrons 
capsule, and consists of drj and haid or soft caseous 
masses The lymphatic bronchial glands drammg the 
area m Avhich the lung focus originates nearly aluajs 
become tuberculous, but these cannot usually arrest 
the bacilli and infection progresses to the lymphatic 
glands m the mediastinum These lattei am the first 
barrier against the progress of the infection Kuss said 
this mtrathoracic tuberculosis forms the first stage of 
the infection of the individual and usually remains 
passive But the infection ma^ spread further and m 
time ends in a clinically recognisable form of tuber 
culosis m which the lungs are affected bj a retrograde 
movement 

H Mbrcclit in 1900 studied the priraarj infection 
of the lung in a senes of 1000 autopsies of tuberculous 
children The primary infection he represented as an 
isolated focus usualh round, of aarying size often 
cueoiis, and containing in the centre a thm fissure os 
a remnant of the caseous bronchioles There was 
usually only one focus The focus may appear m 
any part of the lobe and b> fresh tubercles at the 
penphcij maj attain to the size of a cheriy or larger 
Onlj in a small number of cases was he unable to 
find the primary infection Corresponding to the 
pnmary infection are caseous tracheo bronclual 
lympliatic glands nhich correspond to tlie side of the 
lung focus or at least show more advanced lesions 
than on the other side These results were further 
confirmed by Ghon, and they all claim that the 
pnmaty infection of the lung is aerogenous This 
aaew is not um\GrsaUy accepted, and there arc manv 
eniment m% estigators such as Calmette, von Behring 
among them, Mho behe%e tliat the usual channel of 
infection is through the Intestine and mc'sentenc glands 
—1 e , that ingestion is more important than inhalation 
ThoUoh infection ma> occur through this route it is 
most hkel> not of frequent occurrence, and the 
majonta of workers think that tuberculosis of the 
bronchial glands is due to tubercle bacilli inhaled 
directly thiough the respiratory pas-sages 

The piimary lung focus gives rise to secondary 
infection of the thoracic glands, and usually the 
disease is arrested here If the disease is confined to 
the thoracic glands there may be few, if any physical 
Signs and the symptoms become all important This 
infection usuallv coaers a period of impaired health 
of from 12 to 18 months It is benign and nearly 
always ends in arrest and recovery On the other 
hand, if immunity should be low the disease spivads 
outwards showing in a radiogram as mottling lound 
the roots graduallj spreading further into the 
parenchjTna of tlie lung This is the condition we 
speak of as hilum tuberculosis and the rrench ns 
' g'lughon pulnionaire ” 

Hihan Tuhercnlosis 

General Symptoms —There is exhaustion after light 
Phj-sical or mental effort Children lose their activity 
and are disinclined for games In the hospital class 
malnutrition is a striking feature There is loss of 
weight, or there mav be no gam in weight for long 
periods The appetite is pool Irritabiht> and change 
of disposition IS often marked Night sweats maj 
occur, but they are common in other diseases of 
cbildl ood and may be due to deficient i entilation 
of the bedroom In rickets sv eating is confined 


cliieilv to the head and neck and occurs shortly after 
the cluld goes to sleep, in active tuberculosis it 
occurs between 2 and 4 A ar and may soak the 
bedclotlies 

Cotif/h —Cough may be absent or very slight, 
especially m infants It may be catarrhal, as m 
bronchial catarrh It mav be barkmg and dry like 
whooping cough, attributable to pressure symptoms 
on the vagus oi other stioichires Cou^h by itsoU, 
bowcier is not of high significance, as it la so 
frequently due to the catarrhs of school life There 
may be bronchitis In a one sided bronchitis tuber¬ 
culosis suggists itself Asthma is a rare complication 
Attacks of slight dry pleurisy are frequent 

Temperature —^The normal temperature in cluldreii 
is subject to %videi fluctuations than in adults— 
occasional uses to 100® maj occur in health One 
should not place much reliance on small rises of 
temperature In older children the maximum 
temperature is reached earlier in the afternoon than 
m adults and a fall of one or two degrees in the 
evening is characteristic Oontmiious temperature 
over 100® should always arouse suspicion, but the 
absence of fever does not exclude tuberculosis 

History of Infection —^The tuberculous infant is 
found m a tuberculous family It has been estabhshed 
in Paris that the infection of a child is nearly always 
due to contact with a tuberculous parent A very 
brief exposure lasting onl^ a few da>s is sufficient 
foi the production of tuberculosis m the newly born 
Debr6 and l^on Bernard say the only children to 
ctcapo contagion are those who live less than six 
mdnths witli a tuboiculous mother A case of open 
tuberculosis in a household has a sinister influence 
upon all young life In such homes infection occurs 
early more than half of the children arc estimated 
to be infected before they are a year old Pollack 
m 1911 made interesting investigations into the fate 
of chJdien living in tuberculous homes He found 
that children infected during the first five years of 
life, if thev survived, usually showed clinical signs 
of ■tuberculo®is Bergman in 1019 conflnned and 
supported this idea lie inaestigatcd thoroughly 233 
tuberculous famihes, mcludmg 1004 children from 
birth upwards and in one third of these has traced 
tliem fai up into adult life His conclusions briefly 
are 1 very one of the persons who had died of 
tuberculosis in childhood or adult life and nme 
tenths of those who were still living but suffered 
from clinical tubercoilosis, had been exposed to 
infection withm the first four jears of life On the 
other hand, not a single death from tuberculosis 
could be found among those whose exposure to 
tuberculous infection had been deferred until after 
the fourth rear Further, not one cose of clinically 
demonstrable tuberculosis in any form could be found 
amongst those whose exposure to infection had been 
dcferrel till after the seventli year of life Of 098 
persons who, in the first year of life had lived in 
tuberculous surroundings 277, or 40 per cent, had 
cither died from tuberculosis or showed the disease 
in a ctinical form 

Phi/sical Eraminnlion —Cluldrcn suffering from 
tuberculosis of the thoracic glands are often of poor 
physique and dehcate looking, but children showing 
everv indication of good health may suffer from 
disease of the bronchial glands The fine and 
coarse tvpcs usuallj described have been made too 
much of An overgrowth of soft silkv hair between 
the scapula) and on the arm is often seen in iieptic 
conditions and m cluldren in whom no evidence 
of tuberculous disease can he found Prominent oi 
dilated veins on the front of the chest, usually on the 
right side sometimes on both, have been noted 
Spmnl telangiectases centring round the first and 
second dorsal spines and attributed to pressure 
symptoms have been considered characteristic Ihc 
venous signs are all uncertain, thev occur in pale, 
thm children and in a larg^ proportion of licalthv 
children General glandular enlargement or chains of 
glands running down the cervical region are usually 
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tubcrculoHS, ljut they occur in other infections and 
in rickets. Enlargement of the supraclavicular 
glands should be looked for, and if present suggests 
involvement of the apical pleura. Enlargement of the 
suhmaxillary and upper ccr\-ical glands is common 
in school-children, and occurs in diseases of Oie 
tonsils, teeth, and other inflammations of the skin 
and sc.alp caused hy dirt. Enlargement of' the 
mesenteric glands should ho sought for; they arc 
sometimes palpable’just to the right of the umbilicus. 
Phlyctenul.ar conjunctivitis is often seen in children 
inb'eted ■;vith tubercle. 

Percussion. —^Biviore ' says thei-e is 1 cm. of normal 
impairment of resonance on each side of the sternum 
bet'u-een the first and second ribs, ■which he calls the 
liarnstcrnal dullness, and believes that this may be 
increased up to as much as 4 or 5 cm, or 2 in. when 
dise.ase of the thoracic glands is pr-esent. I have got 
no assistance in diagnosis from parasternal dullness. 
Increased paravertebral dullness is often found, and 
1 look upon it as the most imi»ortant percussion sign. 
The normal oval interspinous dullness extends about 
one inch on cither side of the middle line between the 
spines of the first and fifth dorsal vertebrae, but it 
varies much in amount. In hUar disease the area is 
inci'cnsed and may extend out to two inches or more. 
Enlargement of the area appears first on the right 
side corresponding ^vith the greater enlargement of 
glands along the right bi-onchus. In more exteirsive 
disease the left interspinous dullness is also increased. 
Wien the disease spreads out from the hilum into the 
lung, resonance tends to be impaired towards the 
apices or bases. Kronig’s area, which is so useful for 
the diagnosis of hilum tuberculosis in adults, is 
difficult to map out in yormg cblldren owing to the 
smallness of the parts. After the age of 10 its ■width 
can be dctei-mined easily. 

Avsciiitaiion. —^Tlie signs vary very much. There 
may bo light bronchial breathing rmder the cla^rlcles 
or at one or hotli sides of the upper vertebral spine. 
There may bo harsh, I'ough, low-pitched, or jerky 
inspiration, or there may be weak breathing over the 
whole or part of a hmg'from pressure on a bronchus. 
Tlic signs hy auscultation are heard most distinctly 
in the po.sterior region. Eleeting, scattered, persistent 
crepitations may he heard around the nipple region. 
II infiltration spreads into the Itmg, closely sot, moist 
crepitations may ho hoard at the bases. 

D’Espine’e Whisper Sign. —^D’Espine ’ described it 
as a whispering echo following the syreken voice, and 
hoattl on arrscultatiou over the upper dorsal spinous 
procosse.s. Ho believed, too, that the hr'onchial 
character of the spoken voice did not normally extend 
b<‘low the seventh corA-ical spine. Of these tw6'signs 
the whi.speriiig echo follo^rring the spoken voice is the 
earlier. The hifrrrcation of the trachea v.arios according 
to age. In infaircy the trachea divides .about the level 
of tbo first dorsal vertcbrm, but by the age of 12 the 
division is opposite the fourth. In applying d’Espinc’s 
test, a number may bo wliispervd or spoken distinctly 
and is li.steuod to either by the direct ear or the 
stetiioscope. Tiio cliaractcristic tracheal sound may 
he lionrd downwni-ds .as far as the fifth or six dorsal 
yorlcbrae. !Much * says that up to the seventh yeartbe 
sign is hoard normally to the seventh cervical spine, 
from S to 12 it reaches to the second dorsal spine, 
.and after the age of 15 to the third dorsal spine. Tins 
•Mgu i.s of considerable value, but is reputed to occur 
in cervical adenitis, clironic disease of the nose .and 
tonsils. 

Praminalion of flic Spiifinn.—Infants and young 
children usually sw.allow their sputum, hut it is not 
dilficult to get a sjxicimen from older children. It 
Hioiild ahvnj-s he sought for and an examination made 
by one of t he concent ral ion methods. The approximate 
mmu^rof bacilli seen in the whole film is then counted, 
file frequent as-iuciation of positive results in the 
sputum of cbildivii showing clinical signs of pulmonnrj- 
tulH'rculesis leaves no doubt iu my mind that if acid- 
f.ast III are found in the sputum, it means the 
f'd ncillns. 


It ■will be seen fi-om the table that nearly 50 per cent, 
of liilum tuberculosis cases showed the presence of 
tubercle bacilli at some time or other—either at the 
disfJensary, the sanatorium, or both. I do not mean 
that you ■will find the bacillus in 60 per cent, of the 
liilura cases. 0-wing to the small number of beds 
available for children, the cases selected for treatment 
in the sanatorium were for the most part definite 
cases -with bacilli present. This accounts for the high 
proportion. In an investigation by Stewart “ dealing 
■with 158 children at the City of Birmingham 
Sanatorinm, Tardley-road, he found six positive 
sputum results—i.e., 3'8 per cent. ; while Holt, by 
tickling the pharynx -with a piece of muslin held in 
a pressure forceps and ■wiping up the secretion during 
the resulting cough, was able to demonstrate the 
tubercle bacillus in fully 80 jier cent, of cases of lung 
disease in young children. 

Ttadiography .—Screening or fluoroscopic examina¬ 
tion of the chest is never sufficient—a radiogram must 
he taken. After the examination of the sputum it is 
the most important aid to diagnosis. The thorax of 
the cliild permits penetration by X rays easily. Up 
to the age of 5 the lung is pretty clean in a healthy 
child ; later on the radiograph is shadowed with past 
lesions. The hilar shadow produced hy lymph glands, 
bronchial tubes, blood-vessels, and connective tissue 
extends upwards to about the fifth rib posteriorly, and 
downwards till it crosses four ribs, its -width and density 
varying greatly in health. The l-ung fields show no. 
markings in the outer zone, and in the young none in 
the middle zone. 

The normal chest of the cliild should show: 
(1) Translucent jsulmonary fields with good illumina¬ 
tion on deep inspiration ; (2) proper movement of the 
ribs and diaphra^ ; (3) a radiogr.am with insigni¬ 
ficant liilum opacities and at the outside only a few 
radiating peribronchial striae, accompanied by a tri-vial 
number of small and obsolete focal shadows. 

The tracheo-bronchinl glands when diseased form 
a shadow outside and parallel to the sternum, stretch¬ 
ing from the cla-vicle do-wn towards the hilum across 
the posterior second, third, .and fourth intercostal 
spaces. They may form a dense shadow showing, 
within the lumpy rounded shadowing of caseous 
glands. They are most easily seen and most common- 
on the right side, as tlie aorta and other structures 
obscure the left hilum shadow. Enlarged bifurcation 
glands arc only visible in an oblique radiogram which 
will show the trachea and its bifurcation. In the 
angle between them appears the shadow of the 
bifurcation glands. Ei-viere says this shadow is 
practically never absent, for the bifurcation glands 
arc nearly invariably affected ivith tubercle. It is 
doubtful if tuberculous glands show radiographically, 
unless they have passed the stage of congestion and 
enlargement and have become caseous or calcareous.' 

As soon as disease extends from the intrathoracic 
glands to the lungs infiltrating them, X rays show its 
presence. Hilum tuberculosis shows first as an 
increase in the size and opacity of the hilum shadow, 
Hien the edges become diffuse, cloudy, and indefinite. 
There may he spread along the interlobar fissures and 
from these opacities shade into the clear parenchyma. 
Striated or lamellated shadows following the contour 
of a lobe ate imiwrtant; usually these begin near 
or at the hilus and radiate towards the periphery. 
Advanced and extensive tuberculous disease is usually 
easily photographed and interpreted. 

Prognosis .—Hilum tuberculosis in children if con¬ 
fined to_ the thoracic glands is usually a benign disoase, 
the activity covering a period of 12 to 18 months, 
and nearly all cases recover. The infection is so 
mild that it is usually not recognised and must often 
cause little or no disturbance to health. It should be 
looked upon as an inevitable, and -possibly a beneficent 
accompaniment of communal life. If we were not 
immunised in childhood we might die like primitive 
races and American Indians. Wfiien glandular disease 
spreads into the lung it extends slowly in children of 
school ag.', smouldering on for years, often unrecog-- 
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jiisod, and waking into slight activity with each fresh 
catarrh. There is c\idencc accumulating that hilum 
tuberculosis may develop in adolescence into the adult 
type as wo know it. The spread of tuberculous disease 
from the hilum towards the upper lobes is often seen, 
and its development can he ivcorded in a series of 
mdiograms. I have seen not a few cases, suspected 
ton years ago to bo suffering from hilum tuberculosis, 
which have ivached tlie age of adolescence and died 
IroTU the ortlinary adult type of di*^?ase. From this 
point of ^icw tlio average duration of the disease from 
infection to death may be put at 15 to 20 years. 

€l(ts$ificalion of Chihlren siiffcrntg from Piihnonary 
TubercuIosiH adn^itlcd io the DcrbysJiire Sanatorium 
leltceen J91S and 1923. 
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B ROKOHO-PUL3IO:j?-ARy 
SPIEOCH^TOSIS. . 

By Dn. Y. SCniVARZ, 


The tabic shows 117 cases of hilum tuberculosis 
out of 105 cases a<lmltted to the county sanatorium. 
After an average period of two to tlueo years there 
kfus been one dcatli, and 12 cases wore reported n.s 
worse. Gibson and Carroll" ivcoixl 131 cases of intra- 
thoraclc tuberculosis, classifying them a<lult type 31, 
juvenile or Iiilus 74, traclico’brouchial 23. 

AduU Types. 

, Tiioso are not common before the age of 12, but 
incroaaingly frequent thereafter. They give little 
difhculty in diagnosis, for the sjmptoms and signs 
closely resemble those found in adults. Involvement 
of tlie up 2 x?r Jobes is most frequent, and the right lung 
more often than the left. TJieiv is toxrcmia,impairment 
of resonance, bronchial breathing, crepitations at the 
apices or over a lower lobe, or extensive distribution 
leading to ca\'itation. Tubercle bacilli are usually 
present in the sputum, and X ray examination will 
show the extent of the disease. Gibson and Carroll 
quote 514 cases of this type, ■with cavitation in 9 
tubercle bacilli in the sputum in 18 of these. My 
ugUTcs show 48 cases of the adult out of 105 

adrnitted to the county sanatorium; 37 hatl tubercle 
b^illi present in the sputum, a percentage of 77. 
ihe yoxmgest child I have seen showing this adult 
lorni was n years of age. O’Brien and Amos” mvesti- 
gated clinicaJlv and radiographically 44 
riuldren afthe Boston Consumptive Hospital. They 
found^ nine cases under 10 years of age suffering from 
phrenic pulmonary tuberculosis of the adult type, and 
[Wo under 0 vears of age. The prognosis in this fortn 
Pilous; oVer a tliird of tJ«e childrcn were dead 
Within an average period of thive years. 
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BROxriio-rui.MONAiiY spirocha?tosis was described 
for the first time by Castcllani in 1004. He discovered 
the first cases among the natives of Ceylon. Shortly 
aftenvards. Waters found similar cases in India and 
Jackson in tlie Philippines. In 1918 Tiolle described 
an epidemic of broncho-pulmonaiy' spirocbfEtosi.s 
whicli raged .at Toulon. Tlie first cases treated tlicre 
were Chiuese .and Indo-Chinese, then Senegalese and 
the Malg.ichs; a month later some French patients 
j were admitted to hospital for the same disease 
described by Violle as very contagious. At the end 
of 1010 Xajib Farah de.scribed 10 out of many moro 
cases of broncho-pulmonary spiroch®tosis studied by 
him in Egypt {at Alexandria). 

Since 1904 observations have been published by 
Branch, Chalmers, Taylor, Phalen, O’Farell, Gali- 
Valerio. Simon and Baditch, Prongault and Mercier, 
Lurie, .and others, and cases have occurred in Europe, 
in the Balearic Islands, on the shores of the Adriatic, 
in Switzerland, in Serbia, and in France. It is tbereforo 
not necessarily a tropical disease, as was fliougbt at 
first, but one which can be met with in different 
climates and amongst various nations. 

The disease, liow'evcr, has been insufiiciently 
Investigated, and the observations liitborto published 
^r6‘ contradictory on more than one point. Its import- 
an'eb, though, cannot be denied; it lies less largely 
than is thouglit in the fact that it has always been 
clinically confused with tlie pulmonarj' tuberculosis 
which it resembles in certain respects, but from which 
it differs by being susceptible of sure and rapid cure. 

Symptoms and Signs. 

Broucho-pulmonaiy Rpirochretosis is a disease 
provoked by the locali.s.at5on in the respiratory tract 
of a apirochajto termed the spirochrctc of'Castcllani. 
In acute cases wo find fever, headaches, stiffness in 
the back and limbs, dry coughing, and sometimes 
lioarseucss and retro-sternal pains. The examination 
of the chest sliows signs of bronchitis wifcJi diffused 
sibilant and sometimes, in some areas, subcrepitating 
rales; sometimes, also, some slight dullness at a 
summit oi base. The expectoration is mucous at the 
beginning, then muro-purulent, often with streaks of 
blood. Sometimes the sputum is completely bloody,' 
and real bremoptjsis has also been mot uith. 

The acute cases, considered as very contagious, have 
generallv an incubation period of one to three days, 
q’lic fever remains during four to five days at about 
30" C., tlien the sjanptoms improve little by little and a 
cure ensues. In certain cases the disease prolongs itself 
for five or six weeks, and cases liave been described 
with m.aiiy relapses and a tendency to become 
chronic. 

Castellaoi quotes a case which lasteti six years, tlio 
patient ha\ing the aspect of cachectic tuberculosis. 
W the ten cases described by Najib Farab eight were 
chronic. In two of them the disease had lasted eight 
and four years. Coughing beg.in either acutely or 
insidiously, and in various degrces of .severity. The 
expectoration varied in quantity and character m 
different patients. In seven cases the spulum was 
bloody and frequent luemoptysis occurred, llie 
temperature in the chronic oases w’a-s habitually normal 
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or a little above it. In one instance there was hectic 
fever during 20 day.s. The physical signs were either 
null or else agreed more or less with those of the acute 
cases described by other authors. 

Clinical Jiccords. 

I shall postpone until later my description of the 
jialhogcnic agent and pass now to my pei'sonal 
experience of cases. 

Tlic first ivas a young Egyptian girl, aged IS, whom I saw 
in She bad been iU tor eight or nine years and bad 

scarcely left her bed since tiro beginning of her illness. 

History .—^Family and personal history insignificant. 
Precise details ns to the beginning of the illness are wanting, j 
but can bo imagined from the successive diagnoses of her 
jihysicinns—influenza, bronchitis, and colds. The sputum, 
streaked with blood, had been frequently examined for 
T.B., always with negative results. Sometimes the blood 
would disappear from the sputum for a few days, but 
rcgidaily rccuiTed. There was also occasional slight hnimor- 
rliage in quantitr, varving from one to two table- 
siKionfulB. The fever, wliich at the beginning remained 
liigh for periods of two weeks or a little more—^u’ith 
remissions of some days, sometimes .a week or two—had 
lieen nearly constant for a year or two, and often reached 
•10° C. She had never menstruated. 

She had imdcrgone various treatments at the hands 
of a number of physicians, but chiefly symptomatic, and in 
lOlS she was operated on for appendicitis. The operation 
lind no influence on the course of the illness, and I mention 
it chiefly to show the ibificulty in the correct diagnosis of 
the case' She was finally treated as tuberculous and removed 
for a change of air to a sunny station in the vicinitj'mf the 
form. This diagnosis had been the most frequent^during 
the illness. ,i, • 

Tier general apiicaranco by no means agreed wifh;tho 
gravity of the symptoms described. The girl was indeed 
pale, a little tliin, and with dark circles romid the eyes, 
but she was far from presenting the cachectic aspect that 
would liave accomjianied a tuberculous illness of such dura- ■ 
tiun and with such fever. Wien examined no.pulmonai'y ' 


normal in the space of a few days. The sputum, which at 
that time was still bloody, remained so for some time, but 
with intcimissions which grew longer and longer. A few 
weeks after the last injections the hremoptysis definitely 
ceased. Since her recovery, more than two years ago, she 
has gone out and enjoyed life like others, and with the 
exception of a certain weakness of constitution, intelligible 
after confinement to bed of more than eight years ; she 
has had no recurrence of any of her former symptoms. 

As in all my cases the disease did not show itself 
contagious, even for the patient’s sister, who nursed 
her for so many years. 

My second case is tliat of an EgjTitian lady, who came to 
me in 1022. She complained of sensations of tingling in 
the tongue and throat. She had felt those organs swollen, 
dry, and numb. For three or lour yeare she has had slight 
hirmorrhages at different times, the blood coming as much 
from the nose as from the mouth. She had cough and palpita¬ 
tion on effort, and snored in sleeping. It is to be noted that 
it was especially for the sensations in the tliroat and tongue 
that she consulted me, for the hieinoptysis had been attri¬ 
buted to tuberculosis by so many physicians, while she had 
so slight symptoms that she finished by paying little atten¬ 
tion to it. There was no fever, and at the examination 
I could only remark some rSles at the left apex, a cracked 
tongue, and a pyorrhoea alveolaris. I made at once some 
films of her sputum, stained them, and found a number of 
fusiform bacilli and spirocluetcs identical with those of 
Vincent’s angina, butno T.B. With the exception of a certain 
diffused redness of the pharjmx there had been none of the 
symptoms which characterise the angina of Vincent. 

An intravenous injection of 30 eg. of ncosalvarsan, 
followed by another of 0-00 eg. seven days after, brought 
about the disappearance of thcbronchial and othersymptoms. 
I have never been able to convince her relations that it was 
not tuberculosis that I had cured, but quite another disease, 
and they have not ceased to send me cases of authentic 
tuberculosis, for -n-hich, of course, I possess no iruraculous 
specific. 

My four other cases are similar, all having some 
cough and sputum, sometimes streaked with blood, 
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Spiroclirctcs of Castcllaiil. Films of sputum stained with gcntiau-violet. 


mischief could be detected, as one would iinturnlly expect, 
iit a case of pulmonary tuberculosis of so long staniling. 
Tliere wnsonly a verj'sliglildrilluessin the right subclavicular 
si'.'ice, and some sibilant and siibcrepitating lilies difftiscd 
over tile wbole extent of Ixitli lungs. Tlic patient also bad 
an ndvauccvl pyorrlima alveol.ans and her breath was 
fodid. 

1 bad tliquglif for a moment of syphilis of the trachea 
and bronchi wliicli is sometimes accompanied by hectic 
fever and can simulate tuberculosis, and had a AYasscimann 
made wblclishowed itscU fcvldy jxisiiivc. I'urilicr examina¬ 
tion slioucsl very numerous Castellaiii spirochwtes in the 
’’P^jmui and this established tlie diapiosis. SIio received 
eiglit wei'klv intraruious injections of ncosalvarsan in 
dost-- of O lo. 0 20. o-ao. 0 i:>. 013, ami three of 0-00 eg. 
e ’ll*’'*' fieventli injection, the second of 

* V; rg-^that the femivrature, ■nhicli during all that time 
oscd'> - Wtucdi ;!0° and -10’ f.. ts-e-,,, to r.->ii n ron..t,o.i 



pyorrhoea ajvcolaris always, and few or no pulmonary 
signs. Spirochrctes were always visible with the 
tiUra-microscopo or after staining; there was no fever, 
and in general the symptoms were veiy benign. 
The treatment was the same as for the preceding 
cases described and the result identical, 

Faihogencsis, 

Tile broncho-pulmonary spirochaslosis is due, we 
have said, to the localisation in tiie respiratory tract 
, tlm spirochoites of Castellani. This organism 
(see Figs. 1 and 2) displays a polymorpliism that is 
considered characteristic. Forms can be seen, iong 
or short, slender or thick, and they are found some¬ 
times matted together. Tlieir mobility is gieat, and 
they liave .sometimes the appearance of a Aibrating 
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■cord, sometimes of an eel undulating through 

obstacles Tljoir kngtli vanes from 6 to 25m and their 
-aadth from 0 2 to 0 > Like all the protozoa their 
culture IS difficult and until lately uas considered 
oinpossible Ilovever, ccitain authors have recently 
reported success 

There is a tendency to group together the aanous 
parasitic spirochsetes of the mouth, tooth, pharynx. 


Tig 3 



and bronchi, and to consider them if not a single 
species, at least as capable m such localities and 
conditions of provoking identical lesions and sym¬ 
ptoms The fact that all my cases presented pyorrhoea 
•alveolaris supports this view It e\en throivs doubt 
<}n, the sepamto identity of the fusiform bacilli and 
the Bpirocbffites of Vincent, the agents of ulcero 
membranous angma films obtamed with the 

sputum of my second case named gave results 
identical with those obtamed m the most typical 
cases of Vmcents angina Howeaer, we must note 
one extremely important detail that this case pre 
’’cnted none of the symptoms cliaracteristic of that 
■disease It is, I think, 'the first case described of 
J^ngumolent bronchitis pro\oked by this fuso 
spinllaiy association This case powerfully supports 
■the above hypothesis But the film referred to is 
still mterestmg on another ground, for it shows 
forms resemblmg fusiform haciUi by the presence m 
their tluckne'^s of some traces of the 'laciioles which 
ebaractense these bacilli and also resembling tbe 
^pirochffites m their form (see Fig 3) The thickness 
mtermediaiy to both They appear to be transition 
forms bet'\\een tbe fusiform bacilh and the spiro 
chactes The fusiform bacillus m this case is not to 
be considered a bacillus, but in my opinion a sort of 
encysted form of the spirochmte, which therefore is 
to be looked on as the adult form of one and the same 
protozoon The "Wassermann reaction is in general 
iiegative in cases of broncho pulmonary spiro 
chaitosis However, in my first case it was feebly 
positive, and I attribute this to the very long 
duiation of the illness (eight years) 

Violle affirms that the spiroch'stes wluch exi^ as 
l>ai-asites in the buccal cavity and which (in certain 
coses ill determined) propagate m the neishbourmg 
parts, provoking various lesions (pyorrheea alveolo 
wentaire, Vmcent’s angina, broncho spirochmtosis ol 
yastellam or bloody bronchitis), seem to ongmato 
from the sod "Man seems to become infected ny trit. 
wgestion of raw fruits, vegetables, «kc , badly cleans^ 
from the damp earth which covers them The fact 
liiat all my cases presented pyorrhoea alveoians ana 


thit some ot them averred that the pyonhtca had 
preceded the bronchitis mchnes me to the hvpo 
thmis that tins would be the flret localisation and 
richest in the spirochoites 

^^ofjnosis —^This is established by the presence of 
the polymorphous spirochietcs m the sputum Any 
patmnt presenting vague symptoms of bronchitis and 
sputum tinged with blood should be suspected of 
bronclual or broncho pulmonary spirocPi-etosis, and 
his sputum examined fiom this point of view Tlie 
absence of definite pulmonary svmptoms must be 
considered an indication of the disease It is from 
tuberculosis that the dilTerential diagnosis has to ho 
made Hadiography may be of some use, by giving 
negative results in cases of spirochietosis, but it is 
always the microscopic examination of the sputum 
that determines the diagnosis The spirochoctcs are 
easilv recognised by the ultra microscope, or rather 
by microscopic examination on a black background 
Thos aie seen alne, aery mobile, and presenting all 
the cliaiactenstic niosements of aaiious spiroclmfes 
The films may bo stained by numerous methods 

1 found it simple to stain them slowly (from 10 to 
15 minutes) with carbolic gentian violet, the results 
being \ery clear and of easy interpretation Tlie only 

I inconvenience of the method is that the slides tlius 
j stained aie difficult to preserve I liad the dis 
agreeable surprise of not being able to distmguish 
the spirocliTtes (although all the other elements 
could still be seen aery clearly) m slides thus stained 
and preserved for some months with Canada balsam 
By cltance I foimd tliat after a treatment by xylol 
for 24 hours and a fresh stain I could again distmguish 
the spiroch'etes as distinctly as before 

Prophylactic treatment of broncho pulmonary spiro 
cb'ctosjs consists m aaoidmg the ingestion of raw and 
insufliciently washed fruits, vegetables, Ac Serious 
attention must bo given to the hygienic care of the 
mouth The pvorrhcca alveolaris, from this pomt of 
"View, 13 for other reasons, must be legularly and 
thoroughly treated Microscopic exammations of the 
pus ought to be made with more reguliunty than is 
usually done, and the discovery of any species of 
spirocbietes in a case of pyorrheea ought to justify 
a treatment by neosalvai-san all the more so because 
mild do«es are often sufficient 

As a curative trcainient neosalvarsan has according 
to the majority of nutliorb given definite results 
But it has not satisfied others Dr Hajib Farah 
employs only iodine, under the form of lipiodol, in 
ilaily intramuscular injections then spaced, of 

2 c cm eacli He states that he has always had very 
good results In any case tins treatment has the 
disadvantage of it&^length 

My cases have always been cured after one or two 
mtravenous injections of neosalvarsan, except the 
ca*:e of eight ycam duration, m which, as I have said, 
a greater number of injections was necessary It is, 
perhaps, on account of insufficient doses that authors 
have reported failure In this patient it was only 
after the seventh injection (the second of 0 CO eg ) 
that the temperature began to fall and the patient 
to recovci 

CoiiciMeiona 

I sum up my conclusions as follows — 

1 There exists n broncho spirocheetosis, chronic 
from the first and not contagious 

2 The faso spirillary OTeanisms of Vincent may 
localise themselves in the bronchi and provoke a 
bronchitis of the Ca‘»tellani type 

3 There exist intermediate forms between the 
fusiform bacillus and the spirochrete of Vmcent, and 
the hypothe<=iis that the fusiform bacillus is but an 
encysted form of the spiroclirete is a reasonable one 

4 The spirocha?tc of Costellani may influence in 
the positive sense the reaction of Wassennann 

5 Pyorrhoea alveolaris seems to bo the first 
locolisidion of the aanous spirocluetes which, on 
reaching the bronchi, may gne rise to broncho 
spirochaetosis of Castellnni 



1334 THELAKCirr,] SlU. T. E. HA?>IMOyP; TRIGO^TTIS AND IRRITABLE BLADDER. LDec. 27, -1924 


(!, Isoosalvnrpan, in intravenous injections and with 
Builicient doses, is tlie ertectivc i-cmedv for this 
ppirociiictosis. . _ , , , . 

I'Voin a practical j)oint of view I have brought 
togetlicr t!\c cases obseived by me with those described 
at .Moxandria bv Dr. Najib Farah, and I agree as to 
the probabio frequenev of cases of broncho-pulmonary 
spirochictosis in 3iig>-pt, and attribute them to the 
same causes that deteimine in this cormtry the 
frequency of pyoH'hooa alveolaris—that is to^ say, 
a want’ of alimentary hygiene, and insuHicient 
nttent.'on paid to the liygienic care of tJie nioutii. 


TriIG 05 fITIS AS A CAUSE OP lEEITAJSLE 
BLADDEE, 

By T. E. U^VMJIOXD. F.E.C.a. Exo., 

ASSISTANT TO TIIK PUUCirAI. U.NTT, ITITPII XATTOX-U. SCHOOt 
or NniDicixi;, CAanm', 


Tun ic-itn “ irritable bladder ” does not denote any 
particular disea.se but refers only to certain conspicuous 
symptoms. In the past it has been loosely employed 
in cases where frequent and painful micturition was 
present, and was in common use about the middle 
of last conturj’. I’he introduction of the cystoscopc 
and X rays has led to a more accurate and an earlier 
diagno.sis, and we now prefer to speak of the particular 
riiscasc rather than of the predominant symptom. 
But there is still a clo-ss of case where, notwithstanding 
a careful examination, no definitely recognkable 
pathological condition is to be fovmd ; to this class 
the term “ irritable bladder ” may still be applied. 

Tlie act of micturition is to a certain extent under 
the control of the will. Tlie number of times it is 
perfonned during tlie day varies with the indiiidual, 
and is deiiendent upon habit and temperament. 
Nonnally it is four to seven times •, this nuiuhev may 
be increased during cold weather, after drinking 
largo quantitie.s of fluids, and during periods of 
mental strain. 

Tile chief cnti.'.es of prolonged increases of frequency 
are tlie following; (o) Boljviria due to sucli diseases 
.ns diabetes, chronic nephritis, or high blood pressure 
(liyperpie.sia). (6) Changes in the urine sucli as 
hyperacidity or excess of the normal constituents 
—e.g.. oxahivia. (c) Infections of any pai-t of the 
urinaiy tract, (d) Diseases of tlie kidney such a 
stone. tiihoreuloMs, or hydronephrosis, wliich may 
act roflexly or by giving rise to polyuria, (c) Diseases 
of tile bladder and urethi'a sucli a.s -stone, new growth; 
or tuberculosis. C^) Tliosc conditions which diminisli 
tile capacity of the bladder or prevent Us .being 
coiiiplotely cmjiticd .such as stricture or eniiirged 
prostate in the male, and cystocele, or tuinoure of 
tlie utcTOS and ovary m women, (p) Boilex causes 
from diseases in neighbouring oigans, particularly 
tlio rectum and genitalia. 

Each of those has a recognised pathological basis, 
tlio removal of which .should cure the conipl.aint. 
But the condition I am now about to describe has 
roccivod little attention in tliis couiUiy, and we 
know practically notliing of its patliolo^-. It w.as 
ili-st di'seribed by Kiiorr' in 1000; since this time 
sevei-al articles Imve apjieared in America, where 
it has liccn called cystitis localised to the neck of the 
hkulder (cy.stiti.s eolli),' or trigoiiitis, the name 
orieinally given by Kelly. Kefcrenccs are to bo found 
in Drench text-hooks, where it i.s referred to a.s 
Id rjistUi' pnrlirUc or la cyilita di< Iru/nnc’■; but it 
so.'in.s Ui.Tt snme of tiio cases described under hi 
Ttcvralffii' vi^siroh' and la iicifra^lhciiir iiriiiairc* slioiild 
b,^ iuchub'd. Though tlie expivs.Mon.s irritable bladder 
and liigonitis ctop up, I can find no deflnite account 
111 iweiil British literature. It is moi-o common in 
wciiun. and de--criptioiis have generally come from 
gAiiavoiogists ; it is, liowcver, also found in men. 
rsniie of the condilions attributed to lesioii.s of the 
lint in wliicli no iiatliologicnl cliaugos can 
I’.- diaecp d in tlw gl.nud, should be included. ' 


JEliologij. 

It is .seen most often between 40 and 55, the period 
during which in women involutionary changes are 
taking place in the neighbouring sexual organs. It 
mav arise during pregnancy, but is more common 
after labour, particularly if there has been some 
infection of the urinary tract. It follows inflamma¬ 
tion of the neighbouring organs—e.g., salpingitis and 
appendiciti.s—but is not common in uncomplicated 
tumoui-s of the uleiais and ovary and such conditions 
as cystocele. Pelvic operatiens arc common pre¬ 
cursors, especially if they set up retention of urine. 

Symptoms are present in infections of the urinary 
tract only so long as the infection is kept up, when 
pus and bacteria are to he found in the urine. But 
somet.imcs irritability of the bladder Avith a clear 
urine may persist. Trigonitis may follow gonoiyhoea, 
but in my cases a history of gonorrhoea is not common. 
It sometimes arises after acute infectious diseases 
such as influenza. Hurry Fenwick^ has referred to the 
obstinate and severe neuralgias of the lower urinary 
tract that followed an epidemic of Eussian influenza’. 
In some of my cases that followed an attack of Influeiiza 
an infection of the urinary' tract was undoubtedly 
present at the time ; but in others the evidence is- 
not Very definite. A history of typhoid fever was- 
obtained in one of my cases, but no bacteria could be 
cultivated from the urine. In 40 per cent, of the cases- 
no abnormality of the pelvic vi.ccera can be detected, 
nor rvas tbero any' evidence of a preceding urinary" 
infection. ^ 

Sijmpionw and Course. 

IThilc the onset is usually insidious, it may ho very^ 
acute when an infection of the urinary' tract is probably'" 
the primary' cause. Increased frequency of micturition 
during the day and later during the night is the flist 
•symptom. It is more marked after exercise, exposure 
to cold, or any indiscretion in diet. Pain that may" 
be referred to tlie nock of the bladder, to the perineum,, 
or to the external meatus, is common. It sometimes- 
rebates to the .sacral and lumbar regions. It is not 
relieved by' rest; while sometimes most intense before 
and during micturition it is generally mo.st marked at 
tlie end. It may' be extremely severe, and there may" 
be acute paroxy'srns unrelated' to micturition. In 
some cases only a slight burning pain or a feeling that- 
the bladder has not been emptied is present. There' 
nuay be urgency of micturition and also a little 
difliculty' in starting the stream. Sometimes there is. 
a history of hromaturia. 

Thougli the symptoms may remain stationaiy for- 
years and periods of complete remission may' occuiv 
the course is gi’adually progressive, and sooner or later- 
the general health becomes undermined. 

Examinalion. 

Tlie urine i.s generally clear and .sparkling and 
contains no rtsible pu.s. Its reaction i.s variable. 
A tr.ace of albumin may- be present. The contri- 
fugalised depo.sit shows an excess of cxJitlielial cells,, 
some red cells, and occasional pus cells. Bacteria are 
rarely; found on examining a diop specimen or the 
centilfugali.sed deposit of the recently passed urine- 
Jlie Bacillus coli or stapliy'lococcus may' bo giown on 
culture. But I do not attach much importance to- 
Hieir presence unless they can be detected in the 
fre.shly pn.ssed urine, a.s the possibility' of contamina¬ 
tion from the urethra cannot be excluded. Occasion¬ 
ally there may be an appreciable amount of pus ^ 
but in these cases cystitis and infections of the kidney" 
must be carefully excluded. Wliile the general health 
mav be good, these paticnl.s arc often vei-v neurotic 
and introspective. 

Cystoscopy. 

There is often much pain as the cv.stoscope passes, 
over llie proximal part of the urethia and the neclc 
of the bladder. Tlie caiiacity of the bladder is not 
tliminishcd ; it can hold ten ounces without discomfort- 
iTie walls and ureteric crifices are unaltered. The 
trigone is conge.sted and thickened ; this may be bo> 
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intcn‘;c ns to an appearmce of i-ed \ehcl Tlie 
line of demarcation fioin the healthy bladder wall is 
ijbiialh aerj distinct CCdematous patches are not 
uncommon, cspecialh m the neighbourhood of the 
intenial sphinctci Ihe papillai may bo much swollen 
and ba*pfrtropbted and may rtsomblo tiaio poK^pi 
Scattered red spots like pelechiai an<l small '^hallow 
ulcers maa bo seen In two cases whore the pam was 
\cr> severe there were linear ulcers in the region 
of the sphincter beaiing a strong rcserablanco to an 
anal fl'vsuix* Tiic congestion extends mto the proximal 
part of the \ux.thra, m\ oh mg the posterior more than 
the nntenor wall In the male the aei-umontanum 
mar be congested and hyiiortiophicd In women 
the lesion Is most marked ovet the trigone , m men 
m the prostatic urcthin 

Dtaff)iostA 

Tins IS nsualh made by the process of exclusion 
Earlv tnlierculoiis disease, uicteral stiicturc {which 
IS more common than, is usually suijpoaod), calculus 
of the lower end of the uretei, and the bladder crises 
of tabes, may gne rise to sea ore bladder s 3 ’mptoois 
with a clear unne , yet little mnj be foimd on casto 
scopic examination Tlie infiltrating form of aesical 
carcinoma and the caruncle of the urcthia iiiaj gi\e 
rise to similar sjTiiptoms, but here the lesion is \erv 
evident and there should bo no difficulty m making a 
diagnO'>is Pyeliti® can gi\e rise to marked frequency 
'nth few bladdci changes , it is excluded by the 
absence of an appiTciablc amount of pus Tngonitis 
TOust not be confused with the small contiacted 
bladder that mni follow chronic cj'stitis m women 

Pniholoqij 

I lia\o had no opportunitj of peiforming a post 
mortem on auv case Gai'ceau,"’ who examined 
BCi-npmgs from the trigone, found that thcie was 
httle evidence of mfinmmation m tho stratified opi 
tlieliuni but much subcpithelial inflammation Halle* 
coiibiderLd that the lesion was a pciiiascular and 
perineural fibro-jis due to a pivceding mflammation 

Treatment 

'\Vlion the condition has become established little 
improvement follows rest, dictmg, and the admmistra 
tion of drugs Irrigations arc useless Dilatation of the 
Ufpthra witli the mshllation of 1 to G per cent silver 
nitrate into the neck of the bladder sometimes does 
Rood Those remedies that do so much good m chronic 
cy&titis have little action in these cases Suprapubic 
^Tsfostomj, the formation of a ve«ico vaginal fistula, 
and curettage of the base of the bladder have been 
perfoimed with little if anv benefit The infiltration 
of the base of the bladder recommended by Lmdemnnn’ 
has given good lesults but to carrj it out is difiicuJt 
m women and impossible m men 

Diathermy —In lOlS I v'as impressed by the relief 

tiiat followed the apphcation of diathenuj directlj to a, 
caruncle of the urethra, In IPlfl I earned out the 
same treatment in cases of tngonitis There was 
‘^ome improvement, but not a complete cure, as I did 
not then attach sufiicient importance to the legions 
present in the urethra Since this has been realised 
*md icmedied, I can clami that immediate and 
permanent relief follows in practically all cases 
Treatment is earned out by means of the cysto 
'irethroscope of the Brown Bueiger type, a broad 
^jectrode being placed on the abdomen and the active 
electrode, which is insulated except at the tip, is 
passed down the cysto<=copc The cun-ent is applied 
directly to the tiigonc m lines radiating from the 
^'denial meatus Particulai attention should he given 
to any ero ions, fissures m the region of the internal 
^catu^, or lesions of the uiethra that may be present 
tlio current sboidd be sufficiently strong to cause 
tho area to w'htch ifc is applied to take on a wbiti^h 
appearance A superficial necrosis is undoubtedly 
®^t im , but 1 have never seen any liarm follow, such 
■'s infection, pci-sistent ulceration, or stnctuiv forma¬ 
tion , tins IS only to be expected when one considers 


the results that fofiow the treatment of vesical tumours 
bv diathermy Subsequent cystoscopy ‘shows that 
the congestion lias largely disappeaied and the trigone 
his a more normal appearance 

The foUowmg cases may be regarded ns tyiiical of 
the senes —* 

{!) ^Irs B aged43 hadsufferedfromfrequontandpainful 
nuctuntion since a miscarriage in 191S Local treatment 
^ the WftddoT had only aggravated the condition In 
September 1D22, she was adimttcd under the surgical unit, 
when micturition took place every half hour during the 
day and night There was severe pam most luttnse at the 
end of nuctuntion, and there were occasional paroxysms 
unrelated to micturition The unne was clear and contained 
no pus or bacteria On Nov Ist diathermy was applied 
to tho trigone and upper part of tho urethra The pam 
immediately disappear^ and the unne could be held for 
four Iiotirs She was scon m Apnl, 1021, when the urine was 
clear frequency was nonnal, and there was no pain 

(2) Mrs W, aged 07 Had frequent and painful mictuntion 
from ISbO to lOiS, when the symptoms subsided In 1021, 
when away from bonit she found it nccessarv to retain her 
unne for a long time and this was followed by a retuni of 
the symptoms In September 102J she was admitted under 
the surgical unit when micturition took place every 15 
inmatts during tlie day and every hour at night, there was 
al«« a griping pain at the neck of tho bladder which was 
rebev <1 by micturition Tho urine was clear and contained 
some red corpuscles, a few pus cells, hut no bacteria Cysto- 
flcopy sliowed intense congestion of the tiigonc and urethra 
and A large diverticulum above the right ureter Th^ 
appiication of diathenny was followed by immediate relief 
of tliesymptouw When seen in Julj, 1024 nuctuntion was 
n( rmat and free from pam 

(3) Mrs K aged 53 was operated uioum Jiilv, 1023 for 
double hydrosalpinx Bctention of unne followed and a- 
catheter was passed for 14 davs Urgent and frequent 
nuctuntion supervened and there was intense pam at tho 
end of the act I first saw her m November, 1023 when she 
was much wasted, and nuctuntion took place every 16 
miiinfes both day and night On vag na1 examination {hero 
was a bar 1 mass, evidently mohgnant on the left side of the 
1 chis The urine contamed some red corpuscles a few pus 
cells manv cpitheha) cells, but no l^ctcrm J thought 
that the symitoms might be dut, to pressure on tho pelvic 
nerves or involvement of the bladder hut cystoscopy showed 
no infiltration of the bladder wall There was much conges 
tiou of the trigone and near the internal meatus was a small 
linear ulcer resembling an anal fissure Immediate miprov o 
ment followed treatment by dintheimy and she had no 
return of the urinary symptoms up to her death m January, 
192 f 

(!) J TV aged 30 a slups engineer, had sufTerod from 
frequent ami urgent micturition for six years Tlierc was no 
history of gonorrhcEV and treatment bj the passage of 
bougies and the instillation of silver nitrate had done no 
good The unne contained numerous epitli lial cells a few 
reil blood cells but no pus cells or threads The prostate w os 
of the normal consistency and size and its secretion contained 
no pus Cystoscopy showed a congestion of the trigone 
wliichinvolve<l the verumontanum InJuly 1023 diathermy 
was a] plied The symptoms became less severe and when I 
heard from him lately the frequency had disappeared 

Tim condition has been, regarded by some as an 
inflammation, by others as a neurosis, since the sym¬ 
ptoms are quite out of proportion to the lesion present 
lacoutincnce is the prevailing bladder symptom in 
diseases of the central nervous system, but m multiple 
sclerosis frequent and painful micturition may be 
found In my cases no sign of any nervous disease 
was present and the 'Wassermann reaction of both 
the blood and cerebro spinal fluid was negative 
Psychoses and neuroses of the bladdei arc by no means 
uncommon, but in such cases local tixatment to the 
bladder does much harm Now, when frequent 
micturition is pmsent, there is mterfei'ence with sleep 
and (he carrying out of all social duties Tlie general 
health soon becomes undermined and nsitisimpossible 
to leave home without first thinking of all jJossiblo 
facilities it IS scarcely to be wondered at that such 
euffeteis become neurotic and introspective Tho 
rapid improvement that follows tho i-elicf of tho 
bladder symptoms m cases of tngonitis is proof 
positive that the neurosis is secondary and not primary. 

Sir John Thomson TT alker* has pointed out that 
m the majority of cases of cystitis tho inflammation 
does not affect the whole surface of the bladder 
mucous membrane, and that the tiigonc gtnernlly 





3330 TheLakcet,] DR. E. C. P. WILLIiVMS : BLOOD EXAMINATIONS IN LABOUR. [Dec. 27, 1924 


boars tljc bninfc. The cystoscopic appearance with 
the conRCstion and cedcma, and the hypertrophy of 
the papilla!, hears some resemblance to that seen in 
chronic cystitis. The bladder, however, is very 
resistant to bacterial infections, and a persistent 
cvstitis is due either to some infection of the kidneys 
or to some condition that interfeios with the .proper 
evacuation of the urine. Keither is present in trigon¬ 
itis, which diCfci-s very materially from chronic cystitis 
in that no appreciable amount of pus and no bacteria 
aic found in the urine. 

The Present Theory, 

The development of the trigone and prostatic 
urethra in the male and the whole of the urethra in the 
female differs from tliat of the rest of the bladder. 
For the latter is a derivative of the cloaca and its 
mucous membnane is of entodonnal origin, while the 
foiiner are derived from the lower portion of the 
tVolflian duct and are of mesodei-mal origin. Tliere 
seems to bo some difference in their nervous, vascular, 
and lymphatic supply. That the trigone is the most 
.sensitive part of the bladder can bo easily shown 
in operations under local anresthesia. Again, when 
tuberculous disease involves the anterior wall, frequent 
micturition alone is prc.sent, but as soon as it extends 
on to the trigone them is also much pain. In coli and 
other infections the pain present is directly pro¬ 
portionate to the degree of involvement of the trigone. 

'I’hc blood-supply of the bladder is best shorvn up by 
cystoscopy. In the normal bladder the blood-supply 
of the U’igonc is much greater than that of the rest of 
the bladder; there is little anastomosis between them 
and the line of demarcation is very distinct. On tire 
other hand, there is an intimate anastomosis between 
the veins and arteries of the trigone and those of 
llio ncighboui'ing pelvic organs. For, wlien bladder 
sjnnptoms are present in diseases of the latter or arise 
after pelvic opomtions and cystitis is excluded by the 
absence of pus and bacteria, there is a congestion 
which is confined to the trigone, unless the bladder 
wall is involved in the inflammation. This congestion 
is frequently present in tlio first few months of 
pregnancy, and, were cystoscopy to he carried out in 
those wlio suffer from frequent micturition during 
menstruation, a similar condition would probably bo 
revealed. A tumour of tlio poUds that presses on the 
pelvic veins may lead to dilatation of tlie veins over 
the bladder wall, but more often there is just a con- 
ge.stion of the trigone. Sometimes this congestion 
IS seen in women over -lO, W'hicli I attribute to a 
varicosity of the pebic veins tliat may develop about 
the time of the menopause. 

Once, congestion of the trigone is set up it predisposes 
to bacterial infection, the bacteria reaching it either 
from the urine or uretlira or by lymphatic extension 
from the neighbouring viscera. On the other hand, 
such a congestion may persist after a preceding 
cystitis has subsided. 

It is well knoivn that an active congestion, whether 
hacteviaV m origin or not, may give rise to frequent and 
even painful micturition. But it is difficult to ascertain 
the symptoms that follow passive congestion. One 
can, tierhap.s, best judge from analogy with similar 
conditions elsowhci'e. In varicose reins of the leg 
tlie sj-mpfoms arc veiy variable ; occasionally tlierc 
are severe pains and attacks of cramp, whicli appear 
to 1)0 most marked when the venules alone are dilated. 
They are attributed to a ponnoxiral fibrosis or to a 
varicosity of the cndoncurel veins. It is quite 
possible that passive congestion in such a sensitive 
structure ns the trigone might give rise to equally 
severe .sjuiipfoms. Diathermy would destroy the 
sousUive nerve tibrils, and the relief tliat follows can 
be compjired to that seen after an irritable ulcer has 
been excised or the adjacent nciwe divided. 

It seems to me that trigonitis can be regarded as 
due to (V congestion of the trigone that follows a 
Pwceuing cystitis, some inflammation in the neigh- 
viscem. or a v.nricosity of tlie pelvic veins, 
itiis leads to the dejwsit of small round cells and the 
10 . 1 _ - .1 ot iibroiis tissue with irritation of the nerve 


terminals. At any time oedema and ulceration may 
supervene. Such a hypothesis can explain the absence 
of pus and bacteria since the lesion is suhepithelial; 
also the immediate improvement that follon-s the 
application of diathermy. It corresponds to many 
points in the mtiology, since such a congestion may 
follow a previous urinary infection, some inflammation 
of the pebde viscera, or a pelvic operation ; it may 
also develop insidiously in association with a pelvic 
varicocele. 

Trigonitis with its marked symptoms and few local 
changes may be compared to the urethral caruncle, 
which is regarded by some as an angioma, by others 
as a local inflammation. But whatever its nature, 
for its size it is one of the most painful conditions we 
encounter, and it arises in a mucous membrane which 
is developed from the same structure as the trigone. 


Summary. 

1. Trigonitis is a condition associated with severe 
bladder symptoms but few changes in the urine. 

2. Cystoscopy shows congestion limited to the trigone. 

3. No pathological changes arc detected in the neigh¬ 
bouring pielvic organs. 4. It resists all those remedies 
that are beneficial in chronic cystitis. 5. The appli¬ 
cation of diathermy to the trigone produces an 
immediate improvement in the symptoms. 

In conclusion, I wish to express my indebtedness to 
Prof. A. W. Sheen, director of the Surgical Unit, for 
the facilities he has placed at my disposal in the 
carrying out of this work and for many nsefnl 
suggestions. 
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THE CHEinCAL COSIPOSITION OP BLOOD 
DUBIEG LABOUR. 

By E. CHRISTINE PILUIAN WILLIAMS, M.B.E., 
M.B., B.S. Lond. 

From the Ohstcirical and Gynaicolcgical Vnii, Royal Free 
Hospital {School of Medicine for Women). 


It is becoming more and more recognised that the 
biochemical examination of the blood during the 
latter months of pregnancy and during labour is 
a v.aluable aid in the early recognition of pathological 
conditions which may otherivise remain unsuspected. 
These slight abnormalities unless diagnosed may have 
serious results, such as nephritis, eclampsia, &c. 
In many cases the blood of pregnant patients is not 
examined until they are in labour, or until some 
clinical abnoimality, such as a high blood pressure, 
is noticed or attracts attention, when on analysis 
of tile blood a raised value for the blood-urea may be 
foimd. These values may then be compared with 
the low hlood-mea and non-protein-nitrogen values 
present in nownal pregnancy, as shown by tlie ^vritcr 
in a previous paper. Tliey are here recapitulated. 
Tlie average for the whole duration of pregnancy is i— 
N.P.X. Urea 

am. ,o, mg. %, Diastase. Ratio. 

23-2 19-5 .. 8-8 .. 35-9 

eriv. IFoatest drop takes place, however, during the 
fifth and_ sixth months, when the foetus is growing 
most rapidly in length. (See Chart.) 

Rise in Nitrogen Values Paring Lahour. 

Id the following notes it is hoped to demonstrate 
that there is normally a considerable rise in the nitrogen 
'■Dines dining lahour; in fact, tlie average is raised 
to those of tlie non-prognant level. This rise is of 
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ft noticeably difCerent order from the ri<5e that takes 
place during the last fen months of pregnancx 
and takes place \ erj quickly Unless this rise is taken 
into account an erroneous idea may be formed as to 
the patient’s condition, both in normal and abnonnat 
casc« 

Caldnell and Lyle examined a senes of cases and 
came to the conclusion that there was a low blood 
urea and non protein nitrogen content of the blood 
during pregnancy, and that t!io nitrogen partitions 
of the maternal blood at the end of laboui did not 


Blood urea 
mg ®o 


Incrtopo In length 
of foDtus inra 
per month 


IS made on a patient suspected of some abnormal 
condition duiing labour, a due allowance must be 
made for this normal rise 

The first si\ cases from the tables foi normal 
cases are given below, and it will be noted that some 
cases were examined onl> a fen days befom labour 
started , at those dates the urea content of the blood 
nas Rttll at the low pregnancy level Tins quick 
rise in the blood urea probably indicates a sudden 
alteration of metabolism 

The First Six Cases TaJen from Table I Cases 
Exammed Dxirmfi Pregnancy, During labour, and 
During Puerpernnn 



CSisft ahoinnjf the drop In blood urea which takes place during 
thu flttU ana sixth months of i rcgnanc} 


difftr much from tlio«!e found during the last few 
Weeks of pregnancy Dodds also states that the blood 
at the end of pregnancy frcquentl> uses to about 
40 mg pel cent without necessarily indicating the 
hkehhood of patliological conations ensuing Tins 
does not agree with the a aluos found in about 40 cases 
Wccntlj examined by the writer in which the blood 
hrea has not been found to rise to any such values 
towards the end of pregnancy 

Experimental EesuUs 

About 40 cases ha\c been examined during and 
after labour, some of whom have also undergone 
l^g^ilai blood examinations during pregnanej The 
bl^d urea, non protein nitrogen, and diastase were 
cstunated in these cases and the axerage values 1 
Were found to be as follows — ! 


1 %to 
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f stages 
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AI —MuJtipara P —Primipara F -Forceps 
In each ca«o the \\a« 8 ermann naction was ncgatlTo and the 
uruc normal 


Thanks are due to Prof Louise Slcllroy for per¬ 
mission to examine the patients under her care and 
to Prof Winifred Onllis foi her help and kindly 
criticism throughout The work has been carried out 
undei the auspices of the Medical Research Council 


Re/crcTifTS —Cnldwoll and Lyle Amer Jour of Obst and 
Ovn JnJy, 1921 Dodd^ P C Proc Roy Sic of Med 
Pillmoi) WilIianiB Jour Obst and Gynscc ol Bnt Lmplre, 
1923 


^ ^ P N Urea Ratio 

During labour 30 4 28 4 43 C 

Alter labour 31 5 28 2 41 2 

la half the number of the cases the blood taken was 
auring tlie first stage of labour, in the other half 
just before delixery, the axerage of the analyses 
were as follows — 

„ \ P t, Urea Ratio 

First stage 30 1 28 0 43 3 

‘xcon I Btogo JO 7 29 1 42 J 

Witre possible blood examinations were made 
auring laboui in cases that had been prexiously 
investigated, so that a comparison between the 
Values found during pregnancy and during labour 
^ould be made, these figures show an average of — 

Li.m ^ P N Ui 

^Wing pregnanes 25 9 1 

/Hrst stage 30 7 2 

stage 31 G i 

^^craee ol first and 
D,,,,!ccoQd stages 31 1 28 9 43 8 ■— 

"tttliig pucrrKjnttm 31 2 29 2 41 5 8 8 

, these figures it is cleai that there is an appreci 
tie rise m the blood urea and non protein nitrogen 
luring labour in normal cases, the average 'Jve®- 
ontont changing from 10 0 mg per cent to 28 2 mg 
Por cent \Mien, a single blood examination, f herefore. 


Ratio Diastase 
34 1 8 1 

44 I — 

4J 3 — 


Donations and BequeoTS — Sir Jlax Leonard 
XVaecUter of Richmond Surrey, loft XjOOO each to 
the A ictonan Convalescent Homo for V. omen of Surre> 
at Bognor, the Children s Convalescent Home, Cambridge 
Uousc Bognor and to Queen Marys Holidoy Fund for 
Governesses, Pi,tcrshara Surrey—The Committee of the 
David Lewis Northern Hospital, Liverpool, have accepted 
an offer by Mr Clifford Temple of the house and grounds 
(sir acres) known as Mossles Bank Aigburth It will be 
usc<l as ft Home of Ilecoxer>,’ whither patients will be 
transferred after thov have passed the acute stage of 
hospital treatment Over £2000 have been subscribed for 
alterations and maintenance The home xi ill accommodate 
26 patients—Mi^s Sarah Margaret Eastwood, Litllcovcr, 
Derby left £o00 to the Derbyshire Hospital for Sick 
Children and £1000 to the Leamington Incurables Home-— 
Mr Frederick Alfred Badman of Birmingham besides other 
legacies left £o00 each to the ^JCtona Hospital, Blackpool, 
the Weston*6uper Mare Hospital the Queens Hospital, 
Birmingham, and the Childrens Hospital, Irfidx-nood, 
Birmingham —^At a meeting of the University of Woles 
on Dec 11th the Pro Chancellor acknowledged the grant 
of £14 000 from the RociefeUer Trust toxvards the establish¬ 
ment of medical laboratories at the Ilojal InDniiarj, 
Cardiff and annoimced tliat the Umversitj had rtcelvcd 
£2000 from Mr Ernest Prosser, of Llanishen, for the endow 
ment of a research fclloxrsbip in the tuberculosis department 
of the NationalnSchool of 2>Micmo, 
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EOYAIj society of SIEDICmE. 


SECTIOls" OF OPHTHALMOLOGY. 

Exuinmox of Cases and SPEcniENS. 

A CTANic.vi. meeting ot this section, was held on 
Dec. 12lh at the Boyal Westminster Oplithalmic 
Hospital, Sir jVrnoi.d JLvwson, the President, being 
in the chair. 


Marginal Dgnlrophy of ilic Cornea. 

!Mr. Feank TnoJtAS (Swansea) brought two male 
patients who presented marginal dystrophy o£ the 
cornea. Ho could only find one similar case recorded— 
namely, by Ab-. J. H. Fisher in 1910—on which the 
hate 51r. G. Coats reported pathologically. In these 
present cases the marginal infiltration had resulted in 
corneal distortion and the production of hypermetropic 
astigmatism. Vision in the first case was down to 
0/24, though with correcting cylinders it was still 
about 0/0. Tlie second case illustrated the ultimate 
condition found in the disorder, for marked peripheral 
ectasia had resulted, leavhig the central area of the 
cornea distorted, while .a liigh myopia ensued from 
foiwai-d displacement. Vision in this second case was 
worse than in the other. With correction vision in the 
right eye was 0/lS, in the left C/3G. Mr. Treacher 
Collins had examined the cases by means of tlid'Mit.- 
lamp. Neither of the patients appeared to', have 
suffered discomfort, except for the diminution 'of 
vision, which in (ho first case extended over two years, 
in (ho second during ten yoare. The first, however, 
reported having had “ bloodshot eyes ” for 30 years. 
The older of the patients was sent to the exhibitor by 
the Minor's’ Fedei'ation rrnder the impression that the 
man had miner's’ nystagmus by which he had been 
incapacitated sevcr.al years. No trace of this last 
condition was found. Wlien assirred by 5Ir. Thomas 
that he had no nystagmus now, the man had the 
courage to I'ctum to his underground work, which he 
enrrioi out while wearing his glasses, a very rare 
happening. Each eye was affected in both the cases, 
pain and discomfort were absent in both, and he did 
not doubt that both were cases ot marginal degenera¬ 
tive change. _ Only time would show whether the 
opn<pic ring in the younger patient would give way 
under the intra-ocular pressure and also become,clear 
ns In the older man. The peripherj' of the cornea was 
anarsthotic. 


Mr. TnnAcfffiii Coi.tjns agreed that those were both 
cases of marginal dystrophy of the cornea, though the 
appenranccs of the two cases as seen now were 
strikingly different. Tlie symmetrical character of the 
condition and the fact (hat it occurred in coal-miners 
were in favour ot it being dystrophy as against an 
infl.ammatorj' condition. The man vith the ectasia 
showed, when examined with the slit-lamp, the ribbon 
of light for the cornea definitely incurved on''thc 
postonor surface, indicating a thinning in that region, 
rile man with the opacity showed a thinning at the 
anterior surface of the ribbon of light in the cornea 
really a slight groowng of that surface. The thinninp 
111 the joungor man might in time vield under the 
normal tension and become an ectasia. Perhaps Mr, 
’niomas would be able to keep the man under observa¬ 
tion to see If that happened. The vounger man had 

liroprm. Vifh reganl to tre.atment, Mr. Fisher’s ca.s( 
was tre.aled by excision of a thin piece of {11^001^^ 
at its margin, and tlie result was ino.st satisfactorv 

conwa nTwonllVre ‘lii" 

AN wV hot advise operation at nre«cnt ir 

Mr. Thoin.As’s patient with vision ot C/18. ^ 

^ Gra'hml Disappearance of Cvsis of Iris 
Nir Birai.rnn Cruise showed a e •" ^ 

-41'- 1-d IxA.n two laree cystsif Uie^fi^i^rVe'sh^^e^ 


the patient before the section two years ago, and there 
was considerable discussion as to what ought to be 
done, some relating discouraging experiences. Gradu- 
alh' these cysts became smaller, and now but little 
could be seen of them. Tlie endothelium at the back 
of the cornea showed where the cysts had been resting. 
Sir Richard Cruise also described a modified Motais 
operation which he had successfully performed on a 
patient whom he showed, and exhibited a case in which 
he did a modified flap sclerotomy. 

FapUloedema in a Myope. 

Jlr. A. Levy showed a patient whom he first saw 
four years ago and who was found to have 8 D. of 
myopia in each eye. Wlien first seen the "rision was 
about 6/12 in each eye. Three weeks ago the patient 
came again, still having myopia, and his vision was 
then only 6/36 ; and now a flaring optic neuritis was 
visible in both eyes, with a swelling of —ID. in the 
optic disc. He showed the case because papillcedema 
had been said never to occur in a myope. 

Zcher’s Atrophy. 

Mi.ss Ida 0. Mann showed, for Mr. Lesmb Paton, a 
case of Leber’s atrophy in a man aged 44, four of whose 
brothers had previously been shown before the section 
with the same condition. Tliis man had had the 
condition ten months, and the optic discs were of a 
dead-white pallor. In the family were six brothers 
and four sisters, and none of the women showed the 
change. The oldest brother was affected at 28, 
the next at 33, the next at 27, the next at 22, and this 
present patient at 43 years of age. One brother, 
now aged 34, was so far unaffected. Several members 
of the family, both male and female, were married, 
and four sons were among their offspring, none 
affected. 

Mr. Rayner Batten related the case of a family in 
which three brothers were affected with this disease, 
and in them the atrophy had been preceded by optic 
neuritis. — Mi’. Thojias asked whether the cases 
spoken of showed, on X ray examination, any enlarge¬ 
ment of the pituitary fossa.—Miss ALvnn replied that 
a skiagram was taken of the skull of tliis patient, and 
the report was that there was possibly a little enlarge¬ 
ment of the pituitary fossa, but nothing very definite. 
— ^Mr. Montague Hine refeiTed to a definite case of 
Leber’s atrophy in his own practice, in ■which also 
X rays failed to disclose any enlargement of the sella 
turcica. 

Pituitary Tumour. 

Mr. Hine showed a single man, aged 22, who 
for two years had been getting stouter. Five months 
ago he came complaining of headaches and defective 
vision in the left eye. The corrected vision was, 
right 6/6, left 6/60. On his next visit two months 
ago he said the vision of his right eye was becoming 
worse. Corrected it was now found to be 6/12, the left 
still being 6/60. The optic disc of the latter was 
atrophic, and there was some pallor. Bi-temporal 
heraianopia was not quite complete. Seen by Dr. 
Gordon Holmes, the latter put him upon 5 gr. of 
thyroid <a day, as a commencement. The skiagram 
showed the sella turcica enlarged, and much enlarge¬ 
ment of dorsum sella;, 'such as was seen in pituitary 
enlargement. The question of operation naturally 
arose owing to the increasing delect of the right visual 
acuity and the right upper temporal field. But there 
was slight improvement in the vi.sion of the left eye 
and in the field in the left lower temporal quadrant; 
also the cessation of the headaches, since the taking 
of thjToid. 

The President .said that mere diagnosis of pituitary 
tumour did not constitute a sufiicient reason for 
operation. He related a case which had all the usual 
symptoms eight years ago, but no operation was 
advised. The patient was now managing a hotel 
and the condition had not progressed in the meantime. 
tVhen he felt attacks ho had been taking pituitrin ; 
if he neglected to do so he did not feel so well. . 

3Ir. if. S. JLayou related a different experience 
in the case of a boy with considerable acromegaly in 
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o£ the cases previously reported as diabetes insipidus 
wore cases of chronic interstitial nephritis. _ In cases 
of oxaluria without pyuria, frequency of micturition 
Wtis prej^ntTitiW^ tlio result of meclitinictil irrita- 
tion of the bladder by calcium oxalate crystals. The 
treatment was to exclude from the diet articles rich 
in ox.alatcs, and to give magnesium, since oxalates were 
more soluble in the presence of magnesium. 

Discussion. 

Dr. 0. De-VICc drew attention to the fact that often 
patients sulTering from frequency made no complaint, 
except teachers or children, who found it difficult to get 
away from their work at short intervals. 

Tlie President recalled several cases of tuberculosis 
of the kidney whore frequency was the only symptom 
for a considerable period.—Mrs. R. Gordon Hoemes 
said that in disseminated sclerosis frequency was often 
complained of, as well as precipitancy.—^Dr. L. M. 
.Teffries asked wliethcr 3Iiss Lewis liad had favourable 
experience of Victor Bonney’s method of operative 
treatment of a sagging urethra.—^Dr. M. A. Blair 
quoted a case of oscaturia in a patient who had con- 
lined her food during Lent to rhubarb.—Dr. 31. Dobie 
had soon cases in wliich frequency was caused by 
infiammatoiy adhesion of ntcTus or appendix tc> 
bladder.—3l{ss BannerM-AN described a case in which 
frequency was attributable to a perinephritis, of which 
the only sjTnptom was pain under the left shoulder.^ 

Dr. E. 31. Guest, Dr. 31. Bradt, and Dr. Justika 
IV iLSON also spoke, and 3Iiss Lewis briefly replied, • j 


■ t 

LB^ERPOOL MEDICAL INSTITUTION. 


A p.athological meeting of this Institution was held 
on Deo. 11th, when a discussion on I 

Cancer 

was opened by Dr, James Young (Edinburgh), 
lie presented data in support of the parasitic view 
and said that it was often urged that the definite 
eflect of chronic imtation in inducing cancer made_ it 
unnecessary to predicate the existence of a parasite 
or any other factor. He suggested that the driving 
back of the cells to their primitive state by irritation 
was merely a setting of the stage for the operation of 
another, an immediate cancerogonic factor. It seemed 
that in the change of a normal cell to a cancer there 
were two factors necessary—cell-susceptibility .anil 
an immediate agent. Irritation was merely a common 
way by which cell-susceptibilitj' was accomplished. 
Dr, Young pointed to the suggestive analogy in plant 
t nmours. Here the dual factors were again apparent. 
The immediate factor (parasite) could induce neoplasia 
only when infecting primitive cells—e.g., warty 
disease in potatoes and crown-g.all. Mature areas in 
the plant oidinarily immune to neoplasia might, 
however, as Erwin Smith had shown, develop turaoui-s 
due to the Jiacillus tumefneiens if the surfaces were 
previously irritated. Dr. Young de-scribed a parasite 
which ho had obtained from all classes of cancer 
(hrea.st, ovary, utei-us, secondaiy omental masses, 
secondary ma.s,ses in glands from glandular and 
squamous cancer). He .showed how, it a piece of 
I'ancoTOUs tissue was incubated in any ordinary 
medium, at tlio end of 21 hours small perfectly discrete 
collections of organised elements, varying in size from 
a ininirte staining-pohrt and ordinary coccal and 
bacill.aty olonrents rip to yeasts, were often found. 
This striking arrangement was one .amongst several 
ebsera-.ations which at an e.avly stage of his reseni'ch 
Migge^ted that in c.ancer there was concerned .an 
organism of ehi.sive rnoiqihologj- which in tire fresli 
tis--ue lived within the cells as an mconspicuou.s form. 
By me.an.s of microiihotegraphs he .showed how tlris 
phaM' after dc.ath of the cells gtvw out into tire medium 
n.s a substance which in its primitive shape resembled 
an amorplions .slime or plasm, bnt which tended 
rai’idly to arrange itself ns globules of greatly diflering 



size, as rods or as hypbal filaments. All forms might 
be present at the same time. He .showed how these 
various phases were often extremely fleetingand tended 
in a fluid medium to pass over into coccal or bacillary 
elements. Wlien the tissue was only halt immersed 
the plasm forms tended to organise into well-staining 
and well-formed fungal hyphcB. He iUustrated all 
stages in this process and showed how, during the- 
early stages,“extremely bizarre forms appeared. 

Dr. Young believed that the uniformity of the 
findings, no matter wh.at class of cancerous growth 
was employed, indicated that the phenomena under¬ 
lying malignancy were the same thiDughout—namely, 
an infection of cells by an organism (or closely related 
organisms) living within the cells symbiotically and 
lashing them into the frenzy of proliferation implied 
by cancer. This organism in its “ saprophytic ” 
phases coiTesponded to familiar bacteria universally 
distributed in nature. Tlris accounted for the ease 
with which cancer might supervene where ceU- 
susceptibility was present—e.g., experimental tar 
cancer. He referred to the difficulty of producing 
cancer experimentally with the organism. He believed 
that the chief obstacle was almost certainly the cell 
itself, for if the five or six months’ preparation found 
in tar cancer were any index of the time required for 
the production of cell-susceptibility, it was not 
surprising that the artificial injection of the organism 
in a hcaWuj animal failed to produce cancer. The 
exliibition of the organism, no matter how, tended 
to he followed by blood infection, and the production 
of a progressive lesion of the pseudo-leukarmic tjye. 
Striking confirmation of the specificity of the organism 
Dr. Yoimg had obtained in the focal reaction in cancer 
cases treated by vaccines. In this way'ho had studied 
over ‘10 cases. Similar findings had been obtained 
by A. B. Smith and S. .Smith, of Cambridge, and 
A. Lrmdie, of Birmingham. 

Dismission. 

3rr. E. T. Paul considered no line could be drawn 
between normal tissue growth and cancer ; one passed 
from the embryo, through monsters, teratomata, 
mixed tissue growths, innocent tumours, recurrent 
growtlis to cancer without a break. Every new growth 
was an eixatic counterpart of the tissue in which it 
originated. The.se points showed that cancer was closely 
allied to normal tissue growth and could not very 
well result from a microbe. He called attention to the 
exciting and controlling influences over normal tissue 
groivth, givmg as an example the growth of a kidney 
after excision of the opposite organ. There was 
sufficierit evidence to show that cancer only occurred 
in predisposed indlUduals. In such he thought the 
balance between excitation and control was disturbed. 

31v. K. "W. 3roNSABRAT said that the parasitic forms 
described by Dr. Young bore a close resemblance to 
those which he himself had isolated from cases of breast 
cancer'some yeare ago, the life cycle of wliich he had 
described. He did not hold the view that cancer was 
invariably due to parasitic invasion. It had been 
demonstrated that repeated or continuous iiTitation 
was capable of turning somatic cells from their orderly 
CDurec into the cancer type, and he saw no reason to 
doubt that the long-continued stimulation of a parasitic 
irri'asion in an oi'gan like the breast might also bring 
about the same revolution. He had demonstrated that 
under certain cultural conditions an oi'gani.sm could be 
grouTi from most cases of breast cancer which had a 
cycle marked by a characteristic pleomorphi.sra. He 
corrsidered that therapeutic and protective measures, 
111 breast cancer at any rate, might be ba.sed on these 
observations. 

Pi'of. Blair Bell paid a tribute to Dr. Young’s work 
and said : “ This work of Dr. 'i''oung has not escaped 
the traditiori.al treatment of all originality. But I can 
as.sui'o Dr. Young, I believe in unison with everyone 
here to-niglit, that I sincerely hope he ivill not only 
prove his bacteriological thesis to those inrunediately 
concerned, but also that he will be able to show that 
the Fiinr/iis youngi’ deserves a place alongside the 
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numerous other agents that are believed by some to 
cause cancer, but which I prefer to regai-d as producers 
of a common precaiicorous condition in the cell.” 

Prof. J. G. Adami said that from his own observations 
and from his knowledge of Dr. Young and the sincerity 
of ins work ho was wholly prepared to accept Dr. 
Young’s observations upon the pleomorphism of the 
organism discovered by him in cancer of the breast. 
Tliosc obscr\'ations coincided .strikingly with the earlier 
observations of Jlr. Monsarrat made in the late Sir 
Ilxibert Boyce’s laboratory 20 years ago. Monsarrat, 
indeed, had gone further and had evidently, by 
inoculation of liis cultures, induced formative new 
growths of more than one order in the lower animals. 
To explain Dr. Young’s results ns due to imperfect 
technique was futile and in itself a confession of 
conservative ignorance, so vast of recent years had 
become the mass of similar obser\’Ations by bacterio¬ 
logists of recognised standing upon bacterial plco- j 
morphism. But while making this acknowledgment, | 
ho was far from prepared to associate himself with 
Dr. Young in regai*ding this organism as in all 
probability the essential cause of cancer. Bacteria 
might be one cause. 

Prof. Eiinest Glynn stated it was generally recog¬ 
nised that bacteria were usually present in malignant 
growtlis. But this did not mean necessarily that they 
preceded the onset of m.alignancy. On the contrary, 
they were probably often secondary invaders, entering 
tliQ grorvth not only from the surface but by the 
blood- or lymph-stream. The observations of Ford 
and others demonstrated tliat stray bacteria not 
infrequently enter the organs of healthy indiriduaJs. 
If, percliance, these bacteria reach a malignant gi'ou’th, 
they would be more likely to sunivc and multiply 
there than in normal tissues. 

Piof. C. B. Walker said that wliile there was but 
little doubt that certain micro-organisms were among 
the causes of cancer, as they provided the necessary 
degree of prolonged irritation, it was dilhcult to 
bolievo that one particular pai’asitc was the sole cause 
of cancer. 

Prof. J. M. Beattie said that the weak point in 
Dr. Young’s case was that he was not able to produce 
experimental cancer %rith lus organism. Without- 
agreeing with Dr. Y'oung's ^iew, there seemed no 
reason why his very, careful and painstaking work 
should not be examined carofuUj* without prejudice. 
No one could deny tlie possibility of bacteria, not 
necessarily a specific bacterium, gi\’ing rise to inilation 
and producing cancer just as tar did. 

Dr. Young, in replying, thanked the meeting for 
its generous reception of his work and for the 
encouragement’ it had given him. 


ROYAL ACADE3IY OF JIEDICINE IN 
IRELAND. 


SECTION OF OBSTETRICS. 

A JtEETiNG of this section was held recently in the 
Royal College of Ph^icians, Dublin. Dr. L. Oasstdy, 
the President, occupied the chair. 

Dr. Bethel Solomons read an abstract of a paper j 
.wi'ittcn by him and Prof. Bronte Gatendy on the I 
formation, structure, and physiology of the 

mammalian Corpus Zuteum. 

After a survey of the historical aspect, the theories 
as to the formation of the corpus luteum nerc <lis- 
cu^d, and the conclusions anived at by the essayists 
pointed indubitably to the fact that the membrana 
granulosa layer wa.s the responsible factor in forma¬ 
tion. The authors had investigated the action of 
liquor folliculi when given by mouth to humans and 
to rats. In the former it was t ried for the hremorrhage 
of puberty, adult life, and the climacteric ; also' for 
menopausal sjTnploms. • It was without effect in all 


these conditions, as the hormone was probably 
destroyed by the digestive juices. They stated that 
later it would be tried hypodermically. On rats it had 
a great effect, and these experiments were intended 
to run parallel with tliose of Allen and Doisy, but the 
rats wore fed instead, of being injected. Generally 
speaking, the ovariotomised rats were affected 
I sexually, and control animals which -were not given 
I the liquor were not affected: those investigations, 

' however, were not yet complete. Corpus luteum 
W'hen given by the mouth was useful in the treatment 
of scanty and absent menstruation. It was a valuable 
aid in the treatment of sterility, hut of little service 
for menorrliagia and metrorrhagia. It was occasionally 
helpful in treating dysmenorrheea. Menopausal 
synxptoms were seldom relieved. It was successful in 
some cases of vomiting of pregnancy. Mlien adminis¬ 
tered hypodermically it had cured some cases of sevei*o 
vomiting and menstrual epilepsy. It was difficult to 
underetand why corpus luteum administered by the 
moutli or h^odermically should cure amenorrhoea, 
coitsidering its physiological action: this point 
required intensive investigation by the physiologist 
in combination with the gynaecologist. TJieorctical 
explanations were either that the drug stimulated 
Uie ovaiy* to action, or that the corpus luteum after 
administration acted in the same manner as the 
true corpus luteum. In the same way it was tlifficult 
to understand why corpus luteum given all through 
pregnancy should help .in preventing still-births 
which usually occurred in the last two months. 
Possibly it produced a healthy corpus luteum wliich 
supplied the hormone necessary to the child from 
tlie Seventh month onwards. 

Prof. Gatcnby then showed a number of lantern 
slides illustrating the formation of the corpus luteum 
in the human, pig, and duck-billed platypus. The 
theca inbTna elements in all those animals preserved 
their integrity until regression of the corpus luteum 
set in, so that the corpus luteum colls were really of 
single origin from tlie membrana granulosa. The 
corpus luteum of pregnancy was not always larger 
than that of menstruation. The presence or absence 
of fatty substances constituted no sort of index as to 
pregnancy or not. The theories of the action of the 
liquor foUiculi and corpus luteum were discussed. 

Discussion. 

Prof. H. Pringle said that he did not agree witli 
Prof. Gatenby in saying that the luteal cells originated 
only from the granulosa cells. He believed that the 
igramdosa and interstitial cells originated from the 
:Juteal cells. If they had two separate Origins, one 
would expect two specific hormones. There were 
three separate hormones; (1) The hormone of the 
interstitial tissue, (2) the hormone of the Graafian 
follicle, and (3) the hormone of the corpus luteum, 
and this hormone seemed to antagonise the second 
hom^onc. The observations which they had heard 
that evening from Dr. Solomons and Prof. Gatenby, 
seemed, he said, to be absolutely incompatible with 
this hypotliesis. One of the most interesting features 
about the question of the effect of corpus luteum on 
stimulating o^nllation was in cases where ovulation 
only followed coition. If a rabbit \vas allowed sterile 
coition, the corpus luteum foHomng this was practically 
identical with the corpus luteum following pregnancy, 
and the corpus luteum pei-sisted practically as Jong as 
if the corpus luteum o'vTim had been implanted. Wlien 
the abtlomen was opened, and the surface of the ovary 
was follicised, one introduced a factor wliich miglit be 
in ewry way compatible with sterile coition, f It 
seemed to him that the whole question was still in a 
very unsatisfactorj’ state, nlUiough Prof. Gatenby had 
added enormously to tlio knowledge which they had 
concerning the phj^iological changes which occurred in 
the corpus luteum. 

Prof. J. 3L O’Connor refenvd to the fact that 
physiology had dereloped greatly during the last 
century, and that it was now divided into two parts, 
one the movements of the body, and the other the 
development of the body. Attention was now given 
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almost aUogotlier to the mcclianical sEnga of the body. 
Zoologists dealt ivith the actual living animals, .and 
gvairccologisls could not avoid studying them. The 
que.stion of internal secretion, however, also had to be 
consid(>rcd ; he personally bad no doubt that internal 
secretion was a genuine thing, and people had to be 
alive to its possibilities, but there w.as always a 
tendency to scepticism on this subject. -He was 
inten'sted in the statement that there was no intci- 
fititial tis-suo present in the ovary, <as he had been led 
to believe that interstitial tissue was the most impor¬ 
tant thing that was present in the ovary. 

Dr, tv. If. Cnorro.N' said that be had given intern.al 
secretion by the mouth in some cases and bad got 
phvbiologic.al results. He had also tried multi- 
gl.'i'ndular preparations in some cases and had found 
them of gi-cat benefit. He wondered why the corpus 
luteum of pivgnancy was so much larger, if the foetus 
was to survive in t he uterus. He thought that nervous 
rnechauisin had an important synclrronising ciTecl. 
It extracts of fre.sh glands wer-e given befoiu they 
were frozen, thej' were much more powerful. 

JRephj. 

Dr. .S'oi-OJroN'S, in reply, said that .some of the 
sjK’akers liad mist.akon his views with reg.ard to pluri¬ 
glandular therapy. Before the monop.ause he had 
found mixed gland preparittious useless, aud never 
prescr-ihed them. At the menopause lie did not orxler 
tlicm often, hut tlicr-e were some patients wlio bene¬ 
fited hj’ a mixed gland tablet which contained 
supraren.al gland, ovarian suhsEinco with corpus 
luteum, a little pitrritaiy and thyroid extract. • He 
did not consider this was a r.andotn, sliot; an ihb 
contrary, it was especially proscribed when the patient 
lind sjanptonis suegostive of faults in the glands 
mentioned, ttliilo ho lind spoken of the possibility 
of trying luteum in the toxicnrias of pregnancy, he 
<lid not intend to convoy any idea th,at he would ce.ass 
applying the proved .‘ucce.ssful methods of tlie Dublin 
School of Midwifery. 

l^xhibUlon of Spcchncns. 

Dr. fi. rmGiBiiON, the >raster of the Bofunda, 
showed specimens from three cases of MaUynaui 
Disense of ihe Ocnilal Organs, with direct extensions 
into the intestinal tract. Thc.ss three spacinieus were 
of intcivst from tlic definitely gyn.'ecological origin 
of the growths and the relatively simple symptoms 
which suggested uncomplicated g\ua;cological con¬ 
ditions. The only one in which any trouble outside 
tlie genital oi-gans was to be expected was lire liiut, 
and in it fbo operation decided upon was for the 
purpose of dealing with the possible extensions of Ibo 
disease. The other two cases bad serious extensions 
which called for further .abdotuin.al sitrgety, Inrt the 
actual nature of the growths was not eslablisbcd 
for some days after the ojxiralions were completed. 

Tlie I'iti>rnKXT. in discussing the cas>.s, referred 
to the rarity of primary cancer of the vagin.a, .and 
said th.at be thought- Dr. FitzGibbon aud Mr. Salon 
Pi-iiigle ni'i-e to be congr.alulated on the excellent 
way in which they bad dealt avitli this case, which inu'it 
have been atr oxtri'inely dilTicult one. Begarding the 
second case, when a wonran of SOsirffored from rejpil.ar 
Inaanorrhage, and possibly a tibroid, he thought it 
certainly suggested cancer of the body of the uterars, 
and he thought that usually on clinical grounds this 
diagnosis coirld be made, uithoirt doing .a primary 
cut'cttage. The condition found in Dr. FitzGibhon's 
fhirtl ease was also a raiv one. 

Dr. B. .T. Bowi-imre said that judging by the slide 
winch lie bad seen of Dr. FilzGibbon's fii-st* c.ase, and 
al-o by the history, it was not a case of wbicli one 
would take at once to be carcinoma, ns if might 
!>,' t.aken to be a far advanced papilloma. He tbouclit 
it was rruiri' likely Ib.at tin* conditiorr rv.as a secondarv 
imrlaiitatinii of papillomn than that it was primarv 
c.ancer. During the time be worked in the Botunda 
lloKintal m 1.7 w'ars they bad otdv had about thive 
c.-vh's of vaginal cancer. 

FlT7.t;tnnox then r,-pVred. 



attb Jlottces nf fSanks. 


St.vtutoky Bwles and Order.?. 

Itidcx to the Slatulorn links and Orders hi Force on 

June 30lh, 1924. Showing the Statutory Powers 

under which They are Made. Tenth edition. 

Edited by Oecii. T. Carr, LL.D. Published by 

authority. Ijondon; H.M. Stationery Ollice. 

1924. Pp. S42. £1 15s. 

Whatever its theoretic disadvantage as a potoritial 
menace to civic liberties, the power to deal swiftly 
with .sudden emergencies by means of Oi-dors in 
Council or other departmental legislation is an 
indispensable weapon in the armoury of public 
health. Disease will not wait while -Acts of Parliament 
arc prepared and passed. Some ready mechanism 
for .switcliing special restrictions and precautions on 
and otT is essential, whether it is a question of quaran¬ 
tine pro^^sions against cholera and pla^e, or of 
muzzling orders against rabies, or of restricting the 
movement of cattle in the hope of stamping out 
foot-and-mouth disease. We have come, too, to expect 
from the Ministry of Health or some otlier Govem- 
ment department regulations for the general and 
permanent protection of the public in matters such 
<is factories .and workshops, milk stores, dairies and 
cowsheds, adulteration of food, water-supply and 
rivers pollution, crematoria and hurial-groimds, 
notification of dise.asss, registration of births and 
deaths, health insurance, vaccination, sale of dan¬ 
gerous drugs, and the like. Tlie new edition of the 
olTicial Index to St.atutory Buies and Oiders illus- 
tnates tlio remarkable development of regulation¬ 
making as a form of 'iBgislation. This well-known 
index was first published in 1S91 under tlie direction 
of Jfr. Alexander Pulling. The present (tenth) edition 
is edited by Mr. Cecil 1'. Carr. The hook contains a 
•systematic recoi-d of oi-ders with their dates made 
under Acts of Parliament, arranged under alpha¬ 
betical headings, showing also whether the power 
gianted lias been actually exercised and when. ' A 
valuable feature of the volume is the specific informa¬ 
tion of the Parliamentary powers under which the 
various i-ules, regulations, and orders are made. Wo 
see, too, the list of Oi-dors in Council under which the 
Jlinistry of Health has taken over powers from the 
Home Oniee (under the Anatomy Acts, .md as to 
lunacy, mental deficiency, and, in part, factories and 
workshoiis) and from the Board of Trade (as to 
water undertakings), while, on the other hand, the 
Minishy has surrendered the topic of public 
libraries to the Board of Education, that of gas 
undertakings to the Board of fi’rado, and that of 
elections to the Homo iSacretary. There are hundreds 
of Acts of P.arliament which require to. he con¬ 
strued in the light of these changes in our central 
authorities. 

f’he Index, of which the ninth edition showed 
the ^sition at the end of the year 1919, now speaks 
nominally to the position on .Tune 30th last, though 
we notice many entries which bring the .storj- down 
to the middle of -August, While in the interval 
between the two editions much emei-gency legisla¬ 
tion of war-tiinc origin has disappeared, some of it 
was evidently too good to throw away. Thus various 
Defence of the Bealm KeguIation.s have taken per¬ 
manent shape, as the Dangerous Drugs -Act .and the 
1‘irearms Act of 1920, and the Milk and Dairies Act, 
.and the .Sab of Tea Act of 1922. Tliere seems to ha 
a wai-psriqd .Sale of Pood Older still partially in 
force by virtue of the Expiring I^aws Continuance 
-•Vet. ihe present edition naturally excludes many 
oixtera relating to Ireland in inaltsrs now uithin the 
legislative competence of both the Irish Free .State 
anti the Government of Northern Ireland. It is 
odd, by the way, to find the Homo Ofiice in Wiite- 
^Y^.^'’si>onsible for the prevention of epidemics in 
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We coHimencl this publication to local autliorities 
jincl public libraries, inasmuch as it contains in most 
convoriicnt alphabetical form not only oi'dera but 
much valuable information. 


PniNCIPLTiS OF BlOCIIKSnSTIlY. 

Second edition.' By T. BRAiLSFono BonEHTSON, 
rii.D., D.Sc., Pi-ofossor of PJiysiolofry and Bio* 
chemistry in the University* of Adelaide, South 
Austmlia. London : Bailliero, Tindall and Cox. 

- 1024. Pp. 1005. 35.9. 

• The text of this volume is di\idcd into six parts. 
The first deals with foods—proteins, fats, carbo¬ 
hydrates—together with , their derivatives. The 
purely chemical considerations are full but elementary, 
and otlier valuable information could have been 
introduced without unduly increasing the .size of the 
book if some of the pliilosoplucnl arguments liad been 
replaced by more practical material. A novel feature 
is the full ti-oatmcnt of mineral metabolism given in 
■fliis section., Altliough some of the vie^vs expresse<l 
are hot quite up to date, the description is certainly 
ene of the best in any modern text-book. 

One of the best sections of the work is that dealing 
•nith the chemistry of the proteins. The author 
presents the stops loading up to Fischer’s sjTitheiic 
work in a very clear manner. Part I. closes witl» 
a chapter on enzymes and one on digestion and 
absorption, both disappointing in, that they arc too 
sketcliy j for instance, a large number of mathematical 
formulai are given for heat inactivation and similar 
minor points, but only a page and a half is allotted 
to the bearing of hydrogen-ion concentration upon 
enzymes. Wo were unable to find any reference to 
pH m the book, and the ti'catmcnt of ionic di.ssoclation 
is not in line with modern leaching. Part. II. is called 
V Tho Properties of Protoplasm.” Under this heading 
are included colloids, osmotic pressure, and the 
physico-cliomical basis of protoplasm. In Part III., 
dealing with blood and re-spimtion and internal 
secretions, the work of Folin and Ids school on blood 
•chemistry is i^noi-od. The section dealing wth the 
internal secretion contains a reasoned summary of 
tho recent advances, with tho exception of insulin, 
<0 which Ls allotted mcmly a few lines. There are no 
details, or oven reference, to the methods of prepara- j 
tion, and no account of the properties or mode of' 
action. Tliis constitutes a ratlier serious omission. | 
Tliero is a very good account of modem vicu^ on i 
■oxidation. Tlie remaining parts of the book deal 
witli energy* balance, excretion,. and the like. An 
unnsual factor is the inclusion of a chapter on memory 
and sleep. 

TJio volume conchide.s with a kind of biochemical 
Nunc Uimittis called “ The Outlook,” wherein the 
autlior in somewhat exalted mood prophesies that 
“inexhaustible mources of wealth and power”, 
will be laid bare as a re.sult of the further study 
of biochemistiy. Such extravagance is ratlier damp¬ 
ing than encouraging to those who know well 
"the difficulties of applying biochemical research to 
industrial problems. However, of the enthusiasm 
of tlie author for Ids subject there can be no doubt, 
^nd it i.s not unlikely that this enthusiasm will infect 
his reader. 


Psycho-analysis. 

Sig}y}iind Freud, JJis rcrsonality, Tlis Teachiixg, and 
. His Fchool. By Fiutz WiTTELS. Translated from 
the German by Eden and Oedar Paul. London': 
George Allen and Umvin. 1924. Pp. 287. IDs. Cd. 

Every writer on psycho-analysis invariably reveals 
part at least of his own pei'scnality, and Wittels here 
carries the levelation further and lays bare the 
intimacies of the psycho-analytical movement. Having 
quarrelled with Freud after five years of coSperation, 
and spent 14 years in a state of aloofness, he now 
'Writes a biography to which Freud lumself adds a 


critical introduction- Opponents will -welcome tho 
account of the personal conflicts which led to the 
secession of Jung and Adler, but noting that the author 
emphasises the personal element and loaves the 
reader in the dark as to how far the antagonists are 
agreed on a ba.sis of observation and how far their 
divergences are matters of theor 5 % The peculiarities 
of Jung, Adler, and Stekol as described by Wttels 
accord with tlie impressions to be derived from reading 
their works. Stekel, for instance,. is pictured • .as 
intuitive, one-sided, insistent and dogmatic, and his 
analyses are admitted to liave no force in confirming 
the accuracy of psycho-analytical laws. A sym¬ 
pathetic but critical description of Freud presents 
liim as S3lf-cont.ained and impatient of those who 
would divert him from the path he feels impelled to 
follow, even if tho diversion is towards the goal he is 
seeking- 

It is unfortunate that the author has found it 
necessary to give yet another exiwsition of psycho¬ 
analysis, an exposition useless to one familiar mth 
the subject and worse than unconvincing, to the 
general roader. Tlie chapter on dream interiiretatiou, 
for example, invites the most destructive criticism 
ever levelled at it. He claims more than once that 
psyebo-analysis is a science, but lakes no account 
of its relation to general science or medicine. Perliaps 
for this narrow outlook the attitude of orthodox 
medicine is not without blame, but it is none the less 
•regrettable. The uninformed reader would gain no 
hint of tlie isolation of psycho-analysis from tho 
world of medicine, an isolation to which 'N^'^ittels is 
^ reconciled that he seems oblivious of it. He pays 
tribute to Freud as a great man, but lus greatness 
is measured only by comparison with his adherents 
or sect-dei-s, and the idea of greatness necessitates a 
wider view. Tlio book is written frankly, and the 
author admits the limitations and bins resulting 
from his own temperament. It is iiitorosting, and the 
translation is well done. 


A Xeglccted Complex and its Fclation to Freudian 

Psychology. By W. R. Bousfield, K.C., P.B.S. 
London: Kogan Paul. 1024. Pp. Hfi, is. Od, 
Mr. Bousfield opens with a glowing tribute to tho 
value of the stnicturc of knowledge which Freud 
has built, and straightway smites him hip and thigh 
Tlie “ neglected complex ” consists in a reprossiou 
of the notions of moral law and moral respousibilily, 
.God as the source of moral law, a future lite, of free 
will and telepathy, and in the first chapter wa find 
that anvone predisposed is apt to seize upon the 
doctrines of the professoro of materialism as affoi'ding 
an e.asy solution of the moral conflict. Freud is 
selected for attack as the possessor of a complex 
which in some foim or degree is an attribute of many 
philosophers and scientific men much less in accord 
with him tlian the author claims to be. Certainly it 
is easier to attack Freud tlian, say, Spinoza, by 
raising the chargi of immoral teacliing, a cliarge 
supported by a tivincated quotation on pages 10 and 
80 which is grossly misleading ; but this clinrge 1ms so 
often been made that it cannot be said to concern a 
neglected complex. Tlie complex comes into rolation 
with theories of the origin of taboos and primi¬ 
tive beliefs, now the subject of lively controversy 
amongst ethnologists, though for tlie author tho 
evidence shows that they correspond to “psychic 
facts ” and were originally implanted in tho human 
mind as germinal ideas capable of evolving with 
the physical and ps>’chical evolution of men. “ l*sychic 
energy,” too, presents no difilcultics to him ; as 
physical cnei-gj* comes from the sun so must psychic 
cncroy come from an outside source, and “difieronfc 
people absorb supplies of psychic energy in difforent 
wavs.” Many problems would be solved if orthodox 
science could accept this simple pseudo-materialism. 
The book mav appeal to those wlio consider any 
stick good enough to belabour psycho-analysis, but 
the stick is waved in too wide a circle. 
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Days Go^'F. By in Centkal .iVpkica. 

D«;/s Gone Bij; Being some Accovnl of Fast Tears 

Chiefly in Central Africa. By J. E. Hike, 

II.D. Lond., Hon. D.D. Oxon. London: John 

Slurnay. 1024. Pp. 313. 16s. 

Dr. .T. 13. Hine, like his famous predecessor Arnold 
dc Villa Nova, is a doctor in the tliree faculties of 
divinity, law, and physic, and in addition is now the 
Bisliop of Grantham. During some 25 years in Africa 
lie has travelled on foot about 12,500 miles in the 
coni-so of his episcopal duties, to say nothing of 
undertaking medical work in addition, and this hook 
is a most interesting, simply written account of his 
experiences. Jlissions have their detractors as well 
as their advocates, hut no one can fail to admire the 
ival hcioism with which these devoted men battle 
against climatic difficulties. 

Dr. Hine naturally did not have to overcome so 
many trials ns did men like Olapperton, Denliam, 
Mungo Park, Livingstone, or Baker, but occasionally 
he had a most unpleasant time. His evidently keen 
sense of liumour must have been a priceless asset. 
He gives an interesting account of his early days at 
Oxford, and mentions that he was ploughed in 
“ .Smalls." He was resident medical officer at the 
HadclilTo Inlinnary, a post which he took after 
leaving St. Gcoige’s, and later on worked as assistant 
to the late Mr. H. P. Sjunonds, being also .an 
unattached student of the University leading for 'h 
pass degree. He mentions th.at at^one time he-iyVis’ 
examined by thiee “ eminent persons, all of whdim| I, 
was then attending ns a doctor.” Dr. Hine was^'led' 
to seek Holy Oidere by hearing an address by Bi'shojfj 
Sleerc of the U.M.C.A., was ordained in 1880, and 
went in 1880 to East .iVirica, a countrj' in which the 
notorious Dr. Carl Peters had already caused much 
trouble. Ho did not stay in Zanzibar long, but was 
soon sent up to Nyassaland. In due course he was 
consecrated Bishoj) of Likonia, later on of Zanzibar, 
and still later of North Bhodesia. Space fails us to 
follow the bishop through all his work and journey- 
ing.s. Suffice it to say that his book is well worth 
leading. He tolls many good stories, one of which 
we m.'iy quote. At Dar es Salaam there lived an 
Indian trader who had taken ns assistant from the 
Zanzibar Mission School a boy who was not satisfac¬ 
tory. One day Dx'. Hine I'ccoivod the following letter 
fi-om the master:— 

Dear Sir,—I lodge my complaint against tins boy Tnjo ... 
I told him to go to the church to wliich ho belonged, which 
he refused to do. Since that day I have kicked him out 
of my house. No sooner did this gentleman come here 
than he began to show sipis of his character by assembling 
a crowd of iicgrcsscs before my door at midnight, and liiin- 
seif playing a mouth harmonium after 1 had gone to bed, 
notwitlwtanding he knew my wife was ill and confined of 
twins, 

'I'o those advocating the use of music in medicine 
we commend this stoxy. 


OuTi.iKES or Oroakic Cirransrnv. 

By E. J. Hoi.MYAnD, M.A.. F.I.C.. Head of the 

Science Departmwxt, Clifton College. London: 

Edward Arnold and Co. 1021. Pp. .108. 7s. fxd. 

'I'liR author is an cnthusi.astic advoc.ato of the 
teaching of oiganic chemistry, which in his opinion 
is one of the most dcliglitful hmnehos of learning 
which it is possible to imagine.” Tlie hook represents 
the course which lie has given for some ycai« to 
senior boys and to medical students, .and from the 
.sonu'wh.at. nnconventionnl .and at time.s .almost 
” bu'czy ” style oI the hook one may conclude that 
the Avriter 1ms the gift, of api>e.aling to Ibo imagin.a- 
tion of a junior andienev. The hook is divided into 
live p.irls, of which the first- is devoted to methods 
of anidysis and eloment.ary theory, Avliilo the second 
deals with moo' advanced theoiv, including Die 
Lwis-Imngmuir electnmie theory of valency.' The 
dug parts follow the conventional lines of 


division into aliphatic, carhocyclic, and hetei-ocyclic- 
compounds. Much of the matter is, of necessity,, 
dealt •with in a sketchy mannei-. The author’s 
pax’tiality for the historical aspect is betrayed in 
frequent references, anecdotal and othoiavise, to the 
origin of terms and discov-erers of reactions, and in 
the inclusion of six fuJl-page likenesses of distingnislied 
chemists. 


Plakt Anatoity. 

Fourth edition, revised. By Wimaam Chase' 
Steveks, Professor of Botany in the University 
of Kansas. London ; J. and A. Ohui’chill. 1924. 
With 155 illustrations. Pp. 398. 18s. 

This is practically the only text-book in English 
on plant anatomy. As stated in the sub-title, it has- 
been written from the standpoint of the development 
and functions of the tissues, and this accounts for 
the inclusion of a section on pedigree hybrids in 
wliich the work of Mendel is dealt with at rather- 
greater length than might be expected in a book 
on anatomy. The work is almost too elementary, but 
the conventional diagrams certainly help to explain 
clearly the principles of plant anatomy. The author- 
has included chapters on the use of the microscope, 
on reagents and processes, and on the detection of 
ndultemtions in foods and drugs. It is to be regretted 
that these sections have not received a drastic- 
revision in this, the fourth, edition of the work, for- 
many of the statements made are inaccurate or mis¬ 
leading, and some of the tests mentioned are either- 
unworkable or obsolete. 


JOURNALS. 


Miutary Surgeon. November.—The Military 
Surgeon for November has a number of intei’esting- 
articles, opening with an account, by Surgeon-General 
Dr. Bulius, Gei-man Army, of the Sledical Service of 
the Thii-d German Army in the Battle of the Marne, 
Cth-lOth September, 1014. Apparently the German 
medical service had hardly been organised to do 
duty in an advance so rapid (though their ivounded 
then lacked nothing, as well-supplied medical depdts- 
were captured in tliat advance); nor were they 
adequately pi-epared to function in a retreat, when, 
for want of motor ambulances, they had to relinquish 
wormded and medical officers to the rapidly advancing 
enemy, German stretcher-bearers were surprised, 
K is noted, to find, on Sept. 8th, that “ the wounded 
Frencix soldiers • • • . apparently feared they would 
be murdered. Such ideas must have originated -with 
tncir own troops, for German littei'-carrier's have never- 
violated Dicir duty.”—Lieut.-Commander E. F. Jones, 
.ai.O., U.S. Navy, observes that there was much less 
venereal disease in that navy in 1917 and 1918 than 
either before or since, which he ascribes to the contrel. 
m prostitution in tlie United States during the war., 
llie venereal-rate is far higher for the force abroad 
(lo per cent.) tblin at liome (7 per cent.), from which 
lie conchides that the control of venereal disease is- 
iiot iiossihle in the navy without help from the 
Goreniment tlwough the control of prostitution.— 
i . 1. Jacobs, Ph.D., discusses tuberculosis as a war 
pi'oDlem, concluding that there Avas no spread of 
tuberculosis in the rvar, either in tlie army or the 
navy. The endeavours to pi-ea-ent colds, measles,, 
mumps, and siniilar troubles also reduced fresh 
Utbei-culotxs infections, while good food and fresh air 
ami exermso helped men to resist commencing infoc- 
***^”®‘ Health education also played a beneficent 
role. Poisonous gas did not increase liabilitv to 
tnbei-clo among its victims.~Dr. .1. 31. .Swan, of New 
lork, gives reasons for approving the Dreyer method 
tor tlie detei-mination of physical fitness, and Captain 
1 le.ak, 3I.C., U.S. Army, in a valuable paper, 
siions Avhat a help the woi-d-association tost maw 
)'•*jaetermining whether a reciaiit .aviator is reallw 
nl to flv. 
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LEVANTINE FOST-WAR HEALTH 
PROBLEMS. 

invc‘?tors recently vied ■with one another in 
an endeavour to place some of their capital in the 
Greek loan, and •u’c may hope that Bomo of them are as 
interested in its humanitarian as in its financial 
aspects. Investors are assisting indirectly in a great 
public health experiment resulting from the displace¬ 
ment of population involved by the lato Greco- 
Turkish war. The' Treaty of Lausanno requires 
menihei'S of the Greek Orthodox Church established in 
Turkey to emigrate to Greece, and Jfoslems established 
in Greece to emigrate to Turkey. The total number of 
refugees so added to the population of Greece amounts 
to about ono and a half inilliou, wliich is coueidcrablj' 
more than 20 per cent, of the total population of that 
couutrj’. Over a million of these refugees, on arrival 
in Gieeco, were practically destitute ajul in urgent 
need of assistance j during the first months their 
fcituation was appalling. The cinorgeucy measures 
hastily improvised by the Greek Government, aided by 
the invaluable work of American and British Charitable 
Societies, particularly the American Red Cross, the 
Near East Relief, the All-British*Appeal, and Dr. 
Nansen’s Agency, were successful in relieving imme¬ 
diate distress, but it was obvious that the dchuitc 
settlement of all suitable refugees in productive work 
could alone give a permanent solution of the problem. 
It is believed that the majority of the refugees are of 
good material, and capable of supporting themselves on 
the land or in industry if given a reasonable start; 
it is said that, once supplied with land and a modest 
equipment, the average refugee “ makes good ” uitli 
rcmarkahlc rapidity. Tlic Greek Government has 
undertaken to provide not less than 500,000 hectaics 
(or about a million and a quarter acres) for settlement 
purposes. Tlio present external loan provides the 
means for accomplishing the immense task. It is 
predicted that great economic results \yill follow tlic 
completion of the scheme of settlement; it is said that 
the refugees liavo already transferred to Gicece the 
uliolo of the rug trade of Asia Minor, that tlio silk 
industry has been uprooted and planted afresh in 
Greece and is becoming firmly established, and that an 
even more important development ■u'ill be the produc¬ 
tion of cereals to an extent which is expected to make 
the country entirely self-supportiug in this respect and 
in a position to export. 

But it must not bo forgotten that these economic 
results will depend very largely on whether the 
settlers can ho kept in reasonably good health in their 
new surroundings and changed climate and conditions. 
About 90 per cent, of those vho are cultivators aro 
being settled in Macedonia and Western Thrace, wliich 
are probably tlio most malarious regions in Europe. 
And it is only ncccssaiy to recall "uhat happened to the 
British, French, Bulgarian, and Greek forces wlio 
Were engaged in the l^Iaccdoniaii area during the war 
to rcali'sc how greatly the prevalence of malaria in an 
endemic area may be increased by the introduction 
of numerous new-comere. Evidence that similar 
disasters can occur in peace time was provided in the 
summer of 1923, when the arrival of very largo 


numbers of refugees was followed by a malarial 
epidemic comparable in severity with any preceding 
outbreak. The refugees who are not cultivators, and 
therefore must be absorbed in industry, aro in some 
lesywcts worse off than the rural refugees, for many 
thousands of them are at present lodged in warehouses, 
impionsed dwellings, and temporary huts in Salonika, 
Athens, and the Pirceus under sanitary conditions which 
leave almost everything to ho desired. In Salonika 
alone during 1D23 the number of refugees admitted to 
hospitals was 15,350, of whom 2072 died. Tuber- 
cnlosis, malaria, dysentery, enteric fever, and other 
intestinal diseases prevail among them. It is not 
known whethci any part of the present loan will be 
allocated to medical and sanitaiy arrangements in 
eoiiiu-Mon ■with the settlement of the refugees, but it 
scciiw clear that, unless very* special attention is given 
to tliO'.o matters, the prosperity wliich lias been so 
glomiigly prophesied may be accompanied by great 
wa-stage of life and may be long delayed. At present 
public health organisation in Greece is in a veiy 
backward—indeed almost primitive—state, and it fs 
greatly to bo hoped tiiat the authorities concerned will 
seize the present occasion to cieafo a well-trained 
public Iie.alth seivicc equipped with ineaiis and 
inatenah for applying the principles and practice of 
ihudem preventive medicine to the many urgent 
probh ms which confront them. 

'•.j exchange for about ono and a quarter million 
Tlou-Moslemb, Turkey receives only about 300,000 
Moslem^ from Greece. Tlie population of Turkey 
has albo been reduced by war sex\nco on many fronts 
and by hostilities on the spot. Depopulation is 
thcrefoif the great public health problem in Turkey 
to-day. It is particularly marked on flio coast, where 
the Greeks used to predominate, and in the Oleander 
and Ilcrmus valleys, w’hich were ravaged by war. The 
prc-wai population of tho Smyrna district was roughly 
two and a half millions, but 40 per cent, of tho people 
were nou-Mosloms. With tho exception of a few 
thousand Jews all these liavo gone, tlio result being 
that the population of tho richest part of Turkey 
cannot no-w bo more than half what it was jn 1914. 
Agnculturo and mdustiyaregroatlydimimBhed,andin 
! distneis w’herc tlic finest grapes were grow’ii vineyards 
I arc running wild There are no official statistics, but 
it is said that the prevalence of various epidemic 
diseaNC> contributes greatly to the alarming reduction 
of i»opnlation. Malaria pievails everj^vhero except in 
; Smyrna itself; tuberculosis has a high incidence and 
fatality in towms, and venereal diseases aro rife in both 
toivns and ^•illages ; enteric fever causes a heavy 
mortality every summer, especially among children. 
Except in Smyrna and one or two other of tho largci 
towns there aro few doctors, and there is everywhere a 
great lack of drugs. Bread is de.ar and, although tho 
Anatohan Turk is naturally very hardy, tho present 
conditions of poverty and imdcniourishment favour 
the spread and fatality of all forms of disease. 


CANCER STATISTICS AND STATISTICIANS. 

CvNCEU statistics offer an inoxliaustiblc attraction 
to a certain uncritical type of mind. It is not difficult 
to underatand why that should bo so. All figures 
lelatin"^ to the mortality or to the incidence of cancer 
aro -ntiated by f.allacies well known to responsible 
statisticians and all pathologists. Tho main fallacy 
arises from the difficulty of correctly diagnosing 
cancer. Conclusions based on the post-mortem 
records of tho big teaebing hospitals in this countrj', 
on the continent, and in tho United States, disclose 
an error, due to mistaken diagnosis, amounting to 30 
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poT cent, under tlio most favourable conditions. T^e 
ina"nitndc of this error impre.sses tLo pathologist 
in the post-mortem room ; it is only human nature 
that it should not cany the same weight with 
clinicians. The pure statistician—that is to say, one 
who has not had a proper medical training—^seems 
altc^ether unable to appreciate its significance.The 
gonei-al effect of this fallacy is that the recorded 
mortality from cancer varies from locality to locality 
and froni country to countiy with the efficiency of 
the medical sendee of the community, and that 
nowhere does the recorded mortality from cancer 
roach the actual incidence of the disease. When we 
compare the incidence of cancer in civilised com¬ 
munities with that in uncivilised communities another 
fallacy arises. Cancer increases in frequency as age 
advance.s. In order to make a comparison it is 
necessary, therefore, to compare persons of corre¬ 
sponding age. It is of the essence of an uncivilised 
community that there are no records available which 
would enable such a comparison to be made. AU wo 
know is that in an uncivilised community people die 
at an earlier ago, so that in such a community the 
total number of cases of cancer, if they were diagnosed 
with the same degree of accuracy as in a civilised 
comimmity, must necessarily bo less. It is also of the 
essence of an tmciviliscd community that there is ,i\o 
cllicicnt medical service. • -n . 

Appreciation of these statistical fallacies dooslfiot' 
require a deep Icnowlcdge of statistics. It ’comeS 
from common-sense deductions following a knowledge 
of the clinical and pathological features of the disease. 
But common-sense and knowledge are conspicuous 
by their absence in the equipment of the enthusiasts 
who spin their hypotheses from the statistical data 
on cancer. And it is of such stuff that discoveries 
are made. Wo have been assured that cancer is due 
to an excessive intake of the growth-promoting 
vitamins and we h.avo been told that vitamin-starva¬ 
tion is an important .aitiologio.al factor. Wo arc 
informed that the negroes of Central Africa are free 
from cancer. The s<aine freedom is said to be enjoyed 
by the Eskimaux, and an appeal for funds was made 
recently by tho British Empire Cancer Campaign 
to semi out an expedition to wrest from those clever 
savages tho gicat secret. Quito recently the discovery 
has been made that the mortality from canter'is 
much less among tho inmates of lunatic asylumS than 
among the general population. Tho obvious explana¬ 
tion that a person afflicted with a chronic disease 
which is undermining his health is more likely to die 
from the direct or indirect effects of that disease than 
from another unrelated disease does not scorn to have 
occurred to tho authors of this “ discoverj'.” Civilised 
iiianldnd. if it is to bo s.avcd from c.ancor, has, there¬ 
fore, now tho choice cither between living like'the 
natives of Centr.al Africa and the Eskimaux—a 
diffieull combination—or to adopt the mode of 
life of the inmates of a lunatic .asylum. The 
moderation .and restraint which tho various writers 
impose upon themselves are alike admirable, for the 
s-ul'jttcl teems with other possibilities. Let us consider 
a few. Ko eases of cancer have ever been reported 
from cannibal tribes. This suggests that cither the 
ingestion of autologous protein confer? immruiity 
against cancer or that human flesh contains a protec¬ 
tive substance, wliich, when ingested, confers immunity 
og.aiiist oaneer, .althougli it docs not protect tho iiidivi- 
ilnnl itself in uhoso body it exists. Again, no c.ancer 
lias ever K’en found in the large in.an-eating carnivora, 
such as tlie lion, the tiger, a= long .as tliey exist in their 
normal habitat and Ivave tbe opjmrlunity of devouring 
m.. But when they are kept in a zoologic.al garden 
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and thus come in contact with civilisation they have 
been known to develop c.ancer. This lends further 
support to the view of the existence of a protective 
substance in human flesh—perhaps a new vitamin. 
Common-sense might object that the lack of evidence 
coiiceming the occurrence of cancer among cannibals 
and tho largo man-eating carnivora is due to tho 
invcstigatoi-s having been eaten. But such an objec¬ 
tion may he brushed aside as being duo to preju^co 
and inability to follow new lines of thought. 

That, at any rate, is the kind of argument by which 
Dr. P. L. Hoffman, of New York, a statistician who 
is not a medical man and who recently has embarked 
on .a Cancer Survey of San Prancisoo, disposes of the 
objections to the taking of a cancer census which 
have been raised by statisticians who, we must guess, 
ate impeded by having a first-hand knowledge of the 
pathological and clinical aspects of the disease. In 
tlio Pirst and Second Quarterly Reports which liavo 
just been issued, he writes as follows : “ Dr. Bashford, 
wliile Director of the Imperial Cancer Research Pund, 
was decidedly opposed to the taking of a cancer census 
.... but Dr. Bashford never fully explained his objec¬ 
tions, based unquestionably largelyupon prejudice and 
indifference to the results available.” Tho objections 
of Dr. Bashford are very clearly and explicitly sot 
forth in tho Second Scientific Report of file Imperial 
Cancer Research Pund, and the decision not to hold 
a census was arrived at by Dr. Bashford in conjmic- 
tion with the Statistical Subcommittee of the Pund 
winch counted among its members the most distin¬ 
guished medical statisticians available at the time. 
In addition to the usual kind of statistical data 
collected by Dr. Hoffman, he has also sent out 
questionnaires to every practitioner in San Pranolsco. 
It is not stated how many hiuidreds or perhaps 
thousands of these forms have been sent out, hut 
there is a statement how many have been returned 
—26. On the basis of tliese 25 questionnaires. Dr. 
IIoFFjrAN writes as follows: “ Tho available 

quesrionnaires justify some very striking and 
definite conclusions, emphasising the overshadowing 
importance of a superabundant meat diet, an excessive 
amount of sugar, excessive habits of smoking, and 
I exposure to gas and fumes on tho p.art of men in 
certain occupations. The questionnaires further 
emphasise tho practically universal coexistence of 
iUctary and metabolic disorders, with resulting intes¬ 
tinal^ complaints. Tho replies also seem to prove 
I definitely that in many cases there was a coexistent, 
or a concurrent, rheumatic affection.” Has it 
occurred to Dr. Hoffman that experienced surgeons 
may see a hundred and more cases of oaneer in one year 
and that so far their clinical experience, extending over 
thousands of cases of cancer, has .failed to establish 
such simple rclationshixis ? 


THE BIOCHEMISTRY OF HONEY. 

In a letter which appoar.s in our correspondence 
columns. Dr. G. N. W. Thojlas calls attention to tlie 
valuablo properfies of honey in providing a readily 
absorbable food. The properiies of this ubiquitou.s 
substance do not appear to he .sot out in the usual 
works of reference.^ The compo.sifion of lionoy is 
not only veiy complex, but differs widely according 
to Its source. The w.ator content may varj^ as mucli as 
t.. per cent., the avoiagc gravity b eing 1-10 at 15° C. 

in—(1) Abdcrlmldeu’s Jlandlnich der 
t-n}^?^. 1 „ Arlicitfimcthodcn ; Nahnings. end Gcnu^-'mittcl- 

Db. ro'? Utindloxlkop, -rol. ii., p. 179. (3) O. lIAnlo : 
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An Average of 30 analyses of different specimens 
gave the following percentage result:— 

Malic acid.0*30 

Acetic acid .. .. 0-20 


Was. .. 0 00 

Proteins.. 1-80 

Mineral salta .. .. 0*75 

Undetermined residues 3*80 


Water .17-2 

• I^Vnlose.39*1 

. liertrose. 

Dextrin .. .. .. 0-4S 

Sucrose.0-4(> 

Formic acid .. .. 1*10 

- Tbo mineral salts included Ca, Fc, Mpr, PO4 radicles and a 
tnvee ol iodine ; among tho undetennined residues wero resins, 
gums, pigments, and volatile oils, 

Honey is tints soon to consist of a complicated 
mixture of carbohydrates, of which monosaccharides 
fonn by far tho greater part. Lmvulose and dextrose 
present, taken together, exceed a hundrodfold the 
dextrin and sucrose. Owing to the relatively low 
water content, the caloric value of honey is very 
high; 1 ounce con-espohds to about 100 calories, 
nearly as much as the same amount of pure cane- 
sugar. Of the origin of the various constituents 
little is kno>vn. The Irevulose, and to a certain extent 
the dextrose, ah? derived directly from tho nectar 
and juices of tho plant. The origin of the dextrin is 
still obsciu'c, although it seems to be one of tho simpler 
bodies of its kind with the formula (GjTIioOs),, and is 
said to be readily absorbed from the alimentaiy canal. 
The proteins am derived from the-pollen of plants. 
The wax appears to be a specific product of bee 
mctaboirsin', and the production of honey and wax 
vary inversely; as soon as the quantity of ~wax. 
increases, tho supply of honey begins to fall off. 
The most important constituent of wax is a palmitic 
ester of m^Ticyl alcoliol, OsoHiiOH. Other esters, 
such ns those of ccrotic acid and various fatty acids, 
also occur. Tho porcentago of organic acids, such 
as malic, acetic, and formic acids, is lugh' and may 
amount to as much as 2 per cent, in some specimens. 
AVith legard to tho vitamin-content, it Las been I 
stated that honey contains both the fat-solublo and 
water-solnblo principles, and is efficient in warding off 
deficiency di.seasos. Various enzjTnes, sucl\ as inver- 
tase, are present. The nectar, containing fairly Wgh 
proportions of sucrose, is digested in tho crop of the 
bee by means of invertases secreted by glands iu the 
head and thoracic region. Tliis digestion, however, is 
incomplete in tho boo itself, and continues after the 
honey has been deposited in tho hive. 

On these findings honey constitutes a valuable food, 
since it contains carbohydrates in a form suitable for 
direct absorption. The claim is made that honcy\ 
never gives rise to fermentation in the alimentarji 
canal, since the dextrose and Jm^lose, being mono-| 
saccharides, are absorbed so rapidly that there is no/ 
time for bacterial action. v-This would commend it 
for infants and children. Tlie fatty acids may have 
their use in stimulating peristalsis and digestion. 
Honey, therefore, compares favourably with glucose 
B.P., which contains only about 35 per cent, of mono¬ 
saccharide in the form of doxtiose and lacks the 
valuable proteins, fats, and inorganic salts which arc 
present in honey. It would appear, therefore, that 
Dr. Tno-sLAS’i^ plea for the extended use of honey 
has sound biochemical basis. 


Tun High Commissioner for Southern Rhodesia, 
Sir Francis Newton, has recently submitted to the 
London Scliool of Hygiene and Tropical iircdicinc a 
proposal which was made originally oir the initiative of 
the iledical Director for Southern ^Rhodesia, Dr. 
Andrew Fleming. The school authorities have agreed 
to send out research workers to investigate diseases 
common to Rhodesia and to tropical and s;xbtropi<»l 
Booth Africa. Tlie Government of Southern Rhodesia 
for its part has undertaken to make a generous con- 
tribxition to tl\e school for the purposes of this 
research work, and to provide laboratory accommo¬ 
dation .and equipment. By its recognition of the 
immense importance of research into the causes of 
those tropical diseases which now bar tho way to the 
full development of the highlands of Central and Equa¬ 
torial Africa, tho Government of Southern Rhodesia 
has given a load to other Colonial Governments. 


^itTOotations. 

*'Ne tjald nltnls." 


SPLANCHNIC ANALGESIA. 

"Tnc merits of splanchnic analgesia for severe 
operations in the upper abdomen were well show-n by 
papers read before the Section of Anesthetics of tho 
Royal Society of Iffodicmc on Dec. 12th by Mr. 0. S, 
Hillman and Mr. R. E. Appcrly, Following tbo work 
of ICappis and of liabat the method has been already 
fairly extensively employed on the continent, but tho 
papers referred to are the most notable contribution 
to the subject as yet brought forward in tbis.coimtry. 
The cases on which these papers were founded num¬ 
bered 91, and it is noteworthy that they included only 
one fatality from post-operative chest complications, 
Tliis and operative shock are the cliief dangers in 
oxtcuhiv'o operations on the upper abdomen. Shock 
is also most decisively decreased by blocking tho 
•splanclmicnerves. The method has sboivn conclusively 
that afferent impulses do pass from the viscera, along 
the nerves in the mesentery, and these impulses arc 
effectively blocked by splanclinic injection. Comparing 
two series of cases of partial gastrectomy the authors 
showed that without nerve-blocking tbo mortality 
was 12 0 per cent, but with it only 3-2 per cent. 
Again, blood transfusion was needed in 14 cases when 
there was no neiv'e block; only in two cases when this 
'method was employed. .The authors arc in favour of 
a.light ether aniesthesin during which injections are 
made to block the anterior abdominal field and then the 
po.sterior splanchnic areas. The solution employed i.s 
I per cent, novocaino witliout adrenalin. Generally, 
25 c.cm. are injected into each splanchnic area. The 
point of injection is 7 centimetres outside tho first 
lumbar spine. An important point in the technique 
istoaspiratcuiththe syringe beforeinjecting. If blood 
is aspirated, sboiving that the needle has pierced a 
vessel, no injection is made untU the needle has been 
reintroduced. Tlie fatal effects of injecting novocaino 
into a 'ein were well sboira by experiments related 
by Mr. Stanford Cade in the discussion whicli followed 
the papers. Tho authors had at first relied entirely 
on local injections, preceding these by two injections 
of morphine and scopolamine. They find that bettor 
results are obtained by using a light ether anaesthesia 
which is preceded only by one injection of morphine 
and atropine. Post-operative headache and l>ackache 
Iinve occurred. It is important to avoid raising tho 
siiouldei-s after the injections have been made. Sfr. 
Gonlpn Taylor, who had operated on many of the cases 
To'poiled on, spoke enthusiastically of the merits of 
splanchnic analgesia for severe operations on the upper 
abdomen. Tlie series included cases in which, in his 
opinion, operation could not have been attempted 
without- its aid. _ 

PATENT MEDICINES. 

Sir Tliomn-s Holder, in an article entitled “ Secret 
Remedies ” published in the current issue of "the 
Camhfi^9<^ Univcrfiiff/ Ulcdlcal Sociclt/ 3!(ifjazinc, com¬ 
ments on the lack of concerted effort since the war 
on the pai*t of the press to check the eril of quack 
nostrums. During the ten yeais just prior to the war, 

' however, n vigorous ofTort was made by the mcdwai 
and the lay press alike to check tho abuse, which 
had groivn to huge dimensions, of the jnanu^cturo, 
advertisement, and sale of secret rcmeebes. Follow¬ 
ing diortly upon this campaign—doubtless in laiTje 
T>art duo to it—the House of Commons appointed 
in 1012 a Select Committee “to consider and inquire 
into the question of the sale of patent and proprietary- 
medicines and appliances, and advertisements relating 
tliereto. and to report what .amendments, if any, m 
the law are necessary or desirable.” Unfortunately for 
the offectivencas of the Committce'.s work, tins report 
was ordered to be printed on August 4tb. 1014, 
w'hcn the greater problem of the quackery of Jvultur 
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overshadowed all else in the public mind. Like .«-o 
manv other things achieved just prior to the war. Sir 
'I’homas llorder ivtnarks, nothing has been done with 
regard to the Committee’s recommendations .so far, 
and then proceeds to survey the law in relation to 
.secret romedics. which, he said, showed very clearly 
that in Great Britain the loosest possible control was 
exercised, far looser than in the majority of foreign 
countries. Xone of the Acts of Parliament, nor 
departments of State, nor statutorj’ bodies con¬ 
trols in any 7 )articular, save that of selling poisons 
without declaring their presence, the vast trade done 
in patent medicines. The State seems to limit its 
responsibility to the public to accepting a stamp duty, 
the .scale of which has remained unchanged since 
1801. Two .significant anomalies may be mentioned : 

(1) That the Sale of Food and Drugs Act, under 
which it became an oflence to give with any article 
.told a label falsely describing such article, specifically 
slates that an offence .shall not he deemed to be 
committed “ where the drug or food is a proprietary 
medicine or is the subject of a patent in force ” ; and 

(2) that the Indecent Advertisements Act specifically 
excludes advertisements in newspapers. It was 
r evealed by the Committee’s report that no department 
of State officially concerns itself with the sale and 
advert isement of secret remedies. The Home Secretary 
has no powers or dutie.s, and proceedings for fraud 
iigain.st the proprietors or vendors on the ground 
that they cannot cure the diseases they mention'are 
practically unknown. The dimon.sions of the trade 
thus imconlrolled .are stupendous. The -annual 
tumover of the proprietor of “ Boecham’s Pills;!’ 
.srjlling over a million pills a day, was, Sir Thomas 
Jlordor states, about £300,000. The owners of 
“ Mother Siegel’s Syrup” paid upwards of £-10,000 a 
year in wago.s alone. “ M'incarnis ” spent £.50,000 .a 
year in its advertising buroau. As for the profits 
made, these run often into fabulous .sums, as can be 
.seen from the fact that the proprietor of “ Dr. 
Williams’s Pink Pills for Pale I’eojjle ”—George 
Taylor Fidford—left a fortune of £1,111,000. In the 
face of vested interests of such magnitude it is clear 
that any interference on the part of the pross calls 
for no small amount of coiirago and no little confidence 
in the ulthnate good sense of the public. 


THE EXPECTATION OF LIFE AFTER A 
RECOVERY FROM AN EMPYEMA. 

Tiinnn i.s .still .some uncertainly, from the life 
insurance ])oint of view, about the futuro of per.son.s 
who have ivcoveivd from a non-tubeiculous pleural 
empyema. It is believed in some fpiarters that .these 
pci-sons ai-e move likely to develop pulmonarj' tuber¬ 
culosis than others, and that for this reason they are 
not acceptable as first-class lives. Some life insurance 
societies attach the s.ame prognostic significance to a 
history of non-tuborculous empyema as they do to 
one of serous pleurisy, and h\ so doing they bi-acket 
the fonner witli one of the most ominous precursors 
of pulmonary tubcreulosis. For, as Allard and Kd.ster 
have .shown, over 12 per cent, of persons with a history 
of serous pleurisy develop pulmonaiy tuberculo.sis 
within III years of the onset of the pleurisy. But are 
we justified in lumping purulent and .serous pleurisy 
together ns f.'ir as the expectation of life is concenied ? 
The answer is in the negative, to judge by a p.aper 
recently publi.shod by Dr. F. Sallr.man and Dr. O, 
Sievei-s.' They investigated in 1!122 and 1923 the 
.suViscs|uent fates of the patients treated in the period 
1902-1912 for f-miiycm.a in two surgical ho.spit.als in 
Ilelsingfore. They excluded from their investigations 
the cases terminating fat.ally in hospital and those 
which Were already of a tnbei-odous character, con¬ 
fining theins'dves to the cases in wliicb a complete 
recovery was^ effected as f.ar ns Ibo empyema w.as 
coticerned. Tliere wen; 201 such cases, the subsequent 
fate of 128 being aseort.ained from 10 to 20 ypjirs after 

j..' llnaiilingar, tfentembcr-Octohcr, 
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dischaige from hospital. In most of these cases 
the empyema liad been acute, presumably meta- 
pneumonic. A comparison of the doatlis among these 
patients witli tlie expected death-rate of the total 
population at the same age showed that the mortality 
among these ox-empyema pat.ient.s'whs about 20 per 
cent, above normal. This rise in the mortality-rate 
began about five years after the empyema was con¬ 
tracted and continued during the following five years ; 
ten years after recovery from an empyema it would 
seem that tlie expectation of life is practically the 
same as for the total population. Tliis increased 
mortality did not seem to depend much, if at all, on 
tuberculosis; among the 128 patients who were 
traced, there were 10 who were found to have died, 
and of these 19 only three wore certainly knotvn to 
have died of tuberculosis. Tliere were, however, five 
deaths duo to unknown causes wliich in one case may 
have been tuberculosis, but four tuberculosis deaths 
out of a total of 10 deaths is not a comparatively high 
tuberculosis-rate, at any rate in Helsingfors, where, 
in 191G, 20-5 per cent, of all the dcatlis were due to 
tuberculosis. I'o illuminate the problem from another 
angle. Dr. Saltzman and Dr. Sievers have inx'estigated 
the case-records of 3557 patients treated in a sana¬ 
torium for pulmonary tuberculosis. In only four of 
these cases was there a record of an empyema develop¬ 
ing before the onset of signs of pulmonary tuberculosis. 
Paxadoxical as it may seem, the ultimate prognosis, 
accordhig to the investigations of the.se Rcandinartan 
authorities, including Allard and Koster, is much 
worse for a simple .serous pleuri.sy requiring no opera¬ 
tive treatment or merely aspiration,' than it is for the 
patient wlio recovers from a .stormy purulent empyema 
ncce.s.sitating the intervention of the surgeon. 


COLLOIDAL COPPER INJECTIONS IN 
MALIGNANT DISEASE. 

In the course of a presidential address delivered 
before the CardilT Jledical Society on Nov, 11th, Dr. 
E. E. Brierley expressed ’a con-vietton that -many 
p.alicnts who had imdcrgono operations for carcinoma 
would liavc had a better chance of survival if a course 
of colloidal copper injections had been given after 
operative treatment. He gave notes of patients in 
whom tlii.s treatment appeared to be successful. Two 
cases of nodular growtb.s in the breast with secondary 
gl.ands in tlie axilla, in which operation wa.s refused, 
were treated by him with intramuscular injections of 
colloidal copper; the growths and the glands dis¬ 
appeared after a course of injection.s extending a little 
over a year. Botli patients are still alive and well, 
ten and .seven years after the commencement of the 
tre.atment. A patient witli a large scinhus carcinoma 
of the breast had her hi-enst removed and the .axilla 
cle.ared in November. 1910. The supraclavicular 
glands on the same side were found to he enlarged 
when .she was seen by liim in February, 1918. Intra¬ 
muscular injections of colloidal copper wore given 
over a period of eight months ; the glands disappeared 
and the patient is still alive and rvoll. A patient, aged 02, 
who gave a liistory of hremorrhagic vaginal (h.soliargo 
os’cr a_period of two years, called liim in on nccouni of 
excessive flooding. Vaginal examination demonstrated 
the clinical signs of cancer of the cervix. Oper.alion 
was txifused but consent was given for intramuscular 
injections of colloidal copper. After seven injections 
the hanrrotThage and discluirge had ceased and the 
patient refrtsod further injections. On examination 
tho cervix wa.s found to be healed and smooth. Tin’s 
patient died away from homo nine montlis later from 
a “ .stroke,” no return of tlie vaginal discliargo having 
occurred. A patient who had lior breast removed 
and the axilla cleared out for modullaiy cancer in 
August, 1919, dreaded a recurrence ; she submitted 
to a course of colloidal copper injections over a period 
of three months. Tlie patient has liad no recurrence 
and is alive and well. Another patient had the right 
breast, removed and the axilla cleared for irredullary 
cancer on Feh. Lst., 1920. As there was a small 
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uoclular lump in the-left breast with enlarged glands 
in'the axilla, and the patient did not wish-a second 
opemtion, a course of colloidal copper injections were 
given over aperiod of three months; the nodular lump 
and glands disappeared. In September, 1923, the 
patient returned on account of some enlarged glands in 
the right supraclavicular region. After a course of 
colloidal copper injections over a period of four n^onths 
the glands subsided. Tlie patient is alive at the 
present time, in excellent health, and no glands can 
be felt. T\vo cases of advanced and inoperable carci- 
noui.a of the lectum had been treated by him ; one 
improved and put on weight but. died in 12 montlis, 
the other received no benefit. Dr. Bricrlcy refened 
al?o to a case of inoperable cancer of the I’cctum treated 
"by colloidal copper and .selenium, reported by lAonel 
Nprbury in the Proceedings of the Royal .Society of 
3iledicinc', ,7vmo, 1923. jVftcr treatment for over two 
years no growtli or ulceration could be seen or felt 
and the gonernl health of the patient was good. Dr. 
Brierlcy ui-ged the trial of colloidal copper after 
opemtions for cancer and in inoper.able cases, emphasis¬ 
ing the need of perseverance in the treatment, even 
if there was no immediate improvement, until the 
patient,was cured or mfused further treatment, or 
until his condition became hopeless. 


MEAT. POISONING IN PRUSSIA. 

A nECKXT article^ by Prof. O. Lentz supplies a good 
deal of information iipon outbreaks of meat poisoning 
occurring in Prussia between 1907 and -1024 and 
incidentally throu'S some sidelights upon the shortage 
of meat in that coxintry during and after the-war. 
By virtue of an enactment of August, 1005, outbreaks 
of meat poisoning in Prussia have to be imported by 
the district medical ofilcoi's to the appropriate 
Government department. Those i-oports, although 
showing some omissions, am available for a suta'oy of 
tlio causes and course of these outbreaks. Lentz gives 
the following table ;— 


Year. 

Ko. of 
out¬ 
breaks. 

Approx, 
total no. 
of ca.9cs. 

|l 

Year. 

No. of 
out- 
lircaks. 
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total no. 
of ewee.' 

.s 0 

.1007 


204 

1 

1916 

7 


1 

-1908 

.5 

283 

3 

1917 

« 

1119 

19 

1900 

4 

111 

3 

1913 


433 • 


1010 

G 


2 

1919 

8 

' .530 

» 

ion 

4 

15G 


192.1 

13 

lOlG ' 

12 

1012 

• R 

G«7 

G 

1921 

34 


17 

• 1013 

S 

028 

.3 

1922 

.5 3 

2G33 

18 

1914 


2139 

G 

1923 

3n 

2095 

8 

1915 




■192i* 


52 

4 


• First fo\ir moiitbs. 


WTiile’ the majority of outbreaks are ascribed to 
infection with bacilli of the paratyphoid-enteritidis 
group, eight are credited to J3. proietts and 24 as 
examples of botulism. In only one of the latter, 
ho^reve^, was B. hotiilintis isolated witli certainty, 
wlule in two others anaerobes of the type of this 
organism were present. 

The causation of this serious rise in the number of 
outbreaks is discussed by Lentz. While admittedly 
some of the outbreaks wom associated with the use of 
food which was perfectly sound, in the majoritj' the 
meat consumed was derived from animals definitely 
diseased. In pre-war times such food was very rarely 
pHssed and allowed to be eaten, but in consequence of 
tlio great short<age of meat during the war and in the 
after-war period, espociallj’ during the years of 
inflation, jnore and more necessity-slaughtered meat 
and meat which eluded inspection altogether was sold 
for human food. According to Lentz, this a.ssumed 
veiy’ large proportions, and ho quotes various i-eporis 
ns bearing out this contention. For example, in the 
Berlin Kadavervenvertimgsanstalt during the year 

0. Lentz: Uebor Fleiscbvcrglftnnfrcn, 1^21, Zeltschr. f. 
Ursricnc und Infekt., clil.. Fart 2, ii. 321. 


1014, 4,500,000 kilos of animal carcasse.s and decom¬ 
posed meat was dealt ivith, W’hile in 1923 the corre¬ 
sponding amount was only 730,000 kilos. TJje natural 
suggestion that during this later period proportionately 
fewer animals departed this life is countered by the 
statement that during and after the war, especially 
during the inflation time in Berlin, a groat deal more 
sausage moat was actually consumed. 

Negligent inspection must, in Prof. Lentz’s view, 
bear a large part of the blame for this increase in meat 
poisoning. In many cases, in spite of offensive 
septic and other conditions in the animals, Ihe meat 
had been stamped as fit for food. He gives an 
instance of a veterinary inspector passmg tlie meat 
of a cow, in spite of the presence of a much enlarged 
spleen and small hfcinorrhages upon the serous 
membranes. Two of the slaughtermen concerned 
sub.sequeiitly fell ill with anthrax and one died. In 
spite of repeated reminders from the central authority, 
bacteriological investigations of suspicious cases are 
seldom resorted to, and usually the guide utilised is 
merely the colour and consistency of the flesh. 
.iVnother instance given is one in which the meat 
inspector passed meat as fit for use wJiich was definitely 
suspicious, the only test employed being that he and 
his family ate a piece of it, his onl}’ proviso that it was 
to be well cooked. This meat caused an outbreak of 
meat poisoning, due to B. ejileriiUlis, involving 
C2 persons. In only two inslancrs from the many 
reports is it mentioned that severe offences against the 
regulations have resulted in the removal of tlie meat 
inspector from his office. I^gal proceedings against 
olfcmlers have been quite ineffectual. I/?ntz presses 
strongly the need for routine bacteriological examina¬ 
tion of all necessity-slaughtered animals before being 
passed for human consumption. Tlicse facts suggest 
ihe reflection that the relaxation rf a rigid system of 
meat inspection amongst a people accustomed to bo 
guided by rule is likely to be fnaught ^^ith greater risk 
of disaster than a limited inexact system of inspection 
amongst a community forced to exorcise discrimination 
of their own. - 

THE VISCOSITY OF PROTOPLASM. 

TiiK phj’sical properties of protoplasm continue to 
exercis** the minds of research workers year by year 
in the light of now knowledge. Especially important 
at the present time is the increased study of all 
histological processes by means of physical methods, 
witness the whole range of research which has boon 
produced by the introduction of the dark-ground 
illumination apparatu.s. The current number of the 
Britifih Journal of Ea'perimeufal Biology (October, 
1921) contains an article by Mr. William Seipiz on a 
method of studying the elastic properties of proto¬ 
plasm wliich throws further light on the viscosity of 
this substance. Briefly put, the method used consists 
in suspending a minute particle of a mngnelic needle, 
with the aid of microneedlcs, in the colloidal proto¬ 
plasm. By means of an electro-magnet the particle 
is then attracted until tlie colloid is stretched to a 
maximum amount, wliilst on release of the magnetic 
force the particle %vill return to its original position. 
The distance over which the pariicle lias travelled in 
one direction is a measure of the stretcliing capacity of 
the .substance. The force necessary to produce this 
stretcliing i.s a measure of the elasticity. Of course, a 
special arrangement of microdi.sscction instrument, 
micioscope and magnet, is necessaiy for the experi¬ 
ment. The metal particles used w’erc obtained from 
nickel poivdcr, and the protoplasm selected was the 
mature unfertilised egg of the sand-dollar, Fc/iin- 
arncfiiiius whicii is rcMslant to ill-treatment. 

As the WTiter liimseU points out, the difliculty which 
confronts the worker on protoplasm is that of deciding 
with certainty whether the prolopl.asm is Jiving and 
normal at the time of obser^^ation or not. Numerous 
safeguards were, therefore, neccssarj' before the 
autlior could arrive at the result of 9a ns the stretch¬ 
ing value of this particular kind of protoplasm, wlulst 
the force applied could only tentatively bo estimated. 
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IseverthclePs, these experiments arc of value as having 
a bearing on the general quostion of the structure of 
protoplasm. It has been customary for some time to 
regard protoplasm as a fine emulsion, but emulsions 
arc not clastic, and the author therefore regards this 
demonstration of the elasticity of protoplasm as a 
proof thatpi-otopln.sm is not, from the point of rierv of 
its colloidal nature, a fine emulsion. 


the examination of the Central Midwives Board ; the 
figures for 1922 were 155 and 144 respectively. The 
following table gives a comparison of the principal 
statistics for these two years:— 


RADIUM THERAPY, 

Anyone wishing to know what sort of diseases are 
likely to be benefited by radium treatment is recom¬ 
mended to study the liledical Research Council’s 
Special Report Iso. 90 on the medical uses of radium, 
reviewed on p. 1353 of this issue of The Lancet. 
A large quantity of radium has been distributed by 
the Medical Rc.search Council to different research 
centres, at each of which a definite scheme of investi¬ 
gation ha.s been commenced into the radium treatment 
of certain malignant and non-malignant tumours. 
It is only thi-ough distribution by a central authority, 
such as the Medical Reseaich Council, that this very 
precious substance can bo employed where it is most 
needed. The minute dimension of the applicators 
makes it difficult to exclude the risk of loss such 
as that reported last week from the Hull Royal 
Infirmary. Radium therapy has proved itself of 
unquestionable value in the treatment of cetfain 
tumours; wo may instance cancer of the degyix 
amongst one class and cavemouii*angiomata in'the 
other. Radium therapy is cxtiemely useful also in 
the treatment of monorrhagia, as was pointed out 
in a recent i-cport is.sued by Dr. R. T. Lewis-frdm 
University College Hospital. But, on the' other 
hand, to many forms of malignant disease radium 
hitherto has not brought noteworthy relief. It may 
bo that some typos of tumour are naturally more 
sensitive to the lethal rays than are others, but a 
cons-idenation of the records supplied by dUlerent 
hospitals, and incorporated in the M.R.'C. Report, 
prompts the thought that we have not yet learnt the 
mo.sb effective way of using this potentially beneficial 
remedy in certain types of tumour. The difficulties 
which beset such experimental w’ork as this are great, 
and time and ripe experience alone can answer many 
of the questions raised. Tlicre is, for example, the 
established fact that the cancer cell can be definitely 
killed by radium emanations, though unfortunately 
this lotlial elTect is only potent in the immediate 
neighbourhood of the radium tube. There is also 
the encouraging discovciy that certain types ,of 
cancerous gronth can be arrested and unpleasant 
sjnnptoms relieved by irradiation. Perhaps wg are 
only at the beginning of our catalogue of the value 
of radium to medicine. At any rate, there is sufficient 
ground for the encouragement of such a systematic 
research into the uses of radium in tire treatment of 
disra.-jo as is being undertaken by the Jledic.al Research 
Council. _’ 

QUEEN CHARLOTTE’S HOSPITAL REPORTS. 

An atnendod Royal Chatter has recerrtly been 
obtained clianging tlio name of this institution to 
(}uecn Cliailotte’s Mnlovnity Hosprt.al. .and tliis title 
now appears upon tiro pages’of the 1922 clinical report 
whicli lias just conro iirto our hands. In tlris connexion 
it is wortli reeotxlrrig that Dr. G. C. Peachey, in a recent 
pap'r read before the Royal .Society of Medicine, 
claimed that ho had established tlie interesting f.act 
Hint this was tlie oldest lying-in hospital in the British 
Isle.s, dating h.ack to 1739. On .account of the w.ar the 
rather iielated 1918 report has onlv Lately been 
publisiied, .and sirows that during tiiat vear 1619 
women werv aihnilted to tiro 87 beds of tire Iiosptfal, 
69 of wliicli w,-rc apportioned to the Ijing-iir ward ; 
wliereas in 1922 1829 women -were admitted, the beds 
lining reduc'd to S3, of whicli (i5 w.'re distributed 
among-l tlie lying-in w.anls. In 1918 87 pi-aetitioners 
and students attomled the practirfr of the liospit.al and 
l(W 'upil midwives trained .at the institution passed 
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These clinical reports, as heretofore, give an excellent 
statistical enumeration of the cases ; a number of 
elaborate tables ar'e included, many of which contain a 
wealth of detail avhich only the most exacting conld 
wish for. Particulars of the deaths are set out, with, 
in some instances, the post-mortem findings ; also 
details of “ special cases ” are given and we are pleased 
to see that “ cardiac cases ” are here shown. An 
interesting table included in the 1918 report gives a 
comparison of the figures of the maternal morbidity- 
rate in the practice of the hospital for the previous 
eight years, and shows tiiat during that period it was 
lowest in 1912 and highest in 1917, tlie figures being 
13-4 per cent, and 22 per cent, respectively. The rate 
in 1918 was 20 per cent., whereas in 1922 there was 
a drop to ll'O per cent.. An analysis of the cases of 
pjTCxia reveals no satisfactory explanation of this, 
and influenza cannot he assigned as the cause of the 
high rate in 1918, as this disease only accounted for 
just over 1 per cent, of cases. It should be added that 
the Queen Charlotte standard is extremely high, 
stricter, in fact, than any in use elsewhere. In com¬ 
parison with other hospitals the morbidity-rate 
appears high, but until a uniform standard is adopted 
throughout the country comparative figures are of no 
v.alue. _ 

THE TSETSE-FLY. 

The tsetse-flies are of such great economic and 
ecological importance to Africa that the appearance 
of a monograph' of authority and scope devoted to 
their study is an event in the annals of tropical 
medicine. Prof. R. Newstead, E.R.S., and his collabora¬ 
tors have based their description of these insects 
upon the lino collection assembied at the Liverpool 
School of Tropical Medicine. Nearly a century has 
passed since the first two species of tsetse-fly, Olossina 
longipalpis and G. paJpalis, were described, hut now 
some twenty are recognised and described in this 
memoir, with one sub-species and five varieties. 
Tlie genus Glossma is confined to Africa, with one 
exception—-(7. iacJiinoides, which is found in the 
Arabian hinterland, separated by over a thousand 
miles from its most easterly range in the Erench 
Sudan. In the de.scriptive narrative of each species 
great attention is paid to the morphology of the 
genital armature in the male ; Prof. Newstead regards 
this as the most important feature on which to base 
specific distinctions. The bionomics of each species 
are exhaustively dealt with, and the distribution out- 
o ?*'1 of maps. The work is illustrated by 

-8 plates, partly after paintings and outline drawings 
by the author ; it is regrettable that the finer shades 
m coloration which distinguish the various species 
do not lend themselves readily to reproduction. The 
coloured photographic records of G. morsUans arc 


’ Guiflp to the Study of the Tsctse-Fllos. By Prof. B. 
AeWfLoed, F.R.S., Entomologi'>t, Liverpool School of Tropical 
Jlcdicmc; wuh the collaboration of Alrven 31. Evans, 
3l,.-c.MaTich., nnd W, H. Potts, B.A. Cjxmb.; and a Forewoni by 
o.-'' • t’TPhcns. M.l). Camb.. F.K.S. London : Hodder 

lAverpool: Unlvcrsitv Pre-s of Liver¬ 
pool, Ltd. 1»24. I'>p. 208. 20 s. 
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specnllj commendable The student will be grateful 
for the remarkably complete bibliography of tins 
interesting group of insects In tlus monograph 
the breeding places of ■vanous species are illustrated 
by numerous photographs, thus affording the material 
for a reasoned attack on the flies at their sourct 
Dr r W Alexander m a leaflet I’ecently issued by 
the Poplar Public Health Department describes a 
simple mght^trap which may help in the destruction 
of the tsetse os well as other uinged pests A well 
protected night-hght or electric light attracts the 
flies, u hich then are caught on vertical slioets of ground- 
gloss smeared uith some sticky substance Tlic 
contru ance, v Inch is easily fixed upon a pole and stood 
where the pests exist, is ceitainly worth a trial 


As we go to press wo learn with regret of the 
untimely death of Dr B R G Russell, of the 
Imperial Cancer Research Fund 




ROI.AL ARin MEDiaUv CORPS 
Lt Col II S Antlersou retires on ret pay 
Maj M D jMiem is bcconded for service under the 
Colonial Office ■ ■ 

ROIlAL AIR rORCE 

P IV Cross 13 granted a short seta ice commission as a 
riying OfHcer —- 

DEATHS IN THE SERVICES 
Deputy Surgeon General Clarence Cooper, who was m 
the service of the Hon East India Company m pre Mutiny 
days, died at South Norwood Park on Dec 18th, at the ago 
of 91 Bom at Brentford on June 28th, I8S0, he waa the 
son of George Cooper, F R C S , and after attending schools 
in England and Germany he entered at Kings College, and 
afterwards studied medicine at Guy s Hospital Qumifying 
with the M R 0 S Eng and the L S A m 18o2 ho almost 
immediately joined the HEICS as assistant surgeon, 
and became surgeon major in 1805, and Lieut Colonel m 
1873, and retired as Deputy Surgeon General in 1881 An 
M D of St Andrews and a member of the Royal College 
of Physicians of London, he served in every branch of the 
services and held manj civil appointments In 1855 he 
was in medical charge of troops m the colony of Labuan 
and his services were placed hj the Government of India 
at the dtsjiosal of the Colonial Office He then acted as 
colonial surgeon, Coroner, police magistrate supennten 
dent of convicts, Colonial Secretar>, Judge of High Court, 
and as a Member of the Leg slati\ e Ooimcil After lus retire 
meat he joined the Court of Assistants of the Society of 
Apothecaries of London and became Master of tho Soaety 
m 1003 


Romgen Societt —general meetmg of this 

society wall be held on Jan 0th, at 8 15 P M , m the British 
Institute of Radiology, 32, 'Welbeck*«treet,London,lV ,wrhcn 
a paper will be read by Dr N S Pinzi on Some Developments 
in Deep Radiotherapy Members are invited to attend the 
annual exhibition of scientific apparatus of tho Physical 
Society of London and the Optical Society, which will be held 
at the Imperial College of Science, Imperial Institute road 
South Kensington, on Jan 7th and 8th, 1025 Tickets of 
admission may be obtained on application to the secretaries 
of the Rontgen Society 

Royal Commission* oni National Health 

IN5URA^ CE —Tlie eleventh meeting of the Royal Commission 
on National Health Insurance was held at the Home Office 
on Dec IStii and 10th, Sir \ndrew Dimcan m the chair on 
the ISth and Lord Lawrence of Kingsgatc on the JOth 
Tile examination of the representatives of the National 
Conference of Industnal I^nrance Approved Societies 
Thomas Ncill Mr E T Spurgeon, and Mr E T Palmer, 
Was continued the following subjects being dealt with 
The methods of government of the industrial societies 
the jiosition of deposit contnbutors excusal of arrears of 
contributions due to unemployment the benefits of women 
^lio being insureil persons marrv, extension of the sropc of 
medical benefit and provision of dental treatment Tmrc 
after Mr Pdinn Heather, representing the Indcpind^t 
P^etof Oddfellows, Manchester Unity, was examined on the 
following subjects The organisation and management of 
the society, the administration allowance, valuations, and 
additional benefits 


^ohnt ht featntrat. 

A Series of Special Arltclcs, confnbntcd by 
tmntaiion, on ihc Trcalment of Medical 
and Surgical Conditions 


CII—TREATMENT OF EREQUENCY OF 
MICTURITION IN WO'MEN 
rnEQtrcNCY of micturition is a common complaint 
amongst women and may cause considerable distress 
In itself it is only a symptom arid thus in a small class 
of cases only is treatment definitely directed towards 
it III the majority of cases its treatment must bo 
that of the lesion to which it is due I do not propose 
Iiero to deal mth the manv acute illnesses in wluch 
frequency plays a part, but rather with those m wluch 
frequency ma>, in certain instances, be tlie only or tho 
predommatmg symptom 

The causes may be classified in fi\ e groups 
(1) Organic disease of tho bladder , (2) irritation of an 
otherwise healthy bladder, either by some abnormality 
m the urme or by some external cause, (3) incom 
patibihty of size between bladder and contents—i e , <a 
bladder so '^mall that it is unable to deal with the 
normal output from the kidneys oi a condition of 
Ikjlyuna , (i) organic disease of the central nervous 
system , and (5) functional nervous conditions 

Orgamc Disease of the Bladder 
Coses of frequency arising from diseases of the 
bladder may bo divided for our purpose into two 
groups—those wluch require purely surgical treatment, 
and those whicli require medical treatment 

(a) Conditions Needing Surgical Treatment —roreign 
bodies, if of small size, may be removed through tho 
urethra after this has been dilated, it must be 
remembered, however, that tho female uretlira, 
although \ery dilatable, has its limits, and conse 
quently care is necessaiy Cases have occurred in 
which free stretching, prior to tho extraction of a 
foreign body, has resulted m permanent mcontmcnce 
It IS better to do a suprapubic cystotomy than to risk 
this 

Malignant Grontlis —Where there is any hope of 
bemg able to effect a complete removal, the bladder 
must be opened and the growth removed together 
with that part of the bladder wall from which it is 
gi‘owing, the viscus bemg re formed from what is left 
Should the growth be m itself inoperable, the patient s 
j sufferings may be alleviated for a time by openmg the 
I bladder above the pubes and bummg the growrth down 
' to its base with diathewny The suprapubic fistula 
may remam, but it sometimes heals up, although a per 
manent cure is not effected, the distressmg symptoms, 
however are relieved temporarily The usual method 
of deahng with innocent groicths, unless the‘^o 
are verj extensive, is to treat them by diathermy 
applied through an operating cystoscopc A papil 
loma, if veiy small ma^ be destroyed at one sitting , 
if larger, repented treatments are required at intervals 
of two to throe weeks If a long sitting is expected, 
ivith much irrigation, n general nna?sthetic may ho 
given, or else sedatives, such ns scopolamine and 
morphine, maj be a^mistcred beforehand In both 
cases the patient is able to return home 48 hours latei, 
and a long conaalescence is aaoided 

Persistent calls to micturition m >oung women, 
particularly when tlie'^e occur by niglit as well as b> 
day, often indicate tuberculosis of the bladder, secondatj 
to the same di'^tase m one of tho kjdnejii) Such casch 
demand patient and persistent investigation Mlicn 
this diagnosis has been established tho affected 
kidney should be remo\cd, unless some definite 
C5ontra indication exists 

Ducrticula are larc m women \Vhen they occui 
thej lead to frequent calls to empty the bladder, and, 
m this case, should be resected 
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{h) Condilioiw licqitirinfj Medical Trealmeui .— 
Infection of the bladder with B. coli i.s common among 
women of all ages, and is highlj- resistant to treatment 
when once it has reached the chronic stage. Otlier 
organisms are also sometimes responsible. Xlie 
bacillus mav appear primarily in the bladder, or may 
make its w.-iy there Ada the kidney, and care must be 
taken to exclude an underlying lesion before proceed¬ 
ing to treatment. lYhore tlic infection appears to be 
contincd to the bladder, the patient should avoid 
cliills and over-fatigue, and restrict herself to a non- 
irritating diet ; spiced foods, alcohol, and coffee innst 
be prohibited. Constipation mu.st be treated. It is 
advisable to give an int^estinal antiseptic, such as 
salol and bcta-naphthol aa gr. v., three times a day. 
Tlie urine should be rendered non-irritating but 
copious, fluids being taken freely. If the reaction i.s 
acid a mixture of pot. cit. gr. xv., sod. bicarb. x., 
tinct. hyoscyami HI xx., inf. buchu ad oz. 1, will be 
found soothing; it may bo nocossaiy to increase the 
dose of alkalies. On the other hand, an alkaline 
reaction may usefully be acidified with benzoic 
acid gr. x. three limes daily. Cases untouched by 
either of these methods may respond to one of the 
es<-ential oils, such as ol. santali Il[ x., thrice daily. 
Cviuary antiseptics—hexamiue gr. xxx. to xlv. in the 
course of the day, or hclmitol, should he exliibited. 
Ixical treatment of the bladder, if it can be tolerated, 
is often helpful. Daily lavage with a tepid solution 
of pot. pennan. 1 in .'iOOO, protargol 1 in 500^ or 
oxycyanide of mercury 1 in 4000 may be followed'by 
leaving in the bladder a few c.cm. of a 10 peri’cent. 
solution of gonienol in olive oil. If the infectibh'is a | 
de.sccnding one from the kidneys treatment bn tlie 
above lines should be maintained for some time. 
■\Miere this is not efllcaciou.s, good results may somo- 
time.s be obtained by irrigation of the renal pelvis 
with a 5 or 10 per cent, solution of collargol. Vaccine 
therapy may be tried, but the results are very variable. 
A troublesome variety of clu-onic cystitis is what 
might be called the residual iuherculous hladdei —^tho 
iiTitable and often ulcerated bladder which remain.s 
after the removal of a taberculous kidney. General 
hygienic principles must bo adopted, and a diet and 
treatment prescribed ns in chronic simple cystitis, the 
diet consisting mainly of eggs and milk, fnut, and 
ftv.sh vegetables. A soothing mixture containing 
tinct. bellad. n[ v., tinct. hyoscyami 11[ xx., inf. 
buchu ad oz. 1, may be tried. Even inf. buchu by 
itself, though generally prescribed for its diuretic 
proi)orties oidy, ha.s a markedly sedative effect on some 
iiladdei's. Idethylene-blue, gr.’l in a pill three time^ a 
day. is sometimes cITicncious, and daily instillations of 
gomonol without lavage give good results if the^' can 
be tolei'ated. If ulcers still pemist after prolonged 
livatment, fulguration sometimes causes them to heal. 


meatus,” best treated by cauterisation urethrocele, 
in wliich satisfactory results are obtained by a 
buttress operation; and urethral prolapse, which 
should be excised when giving trouble. 

(b) Internal Irritation. —^Irritation of the bladder by 
some abnormality in its contents, apart from disease of 
its wall, may be due to a badUuria —usually, but not 
invariably, of invasion by B. coli. This is especially 
common in women. The treatment is broadly the 
same as that of the chi’onic cystitis mentioned above. 
In .some patients the only discoverable peculiarity is 
a highly acid reaction ; these can at once be relieved 
by the exhibition of largo doses of alkalies. Finally, 
there may be a heavy excretion of oxalates or 
pho.sphatos. To treat the foimer, all articles of diet 
rich in calcium and oxalic acid should be prohibited, 
and meat, fmit, potatoes, and bread recommended. 
Doses of dilute mineral acids should be given, and 
the urine kept acid by the administration of acid 
sodium phosphate in fairly large doses to dissolve 
the oxalate of lime. Heavy excretion of phosphates is 
frequently ,a manifestation of disordered digestion; 
this must be inquired into and treated. Rest should 
be enjoined, and the general condition built up. Care 
must bo taken to keep the urine acid. 

Incompulibilibj of Sice behcecn Bladder and 
its Contents. 

For the sclerosed contracted bladder veiy little can be 
done. If all lesions are healed, and we are only dealing 
with the sequela; of old inflammation, attempts may 
be made to improve matters by graduated distension 
of the bladder, increasing amounts being injected at 
successir'e sittings. But marked success is not likely 
to be met with. Polyuria is itself a symptom, and 
most of the causes of this complaint—diabetes 
mellitus and insipidus, Bright’s disease, &c.—require 
an elaborate scheme of treatment which is outside the 
scope of this paper. 

Nervous Affections; Functional and Organic. 

Frequency due to disease of the central nervous 
system also comes into this category. It is often very 
difficult to coinbat frequency due to hysterical and 
nervous polyuria. Patients so suffering must be 
reassured, told that no serious lesion is present, and 
their confidence gained. A sedative mixture, such a.s 
pot. brom. gi\ x., tinct. val. ammon. 1T[ xv., tinct. 
liyoscy, ll[ xr^, aq. chlorof. ad oz. 4, may be given, 
and general tonic treatment instituted. In this case 
also good results may be obtxained by graduated 
fluid distension of the bladder, the patient being 
pcixuadcd to retain the injection as long as she can 
hold it. Rest, prescribed in regular hours, also helps 
to calm the patient. 

Conclusion. 


Irritation of the Bladder. 

(a) Erlcnuil Irritation. —^^\mong the causes “ of 
frequency of micturition under review, external 
irritation of the bladder is perhaps the one that 
applies most p.ariicularly to women. The lesion may 
be cither jiclvic or perineal. In the case of the peh-is, 
uteiino tumoiu's and ovarian cyst.s cause trouble by 
preventing the bladder from filling to its noim.al 
capacity; the result.ant discomfort is one of the 
indications for sui-gical intervention. Frequency in 
the early months of pregnancy calls for examination, 
ns it may indicate a retroverted utents needing 
replacement. Chronic inflammatorj- conditions in 
the uterine adnexa may cause frequency, althougli 
this is by no n;eans an invariable result, but chronic 
cen'iriti.it is a very potent cause of bladder irritabilitv, 
t he viscus being either healthy itself or the se.at of "a 
triconitis nith hypertrophic t.-igs and fringes .around 
th<« internal urethral meatu.s. These c.a.se.s will not 
show any improvement until the ceiaacal condition 
has been dealt with. The cervix .should be treated 
by appropriate local measures ; if a healthy state 
caniu>t be establisbed by these means it should be 
amputated. I'rrlliral condition.’^ are vetv often respon- 
Thi' commonest are: a canmcli' .at the external 


/ 


Finally, it must once more be emphasised that 
frequency of micturition is only a symptom. On no 
account should it be treated for itself alone. Such 
treatment is only permissible after the fullest investi¬ 
gations have been made, and the possibility of 
important lesions—such, for instance, as early renal 
tu bereu losis—excl ude'd. 

E. Catherixe Lewis, IM.S. Lond., 
P.R.C.S. Eng., 

AsslstatU, Surgeon, Poyal Free llo.spilnl; Assistant 
burgeou and Urologist, South bondon 
Hospital for Women. 


CiiAin^ OF Axatomy IK Liverfooi,.—^D r. William 

Ilcnp” "Wood has been, apjiointed to the Derby Chair of 
University of Liverpool ns fioni Jan. 1st, 
Dr. M ood studied at the Univer&ity of i\ranchcslcr, 
'' depreo of JB.Sc. in 'zoologv and i)livsiolo^' 

m IdOS, M.B. and Ch.B. in 1913, and M^D. in 1023, being 
m^nrdott a gold medal for Ids disscitation on the func¬ 
tional si^niihcance of the muscular arrangunonts of the 
naiiU. Dr, Mood acted as senior demonstrator in pliysio* 
log> under Prof. W. Stirling, and at tlie time of apj>oiiitmcnt 
was> lecturer m anatomy in Mancheslcr under Prof. J. S. B. 
oiopfortK Dr. M'ood obtained the rank of captain in the 
it.A.Al.C. dunng the war. 
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^riirks. 

' ■ MEDICAL USES OF EADIUM. 

The Jtedical Ecseai-cli Councirs Special Report 
Ko.'OO’ is a Riiminaiy of’i-eports received from centres 
At wJilcli during 3023 special investigations liax^e been 
earned out into the medical use of radium, more 
particularly in tlio treatment of malignant disease. 
The large stock of radium bromide xvliich had been 
coHecled for military purposes during the war was 
entmsted by the Goveimnent to the Medical Research 
Coimcil, who; in the first instance, lent the xvhole 
<iuantity to workers at tlie Middlesex Uospital for 
an initial scries of experiments. Subsequently the 
Council distributed tho radium among a number of 
rcscarcli centres, thereby inaugurating a coordinated 
inquiry into the medical uses of radium. Tlje present 
report is the first published statement of the progress 
and results of this scheme of inquiiy, and is based 
upon the work done in 1023 by the following institu¬ 
tions which received loans of radium fiom the ^fe^Ucal 
Research Coimcil: ^liddlcscx Ilospital, -University 
College Hospital, St. Bartholomew’s Hospital, King’s 
College Hospital, London Hospital, Birmingham 
General Hospital, Ccardiff Royal Infixmaiy, AbeMcen 
Royal Infimiaty, tlie Irish Public Health Council, 
the Loudon Radium Institute, and the Cavendish 
laboratory at Cambridge. 

Tlie report is divided into three sections, dealing 
respectively with clinical investigations of malignant 
disease; clinical investigations of non-malignnnt 
conditions, and oxperimontnl investigations. 

J)i3cnsc. 

^10 different varieties of malignant disease to which 
special consideration xras given wore cancer of the 
breast, cancer of tho uterus, cancer of tho mouth, 
nasopharynx,- larjmx and. onsophagus. rodent ulcer, 
and sarcoma and Ij-mphosaicoma. No voiy definite 
^Conclusions can be drawn from the results submitted 
dealing with radium therapy in c.anccr of the breast, 
for it is evident from tJie different practice of different 
insditutions that no final agreement has yet been 
reached ns to the dosage of radium or liow best to 
employ it. In cancer of the cern'x uteri, however, 
the value and limitations of radium therapy can be 
more accurately assessed. Thus, the report submitted 
by University College Hospital concluded by observing 
that all suitable cases were temporarily improved and 
-symptoms alleviated. “Some cases,” it adds, “are 
benefited to such an extent that they may almost 
claimed as clinical cures, having done well for 
over two years, and, in these, general health is satis¬ 
factory and local 'appearances show no ex-idence^ of 
the old lesion. It is impo.ssible, howex’^er, to dete^inc 
the pathological processes at work in tho deep tissues 
the pelxi.s; clinical examination only affords 
^xldence of doubtful xmlue. The intense local fibrosis 
effectix’cly masks minor exudence of malignant 
mx’asion, and progre.ss has to bo assessed on the 
general constitutional state in such cases. Time alone 
Trill show to xvhat extent disease has been eradicated 
^md prevented in its spread.” , , 

The report received from St. Bartholomew s 
flo.spital draws attention to the fact that the majority 
■pf patients suffering from' careinoma of the cemx 
<ease to suffer from hAmorrliage, x-aginal dischai^e, 
*nd ulceration after treatment xvith r.adium. In many 
cases life is prolonged, though it xvould be premature 
*^t present to speak of certain cures. Sloreovcr, the 
prelhninarx' application of radium to operable cases 
caii-scs the disappearance of fungating groxxdhs and 
ulcers, and minimises the risk of implanting new 
gmwths at the time of- incising tho vaginal "’hIL 
■Ine experience gained at St. Bartho lomew s Hospital 

* Medical Uses of Ttadlum; Suminarv 
J^pcarch Centres for 1023 . London: II.M. Statlonerr uiucc- 
1J21. Pn. 34. 1*. 


has led to a change of technique, and the research 
workers intend in tho future to treat four different 
^rie.s of patients in different xv.ays in order to obtain 
information as to the best means of using the radium. 
There folloxvs an interesting section of the report 
dealing with tissue .changes, both naked-eye and 
microscopical, after iiradiation. In brief, it seems to 
be confimied that tho main effect of the radium is 
directly lethal on the cancer cells in the immediate 
x’icinity of the tube, and only to a .slight extent 
stimulatory to the surrounding fibrous tissue. 

Dosage .—From the exidence xvliicli has been 
collected the Badiological Committee of tho Medical 
Research Coimcil feel justified in advising llic larger 
dosage employed by .some hospitals rather than the 
smallor do.‘5age of others. TliC details of the larger 
dosage method are as folloxvs: 100 ing. inserted 
in tlie CGiwical canal, 60-100'mg.'packed round the 
cerxix .and left for 30 hours. Txx'o further treatments 
of 21-30 hours, at intervals of six to eight xveeks ;-or 
aJtematix'ely: 200 mg. in the cemcal canal and 
J30 mg. inserted in the tissues of tho ceiwix and 
left for 21 liours, the treatment being repeated if 
.necessary, 

In'cancer of the mouth, nasopharynx,.larynx.and 
oesophagus it cannot be said that the prognosis after 
radium treatment is good. Such groxx-ths are notori¬ 
ously difilcult to reach, and the frequent presence of 
sepsis further complicates the treatment. Still, it is 
obx-ious that much /emains to be learnt as to the best 
methods of using radium in these cases ; one interest¬ 
ing case, reported fully on pages 18-20 of the report, 
sl^oxx’s that some patients may be benefited by radium 
treatment. 

A large number of cases of rodent ulcer liax'o been 
successfully treated by radium, a statement boino 
out by the Birmingham Hospital experience,’ xrliich 
reconls <^2 cases treated. Of these 3B were cimically 
cured, 19 are stUl under treatment and improving, 
2 liax'c discontinued their treatment, and 4 have 
been transferred to the X ray department. 

The evidence that much benefit has follo\x-od tho 
irradiation of earcom'a and lymphosarcoma is not 
voiy convincing, and tho clinical results shoxr con¬ 
siderable x'ariation. Tliis is hardly surprising, since 
the groxvths vaiy to such a xx-ido extent in character, 
extent, and histological t jqie. Forty cases were treated 
during the year, tlio majority by the surgical introduc¬ 
tion of radium into tJie groxxth. Among tho 33 cases 
of sarcoma a favourable result xx-as obtained in 18 ; 
in the IxTiiphosarcoma cases 5 out of 7 benefited. 
Ilistologicai evidence of the nature of the groxx-th is 
provided in only a small percentage of tho cases under 
rexiexv. The centres have recently been inxnted to 
cooperate in a scheme xvhereby independent patho¬ 
logical examination of sarcoma cases treated by 
radium is to be made by Prof. E. II. Kettle. The aim 
of tliis investigation is to try to correlate the clinical 
results of radium treatment xvith tho histological 
character of the groxvths. 

,Vou-il/hh'ffnnnt Condiffons. 

Txventy-three cases of uterine fibromata xvere 
treated by radium at Unix-orsity College Hospital, 
some with success, others xxithout. Large doses xvere 
necessary and sometimes had to bo repeated. Dr. R.T. 
Lewis considers tliat both ov-nrics and endometrium 
undergo considerable cbange.s after radiation, and 
that a combination of destruction of Graafian follicles, 
together with atrophy of the endometrium, is the 
underlying factor in the production of the complete 
cessation of the periods xx’hich may follow radium 
treatment. , , , . „ 

Irradiation lias also been employed succossiuJly 
in the treatment of menorrhagia at tho menopause 
and in the so-called essential meoonhagia of young 
women who present no sign of pelx'ic disease. The 
reports from all the centres speak xx'cR of the x-ahic of 
tliis form of tiv.atment, and there appears to be a 
considerable degree of uniformity in the dose of 
milium employed, suggesting that radium therapy 
in menonhagia is being set on an established basi.s. 
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Enditim has received a compreliensive trial in the 
treatment of angiomata, keloids, and papillomata. 
For the first of these the report from King’s College 
Hospital obseri'es; “ Generally our experience 

warrants ns in expressing the opinion that radium 
is the treatment ‘ par excellence ’ for cavernous 
angiomata.” On the other hand, “ poi-t--wino marks ” 
do not respond to radium treatment, wHIe capillary 
angiomut.a are perhaps better handled with carbon- 
dioxide snow. The value of radium treatment for 
cosmetic, purposes is well illustrated in the case 
repoited of an otherwise good-looking baby, whose 
features were maired by a large, pendulous, cavernous 
angioma at the end of its nose, giwng it an appearance 
resembling that of “ Punch.” After treatment with 
radium practically no disfigurement remained. 

Erperimcnial Invcsiigaiions. 

Dr. J. C. Jfottram’s researches at the Radium 
Institute on the changes produced on the alimentarj' 
tract by radiation are worthy of note. He found that 
large doses of radium or X rays quickly produced 
desquamation and necrosis of the intestinal mucosa ; 
the iiradiation aiTe.sted the secretion of mucus and 
allowed the bacteria of the colon and cmcum to invade 
the mucosa. Ho believes, also, that radiation results 
in a profound thrombopenia as well as a bacterial 
invasion of the intestinal muco=a; be considers that 
the bacterial invasion of the tissues is due to direct 
action on the intestinal mucosa and not to lowered 
bacterial resistance following tlic thrombopeniau,/.. > 

The important investigations of Dr. E. C. DO’dds 
and Dr. J. H. D. tVebsterinto the biochemical changes 
in patients undergoing radium and X rav treatment 
were published in The Lancet, 1921, i.,‘.').33. 

Prof. S. Russ’s experiments on the lethal doses of 
radiation for animal tumours show clearly that the 
lethal action of radium extends only for a very 
short, distance even when the exposure has been 
continued for several days. 


CoiwUisioii. 

Tlio main objective of the schemes of investigation 
which am being carried out at these dillerent research 
i® pi'imarily to define the proper limitations 
of the uses of radium in the treatment of malignant 
disoa.se and the best modes of treatment for any 
given tjqio of disease. Towards this objective notable 
progress lias already boon made. Thus in the treatment 
oi c/inccr oi t}ie iitei’iis radium is a remedy of unques¬ 
tionable value, and experience lias pointed tbe "waydo 
assuring tlm most thorough irradiation and optimum 
dosage. It .appeare not only that certain types of 
tumoure are more sensitive to radiation thaiV' are 
others, but that tumoui's oven of tlie same histological 
type are not all equally sensitive, and, moreover, 
tlio sen.Mtivenc.ss of a given tumour may be affected 
unknown degree by tbe general or local reactions 
of tile tissues of the host. Tlio que-stion of dosage 
IS, of course, all-important, and the expression of 
dosage m terms easily undei-stood hardly less so. It 
IS suggested tliat for some growths it may be useful 
to express ilo««ige in terms of milligrammes per cubic 
coiitimetre of ti'.suc per day. By means of sucii collec¬ 
ts o researeh wo may loam what is the optimum 
ilosago of irradiation to give to a particular tumour. 
-Vt present it is not clear whether in any individual 
umour if IS better to u.se a large qunntitv of radium 
^r a short time or a small quantity for a long time. 
ho..e and cognate problems are engaging the attention 
centres, and the results are 
t^tni 1 ? I^aiioiogy Committee of the 

liMe.arch Council. The personnel of the 

manT Ar Chi '"^”11 S. -VVallace (chair- 

man) Dr. Arthur Buitows, Mr. Malcolm Donaldron, 

t r' n S Holland, Prof. E. H. Kettle 

niiUco ^<5 ^vhoin the com- 

Inliour whil-h Vie v ’"'Jcfntigable 
„ ; P"cn to the preparation of this 
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KIKG EDWARD’S HOSPITAL FUND 
FOB LONDON. 

GRANTS TO HOSPITALS AND CONI^ALBSOENT 
HOMES. 


- A STEETING of the General Council of King Edward’s 
Hospital Fund for London was held under the 
Presidency oi the Prince of Wales on Dec. IQth, for 
the purpose of awarding grants to hospitals and 
convalescent homes. 

The Finances of the Fund. 

Lord Revelstoke {lion, treasurer) said there would 
bo two amounts to allocate, the ordinary distribution, 
as recommended by the Distribution Committee, of 
£235,000, and the further special distribution of 
£81,000, in aid of hospital extensions and improve¬ 
ments. There was, he said, a serious decrease in the 
general fund legacies, which were always liable to 
fluctuations, but, on the other hand, anon^^ous 
donations of £7000 and £5000, and a contribution of 
£15,000 from the British Charities Association, had 
been received, while other subscriptions and donations 
had been well maintained. 

Sir William Collins, in making the annual statement 
on behalf of the League of Mercy, said that, although 
they found increasing difiiculty in competing with 
schemes which offered benefits to tbeir contributors, 
which the League of Mercy by its constitution could 
not do, nevertheless, they would by the end of the year 
be able to hand over the not inconsiderable sum of 
£14,500, which made the total to the King’s Fund, 
up to the present time, £368,034. The League of 
Mercy, like the King’s Fund, had benefited by the 
generosity of tbe British Charities Association, who 
had entrusted the League with the distribution of 
£5000 to the extra-metropolitan hospitals. The 
League had been able to distribute to the provincial 
hospitals £9760, making a total to the extra- 
metropolitan hospitals of £64,769. The grand total 
during the last 25 years was thus £432,802. 

Sir Cooper Perry (chairman of the Distribution 
Committee) presented the report of the Committee 
on tile 

Fisiribulion to Hospitals 

(including recovery and convalescent branches), wliicli 
stated that the amount placed at the disposal of 
the Distribution Committee for allocation amongst 
hospitals and their recovery and convalescent branches 
at the present distribution wms £233,000, being the 
same amount as last year. The number of hospitals 
applying for grants was 118, as against 110 in 1923, 
applications having been received from the Babies’ 
Hospital (Deptford Fund) and the Brentford Cottage 
Hospital. The steady improvement in the financial 
position of the hospitals continued during 1923, when, 
for the first time since the war, the aggregate income 
from normal sources showed a surplus over the 
aggregate expen^ture. The surplus was duo to 
exceptional legacies at three hospitals, but, even if 
these legacies were omitted, the net aggregate deficit 
for the year was reduced from £175,000 to £20,000. 
In those circumstances, general attention had been 
directed during 1924 to the question how far tbe 
volmtaiy hospitals were capable not only of balancing 
thejr income and exxicnditurc, but also of extending 
tlieir work to meet the growing need for hospital 
treatment. 

Fist of Aicards.* 

Major Harold IPcrnlier (lion, secretaiy) presented 
the schedule containing the list of aw'ards’ to hospitals 
(including recovery and convalescent branches) as 
follows. 


Coinniitteo desire to draw attention to the 
that jt must not \>e u-ssumed that the reduction or ahsenco 
OI a (n-ant Implies dissatisfaction. 
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Actoa Hospital (of which £500 to deficit on extension, 
in nccorilanco with the scheme submitted to tho 
Fond) .. .. .. .. .. 

All Saints’Hospital . 

Babies’Hospital (Deptford Fund) 

Baby Clinic Hospital (Kensington) 

Hoclkenham Cottage Hospital (of which £1000 to 
extension. In accordance mth the scheme submitted 

to the Fmid) .. .. 

Bclgravo Hospital for (Children (of whlcb £1000 toTranig 
the provision of new nurses’ accommodation, In 
accordance 'vith the scheme submitted to tho Fund) 
HlacLhcath and Charlton Hospital (of which £50 
towanls provision of u ftrd verandahs) 

■Bollngbroho Hospital (of which £1000 to erection of new 
ward block, in accordance with tho schemo sub* 

mitted to the Fund) .. -.. 

Brentford Ctottago Hospital (to rebuilding and extenrfon 
on new site, in accordance with schc-mo to ho approved 
by the Fund) 

British Hospital for Jlothcrs and Babies, Woolnich .. 
Central Ixmdon (Ophthalmic Hospital .. .. », 

Central London Throat and Ear Hospital (of which 
£760 to erection of new out-patient department and 
permanent uards. In accordanco with the schemo 
submitted to the J-Mnd) 

■Charing Cross Hospital. 

Chelsea Hospital for Women (including Convalescent 
Homo at St, Leonards) (of which £500 to new nurses’ 
home, in accordanco with the scheme submitted to 
the Fund) . • •. •, • • • • 

Chemo Hospital for Children (of which £250 towards 

provision of open-air wards). 

City of London Hospital for Diseases of the Heart and 
Lungs (Victoria Park) (mcludmg Convalescent Homo 
at Saunderton) .. 

City of Ixmdon Maternity Hospital .. •• 

Clapham Jlatcmlty Hospital 

Dreadnought Hospital (Seamen's) (Including Sana¬ 
torium at Llphook, and Comalescent Homo at 
Cudham) .. .. .. 

East l^d Mothers Lying-in Home •> .. 

East Ham itosnital .. .. .. . • ^ . 

East l/mdon Hospital for Children (including Con¬ 
valescent Home at Bognor) (of nltlch £600 to reduce 
debt, and £100 to extension of E ray and pathological 

departments).. 

EUrahetU Garrett A.uder«oti Hospital (including 
Recovery Broach at Banict) (of which £1000 to 
oxtenslon, in accordanco with scheme to be approved 

by the Fimd)._ .. 

Eltbam and Srottingham Cottage Hospital 
Evelina Hospital .. .. .. .. 

Finchley Memorial Hospital (of whlcb £100 to deficit on 
acquisition of adjoining site) .. 

Florence Nightingale Hospital for Gentlewomen 

French Hospital ,. . 

General Lying in Hospital . 

German Hospital .. .. .. .. ^ . 

Orosvenor Hospital for Women (of which £500 towards 
provision of accommodation for resident medical 
otficer and for nurses. In accordance with scheme 

to ho approved by the Fund). 

Guy's Hospital (of w’hich £1501) to Improvements) 
Hampstead General and North-West London Hospital 
(of which £150 to recent improvements) 

Hendon Cottage Hospital (of which £250 to extension 
of ward block. In accordance with the scheme sub- 
ndtted to the Fund) ., .. • • , «• • • 

Homscy Cottage Hospital (of which £500 to extension. 
In occordouce with the schemo submitted to the 

Fund). 

Hospital for Consumption, Brompfon (mcluding 
Sanatorium at Frimley) .. •• 

Hospital for Diseases of tho Tliroat (of which £1000 
to reconstruction, in accordance with the schemo 
submitted to Uie Fund) .. •• 

Hospital for Epilepsy and Faral^*8i8 (of which £1000 
to deficit on cxtenBion of out-patient department. 
In accordance with the scheme submitted to the 
Fund) •• •• •• *' 

Hospital for Sick Children (of which £1000 to reduce 
debt, and £100 to deficit on the provision of nro- 

escape) . 

Hospital for Women (Soho-square) 

Hospital of St. John and St. Elizabeth 

Infants Hospital (of which £300 to recent improve- 

In^U^^and' Crippled Children’s Society Hospital 

(Canning Town) . 

Italian Hospital 

Jewish ifatemity Homo.. 

Kensington Dispensary and Childrens Hospital (of 
which £500 to removal and extension, In nccoruanco 

,,w1th scheme to be approved by the Fund) . .. 

Kensington, Fulham, and Chelsea General Hospital 
(of which .£1000 to rebuilding and extension, In 
accordance wuth the scheme submiltcd to tho Fund) 
King Edward Memorial Hospital (Ealing) 

King’s College Hospital .. 

Ixindon Fevor Hospital .. 

Ixindon Homccopathic Hospital .. -• , •? 

London Hospital (Including Recovery Branch at 

, ... 

London Lock Hospital (of which £C0O to maintenance 
of Harrow-road Hospital, and £100 to maintenance 
^ of Dean-street Hospital) .. 

London Temperance Hospital (of which £1000 to new 
nurses’ home, In accordance with tho scheme sub¬ 
mitted to the Fimd) 


£ 

850 


2,350 

200 


500 

500 

700 


850 

4,000 


1.225 

450 


3,5T6 

1.100 

300 


3,000 

500 

100 


3,800 


2,500 

25 

850 

375 
250 
300 
COO 
• 300 


2,C50 

550 

C50 

1,000 


6.100 

I.OOO 

750 


450 

300 

25 


1,050 

500 

7.500 
350 

1,750 

13,250 

700 

2.500 


Maternity Charity and District Nurses' Home (Plalstow) £ 
(to the hospital; of which £500 to deficit on rchuUd- 
Jng and extension, in accordanco with the scheme 

submitted to the Fund) . 800 

Medical Mission of the Good Shepherd, Babies’ Homo 

(Hoxton) (to maintenance of babies’ ward) .. .. 25 

Metropolitan Ear, Nose and Throat Hospital .. .. 25 

Metropolitan Hospital (of which £3000 to new nurses’ 
home, m accordanco with the scheme submitted to 
the Fund) .. .. ., ,. .. .. 0,500 

bliddlescx Hospital (including Convalescent Home at 

Clacton) .. .. •. • • .. •. >. 0,400 

Middlesex Hospital Cancer Charity ., .. .. 900 

bUIdmay ^temorial Hospital (of which £100 to new 
operating theatre, in accordanco with tho scheme 
submitted to tiie Fimd) .. .. •• .. 500 

MJIdniay Slission Hospital (of which £500 to nurses' 
home, in accordance with the scheme submitted to 

the Fund) . 1,500 

JiDlJer General Hospital for South-East London (includ¬ 
ing Convalescent Homo at Bexhlll) (of which £2000 
to extension, in accordance with tho scheme suh- 
mitted to the Fnnd) >. .. .. •• 5,000 

Molbtra'Hospital of tho Salvation Armv (of which £500 
to <xtensjon, in accordanco with the scheme sub¬ 
mitted io the Fnnd) .. .. .. « .. 850 

Mount Vernon Hospital (Filzroy-squaro and North- 

Wood) .. .. *. .. .. •• .. 1,100 

Natfoual Hospital for Diseases of the Heart (of which 
£500 to extension of out-patlcnt department, in 
oeoordancc with the scheme submitted to the Fund) 800 
National Hospital for the Paralysed and Epileptic 

(liMhidlog Convalescent Home at Finchley).. .. 4,000 

Ncls,on Hospital (South Wimbledon) (of which £500 
to deficit on extension, in accordance with the 
Scheme submitted to the Fund) .. .. .. 1,000 

Northcourt Hospilal and Home for Sick Children 
(Hampstead) (in consideration of the fact that curable 
eases are admitted) .. .. .. •• •• 50 

North Islington Infant Welfare Wards .. .. .. 50 

Norwood and District Cottage Hospital. •• .. 450 

Paddington Green Children’s Hospital (including 
j.popvalcscent Homo at Slough) .. ., .. 850 

I’cssworc Edwards Hospital for Wood Green, Ac ,. 50 

Poplar Hospital for Accidents (Including Convalescent 
Home at\Valten-on-the-Nezc) (of which £500 to new 
nurses’ borne, in aecordanee with the sebeme sub- 

nutted to tbc Fund) .. _._ ,. C60 

Prliirc of Wales’s General Hospital (including Con¬ 
valescent Homo at Nerelng) (of which £500 to deficit 
on extenrioa, in accordance with the scheme sub- , 
nutted to tho Fund) .. .. .. •. ^ . 4,600 

Queen Charlotte’s Maternity Hospital (of which £500 
to reduce debt) .. .. .. 1.800 

Queen Mary’s Hospital for the East End (including 
Convalescent Home at Theydon Bois) (of which 
£1000 to deficit on new maternity home, in accord¬ 
ance with the scheme submitted to tbo Fund). ,. 4,450 

Queen's Hospital lor Children (including Convalescent 
Home at Bcxbill) (of which £250 to reduce debt,and 
£250 io additional nurses’ occommodation, in accord- 
once with the scheme submitted to tbc Fimd) ., 4,500 

Royal Dental Hospital of London . 250 

Royal Ere Hospital .*• , .-, 760 

Royal Free Hospital (of which £1000 to new- nurses' 
home, in occorrlance with the scheme submitted 
to the Fund) .. . • - • .. • • •. 0,000 

Roy^ Hospital (Richmond) (of which £250 to extension, 
jin aecordance with the scheme subuiltted to tlio Fimd) 900 
Royal I^ndon Ophthalmic Hospital .. 3,000 

Royal National Ortbopcedio Hospital (including 

Oi.untrj' Branch at Stamnorc) . 4,000 

Royrf Northern IJospital {including Royal Chest Branch 
in City-road, Recovery Branch at Southgate, and 
Chn'olescent Homo at Clacton) (of whlcb £1000 to 
deficit on new nurses’ home, in accordance with the 
Bchciue submitted to the Fund, and £100 to X ray 
Improvements, m accordanco with scheme to be 
anpi^ved) *■ .. *. -- ** *- 8,300 

Royal Waterloo Hospital for Children and Women 
(including Convalescent Home at Wbippingham) 

(of which £1000 to extension, in accordance wnth the ^ 
Bcbtmc submitted to the Ihmd) .. .. .. 

Royal Westminster Ophthalmic Hospital ,.C5U 
St.^Andrew’fl Hospital (Dollls Hill) (of which £100 

towanls provision of lilt) .. .. .. 300 

St. Bartholomew’s Hospital (of which £1000 to new 

nurses’ occommodation) . 8,000 

St. Odiunba’a Hospital ^ •- 

St, Geoigi’*8 Hospital {including Recovery and Con- 

valesctnt Branch at Wimbledon) .. .. .. 7,000 

St. John'h Hospital {JAwitham) {of whicli £500 to now 
nurses’ home. In nccorilanco with the scheme fiub- 
inlttcd to tbo Fund) .• •• .. •• •• I'"„ 

St. John’s Hospital for Diseases of the Skin ... 300 

St. Luke’s Ho-ipital for Advanced Cases (of which £250 
to deficit on acquisition of new premises, and their 
adaptation in accordance with the scheme submitted 

SUMwk^Hospital (of which £250 to extension of out¬ 
patient department, in acconlance with tho scheme 
submitted to (he Fund). , .... .. 

St Mary’s Hospital (of which £500 to electric lights and 
extension of A ray department, in accordance with tho 
echemc submitted to the Fund} •>,*'00 

St Mary’’* Hospital for V omen and Children (Plalstow) 

{of which £500 to deficit on new nurses' home, in 
aceordMicc with the scheme submitted to the fund) 2,000 
St, Monica’s Homo Hospital (of whlcb £30 to extension 

of ward lavatories) . • • - • I»*» 
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?t. PftcrV IlospUftl for Stone (of \vliicli £150 to rciluco 

St. Savloxir’j? iro«5pitnl for liadics of Limited 3rcaiis 
(O^nabursrh-htrect) 

St. Thoiim-:'^! Hospital (of which £500 to improvements) 
Saninriton Free Hospital for AVonien (inchiding Con- 
vale.‘-ccnt Home at Amersham) (of which £i500 to de¬ 
ficit on installation of contml heating) 

Santa rians Home.. .. .. •• •• . /• 

S<»ut!»-Ki>J'len\ Hospital for Children (Sydenham) (of 
which£500 to deheit on new ont-patient department, 
in accordance with the scheme submitted to the I und) 
South London Hospital for Women 
Stoke Newington Home Hospital for AVomcn (of which 
€ino to new operating theatre) 

Streatlium Hnhics* Hospital 

University College Hospital (of which £1000 to removal, 
rebniUling and cxtciwiou of Itoyal Ear Hospital 
branch, in acc(»rdancc with the scheme submitted to 
the Fund) 

Victoria Hospital for Children (Including Convalescent 
Jlnine at Broad5tnirs) (of which £75 towards extra 
ncconimmlatlon for eases of cnlaigcd tonsils and 
adenoids).. 

WalthuTni.tow’, Wunstcad, and Leyton Children’s and 
Ceneral Hospital (of which £1000 to extension, in 
^u^co^danoc with the sohenic submitted to the Fund) 
West End Hospital for Nervous Diseases 
Western Ophthalmic Hospital .. 

Wc‘5t London Hospital 
We^stminster Hospital 

Willesden General Hospital (of which £1000 to exten¬ 
sion, in accordance with the scheme submitted to the 
Fund) 

Wimbledon Hospital (of which £350 to deficit on new 
luirt-cs’ home, in accordance with the eclicmo sub¬ 
mitted to the Fund) 

Winifred House Invalid Children’s Convalescent 
ll(»spital Homo .. 

Woolwich and Plurnstead Cottage Hospital 


£ 

4^0 

100 

10,500 


1,G25 

50 


1.250 

1.250 

150 

25 


S,500 


2,550 


1,C00 

1,500 

300 

5,000 

2,700 


2,750 


700 


Total 


.. £233,000 


Tlic Earl of Ivcagli having seconded the motion, 
it was carried unanimously. Sir Cooper Perry thou 
juvsented the report of the Committee on the 

Dislrihution io Convalescent Homes 

not attached to particxdar hospitals. 

The sum available for distribution in London is 
the same in amount as that for last year—^namely, 
£2000—while the number of applications eligible for 
consideration is 42, as against 40 last year. 

Lists of Aicards. 

Majov-Gonoral Sir Cecil Lowdher presented the 
^chodulo containing the list of awards to con¬ 
valescent homes not attached to particular hospitals 
as follows:— 

£ 

All i^alnts’ Convalescent Home, Eastboumo ,. . * 200 

AH yaiiitR’Convalescent Home. St. Leonards .. .. 50 

Baldwin Drown C<)nvalcsccnt Home, Herne Day .. 25 

Beau Site Convalescent llonie, lltt«tjngs .. .. 25 

Brentwood Convalesceut Home for London Children, 

Brentwood .. .. .. ,, .. .. 25 

BmoklandH Home (Invalid Cluldrcn's xVid Association), 

Mortldng .. .. .. .. .. .. ,4 75 

Bii'.bey and Dushey Heath Children’s Ckuivalcsccnt 

Home. Bushey .. .. ,. .. .. 25 

Chihln n'*? C-onvale-'cent Home, Beaconsllehl .. .. 25 

CUlhlr\'ii’s Cottage Hospital, Cold Ash, Newburj* (in 
coii^-ldonxtlou of the fact Ihtd convalescent cases aro 
lulmittcd) .. .. .. .. .. 25 

f'lilldren’ri Home llo*'Pilal, Dnniet (in consideration of 

the fact that convalescent cavs are admitted) 25 

Cleyedon Sanatorium (Invalid Childrcn'b Aid Associa- 

Unn). Bmadbtalrs .. .. .. 50 

Owwale^'Cent Homo for Children, Hnwhenburv, Tun¬ 
bridge W elk. . o- 

C.uiViile^Jtvnt Home for Poor Cliildrcn, St. Uonards ’. 75 

C onvnlc'v<‘t‘nt Pulirt'.S?a''ide Home. Hove .. ,. 75 

Il»me (Invalid Children’s Aid Association), 

'\ IHe'-den .. .. ., .. .. , 50 

norence Kumnx 3L»mo (Invalid niildren’s Ald*A«‘iocin- 
Honl, Dover .. ,, ,, 25 

IlaniHunj lloiw' (luvalld ClilldreuV Aid Association), 

^eaf|lrtl ...... 50 

1101.10 r.ir (liiUln-n. HriRlitoii ... ',a 

lilmir'Ti" I VV"''-'" Homo. Uniokiicll 100 

Umd.m and Brighton iemale Convalescent Home, 
urignt/ui .. ...... 

Union Convnteccnt ’ nonn^ 

S». .Midn'W V Convr.h -<n'nt Home. FnlkeJtoue .! ’ 75 

Andn'W ^ (\in\nie-oi nt Hn'<pitnl. Clewer *' -A 

Kemp TomuBrlghton) .. I* -n 




St. Luke's Home (Children), Woodley (Heading) (in £: 
consideration of the fact that convalescent cases are 

admitted) . .. .. ., .. 25- 

St. Clary’s Convalescent Home. Birchington .. .. 25- 

St. Mary’s Home for Children, Broadstalrs (in considera¬ 
tion of the fact that convalescent cases are admitted) 50 

St. Michael’s (A>nvalcsccnt Home, Westgato .. .. 50 

Seaside Convalescent Hospital, Scaford.. .. .. 75- 

Sulfolk Convalescent Home, Felixstowe .. ., 50 

Sunshine CTonvalcsccnt Homo for Children, Fclpham, 

Bognor .. .. .. .. .. .. .. 25- 

Surgical Home for Boys, Banstead (in consideration of ‘ 
the fact that convalescent cases arc admitted) .. '50 

Tilford Convolcsccnt Homo for Children, Famham .. 50 

Victoria Homo for Invalid Children, Margate (in con¬ 
sideration of the fact that convalescent cases arc 
admitted) .. ... .. .. .. .. 25 

Total .. .. .. £2000 

The adoption of these awards having been seconded 
by Ix3rd Bearsted, the motion was carried unani¬ 
mously. 

Sir Cooper Perry then presented the report of the 
Committee on the Special Distribution out of the 
AVells’ legacies. 

These to date have been allocated as follows :— 

WcUs^ Legacies Dislribxitio7t: List of Graxxts 
io Deceniber, 1924. 

Chelsea Hospital for Women* —£1500 tow’ards new nurses^ 
home, releasing the wards now occupied by nurses—viz., 
half the w'ard space in the hospital *, to be the last £150(> 
required to enable thc’bomo, wdien ready, to be opened free 
of debt, on the understanding that the balance is raised by 
the hospital without drawing on general fund cash or invest¬ 
ments. 

King's College Hospiial. —£16,000 to extinguish the bank 
debt on the removal of the hospital to South London ^yith 
accommodation for 388 beds as against 224 on the old site r 
and £15,000, payable in instalments spread over five ycars^ 
towards the maintenance of 40 beds, increasing the number- 
open for patients from 276 to 316, Of these 40 bods, 14 W’erd 
opened on Sept. 1st last and 20 on Nov, Sth. The grants 
arc made on the understanding that an appeal 'wDl be issued, 
to extinguish debt on maintenance account and to increase- 
the annual income sufficiently to keep the 40 additional 
beds open permanently, and, if possible, to open more beds ? 
and on the understanding that 16 of the 40 additional bods 
are reserved for cases of accident or sudden illness occurring 
in streets or public places and brought to the hospital by 
ambulance. 

London Temjxerancc Hospital, —£3000 tow’ards new’ nurses' 
home, releasing 12 beds in the hospital formerly occupied by 
numes ; to be the last £3000 required to extinguish the debt 
on the home, on the understanding that the balance is raised 
by the hospital by Dec. 31st, 1925, without drawing on 
general fund cash or in%’estracnts. 

Miller Hospital, —£16,000, of which £10,000 tow’ards the 
extension from 100 beds to 151 beds, and £0000 tow'ards 
the new nurses’ home; to be the last £10,000 and £6000 
required to enable the ward block and nursed’ home respec¬ 
tively to bo opened free of debt, on the understanding that 
the balance is raised by the hospital without drawing ou 
general fund cash or investment, and that the building of 
the w’ard block is begun by June, 1925, and that, w'hen the 
ward blockis opened, 10 bods are reserved for accident cases. 

Prince of H^ahs’e Hospital. —£1000 tow'ards now observa¬ 
tion wards with eight beds ; to be the last £1000 required to 
enable the observation wards, w’hen ready, to be opened 
free of debt, on the understanding that the balance is raised 
by the hospital "Nvithout drawing on general fund cash or 
investments, and that tliesc eight beds arc reserved for 
accident cases. 

Si. Mary's Hospital for Women and Children, Plaistoxc. — 
£1500, payable in instalments over five years, tow'ards the 
mainteimnce of six hitherto unopened beds, the number 
available being thus increased from GO to 00, on the under¬ 
standing that the hospital keeps the beds open permanently. 

WaWmmslotc, Wotiatcad, and Leyton Children's and General 
Hospital. —£2000 towards extension from 50 beds to 90 beds^, 
on the understanding that the work is begun by May, 1925^ 
and that the balance of tlic cost is raised by the hospital 
W'ithout drawing on general fund cash or investments, and 
that, W’hcu the -ward block is oi)cncd, at least five bods arc 
reserved for accident cases. 

WooUnch and Dislript War Memorial Hospital. —£25,000 
towards the amount required for comideting tlio first stage 
of tile now* hospital, thus providing 310 beds, of w'lnch it is 
1 understood tliat 11 will be reserved for accident cases ; Uie 
I grant 3>eing made to enable tenders to bo accelited wliicb 
would otherwise have lajised ou August 5th last. 

Sir James Kingston Powler having seconded, the 
report was adopted. 
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J^xfettston of Operations 

I ord Stuart of ortlo> (Chairman of the Atnnago 
ment Committee) presented a i-cport of the Committee 
on the suggested extension of the King s Fund area of 
opervlions, and moacd recommendations to the effect 
that (1) as, from Jan Isfc, 1025, the area of operations 
of Kms rdw ird s Iloapital Fund be extended from 
the radiiLS of nine miles from Charing Cross to a radius 
of 11 miles from St Pauls, and (2) that approaed 
applications for grants towards capital expenditure 
or maintenance expenditure from within the area 
brought m by such extension may be met out of the 
special distiibutions of tbe legacies of the late Mr and 
Mrs AVells 

Ijoid Maisball ba\ang seconded, the rtcoramenda 
tions uero cairied unanimously 

The Prince of ales tlien mad the followmg 
message from IIis Majestv the King I am com 
manded to con\ea the congratulations of the ICing to 
the President and General Council of King Edwards 
Hospital Fund that they are again able to distiibute 
£23o,000 uifh the aid of this ycai s \ei'y welcome 
contnbution of 115,000 from tlie British Chanties 
Association and the vera substantial annual amount 
for winch the> am indebted to the League of Mercy 
The King is glad to heai tliat befoie long the hospitals 
of London will liaae 2000 beds moie than uere open 
before tlie war, and tint the King s Fund is helping 
to iiroMdo aiiothci 300 beds, incluiling 53 for accident 
cases His ATajesty fetls that these satisfactory 
results of the work of the Pund will tend tp strtnglhtn 
public opinion in fasoui of the aoluntaiy hospital 
system 

Kemar^s hp fhc Frincc of Tf ales 

Contmumg HiS Boyal Highness said that the total 
distribution would be £310,000 the ordinan distnbu 
tion being £235 000, the same ns last year Tlie 
dilToience £81,000 leprosentcd the first list of grants 
out of the legacies of the late and '\Crs Wells 
which the Council decided m Julj last to applj to 
special purposes particulailj cxtorisions and improac 
inents Legacies were le^s than last jear and this 
would have put the Fund m a dinicult> had it not been 
for a scry uclcomo contnbution of £15 000 from the 
British Cliantics Association, for distnbu(ion to 
hospitals m the London area Income also included 
£7000 fi-om one anouvmous donor, and £5000 from 
another, as uell as a long list of annual subscriptions 
and donations headed by H 51 the King and tbe 
annual contnbution from the League of Merej, n 
ne\er failing source of strength to the Fund 

Tilt thixe things that caught the eye m tlie Distnbu 
tion Committee s report, said His R05 al Higliness, 
uere first the tuonnous iinpioaement in tlie ordinary 
finances of the hospitals of London, secoudlv, the 
help given to those institutions to enable them to 
extend their operations, and thirdly, tlie piova«ion of 
■Occident beds In regard to the lost mentioned, the 
report of tbe Ambulance Cases Disposal Committee 
had been acted on, both bvthc London County Council 
Ambulance Servace and by the Distnbution Coin 
nultee of the Fund An increase in accommodation 
for these cases liad been made one of the objects of 
the W clLs’ legacies distnbution, and out of tbe 301 
additional beds 53 would be reserved for accidents 
■'Giother fomaid movement by the Kings Fund 
"as desenbed in tbe report of the JIanagement 
Committee—namely, that the area of operations was 
to be extended 

The Propaganda Subcommittee under the chair 
nianship of Lord Burnham, contmued to be verv 
energetic The followmg new members had been 
'ippomtcd 'Nlr F J Whitbiead Su Richard Terry 
Mr \rthur Powell, K C Mr H C Kmg Mr ifaclver 
Grier«ori and Mi'^s K Kickalls The work of the, 
Committee, said the Piince is partly ihrcct propaganda : 
for the hospitals and the King s Fund and partly j 
monev raising schemes with propaganda thrown in 1 
Tlie Committee was now atinnging for lectures in 
Schools, designed, not to collect monev, but to spread , 


amongst the rising generation of all classes a know 
ledgt of the work of hospitals and the debt which 
Uie whole community owes to them Dr Lazarus 
Barlow was acting as chairman of a special sub 
committee foi this puipose Ihey had at their 
dispu al a panel of expert Icctnrois and applications 
from schools weio beginning to come in Another 
subcommittee, with Sir Richaid Gregoiy as chairman, 
had ananged a senes of popular scientific lectures m 
vanous parts of London for caih next vear 

Befoic concludmg his speech IIis Roy al Highness 
mentioned that he proposed to appoint the followang 
thrcL members of committees to be membeis of the 
General Coimcil Dr Loui'^a Aldnch Blake Sir 
Lionel de Rothschild, and Mi Walter Spencer, 
and to bo a member of tbe Revenue Committee Sfr 
tv Pett Ridge wlulc Sii George Law«’on Tohnston 
would take the place of Sir Alan Anderson as chairman 
of the Revenue Committee 

A vote of thanks to His Royal Higline*® having 
been proposed by the Viscount Cave seconded by 
Sir Ufred Bower, the Lord Mayor, and earned with 
acclamation, the Prmce briefly lephed and the 
pioecedmgs terminated 


iM3:DICI27E AKD THE LAW 


Removai from the Pancl Appeal by a. 

CflEirisT 

A Rccr NT case m the Kmg s Bench Divmonal 
Court concerning an insurance chemist is of interest 
also to insurance practitioners in showing tbe verv 
wide and apparently unrestricted nature of the 
discielion of the Jlmister of Health when removing 
from an insurance committee s list the name of a 
doctor or a chemist and in emphasising the extensive 
judicial powois which are now exercised by Gorom- 
inent departments intbout any efTcctrto right of 
appeal An insurance chemist was conaictod of 
breaches of the Dangerous Drugs Vet, lievias fined 
£100 and m accordance with the customary practico 
the Home ^cretary cancelled his authority to supply 
dang rous dnigs The 5Imister of Health thereupon 
mstituUd an mquiiy under Part 5II of the Medical 
Benefit Regulations At this inquiry be it noted 
neither the character of the chemist nor the nature of 
the offence was considered the only issue was 
whethei the result of the withdrawal of the chemist s 
licence to supply dangeious drugs was m itself 
prejudicial to the efficiency of the insurance service 
Aftei considering the report of the mqmiy committee 
the Almister decided this issue m the affumative The 
Jlinister offered to peimit the chemist to remain on the 
I pane] for tbe limited purpose of supplying appliances 
'and {iopnetaryoi other medicines wliosG supply did 
not involve a high degree of care—m other woids, to 
be in substantially the same jiosition qua insuranci 
customers as an unqualified person The chemist 
declimd this offer, and the 5Iinistci accordingly 
removed lus name from the insurance committee s list 
The chemist then souglit bv a WTit of cerhornri to 
cancel the Mm ster s order His counsel argued tliat 
the Ministers discretion was limited the National 
Insurance Act clearly contemplated the inclusion on 
an insurance committees list of persons who wore 
not entitled to supply every thing and therefore tin. 
Minister could not say that the contminnce of a 
chemist on the list was prejudicial to tlie efllciency of 
the service ‘solelv on the ground thnt^—owang to the 
withdrawal of the Homo Sccretaiys licence—the 
chemist was not legally able to siipplv dangerous 
drugs The Attomcv General for the Crown sub 
mittod that it was for the Minister to be satisfied 
whether or not it was prejudicial to the efliciency of 
the S'=‘rvice that the chemist should rtniam on the 
panel the Jlimster after due inqiurv had been ^ 
satisfied md the court had nc powei to intervene In 
giving judgment the Loivl Ciiitf Justice made it char 
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Uiat tlie court, bad to consider only the question of 
jurisdiciion and not an appeal upon merits. The 
court veto quite satisfied tliat there was no ground 
for .suggo.‘'ting that there \vas an excess of jurisdiction 
on the part of the Minister. This case once again 
xecogniscs the claim of the Minister ^of Health to 
possess a solo and final discretion in deciding npon the 
removal from insurance service of doctor or chemist. 
Provided tliat an inquiry under the Medical Benefit 
Begulations lias been instituted as_ a necessary 
proiiminaiy, it seems clear that there is no effective 
means of questioning the Minister’s decision. 

VeEDICT op 3lA>’SLATIGirrER AGAINST A MEDICAI. 

3lAN. 

At the Oentral Criminal Court on Dec. 12th Dr. 
Percy Bateman was found guilty by a jury of mau- 
slauglitor of a patient, and was sentenced by Mr. 
Justice Stiearman to six months’ imprisonment in 
the second division. Tlio charge was that failure to 
call in a second medical practitioner and to arrange for 
an irnmodi.atc operation, in the circumstances which 
arose during a confinement, caused or accelerated the 
Woman’s death. Dr. Bateman, in giving eiddence on 
his own holialt, said that the nurse who called liim in 
on July 23rd told him that the woman had had pains 
for two days. On examination he felt the head of 
the child, gave cldoreform, and applied instruments 
which slipped as it was a transvei-se presentation.' ’He 
then performed manual vereion and delivered the child 
feet tlrst, affcrwaids removing tlie after-birth' by 
putting Ids hand into the uterus when it came "aWay 
without the use of force. Some time latex-,' afliir 
treating the woman for urgent shock, he discovered 
that the uterus itself Iiacl come away with the after¬ 
birth. lie decided that tiie patient was unfit to be 
removed to liospital, and on each of his twice-daily 
visits from July 24tli to 28th, continued to feel that 
tlie patient was never xvell enough to stand an opera¬ 
tion. .its the family wex-e woi-n out ho ordered removal 
to liospital on July 28th. TJio woman died there 
two days later. l5r. J. Bright Banister, in giving 
evidence for the defence, stated that ho only knew of 
two other cases whore the uterus had been removed, 
and in both of them no operation was performed. 
Tlio woman’s chances of life wex-e, in his opinion, as 
good left where she was as if she had been operated 
ui>on. Dr. 0. H. Boherts agreed that, as the patient 
Was sufloring fi-om acute shock, nothing more could 
ho done beyond leaA'ing hex- at i-cst in bed. In summing 
up, the judge insti-ucted the jurj' that they could only 
convict a doctor of causing death by negligence if -ho 
lind done something which no ox-dinary skilful doctor 
should have done. After an absence of an lioxtr-and 
a quax-ler, the jux-y hx-ought in a verdict of Guilty. 

Tests ron Dkunxcenness. 

A man, 3.1 yeai-s of age, was charged at Bow-slx-cet 
police court recently u-ith dnxnkexmess while in chaige 
of lus raotor-cjir, and tlxo case against him was dis- 
xni-sod after the xnagi.stratc had heard the evidence 
of Di-. A. S. M'oodwax-k, who had been called in to 
exntxxine the defendant at his request at the police 
•station, and of .Sir .Tames Pm-ves-.Stewart. The 
police -surgeon had examined the man at 1.28 A.M., 
and Dr. IVoodwark at 1.18, and a police inspector 
considered tliat in the me.antiinp tlio condition of 
the accused had changed considei-ably. Dr. lYoodwark 
allowed the accused to di-ive him homo after the 
IK>Iico_ -station formalities had been complied with. 
Be (lid not consider that the tests applied by the 
police surgeon wore buflicient. Sir .Tames Piirvc.s- 
Steivnrt, cnlk-d ns an expert for tlio defence, was of 
opinion that tlio examination by the police suigeon 
\vn-( imperfect, and tliat the tests applied, though 
Miti-sfactory as far as tlu-y went, wore clementarv 
ninl inconcIuKivo. In conunent it may be pointed 
out that freqvK-ntly at police courts the question 
u lictbor or not a man was “ drunk ” at .a cert.ain time 
conflicting Tnodic.al evidence and criticism 
applied at the police station. 


appears desirable' that'legal-and medical authorities 
should arrive at a definition of the meaning of the 
word “ drunk ” when applied in the police court, 
and that tests fairly easily applied should he der-ised 
whereby “ di-unkeiiness ” should he established or' 
disproved, if possible, more satisfactorily. 

An Isipostok. 

In The L.vncet of Dec. 6th, p, 1210, there was 
published a warning against an old man named 
Ferguson, stated to be soliciting alms from medical 
practitioners by claiming to be a colleague in distress. 
The warning came from Leeds, and apparently 
before it had appeared Mr. Ferguson, alias Mei-rilees, 
75 years of age, had been apprehended and seiitenced 
to three months’ imprisonment in the second dmsion. 
Tliis sentence, hardly long enough perhaps to prove 
an effective deterrent and to pi-otect possible futvn-e 
victims, was bi-ought about thi-ough a rather quaintly 
conceived attempt to extract money from Dr. ^Y. 
Macargur Scott.' Dr. Scott had already givexi the 
man £3, believing him to he a brother medical 
pi-actitioner in dirtress, when he returned one day 
and offered to seU liim an F.R.C.S. diploma for five 
guineas, saying that Sir Bohert Jones was distributing 
200 such “ honorary diplomas,and had allowed 
him (Fex-guspn) to have one to dispose of. He said 
to Dr. Scott: “ It will look well on your doox-plate ” ; 
but Dr. Scott, when he had recovered fixxm his astonish¬ 
ment, kept his money in his pocket and communicated 
with the police. Ferguson’s claims to xnedical 
qualifications were proved to be unfounded. His 
last known employment had been that of a lavatoi-y 
attendant at Jianchcstei-. 


EOTAL COIVnnSSIOlT OE LXJHAOY AITO 
MENTAL DISOBDEB. 

PUBTHEB SITTINGS. 
(Continued Jrom p. 1^37.) 


produces 
of tbe tc-'t.s 


On the i-esumption of its sittings on Dec. 10th, 
under the chairmanship of Mr. H. P. Macmillan, K.C., 
evidence on behalf of the 

Association op Pooe-law Unions 

was tendered by the Bev. P. S. G. Propex-t (its 
Px-esident), Mr. B. A. Leach, Mr. J. H. Ford (Lcecl.s), 
and Mr. .T. W. Flint. 

Mr. Pi-opert declared that in his 30 years’ expex-ienco 
the lunacy laws in their i-elation to the Poor-law had 
worked smoothly and satisfactorily ; there had been 
an absence of serious complaints. The Chaii-man 
commented on the fact that if a person became 
mentally sick and was received into a Poor-law institu¬ 
tion ho thex-ehy became, for the time, a pauper, but 
this did not happen ivitli a person siiffei’ing a physical 
complaint for which he entered a genex-al hospital. 
3Ir. Pi-opert’s i-ejoinder was that Poor-law liospitals 
were hixcoming vex-y popular, and he' believed the Pool¬ 
ing- stigma was passing away now. He agreed, 
however, that in this regard mental illness should 
h(j approximated to physical illness. Ti-eatxnent 
without coriification he considex-ed would be a great 
advantage, 

Mr. Loach thought an alleged lunatic should have all 
the protection given under Section 13 of the Act. The 
standard of medical skill in Poor-law institutions 
might not bo as liigh ns in mental hospitals, hut the 
standard of the nui-sing there was as high as nu^nvliei-e. 

Licen.sed Houses. 

Edwards, lifcdical Superintendent, 


Dr. F. H. 

Pamhciwoll House, s<aid litxm.scd houses came into 
^ legal existence in 1774, but pi-iorto 1811 no certificates 
OT j were required in the case of pauper patients detained 
it' n them. The only protection these received was that 
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tho«e detaining them might have to answer an. action 
at law for wrongful detention^ In 181-7 there were 141 
licensed houses, with C029 inmates, 3000 of these being 
paupers. In 1014 there nere only 08 licensed houses, 
hanng 3493 inmates (038 paupers). It was chiefly 
the small licensed houses which were ehmmatcd, and 
tlic largest now existing had pro\nsion. for 072 patients. 
Licenced houses noro not so distributed as to cover 
the country properiv. The licensed house was not 
earned on for chanty but for gam, and some nere 
started b> medical men specialismgm mental disorder 
He desenbed the safeguaids onjojed bj the patient 
in a licensed house, and said that to suppose there was 
illegal detention would connote a conspiracy between 
the doctors, the magistrates, and the visiting Com¬ 
missioners In the case of his oivn institution, it was 
i lilted by the Lunacy Commissioners eight times n 
year. 

On the foUowmg day Sir Cecil Chubb was called. 
He said he was the propnetor of the Old Manor House, 
Salisbuiy, the largest and one of the oldest licensed 
houses m the country, compnsmg 19 separate houses 
which, the witness contended, rendered classification 
^e^y effocti\c The patients at present m residence 
nimiborcd 601, JS of wliom were voluntary hoarders, 
and 150 ex-Sorvico patients. There was a medical 
superintendent, the staR consisting of four medical 
men, all of whom were entirely engaged m looking 
after the medical condition of the patients. The 
nursing staff numbered 00, excluding ward men. The 
probationer commenced at 30s. and worked up to 
too and £70 a year; nurses worked eight hours, and 
sometimes less Practically all the patients admitted 
were paying palienta, and the average fee charged 
worked out at £2 1 Is Od per week Many paid £2 2s ; 
some less. Hith regard to the question whether 
Msitation by the Lunacy Commissioners was apt to 
become perfunctory, Sir Cecil Chubb said that the 
patients were given e\cry possible opportunity of 
speaking to the snsitmg authority ; m fact, on their 
last Visit the Commissioneis mtenaewed 14 patients 
pns atoly. Dunng the last 14 years he had bad no case 
in rega^ to wluch the Commissioners were not satisfied 
that the patient was properly detained. Answenng 
the Chairman, he said a certain number of the cases to 
whom leave of absence was granted as an experiment 
had not returned, but most of them did return. Ho 
regarded tlus granting of lea\e as a useful provision 
when convalescence w.as reached 

The Chairman asked whether when a patient was 
granted leave lus relatives oi friends were held 
responsible foi him. He assumed that if the patient 
returned after such absence he simply resumed lus 
place m the oidinaiy life of the institution. If after the 
expiry of the term nothing more was heard of the 
patient, did the Witney’s then proceed to dischai^e | 
him ® 

Sir Cecil Chubb said that 14 days must elapse before 
any action was taken, and after the expiry of that tune 
steps were taken to dischaige the patient. It was not 
regarded as a duty on the part of the institution to 
recapture such patient. He added that it was lus own 
opinion that m such a case the onus should be on the 
fuends to ask either for an extension of the leave or 
the discharge of the patient. On the question of policy 
as between pauper and private patients, Sir Cecil 
Chubb thought tlie rate-aided patient should also 
have the advantage of two medic.al certificates. At 
present it was possible to get a patient into a licensed 
house on the rate-aided fonn. 

The Chairman: Wo have been unpressed by the 
div ergent methods by w luch pereons reach institiitions 
fox the insane It is undesirable that the methods 
should be so diverse. I tlunk we are all agreed that 
there is no reason why one class of person should 
require two medical certificates and another rcqmre 
one, but we are concerned to consider whether two 
certificates are necessary m all cases There are 
cases as to wluch there can bo no dubiet v, and a possible 
middle couree might be that where any doubt is enter¬ 
tained either by’ the single doctor or by the judicial 


authority or justice that either the medical practitioner 
or the certifymg authority sliould be entitled to call 
m a second or any number of opinions tMiether that 
would meet the view it is difficult to say, but it has 
tlie drawback that it would leave it to the discretion 
of the smgle doctor to decide. 

Criticising the prehminanes of the reception of a 
patient, frein the point of view of adequacy of 
machinery, the witness said that it had happened 
once or twice that the present method had resulted 
m persons bemg brought into the institution who 
should not have been there His doctors had refused 
to receive such patient There mi^t have been 
a mistake m diagnosis, for instance, a country 
practitioner might confuse a case of dehnum tremens 
with one of insanity. He mamtamed that the person 
sigtuDg the reception ordei should personally see the 
patient As regards the urgency ordei it had been 
laid down imder Section 11 that it should be granted 
where it was expedient in. the public interest that 
the patient should be detamed He thought there 
should be a provisional ordei of short duration, 
say of three days, which could be extended. He 
agreed that the existmg code adequately safeguarded 
the patient m the mattei of discharge As to the 
lato of recovery at the Old Manor House, m 1923 
the total percentage of recoveries os compared wath 
direct atlmissionS—elimmatmg transfers—^had been 
31154. Tlie average rate of discharge from 1914-23 
had been 37 per cent There were, of course, recurring 
cases As to the reception of volimtary patients, 
hq did not hke receiving them, for the reason that 
the voluntary boarder was of one of two categones 
There might be the incipient case of insanity’ which 
should be treated on diflcrent Jmes at special institu¬ 
tions He objected to receiving voluntary boarders 
and later having them certified. Since the Harnett 
case there had been many more applications from 
would be voluntary boarders than foimcrly, simply 
owing to the great reluctance on the part of doctors 
to certify vei'y recently a medical man declared 
to him Uiat he would not certify a jierson for £20,000. 
Replying to a question from the Chairman as to 
whether, on acccount of tlus reluctance, cases were 
reaching the mstitution under the guise of voluntary 
pat-unts who, normally, would come as certified ones, 
the witness said that was so He promised to furnish 
the Commission with a return givnng the number of 
voluntaiy patients m lus institution from January, 
1023, to the present date 

Sir Humphiy Rolleslon asked whether the reluct¬ 
ance of doctors to certify might not act ngamst the 
general operation of the law by making it dillicult 
to got people imder any kind of control before they 
had gone so far that curative measures w ould not hav o 
a proper chance 

Sii Cecil Chubb rephed that this was a question 
for the doctors, though he thought there uas 
a tcndincy m that direction, judging from the 
number of applications received fiom voluntary 
boarders 

pr Frank Fawcett was the next witness Ho is 
a Medical Visitor to licensed houses, appointed under 
Section 177 of the Act, for East Sussex In this 
capacity lus expeiicnco had extended to 33 years 
He described the procedure at Jus visitations four 
times a veai Special attention w as paid to the recent 
admissions, and all papers relative to them were gone 
through and Uig patients seen. At the Mutations 
every opportunity was given to patients to privately 
intervatw the visitors If patients were out on leave, 
a full report about them was made. Complaints 
were almostsolely concerned wath continued detention, 
but they v\ere patiently listened to Tlicy’ were 
given to understand that visitors were « means of 
conuuumcation with the outside viorld He had never 
felt that a patient Been by him Imd l>een fit for dis¬ 
charge, unless he were so fai recovered that dis¬ 
charge was imminent. He did not rtnienilKr an 
instimce m which a patient, at the first interview, 
alleged he ought not to have been detamed 
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3Ir. n. Snell, M.P., questioned the witness as 
to the notual f.Tcilities patients enjoyed to make <a 
real complaint privately, especially as five or 
six visitors were together going round. The 
witness said cncouragjment was given to patients 
to say .anything %vhich was on their minds, and this 
was not difficult as the majority of the patients 
were .seen in their rooms, not in a largi place where 
there were a number of patients. Answering the 
Oliairnian, who asked whether there was any risk 
that patients might hs deterred from making com- 
plaint.s hecauss of possible punishment .afterwards, or 
being made to feel that it might be the worse for 
them aftenvards, he replied that he felt sure that 
in (he three institutions which came into his visitations 
nothing of the kind occurred. 

The next witne.ss was Sir James Barr, also a 
jnedical visitor, appointed under Section 177 of the 
Act, in the Liverpool area, to Tue Brook A^’lum. lie 
explained that he had performed this function 
40 yo.ars. He considered that the pro\dsions of the 
Act were efficacious ns a safegu.ard against the undue- 
detention of patients. The medical proprietor had 
.always boon anxious for the recovery of his patients, 
and lie took ever}' suggestion made to liim in regard 
to hotli treatment and administration. He had not 
lioard a complaint for years, even about diet. Com¬ 
plaints wore inoro common and cmpliatic from 
imdoubtod cases of ins<anity than from those on 
the w.ay to recovery, and the only complaints Jic 
Iiad were from tlio first of these, and mostly took 
tlie form of objecting to tiicir detention. There 
might be a difference of opinion sometimes as to,when 
a recovering patient might bo let out. Tliere were 
only about six voluntary hoarders in tlio institution, 
hut lie thought tills clas.s should he encouraged. 
It people wore to undei-stand clearly that the benefits 
of an institution could bo had without certification 
probably cases would come at an earlier and moro 
curable stage of their illness, llost of the cases 
coming in under the voluntaiy guise lie regarded 
.as not properly belonging to that class; they were 
certifiable. He thought it would he better for the 
judicial autliority lo see a patient, in prefei-encc to 
telling a patient lie could .see tlie judicial authority. 
Ho did not see any special advantage in having two 
medical certific.ates. In reply to Lord Bussell, who 
asked whether care was take to let the patient know 
timt. it was wlien tlio judicial authority was present 
that the opportunity for an appeal against incarcciu- 
tion occunvd, ho .said the point was that the judicial 
autliority mtist satisfy himself tliat tlie patient must 
be detained. 


Mr. Snell .asked wliether tiie desire of tbo 
medical proprietor to cure his patients quickly'was 
<1ho to Ids wish to have a good statistical recoixl. 
Tlio Avitno.ss replied that there was no financial rea.soii 
ag.iinst it, as tlioi-e were .always plenty of new patients. 
Il'lion a man w.as approaching (he stage of con- 
vnleseonce. his attention .was drawn to the f.act 
by tlie medical proprietor. 


-Mvsu'ering Mrs. Mathers, the avitness said th.at 
difliculty was sometimes cxpol'ionccd in getting 
relatives lo undertake to look after patients on their 
discharge from the institnlion. 

Sir Humphry Bolleston, dealing with the protec¬ 
tion to medical men certifying which tlie witness 
lyislicd to Iiavo increased by law, asked whether 
Sir .Tames Barr had any siigge.stion.s to offer. 


In ivply, (lie witness said he had no specific recom¬ 
mendations, but at present medic.al men felt so strongly 
on till' matter that unless a man or woman were 
palpably and dangerously ins,ane they could not be 
got lo certify. Tiiey felt they niigiit bo li.able at .any 
lime to bave to witlist.and an action .at law. He 
adacd tlint be would prefer (lie meebanism for dealing 
With incipient c.as's to be .attached lo tlio mental 
hospital, in preference to a general Jiospital, such as 
'Liverpool Hoyal Infirmary; it Would bo more 
specmhsal, and the smroiindings and .atmosphere 
-be quieter .and more congenial. 


/ 
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HEPOBTS OF MEDICAL OFPICEBS OF HEALTH. 

Trrr following table gives some of the liealth 
statistics for tliree counties and three horouglis for 
1923 
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Essex .. 

930,300 

18-0 

9-8 

0-83 

1-3 

1-5 

25 

40 

3-2 

Cheshire 

030,300 

17-3 

11-1 

0-77 

1-2 

2-2 

31 

05 

4-5 

Kalin? .. 

08,120 

15-C 

lO'G 

1-03 

1-7 

1-8 

— 

58 

3-8 

^V}mble^on .. 

58,000 

14-9 

9-4 

0-04 

1-2 

1-G 

25 

44 

1-1 

Dover .. 

40,740 

21'.') 

10'4 

0-81 

1-C 

I'C 

21 

50 

3-4 


Kent. 

Dr. Alfred Greenwood draws attention to the effect 
of the housing shortage on the birtii-rate. Many 
young people are prevented from getting married and 
those who do marry have often to live in rooms where 
children arenot w.anted. The highest infant mortality- 
rates among tiie urban districts in the county U'ero 73 
in Penge and 64 in Chi-sioliurst. wliile Lydd and Sand- 
gate had 44 and 43 birtlis respectively and no infant 
de.aths, TJie lowest rates after Lydd and Sandgale 
were S.andwich lo, Herne Bay 10, Tenterdon 21, and 
A.sbford 24. Among the rural districts the lowest 
rates were 13 in Bhan, 25 in Jfaidstono, 26 in Tlianet, 
and 28 in Tonbridge, while the highest were 77 in 
Tcntcrdcn, 69 in Bridge, 68 in Faversham. and 05 in 
Cranluook. For tlie wliole county tiie infant mortality- 
rate was the lowest on record. 

The notifications of enteric fever totalled 115 as 
compared with 87 in the pievious year. In Hochesi-er 
city three sclioolboys were thouglit to iiave contracted 
the disease from eating monkey-nuts spilt into the 
mud of the river near the sewer outfall during the 
unloading of a cargo. The endeavour to form “ care ” 
and “ after-care ” committees throughout the county 
for tuberculous patients is only meeting with partial 
: succe.ss. In many districts the attitude adopted 
' towaifls the movement is that tliis is the business 
I of tlie State, that it i.s difficult to raise the necessaTy 
funds, and that such committees cannot find employ¬ 
ment. Tlie county tuberculosis scheme does not 
include the home nursing of tuberculous patients. 
Denial treatment, ancillarj' nourisliment, and surgical 
appliances are provided in cases where the financial 
circumstances of the patient are insufficient. Tlicre 
are 87 open-air shelters in use and tliese are mucli 
appreciated. They were used last year by 129 patients, 
and particular care is paid to the suitability of the 
site chosen for tiie shelter. Tliirty-ono cases from 
Kcnt_ were admitted to various vocation.al tivaining 
colonies during the year; and 29 patients were 
di«:cliarged, of whom only II completed their course 
of training. Tlie opinions of the tuberculosis ofTicers 
in the county vary con.sidei<ably as lo tlie benefits 
of sanatorium treatment as at present carried out. 
Dr. F. .1. Pierce,medical officer of Lenbam Sanatorium, 
apeak-s of the useful work done by llie training .section 
at Lonham. T\vo trades arc taught—namely, 
furniture repairing and upliolstor}-, and genei-al lioiu-e 
repairs. Of the 49 men discliai-ged from Ivenbnin 
during the year 30 completed the 12 months’ course 
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of thiining nnd vroro found.to be adapted to the new 
trade and in several instances exceptionally capable 
workmen W’cro turned out. The training section have 
effected a valuable improvement by the completion 
of a verandah for the west wing of the sanatorium. 
Commenting on the high death-rate from cancer, 
Dr. Greenwood says this disease may bo now said to 
have nsurped the title formerly bc.slowed on tuber¬ 
culosis—“ the white man’s scourge.” A study o! the 
table for the six districts confirms this 'dictum. 
Details are given of the efforts made to coordinate 
cancer research by the institution of the British 
Empire Cancer Campaign in the early part of the 
year. 

Dr. W. L. Cassells, the whole-time V.D. medical 
oflicer, ffires 'A hopelnl re^rt on the work. He 
thinks the work of the clinics is largely responsible 
for the decrease in the number of new cases. A con¬ 
siderable number of congenital cases have been sent 
to the clinics as the result of lectures given during 
the sununer to the nurses, midwives, and health 
visitors, on tho signs and s^miptoms of venerea! 
disease. The attendances at tho clinics show an 
inercaso largely owing to tho hotter facilities for tlie 
intermediate treatment of gonorrhoea. The list of 
general practitioners approved for ” arsenobenxol ” 
treatment now contains SO names. The work of the 
co\mty pathological laboratory increases steadily, and 
an experimental branch was established during the 
year at Sheerne&s. Tlic laboratory has been appro\*ed 
for ofllcial examinations of Grade A and certified 
milks. A large variety of work is cajTicd out, 
including the examination of tissue sections and blood- 
sugar tests. 

• Dr. W. A, Buliough refers to the bad reputation 
which Essex ” seems to possess ” ^vith regard to 
tetanus. ” A London coroner, in August, stated that 
about a dozen deaths from lockjaw’, which had been 
brought to his notice ■^rithin tho last two years, had 
all come from Essex.” The heavily manured market- 
garden land round about Barking, Romford, ike., 
seems to be indicated by rumour, Dr.-BuUougU has 
been investigating. He finds that the deaths from 
tetanus in Essex during the four years J918-21 
number 3*7 per cent, of the total tetanus deaths in 
England and Wales, whereas the population of Essex 
is 2*1 per cent, of the population of England and 
Wales. He thinks the result cannot bo regarded as a 
justtfication for tiie bad tetanus reputation of tlic 
coimty, A prophylactic serum is supplied to any 
medical practitioner by the public health department 
and during 1023 tliree doctors were so supplied. A 
small outbreak of typhoid fever at Saffron Walden 
was thought to be associated with an insanitar>' 
encampment of van-dwcllers. A number of the local 
children attended their entertainments and purehased 
sweetmeats from tliese people. In the case of another 
small outbreak at Tcndring, the first case w’as tliought 
so have contracted the infection by bathing in tlie 
Stour at a place where the water is unsafe to drink. 
The boy infected had been submerged and had 
swallowed a considerable quantity of water. 

The public Ixealth department during 1^23 under¬ 
took Some research work into the possibility of a 
relationship between the amount of silica present in 
Water and the incidence of cancer. The conclusions 
reached did nob indicate any such relationship. 
Owing to tlie experience that female patients infected 
uttli Venereal disease are ver>’ reluctant to attend 
climes, the experiment has been tried of treating 
infected mothers and cliildren at their own homes. 
Tlie report as to the alleged disease has been reemved 
from mid^vivos and others and the treatment has been 
successfully carried out by two women medical 
officers on the county staff. It is hoped to extend 
this 'method of treatment. 

Cheshire. 

Dr. Iffero’dith Young says that for the first time it 
is possible to give the cost of the various public hemth 
services of the county per head of tho population. 


They are as follow.s-:— 


Maternity and child welfare ' 
Venereal diseases 
Tuberculosis .. 

General public health .. .! 

Mental deficiency. 

Medical inspection of school-children 

Total 


Pence. 

2-427 

0-218 

4-783 

0-7H 

0-644 

2-623 

II-ore 


There arc only nine other counties in England and 
Wales, ho says, where tho total cost of these public 
medictil services is lower than in Cheshire, The 
county has at present six county midwives who 
receive a grant of £00 per annum and keep their 
own fees. The grant is given to enable a midwife to 
sctlle in an area, whore there Is no trained midwife 
practising and is withdrawn when she has a practice 
sufficient to support herself. Of the 2f0 practising 
inidwives 181 arc trained and 00 arc untrained, 
IVcuty-six of them cannot fake the temperature or 
pulse of their patients. Tlie number of cases of 
ophthalmia ha.s steadily lessoned since each midwife 
was provided with collosol argentum in a drop-bottle. 
Of the 60 cases of ophthalmia, four severe cases were 
treated in liospital and a nurse was engaged to attend 
four other cases at home. All the cases are said to 
have recovered without any scar or injury to sight. 
Building activity has been modei-ately well main¬ 
tained, and there is a tendency to iirbanisation in 
many parts of tlie Wirral rural district. 

Very few local autliorities have put into ofieration 
the full powers conferred by tho Milk and Dairies 
(Amendment) Act. Most of the farm buildings 
insjpected by Dr. Yoxmg leave a great deal to be 
desired in the matter of cubic space ventilation and 
cleanliness. Very few local authorities have initiated 
any system for tlic detection of tuberculosis in cattle. 
Hr. Young points out that the medical officer of a 
large town, m tho case of n milk-bome outbreak, is 
put in a difficult position by the fact that the mtUc 
may bo a mixture of milks from a score or more of 
farms. In the case of a recent outbreak in a metro¬ 
politan borough tiio suspected milk came from 
100 different farms. Dr. Young tliinks it woxfid be 
an immense help to such a medical officer if lie were 
able to rule out the carefully managed farms and 
concentrate on the undesirable ones. Unfortunately 
for Dr. Yoimg's theory, milk-bome epidemics in the' 
past have frequently been associated wnth unrecog¬ 
nised cases of disease and have been known to occur 
in connexion with farms of good repute. 


Ealing. 

.rPr. TJicun.as Orr mentions that the maternity and 
child welfare centre and the school clinic are located 
in the same centrally situated building, and that by 
this arrangement tho work of these two branches 
of; health activity is facilitated and coordination 
promoted. During the year ten applications for 
registration as purveyors of milk wore received. Of 
these, two w’ere refused on account of unsuitable 
I>remis€s; one application from a person retailing 
milk in Ealing, whoso premises were in an adjoining 
district, was granted after the receipt of a satisfactoiy 
report from the medical officer of health of this 
adjoining district. The housing difficulties still 
remain the same, says Dr. Orr, and little progress can 
be made until the Government evolve a largo and 
practicable scheme of bouse building on a good 
basis. Tfie school report shows a great improvement 
in the teeth of the cliildren. TliUs the percentage of 
entrants -with sound teeth has gone up from 23 in 
1915 to 65-2 in 1023, the percentage of the “inter¬ 
mediates ” from 26-2 to 62-5, and the perecutage of 
“leavers” from 35-7 to 80-S. As regards tho 
improvement in the infants. Dr. Orr can only attribute 
it to the steady educational work done by tlic health 
■visitors and .school nurses. TIio parents are beginning 
to appreciate that sound teeth are of prime importance 
to health, and that the best -way to secure sound teeth 
is by proper mastication, tho selection of a suitable 
diet, and the avoidance of .sweetmeats between meals. 
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Triwil)7c(?c)i. 

■Wimbledon, says Dr. A. Gilmour, has always been 
re"ardcd as one of London’s most desirable dormi¬ 
tories. llany persons are de.sii-ous of residing in this 
district, but to build houses wliich would only be 
attractive to those at present residing outside the 
district rvould do nothing to relieve the overcrowding 
that exists. Besides, the Wimbledon area is prac- 
ticallv built up with the exception of a few isolated 
.sites to which i-estrictivo regulations apply, or which 
am not on lines of tran.sport. The conge.stion in 
Wimbledon can, therefoK>, only be relieved by building 
in other districts. Owing to the need for internal 
structural rcpaiia, the accommodation of the South 
M'imbledon day nui'sery was cut down towards the 
end of the year from something over 40 to 30. It is 
■surprising to learn that a day nursery is needed at 
Wimbledon. One reason is the number of laundries 
in Mlmblodon which attract the working mother's. 
Another ivason is the dearth of domestic servants. 
The occupations of the mother's for 1023 wery?, 
principally, laundresse.s 22, domestic servants 0, 
and charwomen 0. Tiro pt'oportiorr of widows is not 
stated. Economically the pr'oposition appears to be 
this. A staff of eight, consisting of a matron, a nur'se, 
a cook, and fiA'emaids. look after the children of about 
to women, in ot'der that these latter may go out to 
work elsewhere as laundr'osses and domestic servants. 
The payments made by the mothers are Cd. for 
one child, lOd. for two, and Is. Yd. for three per 
day. Tire whole scheme is only rendered possible 
if subscriptions or State and rate subsidies' ate 
forthcoming. 

Dover. 

Dr. A. B. Jlclfaster thinlcs that the provision of an 
open-air school will bo valuable in the preA'ontion of 
htbci'cirlosis. Tire question is at pre.serrt being con¬ 
sidered by the education committee. Orving to the 
continued’ housing shortage, a number of large houses 
have been stibdivided into flats and others have been 
sublet as “ houses-let-in-lodgings.” Dr. JfcjMaster 
thinks that private enterprise should be encouraged 
to build more houses under the £100 grant scheme. 
Tlio particular's given for the port administration 
•show the need for ince.s-ant vigilance to prevent, the 
intr'oduction of infectioirs diseases. Tlio passenger's 
landed at Dover from the live cro=:s-Channel daily 
sorvice.s in 102.3 numher'cd almo.st half a million, being 
about 100,000 mor-e than in 1921 and 50,000 more 
than in 1022. About a quarter of the persons landed 
were .aliens and throe-qn.arters Britons, either rctrttning 
honre or visitors ft'om another part of the Empire. 
Tire .sliort voyage docs not crrablo the captain of the 
vessel to know wlielher ho is carrying persons 
sufforiirg fi'om an rrricctious disease. Passengers may 
also be inerrb.ating disease, arrd this has occurred 
during tiro year urth regar'd to srrrall-pox. ' An 
examination of the custom.s, railway, and vessels’ 
•slaff.s showed that most of them wore well protected 
by ^'Vaccinations done drrritrg the war. Another 
possible .sortt'co of infection is the passenger Who 
tt'.rveb overland ft'om Mnrseille.s. Suclr porrsons can 
only be traced by the help of the customs’ officers, 
given readily to the port medical officer. Oirly four 
cases sufCet'itrg fr'orrr infectioirs disease were discovered 
among the passongors .and I'cmovod to the i.solafion 
hospital. 'riioy were eases of diphtlieria, scarlet 
fever, whooping-cough, and chicken-pox respectively. 


INTECTIOrs DlSE.tSE IX EXGLAXD AXD WALES 
DfltlXG THE WEEE ENDED DEC. Kirn, 102). 

Aeti/Ica/ioxs.—The following c.rses of infections ilisonse 
\v..re notiliMl tlnring the neek :—-Smnll-pox, S2 ; sc-rrlet 
fever, 20'J(t ; diphtlieria. 1102; ontcric fever, GO; pneu- 
inoiiin. IK.n ; pneriicrnl fever, 27 ; cerehro-spinal (ever, 10 ; 
ncute p>lioinyeliti=. 1.',; acute ]v)Iio-cncophnlitis, 1; 
encephalitis h.th.argir.a, 41 ; contimieil fever, 1 ; dysentery, 
^A-oplitlialmia nisinalornm, 101. There avere no cases of 
^ T'lagne, or typhus fever notilicd during the week. 


Of the 1-t cases of dysentery, two were reported from 
Macclesfield, 1 from Bristol, 1 from Liverpool, 1 from 
Clithcroe (B.D.), 2 from Leicester, 4 from Friem Barnet 
(Msx.), 1 from \Wking, 2 from Reigate. 

Deaths .—^In the aggregate of great towns, including 
London, there were 4 deaths from enteric fever, none from 
small-pox, 11 from scarlet fever, 38 from diphtheria, 59 from 
measles, SO from influenza. In Ixmdon itself the deaths 
from diphtheria numbered 14, and from infantile diarrhoea 7. 


HERBERT WILLIAMSON, M.A., M.B., B.Cn. Oamb., 
P.R.O.P. Lond., 

rnYsiciAX AccouenEun to st. babtiiolomew’s hospital. 

It is rvith con.stemation that his contemporaries 
and many friends have learnt of the unexpected death 
of Dr. Williamson, at the age of 52. He seemed, least 
of all men, doomed to die in the plenitude of his 
powers, and indeed of late years he appeared to those 
who watclied Iris career to grow in stature both as 
a plrysician, a ii-usted colleague, and a Avise and 
prudent man of affairs. 

Wlien Herbert Williamson first came to London 
and .St. Bartliolomew’s Hospital from Cambridge, in 
1894, he A’ery quick!j' made a mark, and even before 
he was qualified VA’as recognised by his teacbei's—and, 
what is perhaps more significant, by his fellows—as a 
man of exceptional powers of mind and industry, 
and still more of exceptional charm. There were feiv 
indeed wlio knew him in those days who did not 
foresee for him a fortunate and prosperous career; 
and Avhen after qualification and the holding of Uie 
usual house appointments he appeared for a time 
to hesitate between the claims of surgery and gynar- 
cology, it did not to his contemporaries appear to be a 
matter of much moment. Wliichever career he should 
clroose tlrey felt he must arrive among the first in 
the profession. Nor were they deceived. From the 
moment ire began to teach it rvas clear that beyond 
other men ire had tire gift of imparting knowledge, 
and from the moment he entered on private practice 
it was evident tliat Iris care and clinical instinct, 
backed by his personal charm, U'ere an assurance of 
success. 

lie was already in extensive priA’ate practice Avhen 
in 1000 an opportunity arrived for Iris seniors to 
recognise his merits by the creation of an additional 
post in the obstetric and gjuifficological depai'tments, 
and Williamson became a member of the staff of 
St. BartholoracAv’s Hospital earlier tlian any' of iris 
contemporaries. Since that date, as his seniority 
lias grorvn so has his influence in all the councils of 
bis colleagues, and for the last few years none has 
been in such request for guidance and deliberation 
in aU the manifold diffierdties of post-war hospital 
work. Nor were his merits in this respect unvalued 
ouLsidc lris orvn schooi. and he rmdertook much ■work 
in A’arioiis connexions, as an e.xaminer and on 
committees concerned with the tcacliing of iris 
.subjects. Of his private pi’ofe.ssional work it need only 
be said here tliat he had all and often more than ho 
could possibly- manage to do, and that liis devotion 
to ids Irospital, and no less to his priA'ate patients, 
led, no doubt, to the deterioration in the good health 
wliich he had for many years cnjoy-cd. None, iiow- 
ever, could liave supposed, even in the last few weeks, 
that ids health rvns seriously undermined, and even 
his closest friends and the colleagues most intimately 
associated ryith him in rvork did not suspect more 
than a pa.ssing indisposition. He left his home, it is 
belier-od, for a walk, hoping to rid Idmself of the 
malaise and lassitude induced by a recent attack of 
influenza and by a consistent habit of ovenvork, 
and. we may hope, pa.vsed suddenly and painlessly 
from the rvorld niiich respected, admired, and JoA-ed 
him. 
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Cains; J. H. Dowrart, KinK’s; II. G. Enelish, Clare: 
M IV n Evans, Cains; 11 . B. I avrkes and J. A. GalJctly, 
Oneen’s; W. U. Gervis, Cains ; T. S. Goodwin, Pembroke ; 
J. Gray, non-collopiate; F. X. Green, MaRdalen; H. E. 
Harris, Christ’s; K. E. Dams, Cauis; B. D. Hendj. 
Don-nine; R- A. Illcbmoor, Clare; F. D. Honntt, Irmity , 
■P AV. Jamie and A. A. Lees, Emmanncl; W. A. Lister, 
Trinity ■ S. AL Jlilncr, Kine’s ; E. G. Morris, Clare : A. C. 
Alonle and H. B. Padnick, Eminanncl: T. M. Preece, 
John’s; B. H. T. Itea, Cains ; AV. G. Scott Brown, Corpus 
ClirlstI • F. -4. n. Simmonds, Emmanuel; T. U. Sims, 
Pembroke ; J. B. M. Stewart. Cains : G. B. Tait, lang’s : 
G L. Tliompson, Trinity; J. H. G. Thompson, Cams; and 
G. B. AA’. AA’alkcr and II. Yates, ICins’s. 

Uniattisitt op Liverpool. — At examinations 

held recently the following candidates were successful:— 
DEGIIEB OF M.D. 

E. X’. Chamberlain and A. 11. Jones. 

DEonr.E OF M.Cn. Outh. 

E. B. M. Vance. 

Final Ex.\.min-vtion for Degrees of M.B. ,vnd Cit.B. 


j. Gauphan, - , . _ . 

AV. .J. Griiliths, A. D. Harper. L. F. Henry, Bertha II. 
Irvine, E. AV. Johnson, C. P. Jones, G. F. Kinder, B. D. 
Knoblauch, Sarah Leigh (with distinction in Surgery), 

A. Oscrovitz. n. D. Owens, J. T. C. Roberts, C. Sharp. 
R. .S. ’rnrncr, G. R. AA’adsworth, and T. AA'. AATiite. 

Pij^f /. —J. L. Clegg, J. C. Edwards, A. B. Follows, J. F. 
(jailoway, Elinor M. Gelling, JI. Goldberg, Elizabeth AI. 
Harding, D. G. Henry, B. S. Jarvis, A. X. Jones, J. S. 
Logan, if. A. Lombard, D. B. JIacaulay, G. AIcLonghlin, 

B. M. Alaher (with distinction), F. JIurgatroyd, A. V. 
Bussell, M. R. Sheridan, ,T. E. AA’allaee, B. G. AA’almsIey, 
Kathleen M. AA’ard, and Nora AI. AA’ilson. 

Pari 11 .—^Alicc M. Luck. Isabel AIcKeo, D. J. T. Alagowan, 
J. Alorrissey, Irene AI. X'cal. Alary T. I’onrico, AV. J. Pierce, 
Thlrza Redman, and D. Roberts. ,. •, 

DlPLOAtA IN TROriOAL AlEDICTNE. l " 

H. S. Bllimoria, B. L. Davis (recommended for the Alan H. 
Alilno Alodai), C. B. Jennings, S. AV. S. Lee, G. Macdonald, 
J, AI. Alitchell, D. U, Owen, Beryl Palmer-Jones, E. J. 
SanUeralU, and H. Singh. 


UxivERSiTT OF SHEFFIELD. —In tlic rccent Pinal 
ExanUnations for the degrees of Af.B., Cli.B. the following 
candidates wore successful:— 

John R. Baker, Michael J. Finkelstonc. Alys At. Gregory, 
Joslas AA’. Jago, Oscar H. Swede, and Afai'garct AA'esloy. 

UxiATinsiTT or Edindtogii. —At the graduation 
ceromoninl on Deo. Iflth the following degrees were conferred : 

Doctoii or Atr.niciNE. 

Frederick C. K. Austin. Leslie C. L. Avcriil, James 
Brown (in absentia), •Nicholas S. Craig, tDonglas R. Cramb, 
•Alexander AI. Drcnnan. Alexander D. Edington (in 
absentia). tJessie Eclcs, John AA’. Gray, ,Tobn S. Harris, 
Frederick T. Ingrain, tJohn Al’Garrily, Douglas S. Robert¬ 
son, Hilda D. Scott (in absentia), and tMnrlcl J. Thomson. 

• Awarded Gold Medal for 'rhesis. 
t Higliiy commended for Thesis. 


Royal Colllgl of Sorgeo^^s of RpiKBunon.— 

Al n meeting of tlic College on Dec. 17th the following 
candidates, having passed ihe requisite examinations, were 
admitted Fellows :— 

Ilnninvo N. Ajinkj-n, Thomas F. Andrew, Prabhat K, Bnrdhan, 
i:dwin J. Bradlcr. Robert C. E. Brodie, Cecil J. Ocllan-Joncs, 
Joseph K* do AVitto Connolly, David Cromfe, Charles ivt. 
K^^lou, Lawronec S. Fallis, Charles K, Fuller, Robert McM, 
Glmn, William A. .Tnckniun, Arnold Ijeemiug, Alexander 
1*. ti, Ixirlmcr, llogiiinld F. blatters. Dent's F. Murphy, 
Kdcar U. lloay, LamlKTt C. Rogers, Evan K. K. Thomas, 
Victor n. Wnilacc. William G. Waugh, Rol>crt T, Wells 
and Angn'* It. Whyte. 


London School of Hygiene and Tropical 
A lrniciNE: liescarch Appoinlnicnls. —Dr. II. II. Scott, 
at jire^ienl nssist.ant directorin the Department of Ilclmintlio- 
iogy in tile Troideal Division of tlie School, has been 
apiiointeii Milner Resoarcli Follow in Comparative P.atliology 
as from .Tan. Lst, 1025. This appointment lias been rendereil 

K i'.siide by the coCiperatiou of the Council of the Zoological 
leii'ty, on whose premises Dr. -Scott will carry ont most of 
Ids invc'ligations. Dr. Edward llindle, until rccently 
profi-ssor of liiology (ineluding parasitology) in the Cairo 
School of Mislieine, lias been npjiointed to undertake 
researcli work in spiroeliretosis. 

Trnpiral Diseosis I.ibrnry. —The third animal report of 
tile librarian has just been issued. On .Tilly Jlst the libr.-iry 
eomplited its tliini and last year under the tnistecsliip of 
the S,amen‘!- Hospital Society. If pas.seil, on August 1st, 
under the contred of the nowly-constitnteil London School 
of Hygiene and Tropical Alediriiie (Univereity of Ixindon). 
Tile \ iduini'S of periodicals belonging to the Tropical Diseases 
Bureau will Ti'inain as before on ivmianent loan in the 
niwaty. During the yiast year the net increase in the library 
f Alas J lU Volumes, 


Sir William Arbuthnot Lane has undertaken the 

editorehip of The Praclilioner. 

We regret to announce the tragic death, on 
Dec. 21st, of Dr. ,C. J. Pentland, as a result of a motor 
collision outside bis house in Gower-streot. 

The late Dr. J. McGibbon. — John McGlihhon, 
M.B., C.AI. Edin., who died suddenlylastweekathis residence, 
S3, Durning-road, Liverpool, at the age of 02, will be greatly 
missed bv the Scottish community resident in the city. 
Ho had long been a leading figure in all activities linking 
him with his native land, such as the Bums Ciub, the annual 
Caledonian dinner, and the Old AA^atsonian Society, of which 
he was treasurer. Dr. McGibbon graduated at Edinburgh 
University in 1884. He leaves a son, wiio has been asso¬ 
ciated for some years with liim in practice. 

Yorkshire Association of Graduates op the 
Universitv of Glasgow.— ^The annual dirmer of this 
association was held in the Great Northern Hotel, Leeds, on 
Dec. 5th, when there was present a company of 00 members 
and friends. Dr. G. Hanson (Bradford), the President, 
was in the chair. The chief guest of the evening was Prof. 
John .Glaister, and Dr. J. B. Baillie, the recently appointed 
A'ice-Cliancellor of Leeds UniA’ersity, was also present. 
The annual report shows that the association is in a 
flourishing condition, there being now a membersbip of 120. 
Alemberslfip is open to all Glasgow graduates resident in 
ATorkshire, and further particulars may be obtained on 
application to the bon. secretary, Dr. AA’’. MacAdam, 
Cromer Hall, Leeds. 

The late De. J. B. Edis. — John Butler Edis, 
L.R..O.P. Edin., M.R.C.S. Eng., who died recently in 
Liverpool, was bom in 1847, and qualified in medicine in 
1871. He was a well-known figure in Liverpool medical 
circles, and was widely respected for the skill and care ho 
devoted to the poor, who formed a largo proportion of his 
practice. Although at one time senior surgeon to the 
Liverpool Hospital for AVbmon, Dr. Edis found Ifis main 
outlet in general practice, where his special knowledge 
made liim much sought after. In his early life he had 
found great inspiration in the friendsliip of Dr. Barnardo, 
and his activities outside his profession were coloured by 
bis influence. He died at the advanced ago of 77, 
having celebrated his professional jubilee three years ago, 
when he received tlie congratulations and felicitations of 
bis numerous friends in the Liverpool Medical Institution, 

The late De. E. B. Roberts.—^B y -the recent 
death of Edward Blackwell Roberts, after several weeks’ 
illness, at his residence in Hawarden, Chester, at the ago 
of 00, the village of Hawarden, where he had practised for 
over 30 years, has suffered a great loss. After studying at 
the University of Edinburgh and its extra-mural school 
in 1880, he qualified as L.R.C.P. & S. Edin., and L.B.O.P. 
Glasg. Dr. Roberts was medical ollicer for the county, 
the public vaccinator and Government factory inspector, 
and held besides a number of medical public appointments. 
He took a keen interest in all tlic social affairs of Hawarden, 
and was a prominent figure at any festival or sports meeting 
in the neighbourhood. In his earlier days he was an 
enthusiastic cricketer. His professional services were held 
in high regard by all classes of the community, and be 
w.is .a generous thougli unostentatious donor in many 
cases of need. Ho is survived by his widow, one son, and 
tliree daughters. 


HOUSE or 'comro;N^s. 

Tuesday, Dec. IOtie 
Government Housing Policy, 

Tite debate on the Address in reply to the Speech from 
the Throne ^vas resumed. 

Mr. Wheatley (who was ISfinister of Health in the late 
labour Government) moved an amendment regretting that 
the (government were committed to a policy of leaving the 
solution of tile housing problem mainly to private enferprisc 
and the operation of occupying oivnersbip, thus ignoring the 
imiiortance of carrying out a long tci-m scheme of building 
houses at rents within the means of the working classes 
and failing to take everr,’ advantage for increasing employ¬ 
ment in the building and auxiliary industries. 

>;Evn.LE CIIAMBERLAIY (Minister of Health) replying 
•^aid that under the 1923 Act the numher of houses approved 
pp to dale in the case of local authorities was 53,535, and 
in. the case of private enterprise 110,858. For tlio 12 monlKs 
endetl Sept. 30th last there were built 110,000 houses. Of 
these, 11,500 odd were built by local authorities and 95,302 
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jEotcs, €fmmnls, attJr ^biracts. 

ALASTRDI AND VARIOLA.* 

Kotc Presenlcd to Ihc Coynimlicc 0 / the Ojjice Internationa 
d'll’jg>l:ne Puhlitptc in its Session of October, 1024, 

Bt Prof. Ricardo Jorge (Lisbon), ‘ 

BEEEQATE FOB POBTCaAI,. 


The Rasr. —(Continved from p. lS21). 

Carini strikes a tlifferent .and somewliat pessimistic note. 
Tliis S.an Paulo doctor, who, hy the way, is a convinced 
unicist, states that lie has observed intensifications of 
alastrim : in the village of Rio Claro the case-mortality 
reached 8 per cent., and in San Paulo it was as high as 
l l'j per cent., figures not unlike that of small-pox. This 
happened in 1012, and so far ns I have observed up to the 
present there has been no repetition of the experience. 
-Mitchell alone contends that alastrim may attain an epi¬ 
demic intensity wanking with small-pox, bub he adduces 
no observations in support of his .statement. One may 
admit the possibility—and perhaiis this is the explanation 
Ilf the occurrences at .San Paulo and elsewhere—of the 
confusion of cases of true small-pox with those of alastrim. 
Carini anticipates this objection, but does not succeed in 
rebutting it. I ought to add that at Ilaiti in 1020 Brown 
observed an epidemic in which the infection was imported 
from Jamaica where alastrim was prevalent at the time; 
the cases were at first mild, but gradually a severe, type 
developed. Apparently similar observations have’ been 
made in the United States. It is, .of couree, intelligible 
that .smhll-]x>x may occur coincidently with abastrim. in 
which case it would bo impossible to be sure which Variety 
of infection orie is dealing with in considering the putbrtak. 
Similarly cases of varicella also occur fairly frequ'entlj' at 
the same time as alastrim, as has been the case with 
varicella and small-pox. 

The outbreaks of alastrim, however, have in their 
totality been so numerous that one can assert as their 
cbaractoristic that, however extensive or prolonged they 
may be, tlio infection remains almost constantly mild ; 
notwithstanding continual transmission from person to 
pemon during several years no intensification of the virus 
takes iilnce. Oliseivcrs arc practically unanimous in 
acknowledging the benignity of the disease in contrast 
with the malignancy of .small-pox. 

Piffercnecs in Sevrritt/, according to Type of Rash. 

It was not out of mere anxiety for descriptive detail that 
the classical writers devoted their attention to the abun¬ 
dance and the conjunction of the cutaneous eruption, dis- 
tinguisliing the discrete, the coherent, and the confluent 
varieties of small-pox: it was because therein lay the 
possibility of fortelling the outcome of the attack." For 
there is in small-poX what doe.s not obt.ain in other eruptive 
fevers : the rash is an index of the mildness or the malig¬ 
nancy of the case—one may say, in fact, that the prognosis 
is written on the skin of the patient. Bad is it for him 
who is covered with vesicles ; still more to be pitied’is he 
whose pustule.s arc coherent; death hovera over those 
who-e vesicles become confluent. Those cases only arc benign 
in which the eruption is discrete and sparse, better still 
those in which the rash aborts before the stage of pustula- 
tion. as in varioloid. 

Now in alastrim, in which all these peculiarities are also 
olKi’rved, it would be a mistake to roly on these para¬ 
digms of prognosis ; a profu.se suppurating rash is asso- 
eialed with the same mild .sj-mptoms as in the case of 
varioloid. Patients covered with pustules from head to 
toot show no constitutional disturbance and make an 
uninterrupted recovery. There may be extensive coalescence 
of theie pustules without affecting the recovery; indeed, 
true confluence may take place immediately in tlie vesicular 
-■lace. The Paris p.atient, for example, exlubited confluence 
Ilf the facial rash. Batijean describes some cases of partial 
confluence oliserved recently in RartiniRue. " fho vesicles 
coalescing to form huge ampoules,’* he says. Such a 
picture in onlinarj- small-jKix would signify a most ominous 
procno-is. 

Here, then, is surely a striking contrast between alastrim 
and smnll-iiov. The lurk of correspondence hctieecn the loeat 
null the general rcmdilioii of the palienl, the absence of correla- 
fiOM fiffircoi the mtiicard signs of sercrity and the xmiformlu 
farviira’ile lenninatinn of the disease. On this, certainly the 
mo-t remnrk.able feature of alastrim, dispute is no longer 
I»e.vil,le. 


• {with ^lipht ftbrldtrmciit nnd Insertion o 

from tht? Rulletm of tho Ofilco Internationa 
iMMiqnc, Parts, October, 1924, tome stI., Ko. 10. ” 


Differences in Scveritij according io Age, Race, and 

other Circumstances, 

Smnli-pox, like alastrim, attacks all ages, but whilst the 
former has a preference for children, the latter is more 
liable to affect adults ; the previous vaccinal condition 
naturally influences the age distributicrti of those attacked. 
In childhood not only is the susceptibility to small-pox 
greater, but the disease is more virulent. In unvaccinated 
children the mortality is enormous. A sparsely distri¬ 
buted rash in which the pustules arc quite distinct may 
sxiliice to cause death, and the younger the child the more 
likely it is to prove fatal. Now unvaccinated children 
attacked by alastrim come o\it of the altair even better 
than adults. The disease with them takes the abortive 
form. This aborting of the disease in little children has 
been emphasised by Ribas. The rash aborts during the 
stage of vesiculation ; he has even seen sucklings fail to get 
beyond the stage of papules with (utmost) a few vesicles. 

As witli small-pox, no race is immune to alastrim ; white 
and black are alike susceptible. In the Antilles and 
in Africa the latter are, no doubt, almost the only pereons 
attacked; the infection, however, exhibits approximately 
the same mild character in the two races. But one is aware 
of the susceptibility of the African races to small-pox, and 
its virulence amongst them. This is one more contrast 
■with alastrim. In Martinique in 1888 small-pox had raged 
with ihc greatest violence ; and those who were present at 
that catastrophe said, with reference to the recent epidemic, 
“ If it is small-pox the blacks will die like flies.” 

The case to which I have already referred and which 
was photographed by Ribas, is a living witness of all those 
points of difference—this coloured woman, 15 days after 
confinement, completely covered with pustules and suckling 
her new-born baby, who is also covered with an eruption 
six days* old. This makes a group wliich it would have 
been impossible to pose in front of the camera if the mother 
and the cluld had been suffering from small-pox. Their 
condition would liave been one of great danger, and instead 
of preparing negatives one would nave been getting ready 
their death certificates. The influence of pregnancy was 
ascertained at Sydney, where of 27 pregnant n-omen wlio 
were attacked, six aborted, four were confined prematurely, 
and only one died (Robertson). At Fonta Delgada there 
were three deaths of pregnant women (report by Jaime 
Keto). Thus alastrim, like small-pox and so many other 
infections, affects the development of pregnancy, but as a 
complication it is much less serious. 

To sum up, variola and alastrim resemble one another, 
but they are not identical. Alastrim presents a clinical 
and epidemiological picture whicl\ is differentiated from 
that of small-pox by its local and general characters and 
by considerations of retiology. Its most salient charac¬ 
teristics are tlie almost invariable recovery of the patient, 
and the lack of correspondence between the severity of the 
rash and the constitutional disturbance. It has a stamp 
of its own, a noso-epidemiological type, which everjuvhere- 
and over niany 3 *ears has been evident to doctoi's and 
epidemiologists, and has beeii realised by a popular 
intuition which put it in a class apart and gave it a name 
of its own even before the clinicians knew of it. 

IV. IimtrNOT.OOICA.1. AND EsPERIMENTAI, CHARACTERISTICS r 

•Biological Tests. 

Biological reactions have been used to establish points 
of dilTcrontiation from, or identification between, alastrim 
and small-pox. 

(«) Faccinarion Tests. 

Reciprocal immunity is produced between alastrim and 
Jemiorian vaccine, just as between small-pox and vacciniar 
although with sensible difTcronecs. .tVll the observations 
made go to show that vaccine protects agait\st para-variola. 
Tho individuals attacked are found principally among the 
non-vaccinated. Thus, at Gloucester 409 out of the 498 
cases treated in hospital were not vaccinated. According 
to a memorandum communicated by Sir George Buchanan 
the investigations made'in England show tliat, in an outbreak 
of mild small-pox at Ilkeston, out of 100 vaccinated persons 
hving in tho houses affected, were attacked, wherea.s 
the rate of non-vaccinated persons attacked in the same 
howses was 44*7 per cent.; at Heanor the same quotients 
Were 7*1 nnd 28-8, 

iMr. Carri^re has told us that in the Swiss epidemic there 
were 3372 non-vaccinated persons out of 3179, or 90 per 
cent, of tlie total. He attributes the immunity of the cantons 
which escaped tlie recent epidemic to tho protection alTorded 
hy vaccination ; tlicse cantons arc precisely tlie ones in whiclt 
obligatory vaccinationf is strictly practised ; the diseasd- 
was arrested at their frontiers ns if confronted with an 
impa»»sablo barrier. ' 

The doctors at San Miguel arc convinced that the vaccinated 
and revaccinnted escape alastrim, or, that if they are 

t In S^tzerland this includes obligatory revacclnatlou.— Ed. L. 
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Attacleil, the casca. nl>ort, the rcccnth vaconatcil or 
revacemated tisuall} enjov complete immumtj In distncts 

wUrc vaccination ^^a^ more thoronghlj practised fewer 
succumbed. At Terceira intensivt. vaccination al-^o Berv<^ 
to protect a large part of the population Needless to sa> 
ihatin the Afneo Ameiican cpidomire the majontj of those 
vrlio suffered from alastnm was made np of reoi>le who had 
never been >accmntod, or whose vaccination dated back 
taanr jears or even to infnnc> , this is the reason of the 
apparent proferenco o[ the disease for natives At Martinique 
some ver> stnkmg examples of tlus preventive power 
were collected Thus, when some members of a familj 
were vaccinated and others not, the infection risiKcted the 
first and attacked the second In a ward of a hospital 
through which an alaatnm patunt liad passeil all the 
patunts, to the numlxr of about 30, had been vaccinated 
excc] t one, and he w as the only one to contract the infection 
itll observers agree tfiat Jtnncnan vaccination constitutes 
an efficacious method of preventing the spiend of alastnm 
Everything here agrees with the known rules of vaccinal 
Immunity against small pox , it should, however, be noted 
that persons succosafullv and recenllj vaccinatesi have 
contracted nlustrun in spite of the fact that the period 
had expired which is necessary to establish a condition 
of immunity Now when small ixtx attacks a vaccinated 
pereon, one of the great advantages of vnccmatioii la that 
the Infection is much slighter, and the eruption may abort 
as often os not Wth alastnm, however, it happens com- 
larativclj often that one sees patients witli magnificent 
vaccinal scars on their arms, but with a profuso rash, 
all observers have noticed this Mr Gouzien has informed 
U3 that in Martinique five children in out family were 
attacked by alastnm, three had bton vaccinated several 
Diontiis earlier, two had not been vaccinated at all, owing 
to their youth, but all were attacked alike , one of the 
vaccinated clnldrcn oven had % far heavier rash tlian his 
brothers The Pans patient mentioned had been vaccinated 
in her childhood, and had undergone several rcvaccmations 
"ith no result before the voyage or while travelling 
(CambassW^s) 

Does alastnm reciprocally confer immunity against 
pox P To a lo'.s extent. It would seem, than email pox, 
which itself is a stronger protection against vaccinia than 
vaccinia is against small pox At Martinique, Baujean 
Inoculated with cow pox 72 convalescents who had never 
been vaccinated or not vaccinated for many years , the 
Inoculation was Buecesaful in four cases onlv, and then not 
completely succesasful, it should be romacked that in tliree 
of these cases the rash had not quite disappeared at the time 
of inoculation Experiments made by Ribas also helped 
10 prove that the immunity produced agamst vsccmia is i 
neither intense nor lasting, for be obtamcvl a positive 
inoculation m the case of a patient who had been con 
valcsccnt for dO days, and seven inoculations were successful 
m the case of a group of 16 individuals who had Jiad 
alastnm six months provnously—a percentage of 40 From 
aight to ten montlis after the attack of alastnm. Max 
Rudolph obtained 27 per cent positive results of vaccina 
tion, and Bcaurepvire Aragao obtained vaccinal pustules 
m 11 cases out of 11) who had had the disease less than a 
vear proviouslv (5S per cent positive results) 

kt San Miguel the vaccination of alastnm patients 
was always negative when performed from one to three 
months after the illness Out of a series of 50, Jaimo Neto 
had no pasitive result, a second doctor perfonned 200 
inoculations, also VMth a negative result, others had the 
same expenence McAllen and Moody conclude that tho 
ruild small i>ox ” mmumises although not very strongly, 
against cow i>ox, but that Jeimenan vaccination affords 
ngreatprotectioii agamstalastnm Goldsmitliand Loughnon 
do not rate this protective power so higldv, m vnew of throe 
cases brought to hospital in Jamaica in 1020, all of them 
nanng been vacemated, one tliree years p^e^^ousIy, the 
second 18 months and the last sixmontlis, tho formirpresent 
jng confluence in the gluteal region The case reiKirted by 
Mr Gouzien would setm to supixirt the same vnew 
oavo for tbe differences just mentioned, small pox and 
al^ostrim may be said to act in a similar way with reganl to 
the Jemienan reaction Two things being equal to a third 
thing are equal to one another, and thus if both diseases 
act in the same way as regards vaccinia, they must be one 
ana the same infection—tins is the argument wlucb tin. 
nnlcists deem unanswei able Now there is nothing to object 
to m the suggestion that the fact of reciprocal immunity 
“rries weight m proving the intimate relationship of the 
species, or m using it as evndence of their identity 
"ut It IS most certainly not an ineontrovcrlibly denionstra 
proof Vaccinia cannot servo as the crucial test of 
mcntincation It is distinct from small pox, and cannot 
tie mistaken for it The question is one of heterologous 
Immunity The dispute as to the “unity" or 'duality' 

0i 'flccinia and variola lasted for many years, and within 
memory was a burning one There are still supporters 


on either iide, but just now they appear to be quiescent m 
tlicirrespcctivcstrongholds, perhapsalastrimwillre awaken 
them If, as so many specialists have affirmed, it is oasv 
to convert the vanola virus by passing it through tho calf 
into the condition of variolo vaccine," why should not 
a aimilar transformation be attempted with alastnm ® 
Beaurepairc Vragao already had this idea in 1911, and tried 
to ixalisc it at the Oswaldo Cruz Institute but the calf 
inoculation failed A an Hoof raised the idea afresh last 
vear These croas confrontations of alastnm, vanola 
and vaccinia call for a senes of systematic experiments’ 
wginiiing witJi tlie bonne and ascending to the human’ 
Wliatever thev may show, and even if it is successfully 
pioVtd that vaccinia and vanola aie one and the same 
thev must still remain different from the point of view of 
their maniftstations So, too, if it is admitted ns proved 
that alastnm and variola are identical as regards their 
relation to vaccine, their epidemiological differences are not 
dost roved 

(6) Paid’s Test 


PxpernnenM /iiocidafions —Formerly the routine laborn 
tory test in the case of evanthematic vesicles and pustules 
was to inoculate their contents into the cornea of the rabbit 
and examine for the Guamien bodies produced there bv 
the small pox virus , in the case of ala-stnm the presence 
or aljaencc of those bodies has been a matter of dispute 
, (Rudolph Aragso, Carmi, Ac ) Tlie regulation test at the 
present day is Paul s reaction , to obtain tt the suspected 
vanolous mateinal Is inoculated on the scanfied cornea of 
tbe rabbit, after 18 hours the positive reaction appear-, 
m the form of more or less numerous tiny swellings with a 
punctate depression in their centre wluch can be made 
more visible by imiuersmg the excised cornea in corro-lvc 
sublimate solution This reaction is supposed to be patho 
gnomoaic of small pox, being completely absent when tlu 
inoculation is made with material from chicken pox tin 
varw Us forms ofherpes, pemphigus, and purulent dermatitis 
m these diseases the only result of the inoculation is a diffuse 
Iceratitis 

My assistant, Firmino Pantana, and I have tried Patili, 
test whioh has so great a reputation m Germany and Austria 
m tho diagnosis of small pox . for this purpose v\e recentlv 
obtained from ban Miguel (St Micliael in the Azores) a 
few* tulies of alastnm Ivmph collected from a patient witJi 
tho greatest care by tbe sanitary ofilcer, Jaime Neto The 
lympli was turbid and yellow with some blood-steinmg and 
contained microscopically, numerous red cells in the case 
of some of tbe tubes , m others there was very little blood 
The white cells consisted chiefly of lymphocytes, some of 
them in perfect preservation , the polymorphs were less 
numerous and were rarely normal in appearance, there 
were also a few epidermal cells Direct exanunation revealed 
scanty bacteria and culture yieldetl practically stapbvlo 
COCCI alone Only one of tho rabbits employed for the test 
allowed three or four tiny i>earJa at the end of 48 hours 
on the scanfied cornea, the reaction was thus weak and 
inconstant 

In Martimqup there has been still less success with the 
test Baujean got only negative results with 15 different 
cases Similarly at Leopoldville, Van Hoof got only one 
posltiTi result among numerous conical inoculations On 
tho other hand, Read, m San Domingo, obtained positive 
results, as did Hoffman, who reports 90 to 05 iv'r cent 
of successes In Switzerland Pauls test has been jwsitive 
in many coses (Cam6re) The proof, however, is. not con 
elusive for. os Baujenn has pointed out, a positive Paula 
test coincides witli a clinical diagnosis of small pox m only 
77 percent of the cases according to the German statistics 
Animal Inoculaiions 


I Ammal inoculations have been equally unsatisfactory 
I We tried applying alastnm virus to the shaved and scarified 
' skm of rabbits, but got absohifelj no reeiilt? Moodv 
and Baujean report the same Leake and Force, though 
they cot no skin reaction in two rabbits inoculated vritli 
tJio vni^ of alastnm, found that both the animals were later 
insusceptible to vaccination I have already mentfontd 
that Aragao failed to inoculate calves , Moodyand Baujton 
rcportMiuilar failure Leake and Forccin Jamaica obfaintd 
m tw'o monktvs (Jfccoci'Ji rfirsas) an ertiption of papules 
and vesicles similar to that obtained with Bninll i»ox virus 
in thrte other monkeys Baujean got no positive reaction 
with a monkey of the species called in Brazil Coai/a \eti 
Hoof inoculated a monkev (Ccrcopd?irc«<) by ecanfication 
with alastnm virus on the thinner skm of the body, the Ill’s, 
pychds the folds of the axilla, and peniienm After the 
Bcanflcatlona had healed he injected intravenously 1 c cm 
of the contents of pustules diluted with saline solution 
a vreek later there appeared in the scanfied nartsa free enip 
tion of trpical pustules, m two control animals winch 
received only the mlravt-nous injection tins cniption failed 
to appear Tills expenment has some importance To 
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sum up, animni experiments have produced nothing definite 
liitherlo ; the results are confused and contradictory. 

(c) Uxaminaiion of Iho SlooS Cells. 

It rvns once hoped timt Jiaimatoiogy would settle the 
difficulties in the clinical dinpio-sis of infectious disciises, 
hat experience has shonm that this was too optimistic. In 
small-pox Wood examination siiorvs a marked ieucocytosis 
with groat increase in the mononuclears .and the appearance 
of juyclocyles and nnelcalod red cells. Siahrazts and 
JIassias have made a complete collection of the rex>orls 
on tile cytology. Baujoan (1023), who has done blood 
counts on .several cases of alaslrim, lias obtained varying 
results ; ho has never found nucleated red ceils nor mycio- 
cytes and, among his 38 cases, he found 14 with a greater 
or less increase in the mononucleare, while 28 showed no 
change in the mononuclear count. No definite conclusion 
can be drawn from these ohscrv.ations. 

Ilollmnn (1023) has put together 300 observations 
obtained at ll.ivana during an epidemic diagnosed o/Tlcially 
ns true small-pox, hut considered by some to have been the 
Caribbean aiastrim. His conclusion is that in the blood 
of -small-pox'paiicnt.s there 3s aliraj-a to he fovnti a very 
large leucocytosis with very marked excess of lymphocytes 
and the presence of myelocytes which are invariably absent 
from normal blood. In chicken-pox the changes in the 
blood picture are similar, except for tho numerical increase 
in the leucocytes. Hoffman tliinks that these investiga¬ 
tions, if continued, may solve the question of the identitv 
of aiastrim, especially if comparable blood examination's 
nro made in tho countries where pure aiastrim prevails, 
and those, such a.s Chin,a and India, where ihe severest 
(onus of small-pox occur. Tho complement-fixation test 
has .also failed to give definite results. 

( 

(d> T^e JKcrsic Test of Titthc. 

This is the latest application of biological methods. The 
examination of the allergic reaction of tho skin was con¬ 
ceived by Ticchc, of Zurich, who took advantage of the 
Swiss epidemic of 1021-23 to bring it to precision as n 
means of experimental dingiiosis for small-pox. 

Skin reactions had aheady been tried in America; in 
Leake and Force’s conclusions we find, in fact, that rabbits 
previously inotmlated with cow-pox gave positive skm 
reactions when inoculated by scarification with virulent 
material from small-pox, aiastrim, or vaccinia. Dcfrics 
and Hanna have also obtained positive reactions with 
similar sorts of virus by sc.arity/ng the abdominal skin of 
previously vaccinated rabbits. 

Tieebe’s motbod is quite dirierent; ho docs not cmplov 
laboratory animals for the detection of aUorgio reaction, 
but prefers the human subject, in fact, his own hodv. He 
bad long been making experiments on the von [Firquet 
reaction. Now it is well knon-n that in small-pox sufferers 
tbe nliergir reaction produced by the inocufntion of fiicir 
own cxuilnto is weak at the beginning and becomes nega¬ 
tive during tlie period of .suppuration. Tliat is to say, the 
allergic condition i.s replaced by an anergic state of the 
skin. Ever since lUO" ho had been trving on himself .suc¬ 
cessive inoculations of materia! from vaccinia and variola 
the number of these anto-inoculatioiis reaching 30001 Tlic 
rfaiilt bus been that he fias acquired an ofilcient s;iper- 
seusitivenws of bis skm svWch ba-s finally attained n hidi 
degree. The reaction which formerly took 10 to 13 hours 
to appear now becomes visible in 4 to S hours This 
incubation period ha.s become a fixed minimum. On the 
other hand, the intensity of the reaction fias dinunisbed. 
All part.s ot the skm arc equally sensitive for the test, but 
•liecUe pretem ns the most convenient the front of the arm. 
He makes three parallel scratches at a distance of bait a 
ceutimetro from each other, and notes the lime taken for 
the erythema to become liefiniteiy confluent. By means 
of this procedure be has been able to settle the diagnosis 
fi when atj-pical foims 

s ere abundant, and ha.s bran able to dwtiiiguish between 
Wi cken-pox and i>icu.lo-varioln, bmioas donuatitis. &c. 
ta of f"" u ’if deluded 7S ot chicken-iiox and 

believes lijs procedure will give 
snu'Tf-iinUs m per cont. ot casof?. ^ ^ 

'"’Pj’use tlial this sensitiveness to the variola 
'irus IS a proivrt y confincsl to the skin ot Jfr. Ticche ? It 
nppi'.srs not, for he has obtained simitar results on oWigme 
m-iuls, except that the reaetions were less S^pid ; one Pel™ 
he found to 1«. anergic—his wife. ^ Person 


ImmeTAlv"', On another "ubTect i 


absolutely typical,” On liis assistant the reaction was 
delayed, not appearing till after 10 Jiours. 

V. Gbner.-vi, OoxsiPEuATroNS. 

The Cfiaraclcrietics of Alaslrim. 

From what has been stated above, one is, I tliink, entitled 
to inter that aiastrim exlilbits a " something ” peculiar to 
itself, and which characterises it botli clinically and epidemio- 
logicaliy. Tlris special physiognomy may be discerned 
from a consideration of the descriptions given by various 
observers of epidemics occurring at different times and at 
different phace-s. These pictures arc, so io speak, prints 
from the same negative or from superimposed negatives. 
Tlic common characteristic has forced itself os the atten¬ 
tion even of those who would prefer to minimise its import¬ 
ance. Scientific analysis has been able only to define its 
charactcis; clinical instinct everywhere recognised that 
one was dealing with a phenomenon sui generis. The 
intuition of the public, as we hax’e said before, anticipated 
that of tbe professional man, just as happened in the case 
of the old eruptive fevers which form part of the popular 
nomcnclature of disease. Before Cortc and Bibas the 
savages of Cafreric and the sertanejos He Saliia realised 
clearly that a new and di.stinct ailment was attacking 
them, and they christened it in their own language. . 

It is impossible to deny these peculiar traits of the discase- 
Some have laid exceptional emphasis on tho differential 
characteristics, others have deprecated these characfcri6tie.s, 
but in ttieir efforts to do so, instead of defacing, have 
made them all the more noticeable. It has been said 
that the analogies between tbe two epidemic varieties 
now under consideration far outweigh the diflcTcncra which 
have been reported. But tho more data one collects and ! 
the more one discusses the matter, the more impressively] 
do two phenomena emerge. First, the enormous disparity] 
revealed between the local and. the general conditionsJ 
between the profuscncss and tho confluence of the eruption i 
and the severity of the case; it is the mildness of the I 
symptoms tmder conditions which, ff it were small-pox,/ 
would be ample indication of malignancy. Secondly, theji 
persistence of the same morbid facies, as if it were stereo -1 
typed, without any appreciable change or variation, rightli 
through tho epidemics, however long they last, whereverj' 
th^’occur, and whatever the incidence may he. ' 

Of greater infective power than the old-time small-pox,, 
and more widespread, the new disease is disseminated in 
Uie same manner and with the same train of symptoms, 
riic more jt .spreads, tho more it asserts itself and tbe more 
it confirms its orvn nature—the recent invasion of the 
Azore.s is a startling demonstration of this. And this is 
enough, we believe, to warrant a separate compartment 
for it, at any rate from tho cpidemiographie point of view- 

1 do not sec any other lesson to Icam from the field of 
observation. To go further would ho to depart from the 
realm of Jnct, for, from a scientific point of view, we have 
as yet no means whereby lo solve the problem ot tho nature 
ot nlastnm, in which respect each must form a theory in » 
way that suits him best. 

Alaslrim and Small-pox as “Bntiiics:' 

Geiierajly speaking, one may class the thcorisis of aiastrim 
mto auahsts and rinicisls, but under each beading one niust- 
distinguisu rather different grades of opinion. Amongst 
tlic dualists are not only those who helievo that small-pox 
and aiastrim arc of an essentially different nature and 
'’c> distinct, although closely related, pathological 
entities, but also those wjio distinguish them clinicafiy 
and cpidcTOiologically without dogmatising on the qmstion 
of clarification. These are, so to say, empiricists who 
limit themselves to consideration of the facts ns they arise, 
and must not be regarded as dogmatic partisans of an 
extreme duality theory. I mjselt have a tendencyin tbi!> 
direction. 1 am inclined to think that wlion a disease 
appears epidemically, in.aintainingitBtundamcntalcharacfer.s 
and reproducing itself in the same way, it ought to be 
closed as a separate morbid eutitv. Or rather, taking 
adrantago of the locution rtfs oh or 'as if, somewhat after 
« i.i“ u" scientific explanation (since Haidinper 

puniKhed ins phifosophic essay), ihiaas itavpen as if hca 
repu^mic cii/iltes ircrc concerned, 

BiffcKrces of opinion are found to no less an extent 
among the untcisls who, one must admit, farm the largest 
and most prominent group, especially among tbe English 
and -Anglo-Amcncan .authors. Some of them arc so con¬ 
servative that they will not hear of the term aiastrim nor 
ns Bnionym.s, regarding them as mere verbalism due tw 
mcon-sistont and fallacious differentiations. Just ah in 
Jiu-ssulmnn s creed (here is no God bill God, so, they fiay- 
tjiere is no small-pox but small-pox. ,ilastrim would (Nwn 
ne ,1 yanety of small-pox just like any other; but Ji if 
were like any other, there would be nolbing to dis^uJ^ 
about This conservatism i.s due in great part foiN'C 
fear of weakening the anti-sniall-iiox campaign, and thf^ 
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why tbo official nnfi a(lmmlst^ntl^c term “smallpox _ 
ao persistently raaintamcd anil tlio use of the term alastnm 
iorhitldon But there is no reason «hy tlio same pre^ cntivc 
measures should not he applied to alastnm as to small ik)X 
Tlus 18 a point on which everyone will bo agreed t Other 
••unicists,” “rendering \mto Cfcaar the things which are 
Cn?sars/ recognise the f puUmiological stamp jecuhar to 
alastrim and give it a place by the side of small pov, hut 
tliej look upon it onlj as a shoot from tlie parent stem 

GeoijrajyJilcal Origin 
In oudoavounng to elucidate the ciuestion by invoking 
historic epidemiology some have perceived two lariohc 
currents—one, tlio ^tsintic, the oldest known, that of the 
classic authors since Bhazos, whose streams are to he 
traced back to its ongiml oriental sources the other, the 
A/ncnn, a newly proclauncd bastard offshoot whose world 
migration was not noticed until the end of the nineteenth 
and the heginuing of the present century 

The historical and geo^apUical supjTorts of tlus dichoto 
mous classiflcation arc not acr> solid, though we remenibcr 
the mummj of the Pharaoh whjcli still shows marks of 
small pox on its skin Records of the spread of small pox 
aro only aaaiJahle from the seventh century onward, but 
it dates back to the earliest times m India and China One 
can follow its spread across Eiuope and its arrival in America 
during the sixteenth centurv Por the so called African 
•variety of our own times proof of its spread from the Cape 
to America is wanting, though Ribas, ns alioady indicated, 
Ventures the assumition that the contagion reached Baida 
from South jUncan jjorts, with which it is m coTnmcictal 
I relation At the present moment wc are witnessing its 
carriage from the Antilles to Europe thougli wc have not 
1 obtained any c\adcuco tracing it to the ‘mild small pox ‘ 

5 of England, still less to that of Switzcrlaml 

t Pcrsislcnce oj Epidemic Type 

If, according to tho doctnuo above stated, aloslnm is a 
I graft ou the vanolafttcm it represents the result of akiodof 
^ mutation of virulence which has reduced it and fixed it Into 
an abortive form of its ancestral typo (itleiwation, degenera 
I iion, or iiitohihoH The sources of this degeneration have 
^ been sought sometimes in saccmation sometimes m climate 
Bometimcs m race—-explanations which the most cursor} 
examination of epidemiological fact is sufficient to demolish 
Wo cannot lose sight of the consideration that the two 
variolas arc not interchangeable, that is to say, that 
epidemiological!} one does not see alastnm csolvmg into 
small nox, or small pox into alastnm The two vonctic* 
of epiuomics arc independent one from the other, although 
the} may be nuxed together at one and the same time 
One may add that the severe small pox at the present day 
appears less diflu ible , the weaker variet}, alastnm being 
omio'wed with large powers of spread 
Into this doctrine which has the largest number of 
partisans, an error may creep precisely because of Iho term 
' mild amall pox' being adopted Alastnm cannot be taken 
literally to justif} this descnption Its picture is dif 
ferent, and its cutaneous manifestation is not the same 
since it does not reach the development characteristic of 
vanoln In a mild case of true small pox there is corre 
spondence between the local and general condition, not 
so m alnalnm Nor is the parallel with tarioloid any 
more exact, for the same reason, and moreover, for tho 
further reason that while varioloid exists as a clinical form 
an epidemic of puie varioloid is unknown 

Analogies 

Tlicte are some dissimilar diseases which on the dis 
cover} of their pathogenic cause blend into a single cnfjty. 


t Prerentice Measures —In parenthesis I may ohKTVc that it 
H obvious that the principle of compulsory notification should 
bo applied os much to ^astnui as to small pox But J» Iho 
UnltedStatcs to take one example itdoesnotappear tomo that 
tho otllcialprocticc conforms with thccpldenilologicrcqulreincnts 
Alastrlm exists !fiiota<»aproTcdtypo at least os a true epidemic 
entity Why then exclude It from the list of notifiable infcc 
tloiis dleca«es aud put it under the same heodine cs small pox t 
Is It because it differs In any way from small pox from the 
administrative point of view 1 If so it miKht perhaps bo 
simpler to accommodate to the two points of view by giving 
the designation v ariolo alastnm oITlcial recoBrltion As 
regards preventive measures outoidc tho area nffictcil cvcrrtblng 
IKissIble apart from strict ciuarantiiio should be done If lb© 
tneasurca applied at ponta Dclgada had bi.cn effective tbo 
Invasion of aiastnm wouid have been nvoldcd in the sonic 
way as has the Importation of variola in the same port on 
several occasions Against di«seminatinii within the area tho 
moral force rcQuircd to pursue tho fight against bo feeble an 
encmj Is often lacking and it nmy be that even sutncicnt tanas 
are not available Ibis is what happened In tho Azores 
England and Switzerland know very well what It costs them to 
carry on their struggle against mild small pox considered ns 
a disease to be treattd admiulstratlvclv In all respects as small 
1*01 always In the txpcctatlon, so far unrealised, of seeing It 
turn into small pox 


and there are some similar diseases which by tlie same 
p^roctss are split into a bundle of distinct components 
typhoid fever is dissociated into typhoid proper and 
the pamtyphoids , relapsing fever di«.sociatos into different 
varieties, each coircspondmg to its own spirochtete, or even 
m Some cases to its o-wn agent of transmission Ukso 
comi insons liivo been alluded to already, and I may cite 
the ease of yaws, so like syphilis that tho identity of tho 
two was placed m the forefront, the treponema has now 
established alike the difference and the resemblance These 
diseases wnth clinical affinit} have, as a rule, causative 
organisms which are very closely affiliated How para 
vanoK stands m this respect must be left to the future to 
show At tho moment wc can only recognise a variolic 
fomil} having small i>ox in the centre and alastnm on the 
Haul followed by cow pox, then zonal varicella, and, in 
addition, certain epizootic diseases, such as clavel^e or 
sheep pox This la but a provisional formula until the 
Gordian knot of the alastnm question has been cut 

On tlung at least may be considered certain hence 
foilh alastnm exists, and is an epidemiological reality 
To I e convinced one has only to sec it in progress 

RiBLioonApnT 
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METKOPOLITAX HOSPITAL APPEAL. . 

Tiik liord Mayor of Loudon. President of the hospital, is 
making a .spcciai Christmas appeal for £-50,000 to huild and 
etpnp a suitable home lov the nursing stafT, -who are now 
housed in old and dilapidated cottages adjacent to the 
ho'?pital. The hospital was founded in 1830 in Devonshire- 
square in the City, and in 1880 it was transferred tq its 
ifr'scut bite in Kingsland-road, E. Accidents in this neigh¬ 
bourhood arc of such frequent occurrence that the present 
accommodation for these cases is totallj* inadequate, and 
it has been decided to add a new casualty w'ard and 
receiving ofiice, which willfoi'm part of the new* building to 
be erected. 


THE HEDTTAL EUJlGEOIsS’ HIHECTOBY^ 1925. 

Tnr. Dental Surgeons* Directory' makes its appearance 
for the first time as a separate issue instead of being 
incorporated w’ith the Medical Directory, The innovation 
‘.hould bo appreciated by members of the dental profession 
to wliom this annual volume is so useful, since the informa¬ 
tion they require is now contained in a handy volunjeat a i 
moderate price. The number of qualified dental shrgcbns I 
on the Register is now 69GS; at present they arc in a ] 
minority of those who are entitled to practise dentistry I 
and whoso names appear in the Dental Register, hut every 
year the disparity will become less and the Dental Surgeons* 
Director^’ will tend to increase in size. The title of the 
volume is a timely reminder that only qualified dental 
praotillnncTs have the right to use the title of dental surgeon 
or fitirgoon-dcntisl. In addition to the names of dental 
surgeons, the volume includes a list of the examining bodies 
granting dental qualifications, the various dental hospitals 
and schools, dental societies and journals. Doubtless, 
future ihpucs will see some addition to this extra matler, 
Ueforeuce might, for instance, have beoi\ made to the 
mtist'iirn of tlie Odoulological Section of the Royal Society 
of Medicine which is housed at the Royal College of Surgeons 
«it England, and the times wdicn it is available for inspection. 
The jiicUision, under the heading of Dental Societies, of the 
lucorixwMod Dental Society may mislead, for the volume 
purports to be n record of qualified dental surgeons only, 
a!\d this society is the bond of registered but utxqualified 
dent/il prnctitionei's. Under the heading of the University 
of London there is no mention of the fact that the M.S. 
can bo taken in denial surgery, ft is true tbat so far no 
candidate has offered hiinseU* for the mastership in this 
subject. 


TTIE MEDICAL YE.VR BOOK, 1925. 

Tnnsecoud annual i«sue o£ Mr. C. R. Hewitt's Year Book * 
appiill's just before tlie end of the expiring year. Th<^ 
reception of the l)ook has been gratifying, and*the editor 
Im*^ rewarded his critics and mcntoi's by availing himself of 
thi'ir Mn:gL*stions in making the new edition better than the 
ficht. Among the imjiortant additions to the contents are 
the following : I’ost-graduate teaching and facilities in Great 
Brit.ain, Ijondon Poor-law’ liospitals and infirmaries, list of 
ineiliral ofilcei-s of health in the Provinces, Wales, and 
SciiUund, Iji«;t of Coroners, and the Medical Benevolent 
-Syeietirs. Readers might still be glad of some record of the 
Red CYti'is clinics at which baths and other forms of physical 
tre.atmont can be obtametl at a moderate figure. We have 
no doubt (hat with those additions the year l>6ok will 
mnjiitain its popularity. 


CALENDARS AND DIARIES FOR 1925, 


A CONYKNUINT block calendar for 1925 ba** been issued 
by ihc .\nglo-l'ronch Drug Co. (23 Sa, Gray’s lun-rond. 
l,»u\uon, \> 1). Tliere is pnj vided for each day throughout 
tlie vear a sheet of white lxvi>er four inches square for written 
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inemoranda, and the stilt binged cover provided prescr-yes 
the privacy of the notes, and yet by means of a window 
Permits the date to be constantly seen. A certain number 
are available gratis to medical men on application to the 
Company. 

A MEDICAL ART CALENDAR. 

A MEDICAL Art Calendar for 1925, published by J. Philip 
Rniscmau (The Hague), contains beautiful reproductions 
of pictures on medical subjects by Gerard dc Lairessc, 
Michel Marie Charles Verlat, Conielis Troost, Jan Havickz 
Steen, David Teniers, the younger, and other masters, 
Tile horrors of tooth extraction are depicted, perhaps more 
frequently than we would choose to see them, but the 
Monkey Dentist and his pathetic patient huddled in a chair 
(Verlat) gives the necessary warning as to the dangere of 
Postponingoiir lisit to the dentistuntilonlydrasticmcasures 
nre possible without unduly harrowing us. 

THE WELLCOME PHOTOGRAPHIC EXPOSURE * 
CALCUL/VTOR HANDBOOK AND 
DIARA^ 1925. - 

This useful little pocket-book for photographers is now 
So well knouTi that it needs no description as regards its 
general format, though the present edition contains so e 
hew features. These include a concise description ^ M 
development with the aid of a desensitiser, a process by whic’ 
the dark room is practically eliminated—a great con¬ 
venience to tourists and travelers ’—in addition to a 
hensive list of comparative speeds of development paper’s and 
iftntern plates. Valuable notes on the various processes of 
broducing a photograph arc given, and the exposure calcu¬ 
lator is as usual affixed to the inside of the back cover, 
fly posting one of the pages of the book (the price is now 
6d.) to Messrs. Burroughs, AVellcome and Co., the 
Tmrehnsor is entitled to free photographic advice and litera- 
tui*e during the year. 

A CONVENIENT MEDICAL VISITING LIST. ‘ 

A WELL-MADE, compact pocket book, containing much 
information as well as adequate space for a journal, obstetric 
<Vnd vaccination engagements and memoranda of various 
descriptions is the form in whicli Smith’s Medical Visiting 
List is well knouTi to the profession. Tlie 1025 edition 
inarks the seventy-ninth year of its publication ; its i>opu- 
larity is thus well established. The 32 preliminary pages 
qre well and clearly printed, though the typo is necc.ssarily 
femall, for in these are contained almanacks, tables of 
hojglxts, weights, expectation of life by various rates of 
Inortality, tables of expenses and of signs useful to practi- 
tionere, metric measures, poisons and their antidotes, to give 
Only a few examples of the mass of valuable information 
ofTcred. Space is found at the end for lists of drugs and 
instruments wanted and for lists of things lent, with 
the addresses of the borrower. The book is published by 
Messrs. Hnzcll, Watson and Viney, Ltd,, 52, Long Acre, 
London, W.C. 2. 

“THE PLU-VEE SUPER NAIL-BRUSH.” 

Tins brusli is ingeniously arranged so tlint the bristles 
are always kept short, and therefore stiff, an obvious 
advantage where tlie hands and especially tlie nails may 
become primed. Tlie bristles arc surrounded by a frame¬ 
work which can he adjusted so that they can be moved 
upwards as the extremities wear away. Four adjustments 
are possible, and it is claimed by the manufacturers, the 
Pnge-Co>*ne Co., Camjxi-lane, Sheffield, that tlie brush will 
outlast live ordinary’ brushes. The price of the brush is 
2s. Cd. and refills can he obtained for 1«. each. 


K, It, //.-—IVo have received other complaints of this 
heiwo-racking noise. 

A'arro{?i«.—The common difficulties and dangers in giving 
anfet>thetics are dealt uitli in such standard text-books 
as those of Boyle, Buxton, Hewitt, and Silk, and especially 
in a little book with the rather misleading title, “ Back- 
watci's of I>otho '* (H. K. Lewis and Co.), published by the 
late Dr. E. A. Ti, Barton in 1920, in which he pilots would-be 
anjcsthetists over the shoals and rapids of narcosis in a 
readable nnds cholarly way. 

ConuioENDA.—In the memoir of Prof. John Hunter, 
by Prof. G. Elliot Smith, which appeared in The Laxcht 
of Doc. 20th, the reference to the journal in which the fullest 
account of Hunter’s* work is given should be Surgery^ 
Ognecoloff}/ and Obstetrics, and in the third paragraph of the 
first column on page 130G the dates should read August, 1021, 
and February, 2023, 





